
Return of Organization Exempt From Income Tax DMB No. l 545· 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 
foundation1,) Do not enter social security numbers on this form as it may be made public, 

► Go to ,vww.lrs.qov/Form990 for instructions .ind the latest Information. Open to Public 
Inspection Dc:�nmcnt 01 the 

ff�;i)Uf'V 
)111<rR1iRtt;,:i,i;zd1n,,o:,Iendar year, or tax year benlnninq 01·01·2021 , and endlnq 12·31·2021 

B Check lf apphcoble: C Name of organization 
r Addres5 change GCS PROJECT 

r Name change 
r Initial ,-ctum Doing bus,ness as 

Fo<l•I 

rrc1um/tt1"m.inatM 
r Amended return N umber nnd street (or P.O. box If mnll ls not delivered to street etddrcss)I

I
Room/sutte 

C 
Application pending 2795 Estates 0nve 

City or town, state or provinc e, country. and ZIP or foretgn poslal code 
Parl< c,ty, UT 84060 

F Name and address of principal officer: H(a) 
Roy Buchta 
2795 Estates Drive H(b) 
ParkCllv.UT 84060 

I Tax-exempt stalus: � SOl(c)(J} r 5Ol(c) ( ) ◄ (il'lsert no,) r 0907(a)(I) or r 521 

' Website: ► www .gcsproject.org 
H(c) 

D Employer ldcntlflcntlon number 

82- 1385059 

E Telephone number 

(412) 225-8582 

G Gross receipts S- 70,577 

Is this a group return for 

subordinalcs? r Yes� No 
Are all subordinates rves rNo 
mcluded? 
If ·No,· attach a list. See instructions. 
Group exemption number ► 

K Form of organization:� Corporation r Trust r Asso<k1tion r Oth<r ► L Year of formation: 2017 
I 

M State of legal domlc,le: UT 

. 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 or GCS cancer. In addition the organization raises funds to support dedicated GCS cancer research, 

"' 

0 

As a very rare form of ovarian cancer there is limited support for such basic research and the GCSproject hopes lo help close that 
oao. 

Check this box ►r If the organization discontinued Its operations or disposed or more than 25% of its net assets. 
� 2 

.,, 3 Number of voting members of the governing body (Part VI, line la) 3 5 

4 Number of Independent voting members of the governing body (Pan VI, line lb) 4 5 

ti 
5 Total number of lndlvlduals employed In calendar year 2021 (Part V, line 2a) 5 0 

<t 6 Total number of volunteers (estimate If necessary) 6 5 

7a Total unrelated business revenue from Parl VIII, column (Cl, line 12 7a 0 

b Net unrelated business taxable Income from Form 990-T, Part I, line 11 7b 0 

Prior Year Current Year .. 8 Contributions and grants (Pan VIII, line !h) t 63,399 70,297 
::, 

Program service revenue (Parl VIII, line 2g) 0 0 f5 9 
,. 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d ) 280 280 

11 Other revenue (Part VIII, column (A), lines S, 6d, Sc, 9c, !Oc, and I le) 0 0 

12 Total revenue-add lines 8 through 1 l (must equal Part VIII, column (A), line 12) 163,679 70,577 

13 Grants and similar amounts paid (Purl IX, column (A), lines 1-3 ) 0 0 
14 Benefits paid lo or for members (Parl IX, column (A), line 4) 0 0 

� 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0 
"' 16a Professional fundralslng fees (Part IX, column (A), line 11 e) 0 0 
5 
0. b Total fundraising e•penscs (Part IX, column (0), line 25) ►o 
� 17 Other expenses (Parl IX, column (A), lines 1 ta-t Id, 1 lf-24e) 5,024 2 I ,942 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 5,024 21,942 

19 Revenue less expenses. Subtract hnc 18 from hnc 12 I 58,655 48,635 

ls :; Beg inning ot C1.1rn:nt End of Year 
J, 8 Year 
o.; 

20 Total assets (Part X, line 16) 405,877 454,512 
!= 
-"B 21 Total liabilities (P�rt X, line 26) 0 0 
o_ 
z.:.: 22 Net assets or fund balances. Subtract line 21 from line 20 405,877 454,512 

. Signature Block 
Under penaltres of perjury, I declare that I have examined thrs return, mcludmg accompanying schedules and statements, and to the best of 
my knowledge ond belier, it Is true, correct, and complete. Declaration of preparer (other than oFFicer) is based on all information of which 
preparer has any knowledqe 

► 
SIgnaIure of officer 

Sign 
Here ► Rov 0uchta Treasurer 

Type or print nJme .1nd title 

Print/Type prcp.orcr's name I Prepa,rcr's slgn�ture 

Paid 

Preparer 
Firm·s name ► 

Use Only F1rm's address ► 

May the IRS discuss this return with the preparer shown above7 (sec instructions) 
For Paperwork Reduction Act Notlce, see the scp;1rate instructions. 

I Date 

2022·05•13 
Date 

Chee� r If IPTIN 

4>eU-emnlovci1 
F,rrn's EIN ► 

Phone no. 

Cat. N o .  l l 282Y 

rves rNo 

Form 990 (2021) 















































Schedule D (Forn 9 

jitfijuj Org� n

3 Using the or 'I" 
collection itt n 

a r Public c, I 

b 
r Schoiarlv 

C r Presen- tr 

4 Provide a d<. er 
Part XIII. 

5 During the , a

assets to b 

l:F-Tiill!J Esc, 
Com,, 
Parl 

la Is the organ 
included on 

b If "Yes," e� " 

C Beginning b la 

d Additions d ,, 

e Distributio 
f Ending bal 

2a Did the ors, 

b If "Yes," e>-I 

1:F-Tiia End V\ 

Cor' ,,

la Beginning o' 
b Contributior 

C Net investm 

d Grants or s 
e Other exper 

and progran 
f Administrat 

g End of year 

2 Provide the ,l 

a Board desi 

b Permanent 

C Term endo. 

The percer 
3a Are there e 

organizatic 
(i) Unrelat 
(ii) Relate 

b If "Yes" 011 

4 Describe i" 

l:F-Tiil'!'ll La• 

Cor 
Description 

la Land 
b Buildings 
C Leasehold i 

d Equipment 
e Other 

Total. Add lines 

il 

Page 2

1tc- 2£i Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

,uon, r.c<",sion, and other records, check any of the following that are a significant use of its 
appl 

d r Loan or exchange programs 

e r Other ................................................................. . 

11 • collections and explain how they further the organization's exempt purpose in 

,, it or receive donations of art, historical treasures or other similar 
11 to be maintained as part of the organization's collection?. . . I Yes 

lial , .. 1gements. 

r No 

rizal 1 ,,nswered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, 

,1 ustcc u todian or other intermediary for contributions or other assets not 

11 

arnc 

nt in 

i7 '

a, 

JC 

)Wr 

b, ar 
' in ll 

d 01 

'cd, 
1d I 
1izc1, 
(a} C, 

I ,/I 

, <Ill and complete the following table: 
le 

ld 

I Yes 

Amount 

• 11 Form 990, Part X, line 21, for escrow or custodial account llability?r Yes 

rr Xlll. Check here if the explanation has been provided in Part XIII .... r

•iswered "Yes" on Form 990 Part IV line 10

r No 

I No 

(a} Current year I ( b} Prior year I ( c} Two years back I ( d} Three years back ( e} Four years back 

Jrrent year end balance (line lg, column (a)) held as: 

hould equal 100%. 
�ession of lhe organization that are held and administered for the 

Yes No 
3a(i) 
3a(ii) 

,tions listed as required on Schedule R? 3b 

the organization's endowment funds. 
nent. 
1swered "Yes" on Form 990 Part IV line lla See Form 990 Part X line 10 

, ,, 
her basis (b} Cost or other basis (other) ( c} Accumulated depreciJtion (d} Book value 
,cnt) 

I equal Form 990, Part X, column (8), line 10(c).) ► 
Schedule D (Form 990) 2021 














