Return of Organization Exempt From Income Tax O“B("j‘;%j‘m_

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

990

<) foundation:p) po not cnter social security numbers on this form as it may be made public.

=) P Go to www.irs.qov/Form990 for instructions and the latest information. Open to Public
Department ot the Inspection
Teeasury

RAtcrRdRther 2081 salendar year, or tax year beginning 01-01-2021 , and ending 12-31-2021

[ = . | € Name of organization O Employer Identlfication number
B Check if applicable:
[~ Address change GCS PROJECT
I_ Namcchangc 82-1385059
[~ inial return Doing business as
Final
[Treturn/terminates E Telep i
r' Amended return Number and strecet (or P.O. box if mail Is not delivered to street address) [ Roorn/suite
r- Application pending 2795 Estates Drive (412) 225-8582
City or town, state or province, country, and ZIP or foreign postal code
Park City, UT 84060 G Gross receipts $ 70,577
F Name and address of principal officer: H(a) Is this a group return for
;‘;’é:‘écma ori subordinates? [T Yes [V No
states Drive Al Il subordinat
H(b rc all subordinates

Park City.UT 84060 (b) included? ves I No

1 Tax-exempt staWs: [ so1(c)(3) [~ S0u(c)( ) d(insectno) [~ 39a7(a)lyoc [T s27 If "No," attach a list. See instructions.
= H(c) Group exemption number >

J Website: » www.gcsproject.org P P
K Form of organization: [ Corparation [~ Trust [~ Association| Other L Year of formation: 2017 | M State of legal domiaile: UT

BEE summary

1 Briefly describe the organization’s mission or most significant activities:
The GCSproject maintains an informational website (www.gcsproject.org) that provides information and support to women and their
families who have a diagnosis of GCS cancer. In addition the organization raises funds to support dedicated GCS cancer research.
W As a very rare form of ovarian cancer there is limited support for such basic research and the GCSproject hopes to help close that
‘;’ Qap.
<
&
=
3
R 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘3 3 Number of voting members of the governing body (PartVl, line1a) + .+ .+ + « « « 3 S
E 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . ) 5
5 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) « « =« « =« . S 0
< 6 Total number of volunteers (estimate if necessary) « « « & & &« o+ & 4 s a a4 s 6 S
7a Total unrelated business revenue from Part VIIl, column (C), line 12 . .+ + + .+ + + =« 7a 0
b Net unrciated business taxable income from Form 990-T, Part I, line 11 . . . N 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part Vill, line 1th) . . .+ + .+ .+ .+ .+ . 163,399 70,297
é 9 Program service revenue (Part VI, line2g) « « « + & 4 4 . 0 0
é 10 Investment income (PartVIll, column (A), lines 3,4, and 7d) + + + 280 280
11 Other revenue (Part VIII, column (A), lines S, 6d, 8c, 9c, 10c, and 1 1e) 0 0
12 Total revenue—add lines 8 through 11 (must equalPart VI, column (A), line 12) 163,679 70,577
13 Grants and similar amounts paid (Part IX, column (A), tines 1-3 ) . . . 0 0
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
8 1S Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
g 16a Professional fundraising fees (Part IX, column (A), line 11e) « « « =« 0 0
a b Total fundraising expenses (Part IX, column (D), line 25) »0
‘5 17 Other expenses (PartIX, column (A), lines 11a-11d, 11f-24e) + .+ + . 5,024 21,942
18 Total expenses. Add lines 13-17 (must equal PartlX, column (A), line 25) 5,024 21,942
19 Revenue less expenses. Subtract line 18 from line 12« « & « &« . . 158,655 48,635
5 4 Beginning of Current End of Ycar
8 2 Year
a7
gg 20 Total assets (Part X, line16) . . + & & « & & o+ 4 s o . 405,877 454,512
‘62 21 Total liabilities (Part X, line 26) « « &« &« « &« o« o w w w w s 0 0
=
Z& |22 Net assets or fund balances. Subtract line 21 from line20 . . . . . 405,877 454,512

Signature Block

Under penalties of perjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belicf, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which

preparer hgs any knowliedge.
2022-05-13
Signature of officer Date
Sign
Here Roy Buchta Tredsurer
’Type or print name and litle

Print/Type preparer's nome Preparer’s signature Date Check l— " PTIN
Paid self-emnloved

Firm's name P Firm's EIN P
Preparer
Use Only Firm's address > Phone no.
May the IRS discuss this return with the preparer shown above? (sce instructions) « « « « « « & &« =« & I—ch I—No

For Paperwork Reduction Act Notice, sec the scparate instructions. Cat. No. 11282y Form 990 (2021)



Form 990 (2021) Page 2
mStatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartlll . . . . . . . . . . . . . . I

1 Briefly describe the organization’s mission:

The GCSproject maintains a website (www.gcsproject.org) that provides information and support to women and their families who have a
diagnosis of GCS cancer. The GCSproject also raises funds via donations to help support targeted research into better treatments for this
rare cancer.

2 Did the organization undertake any significant pragram services during the year which were not listed on
the prior Form 990 0r990-EZ? . . . v + & 4« « « & s+ s s & 4w % s a w s [ Yes [V 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
SErVICEST . e o« % B0 E 5 % VW 6 e w wn e m w W E w ¥ M W F e e s m I~ 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 $ 11,942 including grants of $ 0 ) (Revenue $ 68,375 )

The GCSproject continues it's primary mission of providing support and information to women and their families seeking information on this rare cancer via our web
site. During 2021 significant effort was undertaken by our IT support company to update the website and increase its functionality.

4b (Code: ) (Expenses $ 10,000 including grants of $ 0 ) (Revenue $ 68,375 )

The secondary purpose off the GCSproject is to raise funds to support dedicated research into this rare cancer. $179,000 was provided to the Cancer Center at
University of Alabama in 2020. We continue to raise funds that need to reach a sufficient level to support such medical research. No funds were provided for such
research during 2021.

4c (Code: ) (Expenses % including grants of % ) (Revenue $ )
4ad Other program services (Describe in Schedule 0.)

(Expenses $ 0 including grants of § 0 ) (Revenue $ 0)
de Total program service expenses I 21,942

F e AAA FAAT A



Form 990 (2021)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "ves, " Yes
comp!eteSchedu!eAgﬂ..................... 1
Is the organization required to com plete Schedule B, Schedule of Contributors? See instructions. '@ SR 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes," complete Schedule C, Part! . . . R . . 3
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," complete Schedule C, Partll . . . . . ¥ 4 No
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 Rev. Proc. 98-197? If "Yes," complete Schedule C, Part il . No
5
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 DRt & 5 ¢ & i o a e e a e e ow o a b g e 6 2
Did the organization receive or hold a conservation easement, including easements to preserve open space, No
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil . . . 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " 8 No
complete Schedule D, Part il ., . . . . .
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 debt NG
negotiation services? If "Yes," complete Schedule D, PartIvV . . . . . . & i EF & w om e e 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi endowments? If "Yes," complete Schedule D, PartV . . . .
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII,
VIIIL, IX, or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete N
SCHEdUeD PtV 5 & B G . s s e e owm om G E ke A . 11a =
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more of N
its total assets reported in Part X, line 162 If "Yes, " complete schedule D, Patvii . . . . . . 11b o
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of o
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part vil % . w uw cEn e s 11c
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
reported in Part X, line 16?7 If "Yes," complete Schedule DLPERIG e o ox % w8 5 E % . 11d
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e No
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)? 11f No
ic':iYﬂ?e"cﬁ%ﬁﬁ{EEFEiﬁﬁ"SHt’é‘?nDsfp%{fla}f + independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XII . ., . . . . . @ w4 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional @)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 3 No
Did the organization maintain an office, employees, or agents outside of the United States? . 14a No
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 1ab No
investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV
Dtd the organization report vn Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for No
any foreign organization? If “Yes, ” complete Schedule F, Parts II and IV . 15
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other No
assistance to or for foreign individuals? If "Yes, ” complete Schedule F, Parts IIT and IV . . 16
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 17 No
Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions.
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . o B w B W S & 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If i No
"Yes," complete Schedule G, Partlli . . i 8 ¥ = » o om e G G i %
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? S0k
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 No
domestic government on Part IX, column (A), line 1?7 If "Yes,” complete Schedule I, Parts I and II

Form 990 (2021)



Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 22 N
Part IX, column (A), line 27 If "Yes,” complete Schedule 1, Parts I and IIT . . v G W 9
23 Did the organization answer "Yes" to Part VII, 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 i f 23 N
comp!eteSchedufeJ.......................
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 issued after December 31, 20027 If "Yes,” answer lines 24b through 24d No
and complete Schedule K. If "No,” go to line 25a . . 24a
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 during the year
to defease any tax-exempt bonds? . . . . . . . . o oy o w W a 24c¢
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 during the year? If "yes," complete Schedule L, Part | ST 253 No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
vear, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? IF | 25b No
"Yes," complete Schedule L, Part |
26 Did the organization- reportany-amount on Part X; line 5-0r 22 fer receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled 26 No
entity or family member of any of these persons?
27 Hid"ave sRMBRICHRISANS AL Fdht or other assistance to any-current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, 27 No
or to a 35% controlled entity (including an employee thereof) or family member of any of these persons?
If "Yes," completeSchedule L,Part ||
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes, "
complete Schedule L, PartlV . . . . . Wi W w 28a No
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartIv . . . .
28b No
€ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, " N
complete Schedule L, PartlV . . , . . . . e e e e e e e s en i 28c g
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? 30 9
31 éﬁé"ﬁ-?e"&ﬂgﬁﬂ%?%%ﬁ’ffﬁﬁi‘aé‘Ee, ‘terminate,"or dissblve ant cease operations? If"Yes, " complete Schedule N, Part | 45 No
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete N
Schedu!eN,PanH...................... 32 o
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301.7701-2 and 301.7701-3? 33 Y
34 {fa¥She QRIS SERE S &y E8%hy-tax-exempt or taxable erttity? If*"Yes,” complete Schedule R, Part ll, I1, or IV, i -
and Part V, line 1
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If ‘Yes’ to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 .
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related NS
organization? If "Yes, " complete Schedule R, Part Voling2 .. . « & w w & % w @ w5 % 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization N
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 4
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197 Yes
Note. All Form 990 filers are required to complete Schedule O, . . . e W 38
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part v . [~
Yes No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter"the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . ., . . . P w om om ue i 5% __a lc | Yes

Form 990 (2021)
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Form 990 (2021) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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
bythisrcturn.................. 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions,
Did the organization have unrelated business gross income of $1,000 or more during the year? , . . 3a No
If "Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule 3 . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority 4a No
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
wetvesit)@nter the name of the foreign country: b
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
Wﬁﬁﬂn’e organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b Mo
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . . T T 5c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the Ga No
organization solicit any contributions that were not tax deductible as charitable contributions? . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiblez . ., ., . ., ., . . . L, 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
servicesprovidedtothepayor? OE O om oamowm oW M e W W RO R A e e
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
fileFormBZBZ?......................... 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . ., . I_?d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e Mo
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If'the’ organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required?...................... 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FnrmlDQS—C?.......................... 7h No
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the 8
sponsoring organization have excess business holdings at any time during the year?
Sponsoring grgahizations naintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 9a
DId tHe sponsorifg drgahizadtion 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, line 12 . , . 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club 10b
%éiyﬁ%t)l[c)[ln organizations. Enter:
Gross income from members or shareholders . ., ., . ., . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them.) 11b
Section 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the
year, 12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? 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 health plans . . . . 13b
Enter the amount of reserves on hand . . W el o oswn w0 Se @ R @ G 13c
Did the organization receive any payments for indoor tanning services during the tax year? . . , . i l4a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule © . . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 No
1§ ‘thcsp'l-gaeizhtjcinszruet:iunat'a:rrcbfiinsfﬁuﬁoﬂﬂabjﬁcheduher\hection 4968 excise tax on net investment income? 16 No
If "Yes," camplete Form 472 , 5c ule O, : : i
Section 5 1??:3(2%) organél}zat?ons.r}.ﬁg the trust, any disqualified person, or mine operator engage in any activities 17
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes." complete Form 6069

Form 990 (2021)



Form 990 (2021) Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines
8a, 8b, or 10b below, describe the circumstances, processes, changes | edule O. See instructions.
%hec’k if éc‘%eéf:u?g 0 l:Eoral:ams a response%r noit)e to asny anre in tﬁFs lyér?({?l T A ¥
Section A. Governing Body and Management
Yes No
1la Enter the number of voting members of the governing body at the end of the tax 1a
Iffere are material differences in voting rights among members of the governing
body, or if the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line la, above, who are
independent ib
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? ., . . . . . . & En s s 4w e . 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 4 No
5 B*Edﬁme'organization become aware during the year of a significant diversion of the organization’s assets? 3 5 No
6 Did the organization have members or stockholders? . . ., ., ., . ., . . . voe e e 6 No
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? , ., . ., . . . § s @ i T . 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body? . . . . . W aRL W & S W w0 dE N & @
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following:
aThegoverningbudy?.................. Ba Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is'there dny bfficer, ‘diréctol, trustée, or kby employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Scheduteo . . . ., . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . “ e ow om0 DE s @ 10a No
b If "Yes," did the organization 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
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform?.......................... 1lla | Yes
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did tHe orgahization have a written conflict of interest policy? If "No,"go toline13 . . . . ., . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
risetoconflicts?...................... . | 12b| Yes
¢ Did the organization reqgularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done . . . . . . . S B OB OE aw om ow 12¢ No
13 Did the organization have a written whistleblower policy? . . . . . . TR . 13 No
14 Did the organization have a written document retention and destruction policy? . ., . 14 Yes
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 CEQ, Executive Director, or top management official . . . f 15a No
Other officers or key employees of the organization . . , ., , . ., 15b No
If "Yes" to line 15a or 15b, describe the process on 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 yearz . . , ., ., . . . . | T i 16a No
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture drrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . ., . . ., . ., 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filedd

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T
(section 501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that

apply.
I~ own website [ Another's website v Upon request | Other (explain in Schedule 0)

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 during the tax year.

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

PRoy Buchta 2795 Estates Drive Park City,UT 84060 (412) 225-8582

Form 990 (2021)



Form 990 (2021)

Compensation of Officers, Directors,Trustees,
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVll . . . # & iE G

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

Page 7

Key Employees, Highest Compensated
-

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

@ List all of the organization's current officers, directors, trustees (whether individuals or organizations),
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List all of the organization’s current key employees,

regardless of amount

if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from
the
organization and any related organizations.

® List all of the organization’s former officers, key employees, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.
[V check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) () (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation | amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization organizations from the
rel‘ate(_i o3 | _ g X |ox]|q| (W-2/1099- (W-2/1099- organization
organizations ald (2|2 ) g @ | MISC/1099- MISC/1099- and related
below dotted |= = | & 2 1la 2713 NEC) NEC) organizations
line) B2 2|53 2a|R
6 | o o |b
ge g g [v8
— [ (e
g | = & | 3
@ = D h=
T | c o
@ = @
% o
o
(1) John Redington 5
.................................................................................... X X 0 0 0
President
0
(2) Roy Buchta 5
...................................................................................... X 4 0 0 0
Treasurer
(3) Kathy Wilt 5
...................................................................................... X X 0 0 0
Secretary 0
(4) Karen Metzinger 5
.................................................................................... X 0 0 0
Director
(5) Ginny Koenig 2
...................................................................................... X 0 0 0
Director o

Form 990 (2021)



Form 990 (2021)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)

Name and title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person is both an officer from the from related compensation

any hours for and a director/trustee) organization (W- organizations from the
rellatec'i o _ g =[BT |7 2/1099- (W-2/1099- organization and
organizations ag 2 22 135 (g MISC/1099- MISC/1099- related
below dotted == = 3 B 2713 NEC) NEC) organizations
line) g c = |73 g = (B
o =] T (3o
= = o o
12| 5] 3
w = D =
g |2 T
@ % %]
L =
(=3
IbSub-Totar................ |
c Total from continuation sheets to Part VII, Section A . . s >
d Total (add lines 1b and 1c) . . . . > 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 & 0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual L . T T 3 No
q For any individual listed on line 1a, 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
individual 4 No
5 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 . . ., . . . e . 5 No

Section B. Independent Contractors

1 Complete this table for your five highest compensat

compensation from the organization. Report compen

ed independent contractors that received more than $100,000 of

sation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8) (<€)

Description of services Compensation

2 Total number of independent contractor

$100,000 of compensation from the organization b 0

s (including but not limited to those listed above) who received more than

Form 990 (2021)



Form 990 (2021)

Part Vill Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VIl . T T e . F
(A) (B) (<€) (o)

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512 - 514

Contributions, Gifts, Grants, and OtherAmt Similar Amounts [la Federated campaigns , . 1a [/}
b Membership dues . ib 1]
L
€ Fundraising events . ic o
d Related organizations 1d 0
e G grants (contrib §] 1e o
f All other contributions, gifts, grants,
and similar amounts not included 1f 70,257
above
g Noncash contributions included in
lines 1a - 1f:% 19 o
h Total. Add lines 1a-2f . . . . . . . » 70,297
Business Code
2a
2
=3
§ b
@
(2] c
=
3|4
£
g
S|e
&
f Al other program service revenue.
9 Total. Add lines 2a-2f. . ., ., . Q
3’!nvestrnent income (including dividends, interest, and —[ 280 S60 0 0
other
ARYM AP eatment of tax-exempt bond proceeds B 0 0 0 o
5Royalties . ., ., P > 0 9 0 D
(i) Real (i) Personal
6a Gross rents Ga 0 i}
b Less: rental
expenses &b 0 o
€ Rental
income or 6c 0] ]
d fsstental income or (loss)., . . i W o o 0 0
(i) Securities (ii) Other™
7a Gross amount
from sales of 7a 0 V]
assets other
than inventory
b Less: costor
other basis and 7b 0 o
sales cxpenses
c Gainor (loss) 7c Q o
d Net gain or (loss) . . . , TR > a 0 0 0
Ba Gross income from fundraising events
{not including £ a of
g contributions reported on ine 1c),
g See Part IV, line1s . ., ., . 8a 0
> b . di - 0
q, Less: direct expenses Bb
|
E € Netincome or (loss) from fundraising events . . 0 0 0
e >
=
o] .
9a Gross income from gaming
activities, 9a 1}
See Part |V, line19 , , ,
bless: direct expenses 9b 0
€ Netincome or (loss) from gaming activities , . > a 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
B Less: cost of goods sold 10b 0
P - o 0 [} 0
€ Net income or (loss) from sales of inventory , .
>
Miscellaneous Revenue Business Code
11a
b
C
d All other revenue . = . . 0| 1] (i} o
e Total. Add lines 11a-11d . . Yy e > L i
12 Tatal revenue, See instructions . LT »
70,577 280 0 a

Farm 990 (2021)



Form 990 (2021) Page 10
m Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in thisPartIX . . . ., ., . ., . 5 @ % @& 8 m I
i B) () (D)
Do not include amounts reported on lines 6b, (A) ( : i
Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. Total expenses eupéneec general expenses expansss
1 Grants and other assistance to domestic organizations o 0

and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic individuals. See 0 o
Part IV, ing'22 +. . w0 « o % & 4 & % s
3 Grants and other assistance to foreign organizations, 0 o

foreign governments, and foreign individuals, See Part IV,
lines 15 and 16,

4 Benefits paid to or for members 0 0

5 Compensation of current officers, directors, trustees, and 0 0 0 0
key employees . . . . . . . . . ow

6 Compensation not included above, to disqualified persons 0 0 0

(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)

7 Other salaries and wages . . ., ., . . . . o 0 0 0

8 Pension plan accruals and contributions (include section 0 0 0 0
401(k) and 403(b) employer contributions)

9 Other employee benefits . . . . . . . 0 0 0 0

(==}
(=]
o
o

10 Payroll taxes . ., . . . . Ao W

11 Fees for services (non-employees):

a Management . , . . . 0 0 0 0

blegal . . . ., . . . . . 0 0 ] o

€ Accounting . . . . ., . . . . . 0 0 0 0

dlobbying . . . . . ., . . . . . 0 0 0 0

e Professional fundraising services. See Part IV, line 17 0 0

f Investment management fees . . . . . . 0 o 0 0

g Other (If line 11g amount exceeds 10% of line 25, 0 0 o 9

column (A) amount, list line 11g expenses on Schedule

0)
12 Advertising and promotion . . . . 0 0 0 0
13 Office expenses ., . . ., . . . 0 0 0 0
14 Information technology . . . . . . 21,942 21,942 0 0
15 Royalties . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 0 0 0 0
17 Travel . . . . . . . . . ... 0 0 0 0
18 Payments of travel or entertainment expenses for any 0 0 0 0

federal, state, or local public officials .
19 Conferences, conventions, and meetings . . . |, 0 0 0 0
20 Interest . . . . . . . . . . . 0 o 0 0
21 Payments to affiliates . , . . . . 0 0 0 0
22 Depreciation, depletion, and amortization i a 0 a 0
23 Insurance . . . 0 0 0 0
24 Other expenses, Itemize expenses not covered above

(List miscellaneous expenses in line 24e. If line 24e

amount exceeds 10% of line 25, column (A} amount, list

line 24e expenses on Schedule 0.)

a

b

[+

d

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 21,942 21,942 0 1]

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ if following SOP 98-2 (ASC 958-720).

Form 990 (2021)



Form 990 (2021)

BT Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part |X

g woa I

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 124‘719| 1 173,364
2 Savings and temporary cash investments 140,574 2 140,574
3 Pledges dnd grants tecéivable,'net . , . . 0] 3 0
4 Accounts receivable, net . ., . L S 0] a 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 0 0
controlled entity or family member of any of these persons
6 Laans and other.receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 0| 6 0
w| 7 Notes and loans receivable, net R R ORI 0] 7 0
—
3 Inventories for sale or use . . . . 0] 8 0
3 9 Prepaid expenses and deferred charges 0| 9 0
10a Lland, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule p | 10a
b Less: accumulated depreciation 10b 0| 10c
11 Investments—publicly traded securities 0| 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 140,584 | 13 140,574
14 Intangible assets . . oy W @ 0| 14 0
15  Other assets, See Part IV, line 11 0 15 0
16  Totalassets: Add lines - through 15 (must equal line 33) 405,877 16 454,512
17  Accounts payable and accrued expenses . ., 0| 17 0
18 Grants payable 0| 18 0
19  Deferred revenue . . ., . . om W oE 0] 19 0
20 Tax-exempt bond liabilities 0f 20 0
7|21 Escrow or custodial account liability. Complete Part |V of Schedule D 0 21 0
@
+=|22 Loans and other payables to any current or former officer, director, trustee,
E key employee, creator or founder, substantial contributor, or 35%
< controlled entity or family member of any of these persons o 22 0
23  clsiis mortgages and notes payable to unrelated third parties of 23
24 Unsecured notes and loans payable to unrelated third parties 0] 24 0
25 Other liabilities (including federal income tax, payables to related third 0] 25
parties, and other liabilities not included on lines 17 - 24),
Complete Part X of Schedule D
26  Total liabilities. Add lincs 17 through 25 ., . 0| 26 0
$ Organizations that follow FASB ASC 958, check here » [V and complete
2 lines 27, 28, 32, and 33.
£127 Net assets without donor restrictions 405,877 | 27 454,512
[P
& 2
T|[28 Net assets with donor restrictions 0| 28 0
I Organizations that do rot follow FASE ASC 958, check here » | and
:5 complete lines 29 through 33.
Bt 29  Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building or equipment fund . @ 30
&"’ 31 Retained earnings, endowment, accumulated income, or other funds 31
E‘ 32 Total net assets or fund balances 405,877 32 454,512
<33 Tdtalliabilities dnd het assits/fund bdlances 405,877 33 454,512

Form 990 (2021)
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support ONB Nox 134550047

Complete if the organization is a section 501(c)(3) organization or a section 2 0 2 1
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.
» Goto www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury

Open to Public
Inspection

Name of the organization Employer identification number
GCS PROJECT

Internal Revenue Service

82-1385059
meason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [T A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ a school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [T A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [ 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 I1.)
6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [T An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 |7 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 [ an agricultural research organization described in 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 university:
10 [V An organization that normally receives: (1) more than 331/3% 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 II1.)
11 [T aAn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [T 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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a r' Type 1. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type IL. A supporting urganization 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 [ Type III 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 III non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is
not functionally inteqrated. 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 [~ Check this box if the urganization received a written determination from the IRS that it is a Type I, Type II, Type III functionally

integrated, or Type 111 non-functionally integrated supporting organization.
f  Enter the number of supported organizations
g Provide the fol!owinr:_é formation about the supported organization(s).
(i) Name of supported I (ii) EIN (iii) Type of (iv) Is the organization (v) Amount of (vi) Amount of
organization organization listed in your governing monetary support | other support (see
| (described on lines document? (see instructions) instructions)
| 1- 10 above (see
instructions))
| Yes No
| -
i
fotal _i
‘or Paperwork Reduction Act Noti ce, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

orm 990 or 990-EZ.
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Page 2

Support Sched
(Complete only |

Part I11. If the organization fail

ule for Organizations Described in Se

ctions 17
the box on line 5, 7, or 8 of Part I or
ed to qualify under the tests listed bel

0(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
if the organization failed to qualify under
ow, please complete Part III.)

[ you checked

Section A. Public Support

Calendar year
oo o a)2017 b) 2018 c)2019 d) 2020 e)2021 f) Total
(or fiscal year beginning in) b (@) (®) () (4 (e) 2
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grant.") .
2 Tax revenues levied for the
organization’s benefit and eilher
paid to or expended on its boholf
3 The value of services or facililies
furnished by a governmenta! v it to
the organization without chs 0
4 Total. Add lines 1 through =
5 The portion of total contributions by
each person (other than a
governmental unit or publicl,
supported organization) incluced on
line 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract line 5 from
line 4. .
Section B. Total Support
Calendar year
: P a)2017 b) 2018 c) 2019 d) 2020 e)2021 f) Total
(or fiscal year beginning in) b (@) (b) (©) (d) (e) ("
7 Amounts from line 4.
8 Gross income from interest.
dividends, payments receivad on
securities loans, rents, roy.lies
and income from similar s ces
9 Net income from unrelated
business activities, whether or not
the business is reqularly cirried on
10 Other income. Do not inclu gain
or loss from the sale of cap it
assets (Explain in Part vI.). .
11 Total support. Add |ines 7 through
10
12 Gross receipts from related - ‘tivities, etc. (see instructions) . l 12 I
13  First 5 years. If the Form Y40 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
checkthisboxandstopheu:.................. - T e
Section C. Computation of Public Support Percentage
14 Public support percentage f+ 2021 (line &, column (f) divided by line 11, column (f)) . 14
15 Public support percentage ‘o1 2020 Schedule A, Part 11, line 14 . R B 15
16a 33 1/3% support test—2021. I the organization did not check the box on line 13, and line 14 is 33 113% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . R R R Rl  E e Pf_
b 33 1/3% support test—20- 1. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The ora.nization qualifies as a publicly supported organization . ¢ D EOE S N s W W ROE T E N
17a 10%-facts-and-circumstan *5 test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if Lthe janization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organiz='isn meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization . 2
b 10%-facts-and-circumstar o5 test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if i+ - organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the irganization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization . e
.8 Private foundation. If {| canization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see

instructions .

I

Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

Page 3

Support S¢

(Complete only if you checked the box on line 10 of Part I or if th

II. If the or

hiedule for Organizations Described in Section 509(a)(2)
e organization failed to qualify under Part
. please complete Part I1.)

Section A. Public Supp

nization fails to qualify under the tests listed below
irt

Calendar year
(or fiscal year be

1 Gifts, grants, contributlion

membership
include any

ginning in) >

fees receive
"unusual gro

2 Gross receipts from adm

merchandise sold or ccr
performed, or facilitic: /|

any activity

that is relote

organization's tax-exc iy |

3 Gross receipts from activ

are not an u
business un

nrelated !
der sectiui !

4 Tax revenues levied (v (]

organization's benefit . 1
paid to or expended o 11

5 The value of services o+ |
furnished by a govern:
the organization with:

6 Total. Add lines 1 th:.

7a

Amounts included on

and 3 received from ¢

persons

b Amounts included on |i1¢
received from other th

disqualified
the greater
amount on |

persons t! it o
of $5,000
ine 13 for

€ Add lines 7a and 7b.

8 Public support. (Subt:

from line 6.)

Section B. Total Su

Calendar year
(or fiscal year be
9 Amounts fr
10a
dividends,
securities |

and income from sin

b Unrelated business t

ginning i
om line 6

Gross income from in

payment:
oans, rer

(less section 511 ta

businesses
1975.

¢ Add lines 1

11 Net income

acquired

Oa and 1
from unr

business activities n
line 10b, whether or

business is
12

regularly

Other income. Do n«
or loss from the salc

assets (Explain in P.

13
11, and 12

14

Total support. (Add |

"

First 5 years. If the |
check this box and s

Section C. C

omput:

15 Public support perce:
16 Public support perce

Section D. Comput
17 Investment income |
18 Investment income |

19a 331/3% support tests

more than 3

b 33 1/3% support tes!

is not more
20

Private foundation.

3 1/3%, ci

than 33

Bre:

, and

Do not
"
ions,

s
iished in

o the
urpose

ies that

ither
behalf

cilities
il unit to
arge

B
fied

'and 3

ceed
of the

car.

ne 7c

(a) 2017

(b)z018

(c) 2019

(d) 2020

(e)2021

(f) Total

49,906

172,628

123,061

163,399

68,375

577,369

0 21,603

37712

59,315

0 o]

49,906

194,231

160,773

163,399

68,375

636,684

]

636,684

ved on
yalties
vurces

Il mncome

une 30,

ided on

d on.
ie gain

[ital

, 10c,

(a) 2017

(b) 2018

(c) 2019

(d)2020

(e) 2021

(f) Total

49,906

154,231

160,773

163,399

68,375

636,684

117

500

890

1,507

0 0]

500

890

1,507

0 0

0 0

49,906

194,231

160,890

163,899

69,265

638,191

Y0 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

5 box and stop here. The

trganization did not check a box on line 14, 19a, or 19b, check

. If the organization did not check the box on line 14, and line 15 is more than 33
organization qualifies as a publicly supported organization .
<0.If the organization did not check a box on line 14 or line 19a, and line 16
‘heck this box and stop here,

1 of Public Support Percentage

tur 2021 (line 8, column (f) divided by line 13, column (f)) . 15
rom 2020 Schedule A, Part ITI, line 15, 16

1 of Investment Income Percentage

tage for 2021 (line 10c¢, column (f) divided by line 13, column (F)) . 17
‘ge from 2020 Schedule A, Part I, line 17, 18

The organization qualifies as a publicly supported organization .

this box and see instructions .

1/3%, and line 17 is not

2

is more than 33 1/3% and line 18

.
e

Schedule A (Form 990) 2021



Schedule A (Form 990) 20

Page 4

Supporting
(Complete only
checked box 1
checked box 12

anizations

J checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you
Part I, complete Sections A and C. If you checked box 12¢, of Part I, complete Sections A, D, and E. If you

Part I, complete Sections A and D, and complete Part V.)

Section A. All Supp«

iig Organizations

3a

5a

9a

Loa

Are all of the organiz:

If "No," describe in Pa.

describe the designati

Did the organization |
section 509(a)(1) or
was described in sectic

Did the organization |
3b and 3c below.

Did the organization «

satisfied the public su

made the determinatio:

Did the organization |
purposes? If "Yes," e

Was any supported o
you checked box 12a ¢

Did the organization |
organization? If "Yes,

or supervised by or in
Did the organization -
sections 501(c)(3) ar
all support to the forei
Did the organization :
lines 5b and 5c below |
supported organizatior
organization's organizi
amendment to the org.
Type I or Type II onl,
organization's organi

Substitutions only.

Did the organization |
other than (i) its sup;
more of its supported
the filing organizatio

Did the organization |
(defined in section 4¢
regard to a substanti:

Did the organization
"Yes,” complete Part | |

Was the organization
persons, as defined ir
(1) or (2))? If "Yes, "

Did one or more disqg
supporting organizat

Did a disqualified per
assets in which the s

Was the organization
(regarding certain Ty,
organizations)? If "Y¢

Did the organization
whether the organizat

> supported organizations listed by name in the organization’s governing documents?
" how the supported organizations are designated. If designated by class or purpose,
historic and continuing relationship, explain.

iy supported organization that does not have an IRS determination of status under
f"Ves, " explain in Part VI how the organization determined that the Supported organization
Wa)(l) or (2).

1 supported organization described in section S01(c)(4), (5), or (6)? If "Yes," answer lines

I that cach supported organization qualified under section 501(c)(4), (5), or (6) and
tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the organization

ure that all support to such organizations was used exclusively for section 170(c)(2)(B)
inin Part VI what controls the organization put in place to ensure such use.

lization not organized in the United States
‘D i Part I, answer lines 4b and 4c below.

("foreign supported organization")? If "Yes” and if

ate control and discretion in deciding whether to make grants to the foreign supported

2 Part VI how the organization had such controf and discretion despite being controlled
aection with its supported organizations.

pertany foreign supported organization that does not have an IRS determination under
509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used to ensure that
suported organization was used exclusively for section 1 70(c)(2)(B) purposes.

I, substitute, or remove any supported organizations during the tax year? If "Yes,” answer

dpplicable), Also, provide detail in Part VI, including (i) the names and EIN numbers of the

idded, substituted, or removed; (ii) the reasons for each such action, (iii) the authority under the
document authorizing such action ; and (iv) how the action was accomplished (such as by

‘ing document).

las any added or substituted supported organization part of a class already designated in the
] tocument?

the subslitution the result of an event beyond the organization's control?

/ide support (whether in the form of grants or the provision of services or facilities) to anyone
LeC organizations, (ii) individuals that are part of the charitable class benefited by one or
Janizations, or (iii) other supporting organizations that also support or benefit one or more of
su-purted organizations? If “Yes, " provide detail in Part VI.

wice a grant, loan, compensation, or other similar payment to a substantial contributor
1e)(3) ), a family member of a substantial contributor, or a 35% controlled entity with
ontributer? If “Yes,” complete Part I of Schedule L (Form 990) .

a lpan

ke to a disqualified person (as defined in section 4958) not described on line 7?7 If

chiedule L (Form 990).

wrolled directly or indirectly at any time during the tax year by one or more disqualified
2ction 49496 (other than foundation managers and organizations described in section 509(a)
ide detall in Part VI,

P uns (as defined on line 9a) hold a controlling interest in any entity in which the
@ninterest? If "Yes, " provide detail in Part VI,

I (s defined on line 9a) have an ownership interest in, or derive any personal benefit from,
Jorting organization also had an interest? If "Yes, " provide detail in Part VI.

ibject to the excess business holdings rules of section 4943 because of section 4943(f)
[l supporting organizations, and all Type III non-functionally integrated supporting
arswer line 10b below.

-cess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

Yes

3a

3b

3c

4a

4b

S5a

5b

5c

9a

9b

9c

10a

5 business holdings).

10b

Schedule A (Form 990) 2021



Schedule A (Form 990) 20 Page 5
Supporting Jrganizations (continued)
Yes | No
11  Has the organization cepted a 0ift or contribution from any of the following persons?
a A person who directly r indirectly controls, either alone or together with persons described on lines 11b and 11c
below, the governing . dy of a supported organization? 11a
b A family member of & erson dee ribed on 11a above? 11b
€ A 35% controlled ent ; of a person described on line 11a or 11b above? If "Yes” to 11a, 11b, or 11c, provide detail in | 11c
Part VI -
Section B. Type I S: )porting Organizations
Yes | No
1 Did the officers, direc rs, truste », or membership of one or more supported organizations have the power to
regularly appoint or ¢ -t at least o majority of the organization’s directors or trustees at all times during the tax
year? If "No,” describ: 1 Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activitic  If the orgenization had more than one supported organization, describe how the powers to appoint
and/or remove directc.  or lrustee: were allocated among the supported organizations and what conditions or restrictions,
if any, applied to such  wers durir g the tax year. 1
2 Did the organization « :rate for t1ie benefit of any supported organization other than the supported organization(s)
that operated, super. =d, or con'rolled the supporting organization? If "Yes,” explain in Part VI how providing such
benefit carried out the urposes of the supported organization(s) that operated, supervised or controlled the supporting 2
organization.
Section C. Type I ¢ pporting Organizations
Yes | No
1 Were a majority of th srganization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of tt  rganization’s supported organization(s)? If "No,” describe in Part VI how control or
management of the s rling organization was vested in the same persons that controlled or managed the supported 1
SediBH‘D AV Type T Suipe rting Organizations
Yes | No
1 Did the organization ; vide to en-h of its supported organizations, by the last day of the fifth month of the
organization’s tax ye (1) @ written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of th  orm 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goverr 1 documernts in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the orgc  ation’ officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i crving on the governing body of a supported organization? If “No," explain in Part VI how the
organization maintain PLoseand continuous working relationship with the supported organization(s). 2
3 By reason of the rel: :hip des:ribed in line 2 above, did the organization’s supported organizations have a
significant voice in ¢ rganizati o's investment policies and in directing the use of the organization’s income or
assets at all times ¢ g the tax yoar? IF "Yes,” describe in Part VI the role the organization’s supported organizations 3
Sedi6H E. Ty p@AT1 unction:lly-Integrated Supporting Organizations
1 Check the box next t h¢ methe that the organization used to satisfy the Integral Part Test during the year (see instructions):
a [T The organizat satisfied the Activities Test. Complete line 2 below.
b [T The organizat is the parent of each of its supported organizations, Complete line 3 below.
c [ The organizat subported o governmental entity. Describe in Part VI how you supported a government entity (see
instructions)
2 Activities Test. Ans: lines 2a tnd 2b below.
Yes | No
a Did substantially all 'worgani. otion’s activities during the tax year directly further the exempt purposes of the
supported organizat: -) to which the organization was responsive? If "Yes," then in Part VI identify those
supported organiz. o ns and ¢« plain how these activities directly furthered their exempt purposes, how the
organization was res; ve to thooo supported organizations, and how the organization determined that these activities
constituted substant all of its activities., 2a
b Did the activities de bed on line 2a, above constitute activities that, but for the organization’s involvement, one or
more of the organiz. 1's supportod organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organ /1 that jts supported organization(s) would have engaged in these activities but for the
organization’s involv: 2b
3 Parent of Supported izalions. Answer lines 3a and 3b below.
a Did the organization fie pov o to regularly appoint or elect a majority of the officers, directors, or trustees of 3a
each of the support: inizatic "If "Yes" or "No", provide details in Part VI,
b Did the organizatio: ise a s -antial degree of direction over the policies, programs and activities of each of
its supported organ s? IF"Y describe in Part VI. the role played by the organization in this regard. 3b

Schedule A (Form 990) 2021
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Schedule A (Form 990) .
Type III |
Section D BRVAD!

1 Amounts paid to supr

2 Amounts paid to perf

organizations, in

excess of income f;

3 _Administrative expe:

4 Amounts paid to ac

5 Qualified set-asid

6 Other distribution:

7 Total annual distrit:

8 Distributions to at:
(provide
details in Part VI).

9 Distributable amo:

10 Line 8 amount divi:

Section E - [
(se:

1 Distributable amou:

2 Underdistributions,

(reasonable cat

See instructions.
3 Excess distributic:
From 2016.
From 2017.
From 2018.
From 2019,
From 2020. . .
f Total of lines 3a thi
g Applied to unde-;'.[-:
h Applied to 2021 ¢

i Carryover from 201
instructions)

j Remainder. Subtrar

4 Distributions for 20
$

a Applied to under[;

b Applied to 2021 ¢

nla|n |o|w

¢ Remainder. Subtra

5 Remaining underdis
2021, if any. Subt
If the amount is g

See instructions.

6 Remaining underdi
lines 3h and 4b fr
than zero, exp,'.?.-'i.-

7 Excess distribution
3j and 4c.

8 Breakdown of |inc |

a Excess from 201

b Excess from 201!

€ Excess from 201¢
021
e Excess from 207

d Excess from 2
ol el it AR

Page 7
nctionally Integrated 509(a)(3) Supporting (continued)
Current Year
rganize s to accomplish exempt purposes 1
ivity th rectly furthers exempt purposes of supported
2
ty
1_t ace 'lish exempt purposes of supported organizations 3
mpt-us isets 4
I nproval required - provide details in Part VI) 5

nPart ). See instructions 6

1 lines rough 6, 7

purted anizations to which the organization is responsive

8

Uctione

1 am tion C, line 6 9

9 ame 10

. - " (iii)

: I b5

" ;;' wens . D.(s't)ributi . Underdistributions Distributable
weRe Il = Pre-2021 Amount for 2021
from ¢ on C, line 6

5 1 to 2021
red-- e mnin Part VI

if an) 2021:

_I prie _iTE;

2 ainou

31 rom line 3f,

1 line 4

lar to
om line 2,
nin Part VI

ubtract
Lis greater

lions.

d lines

Schedule A (Form 990) (2021)
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T L e

. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) 2 02 1

» Complete if the organization answered "Yes," on Form 990,
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasur P Attach to Form 990. Open to Public
Internal Revenue Service Go to v ww.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the orga: 1 Employer identification number
GCS PROJECT
B 82-1385059
m laintaining Donor Advised Funds or Other Similar Funds or Accounts.

T Q

Comp! t ganizalion answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at fy
2 Aggregate valu: nt ons to (uring year)
3  Aggregate valu an' m (duri g year)
4 Aggregate val id A mnms v i u
5 Did the orga n Hdunt s and donor advisors in writing that the assets held in donor advised funds are
the organizul o] subjecl Lo the organization’s exclusive legaliConbiolz: « v v e e v 5 g o [~ Yes[™ No
6 Did the organ in all aran'ces, donors, and donor advisors in writing that grant funds can be used only for
charitable p n for the bencfit of the donor or donor advisor, or for any other purpose conferring
impermissib! fit?, . r-Yes[_No
m; 0 Iscmoats.
Comp th ganize' on answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of ‘asemets held by the organization (check all that apply).
[T Preservat n ublic v o (c.g., recreation or education) [ Preservation of an historically important land area
[T Protectin: ur bitat 7 Preservation of a certified historic structure
I~ Preserva: Pt e
2 Complete i [ bif the organization held a qualified conservation contribution in the form of a conservation
easement on ! td the tax vear, | Held at the End of the Year
a Total numbo: £ ASCICIHE . v o o s 0 @ W R B B B G R R L 2a
Total acrca consers tion easements 2b
Number of « drents oo certified historic structure included in (a) v o o = 2c
d Number of ¢ ents ncluded in () acquired after 7/25/06, and not on a 2d
historic strur: + MNatio 1al Register .
3 Number of co io ements nodified, transferred, released, extinguished, or terminated by the organization during the
tax year & _
Number of : o rty © bject to conservation easement is located P
5 Does the orn mn writto 1 policy regarding the periodic monitoring, inspection, handling of
violations, c e oonservation easements it holds? . L L L L L, L ... [ Yes [ No
6 Staff and v ted monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year
b
7 Amount of ¢ n turing, inspecting, handling of violations, and enforcing conservation easements during the year
L
8 Does each « o} ‘purted on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(i) and ¢ 0 [T Yes [ No
9 In Part X111 ] rg. zeltion reports conservation easements in its revenue and expense statement, and
balance she. apploable, the text of the footnote to the organization’s financial statements that describes
the organiz c 'r oo onsorvation easements,
Org Qi winta aing Collections of Art, Historical Treasures, or Other Similar Assets.
Con ' LoZo ot answered "Yes" on Form 990, Part 1V, line 8.
1a If the organ Loper tted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, hi r oth similar assets held for public exhibition, education, or research in furtherance of public
service, pre ; L «t «T the footnote to its financial statements that describes these items.
b If the organ I tted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historic: er iilar assets held for public exhibition, education, or research in furtherance of public service,
provide the @ iule g Lo these items:
(i) Revenue i n J, 1 t\;‘JII,II’nel..................‘.....‘ |
(ii)Assets inc| ’al"$
2 If the oroa i el s of art, historical treasures, or other similar assets for financial gain, provide the
following . @ :d under FASB ASC 958 relating to these items:
a Revenuc P 'l,linel.....,..,..,....,,..,.,...b$
b Assets in I O AR N 6 W w R A R R E S U e o e e R
For Paperwork 1« : e Instructions for Form 990. Cat. No. Schedule D (Form 990) 2021

52283D



Schedule D (Forn® 9 Page 2

m it ag Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the or tion, «ccession, and other records, check any of the following that are a significant use of its
collection itin appl
a [_ Public cx d |- Loan or exchange programs
' ™ scholar e [ Other e
c [ preserviti aerati 1§
q Provide a dc¢ .c1 L collections and explain how they further the organization’s exempt purpose in
Part XIII.
5 During the v 2 zal it or receive donations of art, historical treasures or other similar
assets to b ¢ ra n to be maintained as part of the organization’s collection?. . . ]_ Yes [~ No
 Part 1v IR iiai  ..gements.
Con: lizat 1 answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,
Part
1a Isthe organ ustec todian or other intermediary for contributions or other assets not
included on I—Yes |_No
b If"Yes," ex; 1 at K11l and complete the following table: Amount
€ Beginning bula 1c
d  additions ¢ : id
e  Distributio ; le
f  Ending bal 1f
2a Did the org arnc ' 1 Form 990, Part X, line 21, for escrow or custodial account Iiability?r Yes ™ No
b If "Yes," ex; ntin ir. XIII. Check here if the explanation has been provided in Part XIII . . .. I
[ Part v [T 3
Con: ¢ iz iswered "Yes" on Form 990, Part IV, line 10.

r (a) Current year ] (b) Prior year I (c) Two years back I(d) Three years back] (e) Four years back

la Beginning of
b Contributior

c Net investm: ar

d Grants or s

e Other exper
and prograr

f Administrat

g End of year
2 Provide the gc urrent year end balance (line 1g, column (a)) held as:
Board desi ! Wt
Permanent

¢ Term endo

The percenr b, ar hould equal 100%.
3a Are there e in tt session of the organization that are held and administered for the
organizati Yes | No
(i) Unretat ; . v e o W % % WM e o ow ® ® 3a(i)
(ii) Relate oW W B B W ¥ Te A o3 5 E e m & @ 3a(ii)
b If "Yes" on d o1 tions listed as required on Scheduie R? 3b
4 Describe i ‘ed t the organization's endowment funds.
Im La: wd t nent.
Cot 1iza. iswered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description (a) C¢ her basis (b) Cost or other basis {other) | (c) Accumulated depreciation (d) Book value
( nt)

1a Land . .
b Buildings

c Leasehoid i

d Equipment

e Other
Total. Add lines ¢ equal Form 990, Part X, column (B), line 10(c).) . . >

Schedule D (Form 990) 2021



Page 3

nent: :r Securities.
e if th ization answered "Yes" on Form 990, Part 1V, line 11b.See Form 990, Part X, line 12,
)} Descr sccurity or category {b) Book (c) Method of valuation:
{inc me of security) value Cost or end-of-year market value
ves L
] Ly inter . . . . . . .
i qual For ot X, col. (8) line 12.) >
L ment gram Related.
o teift nization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
[ tion of investment (b) Boaok value (c) Method of valuation:
Cost or end-of-year market value
Chase Bank 140,574 F
1Y, col(B) line 13.) > 140,574

sasel

o if tl

sation answered 'Yes' on Form 990, Part IV, line 11d. see

Farm 990, Part X, line 15.

{a) Description

(b) Book value

|, Fart X, col.(B) line 15.)

zation answered 'Yes' on Form 990, Part 1V, line 11e or 11f,

ling 25,

(a) Description of liabllity

(b) Book value

LA, col(B) ling 25.)

>

In Part XIII, provide the text of the faatnote to the org
ositions under FIN 48 (ASC 740}, Check here if the t

anization's financial statements that reports the
ext of the footnote has been provided in Part

Schedule D (Form 990) 2021
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