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990 Return of Organization Exempt From Income Tax — e R
Form Under section 601(c), 627, or 4947{n){1) of the [nternat Hevonue Codea (sxcept private foundations) 20 1 8
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Publio
Interna} Revsnua Service P _Go to www.irs.gow/Form990 jor Instructions snd the latest Information, : Inspection
A For the 2018 calendar year, or tax year baginning and endin
B cheskif |G Nams of organization D Employer identification number
wPlEbe | GLORIA GEMMA BREAST CANCER
I:luhanga RESOURCE FOUNDATION
[ J¥mee | Dolng business as 13-4283582
Jojdel Number and straet (or P.0. box If mall ls not deliverad to strest address) Room/sllte | E Telephone number
l:l 249 ROOSEVELT AVENUE 201 401-861-4376
t? “J b City or town, state or provinge, country, and ZIP or forelgn postal sode G Gross recoipts § 1,718,646.
[ Ppendes| pAWTUCKET, RI 02860 H{a} Is this a group ratuin
B e | £ Name and address of prndipal oflcern JOSEPH GEMMA. for subordinates? .. [ lves [XINo
pancing SAME AS C ABOVE H(b} Are all subordinetes Includsd? [:IYSB I:I No
| _Tax-exempt status: i E 501(c)(3) 504(e} { i (Insertno.) I:l 4847 (1) or [ Iso7 If "No," attach a list. (ses Instructions)
J_Webaite:  WIWW . GLORIAGEMMA , ORG Hig) Group exemptloh humber b
K_Form of organlzation: [ X.] Corperation [ | Trust [ ] Assoclation | Other | L Year of formation; 20 0 4] m State of legal domicile: RT
Part 1| Summary

1 Briefly describs the organization's misslon or most significant activitles: THE MISSION OF 'PHE GLORIA GEMMA
BREAST CANCER RESOURCE FOUNDATION IS TO CELEBRATE AND NURTURE LIFE

' Check this box |:| If the organization discontinued Its operations or disposed of more than 25% of ita net agssts.
Number of voting memhbers of the governing body Part VI, line 18) ... ..o 18 8
Number of independsnt voilng members of the goveming body (Part VI, Ene 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 8
Total number of Individuals smployed in calendar year 2048 (Part V, line 2a) ... 14
Total number of voluntears (8stNale IF NBCOSBAIY) ... ..o oot e s eeeseseeieis | 8 35

o1

Aciivities & Governance
[ 300 <7 - VI )

7 a Total untelated business revenue from Part VIN, column (G), lihe 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Not unrelated busineas taxable Inooma from Form 990-T, INE 38 ... ceecenneens Wieturiseriper Jebbris i et tantsssinn 7b 0.
Prior Year Current Year
o | & Contilbutions and grants (Past VIIL lina Th) 855,131, 1,570,885,
E 9  Program service ravenue (Part VHL N 20} ..o, 0. 68 , 306,
© | 10 mvestment incoms Part VINI, column {A), ines 8, 4, and ?‘d) _______________________________________ 3,764. 3,124,
“ 111 Ofther revanua (Part VIl column (A}, ines 5, 6, 8c, B¢, 105, and 118) ... 381,367. 0,
12 Total revenus - add lines 8 through 11 {must equal Part VIII, column (&), ne 12) ... 1,240,262, 1,642,315,
13 Grants and simiar amounte peid {Part IX, column (A}, lnes1d) 0. 0.
14 Benefits paid to or for members (Part 1X, column (A), ine 4) _ 0. 0,
@ | 18 Salarles, other compensation, employee benefits (Part IX, c:olumn ), fines 5- 10) 459 ,896. 512,752,
2 | 18a Professional fundralsing fees (Part 1, column (&), line11e) ... . Q. 0.
I§- b Total fundralsing expenses (Pait 1X, column (D), line 26) > 187,335, ,
17 Other oxpenses (Part IX, column (&), Iines 11a-11d,11f24e) . . 1,011,206, 1,160,082,
18 Totel expenses. Add lines 13-17 {must equal Part X, column {A), the 25) 1,471,102, 1,672,834,
19 Feverue fass experiaes, SUBLIAcE N8 T8 IOM NG 12 i i eceeescesnesscsesens ~230,840. -30,519,
C3] Bayinntng of Current ¥ear End of Year
£5120 Total asSots (PAEX, 10 16) ... oo et 761,186, 747,363,
%E 21 Total fiabilities (Part X, Ine 28) | eeeee——— 127,568, 148,059,
=7 Net assets or fund balances, Subtract ine 21 From HNB 20 ... esssiisse sessesosssnnccs 633,618, 599,264,

| Part Il [ Signature Block

Under panalties of parjury, | declare that | have ¢ Al i this raturn, Including accompanylng schedules and statements, and to the best of my knowledge and behaf It s
true, porvect, and ¢ | I, Declarati i L&ﬂar then offlear) is based on all infermatlon of which praparar has any knowladge.

P N S | /-8 clc)f%
Sign § 1gnatuns of »anicer ST Date
Here ATOSEPH GEMMA, PRESIDENT
Type or print name and iile
Print/Tyae preparer's name ff Date st L[ PN

Pal  ANTHONY W. SCORPIO L0 Aan gt i [POL360145
Proparsr | Fim'snama . MULLEN, SCORPIO & g i 4 Frm'sEiNp  05-0382605
Uss Only | Firm's addressy, 67 CEDAR STREET :

PROVIDENCE, RI 02903 Phonano.{ 401)751-3860
May the IRS discuss this return with the preparer shown abova? (ses instructions} ..o [X]ves [ InNo
asp001 129118 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




GLORIA GEMMA BREAST CANCER

Farm 950 (2018) RESQURCE FOUNDATION 13-4283582 page 2

[ Part Il | Statement of Program Service Accomplishments

Chack If Schedule O contsins a response or nots to any lina I this Part 11l L__l

4

Briefly describe the organization’s mission:

THE MISSION OF THE GLORIA GEMMA BREAST CANCER RESOURCE FOUNDATION IS
TO CELEBRATE AND NURTURE LIFE IN QUR LOCAL CONMUNITY BEFORE, DURING
AND AFTER A BREAST CANCER DIAGNOSIS BY PROVIDING EDUCATION, ACCESS TO
WELLNESS RESQURCES AND SUPPORT PROGRAMS TO ALL THOSE TOUCHED BY CANCER

Did the organlzation undertake any significant program services during the year which were not listed on the

PIIOF FOMN 800 O BB0-EZ? ..o oocoovosssassecsteesscomersesseses s e e oo s ettt eesee oo eeeee oo L Tves [Xno
I§ "Yeos," describa thase new sarvices on Scheduls O,

Did the organtzation coase cenducting, or make slgnificant changes in fow It conducts, any program servicas? E]Yes EKI Mo
If "Yes," desoribe theze changea on Schedule O.
Describe the organization's program saervice accomplishments for ach of its three Jargeat program services, as maasured by sxpensss.

Sectlon 501(c)(3) and 501(c){4) organizations ere required to report the amount of grants and allocations to othors, the total expenses, and
revenus, if any, for each program service reported,

4a

{code: } Expenaes 8 705,560, including grents of § ) (Revenue )
EDUCATION/AWARENESSH ;
THE GLORIA GEMMA FOUNDATICN, OVER THE COURSE OF 2017, CONTINUED
OUTREACH TO THE LOCAL COMMUNITY WITH EDUCATIONAL PROGRAMMING AND
EDUCATIONAL ACTIVITIES., OUR EMPHASIS WAS ON THE DIVERSE POPULATION OF
OUR COMMUNITY AND DIFFERENT SOCIORCONOMIC DEMOGRAPHICS. THE FOUNDATIONS
WELLNESS CENTER, MOBILE RESOURCE CENTER AND AWARENESS /EDUCATIONAL
EVENTS THRQUGHOUT THE LOCAL COMMUNITY FOSTER OUTLETS TO PROMOTE
SURVIVORSHIP PROGRAMS TQ SURVIVORS, THEIR FAMILIES, SUPPORT STAFF AND
CLOSE FRIENDS.

4h

(code: ) {Expeness § 705,561, ineluding grante of § ) (Revenue$ 68,306, )
PROGRAMS & SERVICES: :

THE GLORIA GEMMA FOQUNDATION QFFERS NUMEROUS PROGRAMS AND SERVICES
THROUGHOUT OUR RESQUR(CE AND WELLNESS CENTER IN PAWTUCKET, ONBOARD “"THE
HOPE BUS" (A 38 FOOT MOBILE RESOURCE CENTER AND WITHIN QUR LOCAIL
COMMUNTITY ., EDUCATIONAL PROGRAMS AND SERVICES ARE CREATED BASED ON THE
NREDS OF THE COMMUNITY. EXAMPLES OF PROGRAMS PROVIDED: HEALING ARTS
NUTRITION, HEALTHY COORING, FOOD DELIVERY FOR PEOPLE IN TREATMBENT,
CHILDREN SPECIFIC, MIND, BODY AND SPIRIT ENRICHMENT, PROGRAMS ARE
OFFERED FREE TQ PEOPLE LIVING WITH CANCER . AS WELL AS PATIENTS,
SURVIVORS, THEIR FAMIJIES AND SUPPORT STAFF,

4c

(Code: } (Expensen § Including grants of § } (Revenue$ )

ad

Other program sarvices (Desaribe In Schedyle O.)
{Expenzas 8 Inoluding grants of § ) (Ravenue$ )

4g

Tolal pragram sorvice axpenses e 1,411.,121.

" Form 990 2018
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GLORIA GEMMA BREAST CANCER

Form 890 (2018) RESOURCE FOQUNDATION - 13~4283582 pageB
[ Part IV] ChecKiist of Required Schedules

Yes | No
1 lethe organization deeoribed In section 501 (G)(3) or 4847 {a)(1) (other than a private foundation)?
I "Y05," COMPIBIE SCROUIB A ..............c..oeeeove oo raresss et ot mee e e s essaees e s smt s e s S Ao ettt et e et et 1| X
2 Is the organization required 1o complate Scheduwle B, Schedula of Contifbutors? ... v ————— w2 1 X
8 Did the organization engage In diract or indirest political campalgn activities on behalf of or In oppomhon to candudates for
publio Offioa? /f "Vas,” COMPISIE SCHOGUIE §, PAIEE ... ...voooeoccesoosesoeseesesssessese st oo oeeeee oo eeees oot eoe e 3 X
4 Section 60 1{c)3) organizations. Did the organization engage In lobbying activities, or hava a section 501 () election in effect
during the tax year? ff "Yes," cOMPIEts SCREONS G, PRI ... ecees oo seeses e eetoeeeees e oottt oo oot etee oo 4 X
& la the organization a section 5071{c)4}, 501 (c){B), or 501{c){B) organlzation that receives membership duas, assessmants, or
gimilar amounts as defined in Revenue Procedure 98-197 I "Yas, " complete Schadule C, Part iif ... .| 5 X
6 Did the organlzatlon malntain any donor advised funds or any slmilar funds or acoounts for which donora have the n.ht to
provide advice on the distribution or investment of amounts in such funds or accounts? i "Yes,* complete Schedula D, Part! | 8 X |
7  Did the organization reselve or hold a conservation easemant, Including easemants to presatve cpen space, l
the environment, historle land araas, or historle structures? # "Yes," complete Schediula 0, Part Il T I 4 =
8 Did the organlzatlon malntaln collections of works of art, histortoal treasures, or other simllar assets? !f ‘Yes, " oompiete
Sehadtile D, Part il ..ot oo et —— s e ———— LB X
9 Did the organlzation repon tan amount In Part X Ilne 21 for @5Crow of custodual account Ilablllty, serve as a oustodlan for
amounts not listed In Part X; or provide credit counseling, debt management, oredit repalr, or dabt negotlaﬂon sewvices?
If "Yes," complate Schedufe D, Part v . ) X "
10 Dl the organlzation, directly ar through a related organlzation hold assets in temperarily restr]cted endowments. permanent !
andowmerts, of quaslendowments? if 'Yes," complata SChOtUIs D, PAT V| . e e et 10| X ‘
11 I the organization’s answer to any of tha following questions ia "Yes," then complate Schedula D, Parts Vi, VII, VIIl, X, or X 1
as applicable. ;
a Did the organizaticn report an amount for Jand, bulldings, ard equipment In Part X, line 107 If "ves," complete Schedule D, i
PREVT oot csvtistcasianesssss st ses s sk st 00 2 £ 2528834508t s e es e et et e sttt 1la| X ?
b Did the organization repcri an amount for investments - other securities in Part X, ling 12 that Is 5% or more of its total
assels raported In Part X, line 167 If "Ves," complete Schadia D, Part VIf e ey e, 11k X
¢ Did the organization repaort an amount for investments - program ralatad in Part X, line 13 that | 5% or more of its total
assets reported in Part X, line 187 If "Yos," complete Schodule B, Part Vil o —— He| | X
d Did the organlzation report an amount for other assels in Part X, ine 15 that Is 5% or more of ite total assets raported in
Part X, line 167 Jf "Y6s,” COmplata SCRBTUIE Dy PATIX ., ... ..cocoeeeooioeoeeeeosvosseessesesasssesssarsssssssesseese s essesoet oot eoeeseees s eenss 11d | X
¢ Did the arganizatlon report an amaunt for other liabilities in Part X, line 257 If "Yes,* complete Schedula D, Part X ... | 116 X
{ Did the organization's aaparate or consolidated financlal statements for tha tax year Include a footnote that addresses
the organization’s flability for uncartain tax positions under FIN 48 (ASG 740)7 If *Yes," complets Schadule D, Pari X ... 1| X
12a Did the organization obtain sepurate, independent audited financlal statements for the tax year? If "Yes," complete
Sehadile Dy Parts XTBRGXIT | .......c..coeoiieriivssies e siessatossseeseeseeeseseasesses s esstes etee st ettt ee e eees e ee e eeseee s eeeee oo oo 12a | X
b Woas the organization nciuded In consolidated, independent audited financial statements for the tax year?
. If"es," end if the orgonization answered "Na" fo line 128, then complating Schedule I, Paris XI and Xl is optional .., 12b X
13  Is the organization a achool described In section 1 TO[NT)AYI? I "Yes,® complete Schedufe F 13 X
1da Did the organization meintein an office, employses, of agents outside of the United Stetes? . ... . 14a X
b Dld the organlization have aggregate revenues or expenses of more than 10,000 from grantmaking, fundralsing, business, :
invastment, and pragram service activities outside the United States, or aggragate forelgn Investmants valusd at $100,000
or mare? ff “Yes," complate Schadile Fy PAS FanG IV ..o oo e eeee e et e o et e es ot s ee et ees eseteteeseneat 14b X
15 Did the organization report on Part [X, column {A), line 3, mora than $5,000 of grants or other asslatance to orfar any i
foraigh orpanlzation? If *Yes, " complate SoRBat K, Parts H ang IV e 16 X i
16  Did the organizatlon roport on Part X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
_ orfor forelgn individuals? i *Yes," eomplete Schedule F, Partsilland iV . L S 16 X %
17 Did the organization repart a total of more than 15,000 of expenses for professional fundraising services on Part 1, i
column (A), lines 6 and 1162 If 'Yes," complete Schadufe @, Part! ... .. v eeeesesee e e ARt bt 17 X
18  Did the organization report more than $15,000 total of fundralaing avant gross income and contrioutions on Part Vill, linas ;
Teand 8a? If "Yes," COMPIELD SCHO0UIS By PAITH . _...........ooovorvesocseoveoesoses e oessessseses eresssssassossesssrseses et 1B | X '
19  Did tha argantzation report more ther $15,000 of gross income from gaming aotlultles an Part Vit line 9a7? If "Yag,"
complata SCREde G, PAItIL . .. ... ..o eeeeee e arieesenesae e see e s e sttt os e seeesess st s vese s e vt |18 X
20a Did the organization aperate ane or more hospital facilitles? If “Yes," complote Schedule H 20a X,
b If "Yea" o ine 20a, did the organlzation attach a copy of Its audited financlal statements to this retum? .o, 206
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or ]
domestio government on Part IX, celumn (A), e 17 if "Ves, complete Scheduls |, Badts fand N . s | 21 X
837008 12-31-18 Form 990 (2018)
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GLORIA GEMMA BREAST CANCER

Form 990 (2018) RESOQURCE FOUNDATION 13-4283582 Ppaged
| Part IV | Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report mora than $5,000 of grants or other assistance 1o or for domestio Individuala on
Part X, column {A), lins 27 /f “Yes," complate Sohoaula |, s 1 a0 1
23 Did the organlzation answar "Yes" to Part VI, Seation A, line 8, 4, or 5 alrout compensation of the organization's ourrent
and former officers, directors, trustees, key employees, and highest compansated employees? if "Yas," complete
Schedule d ... e red LR e L RS SRS e b h et b 4Rt ettt ahes et ettt 28 X
24a Didthe organizutlon have :] tax exampt bond lssue with an cutstanding princial amount of mare than $100,000 as of the
last day of the year, that was lssued after December 31, 20027 i "Yes, " answer lines 24b through 24¢ and completa
Schadtde K If "No," GO BOMIE 2EA . _...........coserenneessseeesis oo eeensessas e viet sestseeess e essams e
b Dld the crganization invest any procsada of tax-axampt bonds bayond a temporary peried exception? ... e 240
¢ Did the organlzation maintain an sacrow account other than a refunding escrow at any time during the year to defease

22 X

any tax-exampt BONAST | | | .. . i oo et s s e sar s e s ee st erenenes st et 240
d Did the organtzation ect a8 an "on behalf of* ssuar for bonds outstanding at any time dwingtheyear? 24d
25a Section 501(c)(3), 501(c){4), and 501(cH29) arganizations, Did the organlzation engage i an excess benafit
transaction with a disquallfiad person during the yea? If *Yes," complote Sohattla L, PAFEL ..o, 253 bie

b I8 the erganization aware that it angaged In an exeess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reportad on any of the organization’s prior Forms 990 or 990-BZ7 ff "Yes," complete
Sohaditla L, PAT | .oveeveeric oo e e ssenmssas st onsas s Cheeeees e e AR s e e enmt e R R .. |28b X

26  Did the organization report any amount on Pert X, line 6, 6, or 22 for roceivables from or payables to any currant or
former offloers, directors, trusteas, key employees, highast compensated employees, or disqualified persons? if "Yes,"
complate Schedula L, Part Il . et s | 28 X
27 Did the organization provide a grant or other asslstanc:e to an offcer dlrsctnr, trustee, key emp!oyea substantial

contrioutor or employee thareof, a grant selectlon committes member, or to 8 85% controlled antlty or family memker

of any of these persons? If "Yes," compiote SCRETUE L, PEI T ||| . .coooo..ooeoeeeeeveeeoeeeoes e aneees s sosees s seeeee et 2t X
28 Was the organization a party to a business transactlon with one of the following partles (ssa Schadule L, Part IV
Instructions for applicable filing thresholds, conditlons, and exceptians);
a Acurrent or former offteer, director, trustes, or key employee? If "Yas," complets Schedulo L, Part iV ... . 128a X
b Afamlly member of a current or former officer, director, trustee, or key employes? Iif "Yes," complate Schadule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee {(or a famlly member thereof} was an offu:er.
diractor, frustes, or divect or indirect owner? If "Yas," complete Schedwla L, PartiV. .. ... 28¢ X
29  Did the organization receive mora than $25,000 in non-cash contributlona? If "Yes, " compiote Schedula M 26 | X

30 Did the organizatlon receive contributions of ar, historical treasures, or other simllar assets, or qualifiad consarvation

contrioutions? If "Yes," GOMPIBIE BORBAUIB I |, ... .iiciseesceieeeres e cees e e eesseeeeasess e s es e e sresseesates st sestone s s aeree s b 30 X
31 Did the organization Hauldate, terminate, or dissolve and cease operations? .
It "Yas," complefe Schedwle N, Part D oo, pr e Hrma s s e e rt e st s be et 31 X
32 Dd the organization sell, exchange, clspose of, or iransfer mars than 25% of Its net assats?f *Yes," complete
Schaditle N, PRI ..o, et AR R ARS8 ot ee s eee et 32 X
38  Did tha organization own 100% of an entlty disrogarded as separate from the orgamzatlon under Regulationa
ssctions 301.7701-2 and 301770182 If "Yes," complete Schedulo By PALE o oo 33 X
34 Was the organization related 1o any tax-exempt or taxable entity? if "Ves, " complete Scheduie R, Part fl, If}, er IV, and - -
PAtViING T e nsn st st e bt et essaen s sa e s et en e e et 34 X
aba Did tho organization have a contralled antity within the meaning of sacHon 8120132 e 358 X
b if "Yes" to Ine 35a, did the organization tacelve any payment from or engage in any fransaction with & controlied entity
within the meaning of section 512(b)Y(13)? f "Yas, " complete Schedle B, Part Y, N8 & oo 35h
86 Sectlon B01(c)(3) organizations. Did thae organization make any transfars to an exempt noen-charitable related organization?
If "Yes," complete Schedule B, Part Vi, line 2 . o, et em ettt e S - X
87 Did the organization conduct more than 5% of Its activities through an entity thet |s not a reledac organlzatmn
and that [s treated as a partnarship for faderal Income tax purposes? if "Yes, " complete Schedule R, Partvi ... | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and 197
Note, All Form 990 fllets are required to complete Schedula O . oo passesennseeney L 8B | K
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Chacl if Schadule © contalns a respense or note to any line In thia Pari V e
Yes ; No
1a Entar the number reported in Box 3 of Form 1096. Enter -0- If hot appficable . ia 26
b Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable ... b 0
¢ Did the organlzation comply with backup wlthholding rales for reportabla payments to vendors and reportable gaming
(gambling] winnings to prize WINNBrE? oo sy i st s oo siesseee sttt i i | 1
832004 12-31-18 Forin 990 (2018
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GLORIA GEMMA BREAST CANCER

Forim 890 {2018 RESQURCE FOUNDATION 13-4283582 Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance (contirusd)
' - Yes | No
2a Enter ths number of employees reperted on Form W-3, Transmitial of Wage and Tax Statemants,
filed for the calendar year ending with ar within the year covered by this return .. . o 2a 14
b If at l=ast one is reported on line 2a, did the organization file all required federal employment tax rotUme? ..o, 2 | X
Note, If the stim of linss 1a and 2a Is greater than 250, you may be required to e-ffis {see Instructions} ...
3a Did the organization have unrelated husiness gross income of $1,000 or more durng the year? ... entesresaeteraes 8a X
b If "Yes," has It flled & Form 990-T for thia year? if "No " ta fine-3b, provide an explanation in Schedula O 3b
4a At any time during the calandar year, did the organlzation have an Interest In, o & signature or othet authority over, a
financlal account In a forslgn country (such as & bank aceount, securities account, or other financial account)? ... ... N | X
b If "Yes," enter the name of the forsign couniry: B :
Sae [nstruetions for filing requirements for FInGEN Form 114, Report of Forslgh Bank and Financial Accounts (FBAR).
Ba Was the organization a party to a prohibited tax shelter transaction at any tims during the tax ¥ear? .. .o, B8 X
b Did any taxable party notify the organization that It wag or is a party to a prohibitad tax shalter transaction?.. ..., By X
o H "You" 0 line 5a or B, did the organlzation flo Form B8BG-T T . e et s e eeeeeoee bc
6a Does the organizetion have annual gross recslpis that are normally greater than $100,000, and dld the arganization soliolt
any contributions that wera not tax deduotible as charitable COMIBULIONET |, s sessesstosessrens eesenesensiernneerne |08 X
b If "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? .. PR IR IR L bk R R SRR RO ER e St e b e e nEa s r s e | BB
7 Qrganizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymant in excess of $75 mads partly as a contribution and pastly for goods and services provided tothepayor?{ 7a | X |
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X [
¢ Did the organization sell, exchangs, or otherwise dispose of tanglble parsonal property for which it was raguivad
to file Form 82827 ... R et e e et e e e s b Ceeeebeee e v sen LS4 et SR b A e et et e 76 b4
d 1 "Yes," Indicate the number of Forms 8282 flled during the yeae L7d |
& Did the organization receive any funds, directly or Inclirectly, to pay premiums on a personal bonefit contraet? 7e X
f Did the otganization, during tha year, pay premlums, directiy or indirectly, on a personal benefit contract? ... e LTE X
g liths organization received a contribution of qualified Intellectual property, did the organization file Form B899 as required? . |79
h i the organtzation received a contribution of cars, boats, alrplanes, or other vehicles, did the organization fils a Form 1098-C? | 7h
8  S8ponsoring organizations maintalning donor advised funds, DId a donor advised fund malntalned by the .
sponevring organization have excess business holdings at any time during the YEar? o —— 8
9 Sponsaring organizations maintaining donor advised funds.
a Did the sponsoting organization make any taxable distributions Under 8a0ton ADBBY | .\ e — 9a
b Did the sponsoring organization maks a distribution to a donor, donor advisor, or related person? . b
10 Section 501{c)(7} organizations, Enter:
a Inltiatlon fess and capltal contributions Included on Part Vill, ine 12 ..., e | 10@
b Gross recelpts, included on Form 990, Part VI, Bne 12, for public use of club facll:ties 10b
11 Sectlon 501{c)(12) arganlzations, Enter:
o Gross INeeme from Mambars O Saranolars e 11a
--b Qross income from other sources (Do not net amounts due or pald to other souroes against :
amounts due or recelved from themy) ... e ens T |
12a Bealion 4847(a)(1] non-exempt charftable trusts. Is the organlzatlon flling Form 990 In lieu of Form 10417 12a
b K "Yes," antar the amount of tax- -exernpt Interast recalved or accruad during the yoar .................. | 12 |
13 Section 501{c}28) qualified nonprofit health insurance issuers.
a - |s the organization lloensed to Issue qualified health plans in mora than one state? ariereviartiensreesen 13a
Note. See the instructions for additional Informatlon the organizaiion must report on Schedute 0
b Enter the amount of reserves the organization Is required to maintain by the states in which the )
crgenization is liconsed to Issue gualifled health PIENS et | 18D
¢ Entar the amount of raseives 0 RENG || ..ot eeceessesressrestsss e seesess e st eess v 13c
14a Did the organizetion recelve any payments for Indaor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report thess payments? f "No, " provide an explanation in Scheq'u.’e O 14n
15 s the organizatlon subjeot to the section 4980 tax on payment(s) of more than $1,000,000 in remuneratlon or
axcess parachute payment(s) during the year?, ... . . ... 15 X
If "Yaa," see Instructlons and file Form 4720, Schedule N.
i8¢ Is the organization an educational ingtitution subject to the seotlon 4968 exclse tax on net nvestiment lncome? ... reeraean 16 X
If “Yes," complate Form 4720, Schadule O,
Form 890 (2018)
BEIO0S 12-31-10
&
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GLORTIA GEMMA BREAST CANCER
Form 990 {2018) RESQURCE FOQUNDATION 13-4283582 Page6
| Part VI | Governance, Management, and Disclosure For each "Yes" responss to fines 2 thraugh 7b below, and for a *No® responge
to line 8a, 8b, or 10b below, describe the circumstances, procossas, or changes in Schodule ©. See Instrucitions.
Check if Schedule O contalns a regponge ot noteto any line In this PartVl i o NP [X]
Section A. Governing Body and Managerent

Yos | No
1a Enter the number of voting mambers of the goveming body at the endl of the tax year TR I :- | 8
I} there are materfal differences In voting rights among members of the geverning bedy, orIf the governing
body dalsgated braoad authorily to an sxecutive committe or simllar commities, explain In Scheduls O,
b Enter the number of voling members Included in [ine 1a, above, who are Independent . 1b 8
2 Did any offlcer, director, trustes, of key etployes have a family relationship or a buslness retationship with any other
officer, diracter, trustes, or key employee? __..........c..ienins LA e sh st e e R e Y S e b et oe s nten e e et s g | X
8 Did the organization delegate contiol over management duties customarily performed by or under the direct su pervision
of officers, directors, of trustees, or key employees to & management company or other PEBON T e 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was Had? T Y X
8  Did the organization become aware during the year of a significant diverslon of the organization’s assets? .. . . , ) 3£
8  Dld the organization have members or SOCKNOKIBIET ... ... .o e 8 X
7a Did the organization have members, stockholders, or other porsons who had the powar 1o elect or appoint ons or
More members of the JOVEIRING BOUYT ........cc.cieeuusisivsieese e v ssesssesessenessoseeeeees s ssmsees e oos s eseeeee s vt |78 X
b Are any govemancs decisions of the organization ressrved 1o {or subject to approvid by) members, stackholdars, or
persons other than e GOVBIMING DOUY? |, ..., ... i ivieessiscess e eeessmssesessessssens essessseeeeoes s seesees oot eoe o b 2
&  Dld the organization contemporanaoLsly ducument the meetlngs hald or written actions undertakan during the year by tha following:
a The goverring body? . OO ROPPRROUP I : - B I -4
b Each committae with autho nty to act on behalf of the governlng body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8b p4
8 . ls there any officer, divector, trustes, or key employes listed In Part ViI, Section A, who cannct be reached at the
crgantzation's malling address? if "Yes," provide the names and addresses In Schedule O .. e e e o X
Section B. Policies (This Section B requests information about poiicles not requirad by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, of affillates? _ . e e | 10a X
b If "Yes," didd the organlzation have written policiss and procedures governing the activities of such chapters, affiliates,
and branehas to ensure thelr operations are consistent with the organlzation’s exampt purposes? . 10k
11a Has the arganization provided a complate copy of this Form 990 to all members of Its governing bady bafore f“ Img the fﬂrm‘? 11a X
b Describe in Schedule O the process, If any, used by the organization 1o review this Form 290,
12a Dl the crganization have a witlen confliot of interest policy? If “Ne," g to fine 13 e | 128 | X
b Woere officers, directors, or frustess, and sy employess required to disclose annually Intarasts that could gwa risa to conﬂicis? T I - P §
¢ [ld the organization regularly and consistently monitor and enforce compllance with the polioy? if "Yes," describe
in Schedule O how Vhis was done ..., R4 114 B ot et et R4 R et ete 1ot et R AR e e oo s eee e eroe e e sese et 120 X
13  Did the organization have a written whistleblower polioy? ... . (18 1 X
14 Did the organization have a written document retention and destructlon policy? ... ... . . 19 | X
16 Dld the process for determining compensetion of the following peraons inolude a raview and approval by Independent
persans, comparablliity data, and cantemperanesua substantiztion of the deliberation and decision? -
a The drganization's GO, Executive Director, or top marmgement official .. e aieeerreer e oo i 15a | X
b Other officers or key employees of the Organization ... ... e ' 16h X
i "Yea" to line 15a or 16b, deseribe the process in Schedule O (see Instructions).
18a DM the organization Invest In, contribute assets te, or participate in a joint ventura or aimilar arrangement with a
taxable entlty during the year? ... U ieesesees i | 168 X
b - If "Yes," did the organization follow & written pollcy or procedurs requiring the organlzation to evaluata ita participation
in joint venture arrangements under applicable faderal tax law, and teke steps to aafeguard the arganization’s .
exempt status with respeat o such BIANQeMOntS? ... . eerrne e sneer et T pfieeene.. | 160

Section C. Disclogure
17  List the states with which a copy of this Form 990 is required ta bo filed P NONE
18 Soction 6104 requires an organization to make ts Forms 1023 (1024 or 1024-A if applleable), 990, and 990-T (Section 507(c)(3)s only) avaiiable
for public inepection. Indicate how you made these avallable. Check all that apply.
Own wehsite [X] Ancther's website [3!__] Upon raguest [ other {explain in Schadula O)
19 Desotlbe In Schadule O whethsr (and i ao, how) the organlzatlon made its governing documents, confliot of nterest policy, and financlal
statements avallable @ the publle during the tax yaar.
20  Btate the nams, address, and telephone number of tha peraon who possesses the argarization’s books and racords
THE ORGANTIZATION - 401-B61-4376
249 ROOSEVELT AVENUE, NO. 201, PAWPUCKET, RI 02860

032006 12-34-18 Form 980 (2018)
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GLORIA GEMMA BREAST CANCER
Forn 990 (2018) RESOURCE FQUNDATION 13-4283582  Page?
Pari, YII Compensation of Officers, Directors, Trustess, Key Employses, Highest Compensated
Employseas, and Independent Contractors ,
Cheok If Schedule Q contelins a response or nate to any line In this Part VI
Section A, Officars, Directors, Trustees, ey Employees, and Highest Gompensated Employess
1a Complete this table for all persans required to be listed. Report compansation for the calendar yeer ending with or within the organizetion’s tax year,

& |ist all of the organlzatlon's current officers, directors, trustees (whether indlviduals or organizations), ragardless of amount of compensation,
Enter -0- in columng (B}, {E), and (F) if no compenaation was paid.

® List all of tha organlzation’s current key smployees, if any, See instructions for definition of "key amployas.”

® List the organizailon’s five surrent highest compenseted employees (ather than an officer, director, trustse, or kay emmployea) who recelved report
able compensation (B0x & of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations.

* Lis1 all of the organizatlon’s former officers, kay employees, and highast compensated employses whe recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organlzaiion’s former directors or trustess thet racelvad, in the tapacity as a former director or trustes of the arganization,
more than $10,000 of reportable compensation fram the erganization and any related organizations,

List psrsons in the following order: individuat trustees or directors; institutional trustess; officers; key employeas; highsat compensated employess;
and former such persons,

D Check this box If nalther the organization nor any related organization conpensatad any aurrent offlosr, director, or trustes.

12531115 786574 AWS1290E 2018.04030 GLORTA GEMMA BREAST CANCER AWS12901

(A) {B) () {D) (E) (]
Name and Title Average | oo bm&mgmm one Reportable Reportable Estimatec)
hours per | box, unless persen Is both an campaensation compensation amount of
wael, | ofcerand e dradtarrustos from trom related other
{ilat any g the organlzations compansation
houys for 'E Y g crganization W-2/1089-MISC) irom tha
telated & K (W-2/1009-MISG) organlzation
organizations g & g g and related
below | & g % | B %2 5 organizations
me) |E|E|Elg|sEE
{1} ROBERT VENTURA 10.00
VICE PRESIDENT X X D. 0, 0.
{21 UOAN PHITERULL 5.00
DIRECTOR X g. 0. Q,
{3) SALVATORE MOLICA 5.00
DIRECTGR X 0. 0. 0,
{4) JOSEPH TAMBURINI 5.00
DIRECTOR TEROUGH 3/18/18 X 0. 0. 0.
{5) COSHPH GEMMA 5.00
PREZIDENT X X 0. 0, 0.
(6] KERUL GEMMA 5.00
DIRECTOR X 0. 0. D.
(7) TANE PACE 13.00Q
CREASURER , X X 0. 0. 0. !
(5) KEMNETH MOGUNAGLE . 5.00
. DIRECTOR - X 0. Q. 0. -
{9) CARONAH JOHNSON 5.00 ! '
SECRETARY 11X 0. 0. Q.
{10) MARIA GEMMR CORCELLT 70,00
EXECUTIVE DIRECTOR X 47,020, 0. 13,343.
{11} BRYAN SAWYER - 70.00
CHIEF OPERATING OFFICER : . 67,159, 0. 441.
BaZ007 12-31-1 Form 990 {z018) i
: |
|




GLORIA GEMMA BREAST CANCER

Form 990 (2018) RESQURCE FOUNDATION 13-4283582  Page8
[Part Vi ‘ Saction A, Officers, Directors, Trystees, Key Employess, and Highest Compensated Emplovess (continusd)
A B) {C) {D) (E) (F}
Name and title I;ﬂwerage oot o nons Reporteble Rsporiable Estlmeted
OUra PEr | bay, unless person 1s bath an compeansation compensation amount of
wesk oflicst an a direstorinislos) from from related other
(il any g the organizations compensation
hourafor | 5 < organization {(W-2/1089-MISC) from the
reiated | g | § ] OW-2/1099-MISC) organization
organizations Elam g2 and related
below | & E | B E_% 5 erganizations
Ine) HEE & |5 E
A0 BUBOTAL....covvvscousvermsssiomenssnssssssessensssssessssssessssssstsssomasscesessoessss msssssns > 114,179, 0. 13,784,
¢ Total from continuation shests to Part VI, Section & ..o P 0. 0. 0.
d_Total {add lInes 15 and 1) ..o . T 114,179, 0. 13,784,
2 Total number of individuals (including but not tlmlted to thom Ilated abowa) who received more than $100,000 of reportable
cornpensation from the organization W {)
f Yes | No
8 Did the organization list any former officer, director, or rustes, key employes, or highest compensated empioyes on
lina 1a® i "Yes, " complata Sohadule JIor suCh IO dUBl v 3 z
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization
and retated organizations greater than $150,0007 If "Yos, © compiete Schedule J for such individual ... 4 X
&  Didany person listed on line 1a receive oraccrue compensation from any unrelated organization or individual for services :
. fendered to the organization? i *Yes," complefe Schedule J forsuch person ... SALtetrbienen e e srsirias Laseresicsi e 6 |- X

Sectmn B. Independent Contractors

1 Complete this teble for your five highest compensated Independent contractors that recelved more than $100,600 of compensation from
the organlzation. Report compensation for the calendar year anding with or within the organization's tax year.

(B} ()
Name and business address NONE Descilption of services Compeansation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation frem the organlzation - 0
Form 990 (2018)

#32008 12-31-18
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Farm 890 (2018)

GLORIA GEMMA BREAST CANCER

RESOURCE FOUNDATION

13-4283582

Pags 9

[ Part Vill |

Statement of Revenue

Choeck if Schedule O contalne a response of note ta any lins In this Part Vil

Total revenue RG'étBGJd or Unrglgted H?VGHU&DJXM dad
exampt function business mmetc%ﬂ" or
revenus ravenua 12- 5154
gg 1 a Foderated campalgns ... 1a
go b Membershlp dues ... . b
EE ¢ Fundralsing events ... 1o 33,881,
@:_@ d Aslated organizations ... |1d
;"55 e Qovemnmani grants {contrlbutions; | 4e
%s # Al other contributions, gifts, grants, and
a8 simllar amounts not Included above ..., 1 {l, 537,004,
g-u 8 Noncash contrbutlans Inoluded In lines 1a-it: § 45 r 050.
O8|_ b Total, AddiNes 181F v e B 11,570,885,
_ Busineas Gade_;ﬁ
3 2a
= b
gl
bel
= f Al other program service revenue 900095 68,306, 68,306,
o Total AJG IN68 2aBF e b 68,3086,
3  Investment income {naluding dividends, interest, and
other simllar amounts ... P 3,124, 3,124,
4 Income from investment of tex-exempt bond procesds e :
B Royallies ..., TR o
{iY Beal {il) Personal
6a Grossrents ...
b less:rental expenses ...
¢ Rental income or (loss} .,
o Nat rantal INCOMA OF (I0S8) .\ uemrearsssmsersrersencrererensasneese P®
7 a Gross amount from gales of | (i) Securliies {il Other
assets ather than inventory
b Less: cost or other basls
and salas expenses
o Ganor(loss) ...
d Mot gain or (I088) .ocvicvveees e e eeeser e o P
o | 8a Grossinceme from fundralsing events (not
g including $ 33,881, of
% contributions reparted on line 1c). See
v PAILIV, N6 18 . ..ooooovcenesenrsossionnn, 8| 76,3314
g b Leas: direct expenses . ... b| 76,331,
¢ Net Income or (oss) from fundralsing events ..., P* 0.
8 a Gross income from gaming activities. See
Partt IV, ine 18 | e , a
b Less:dlrect expenses . ... ... b
¢ NetIncome or (foss) from gaming activites ... |
10 a CQross sales of inventory, lesa returns
and allowancas ... ........c.c.ecene P a
b Lessicostofpgoodssold ...ioiinnn, b
¢ Net Incoms or {loss) from sales of Inventory ... I
Miscellansous Revenus Buslness Cade|
11 a
b
L
d AllOHer FaVenUe | .......emisisini. .
e Total. Addlines Tialtd . ......nnn W
12 Total revenue, Sa¢ lsiruotions b 1,642,315, 68,306, 0. 3,124,
BY2009 12-41-18 Form 990 {2018)
10
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Form 990 (2018) RE S.

GLORIA GEMMA BREAST CANCER
ESQURCE FOUNDATION

13-4283582 pags 10

Part [X | $tatement of Functional Expenses

Saotlon 501(c)3) and 501{e)(4) crganizations must complate ol columns. Al other arganizations must complete column [A).

Cheok if Scheduls G contains & response or note to any line In tis Part IX ... . .. R (]

Da not inolude amotnts reportsd on lines 65, A) (B) (]
70,80, G, and 100 of Pt VI, o drses | Prganeone | Vamegorertard | g
1 Grants and other assistence to domastic organizations
and domestic governmants. Sse Part IV, lina 21
2 Grants and other asslstance to domastic
individuals, 8ee Part IV, ine22
3 Grants and other assistance to foraign
organizations, foreign governmorits, and foreign
Individuals. &se Part IV, (Ines 15 end 16 _,
4  Benefits paid to or for membars | s
& Compensatlon of current oﬁlcers, d[rectors,
tustoos, and kay employass 127,962, i02,370. 19,5586, 6,036,
6 Compensatlon not inluded abovs, ta disqualified
parsons {as defined under section 4958(f)(1)) and
parsons described In sactlon 4958(c}3){B) .........
7 Other salaries and wages . 322,873, 279,229, i5,678. 27,966,
& Pension plan accruats and nontrlbulions (lnclude
sactfon 401(k) and 403{b} employer contributions) 492, 344, 16, 132,
g Othor employee benefits .. . 24,126, 18,490. 1,888. 3,748,
10  Payrol taxss ... 37,299, 29,003, 3,231, 5,065,
11 Fees for services {non- employees)
u Management | . ...,
R 200, 200.
€ ACBOUNIND .vusivesecesess e e eeeeeeeeeseens 10,500, 10,500,
A Lobbying |
e Professlonal funraising services, Saa Part IV, lina 17
f Investment managementfees . ...
¢ Othar. (If line 11g amount exceeds 10% of line 25,
colurnin (A) amount, st line 11y expenses on Sch 0.) 66,056, 48 /567, 3,900, 13,589,
12 Advertising and premation 144,692, 140,106, 4,586,
18 OFfICO GXPOIEOS. . ..o s eos oo 66,329, 48,966, 587. 16,776,
14  Information technology
16 Royalties || s
16 OCOUDBNCY oo oeeees e eeeeee e oo 38,917, 28,959, 4,099, 5,859,
T7 0 TS e 31,484, 30,477, 462, 545,
18  Payments of travel or entortainment axpenses
for any federal, state, or looal public officlals |
19 Gonfarences, conventions, and meetings ..
20 Interest e,
21 Payments o affilfates ..o
29  Depreciation, deplation, and amortization ... 12,986, 12,406, 580.
D3 INSULARGE oo e oot oo ses s 19,537, 13,723, 3,070, 2,744,
24  Othor expanses. itemize expenses not cgversd
ahove, (List miscelianeous expanses in [ne 24a. If line
24e amolint excesds 10% of (ne 25, column (A)
amount, st lina 248 exponises on Schadule (1)
a PROGRAM EXPENSEH 469,499, 469,495, :
b OTHER EVENT EXPENSES 119,131, 48,351, _ 70,780,
¢ EQUIPMENT RENTAL 75,113, 70,718, 638, 3,757,
4 IN-KIND EXPENSE 45,050, 25,934, 19,116,
e Al ather expanags 60,588. 43,879, 9,973. 6,636,
25 Total functionat expanses. Add lines 1 Shrough 24e 1,672,834, 1,411,121, 74,378, 187,335,
28  oint cosis. Complete thig Ine anly If the organization
repaorted in coluran B) joint costs from a comblned
educational campalgn and fundralsing solcitation.
Chedk here | if fallowing SCF 96-8 {ASG 958-720)
832010 12-31-18 Form 990 (2018)
L1
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GLORIA GEMMA BREAST CANCER -

Form 880 (2018) RESOURCE FOUNDATION 13-4283582 Page 11
[ Part X | Balance Sheet
Chack if Schedule O contalns a responsa or note to any Ine in this Part X ........ iaerianirsinsiares erieeasaysiienss Cdiiiensiieiesiniie e s " L]
(A) (B}
Beginning of year End of year
1 Cash non-interest-bearing ... 269 : 987.| 1 188 r 6h2,
2 Savings and temperary cash investments _ 341,146, 2 389,254,
8 Pladges and grants racaivable, N8t | ... 3
4 Accounis recelvable, net 38,849, a 19,649,
5 Loans and other receivables from current and fcrmer Uffloers, directcrs
trustees, key employess, and highest compehaated employsaes. Complete
Part l of Schedule L, ,,......... &
6 Loans and other recelvables from other dlsqualiflad pemons (as defmed under
section 4858(f)(1)), persons described in saction 4958(c)(8){B}, and cantrikuting
smployers and spongoring organizations of ssction 501(e)(®) veluntary
.g employess' beneflclary organizations (see inatr). Complete Part Il of Sch L . (3]
ﬁ 7 Notesandlosnsteoeivable,net 7
& Inventories foraale of USE . ., ....veerseessers 8
9 Propaid expenses and deferred charges 62,208.] o 69,264,
10a Land, bulldings, and equlpment: cost or othar
hasis. Completa Part VI of Schedule D ... 10a 215 ,%7h,
b Less: ascumulates depreclation 10b 180,810, 47,731 .| 10c 34,965,
11 Investments - publicly fraded SecUrtIEB ... ... ..o cecvirniie oo oes e 11
12  Investments - other sscusities. Bee Part IV, Ilne 11 ... 12
13  Investments - program-relatad. See Part IV, Ina 11 | .oovvoee o) 13
T IEENGIDIE BBEBIE ... oo e 1,265, 14 1,045,
15  Otherassets. SeePart IV, Ine 11 ..o, peeeerentre e e aarnr o mrmanea s 0o 15 44,534,
16 Total assets, Add lines 1 through 15 fmust egual Bne 84) Lo 761,186, 18 747,363,
47  Accounts payable and accrued expenses ... ———— . 58,396, 17 93,951,
18 Grants payable || . ... s e 18
10  Deferred ravenue | 69,172, 1 54,148,
a0 Taex-exempt bond llabllltlas ......................................................................... 20
21 Eagrow or custodial account Rability, Completa Part IV of Schedule D ... 21
b 22  Loans and other payables to current and former officers, directors, tiustees,
B key employees, highest compensated employeas, and dlaqualified parsons.
2 Complete Part Ilof Sohedule L e, 22
- 23  Secured mortgages and notes payabie to uwnrelated thivd parties . 23
24 Unsecured notes and loans payvable to unrelated third partles ...l 24
28 Cther liabilitles (including federal income tax, payables to related third
partles, and other liabilitios not Included on Hnes 1724}, Complate Part X of
~ Bohedule D . e e . | 28 ' .
|26 _ Total ligkflities. Add lInea 17 through 85 ... s e 127,568, 28 148,099,
Organizations that: follow SFAS 117 (ASG 058), check here p and
@ camplete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestriotod NOLASSEES .........c.coceoos oo erses s e 633,618, 27 554,730,
o |28 Temporarlly restrlcted net gssets 28
p |20 Permanently restrictod net 888018 .o e s 29 44,534,
E Organlzations that do not follow SFAS 117 (ASG 958), chaclc hara ]
a and complets lines 30 through 34.
B 130 Capiial stock or trust principal, or current funds ..., R e a0
g 81  Pald-in or capltal surplus, of land, bullding, orequipmentfund .. ... 31
4§ |32 FRotained earnings, endowment, accumulated Income, of other funds . 32
Z |33 Total net assets or Jund balances 633,618.| a3 599,264,
34 _ Total liablitles and net assets/fund balances 761,186, 34 T47,363.
Forrn 990 (2018)
832011 14-24-18
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GLORIA (GEMMA BREAST CANCER
Form 990 (2018) RESOURCE FOUNDATION 13-4283582 Page12
[ Part XI | Reconciliation of Net Asseots

Check If Scheduls O containg a response ot nate to any line In this Part X ... perasiee UL ey (st st et b par e e ran e v st areen .
1 Totel revenue (must equal Part VIl column (&), e 1y . 1 1,642,315,
2 Total expenses (must equal Part IX, colurnn (&), ne 28} —— ] 2 1,672,834,
8 Ravenue less expenses. Subtract line 2 from lina 1 SR L -30,519,
4 Mot assets or fund balancoe at beginning of year {must sgual F‘art X Ime 33 COMN A e 4 633,618,
5 Netunreallzed gains {l088em) O INMVBBIMBIE | e 5 -3,835,
& Donetod services and Use of fAGIIHES || . ... oo et s res e e ates s eece st antene e L]
T INVBSIMANT BXPBISEE o iiouirieriiresinerniss st s rreniresa bt sieeeeeeseseeeeesssererssetane s et smesseeesaesss rens sesensansansnen 7
8 Priorperlod adJUstivients | ........ccoeieinneirn s He e e E e s sr e e ey aes s mrne et e 8
9 Other changes in net assats ar fund balances (explain in Schedule O e 1] 0.
10 Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIITIN (B} oy ety v cetbs st snr e rmees st s bamet b e e et et pep e et ensns e e 10 599,264,
Part Xll| Financial Statements and Reporting
Chack if Schedule O contalns a response or note to any [N in this Part Xl ... e e s s s mens e s cesseere |:|
Yes | No
1 Acsounting method used to prepare the Form 880: [ 1 cash Eﬂ Accrual D COther
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedula O,
2a Were the organization’s financial statements complled or reviewed by an independent accountant? ... e 2a X
If "Yes," check a box below to Indicate whether the financial statemants for the year wers complied or reviewed on a
soparate basis, consolidated basis, ot both:
Seperate basis [ Gonsolidated basts I Both consplidated end separate basls
b Waere the organization's finanolal statements audited by an independent ACCOURTANT . i es st ses et etreeones ob | X
H "Yes," check a box below to indicate whether the financlat slatements for ths year were audited on & separate basls,
consolidated baslis, or hoth:
[X] separate basis [ Consolidated bagle [ Both consolidated end separate basis
o I "Yes" ta line 2a or 2b, does the organization have a committea that asstimes responsibility for oversight of the audlt,
review, or compliation of its financlal staternents and selection of an Independant 8ecoUrmtaNt? . . oot 2c X
If the organization changed either its oversight process or selection progess during the tax year, explain I Schedule 0.
3a As aresult of a federal award, was the arganization required to undargo an audit or audits as set forth In the Single Audit
At 8N OMB GIGUIAI ATTBET || it sercsiriienns e s as s sesa v 1 s e et ettt eet s e eeer s e essenerssesrens 8a X
h If "Yes," did the organization undergo the requirad audit or audits? If the organlzation did not undargo the required audit
or audits, explain why in Schedule O and dgscribe any steps taken to undergo suCh BUAIRS  .ooiiieiiiiiciiiceresiseiiseiesessssesses 3b
Form 990 (2018}

832012 12-31-18
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SCGHEDULE A
{Form 980 or 990-EZ)

OMB No, 1645-D047

Public Charity Status and Public Support

Complete if the organlzation is a aection 501(c)(3) organlzation or a section 201 8
4947(a){1) nonexempt charitable trust,

Department of the Treaswy b Attach to Form 900 or Form 900-EZ, Opan to Public

Intemal Ravonus Gervios P> Go to www.Irs.gov/Formdgo for instructions and the latest information. Inspection

Name of the organization GLORIA GEMMA BREAST CANCER Ermployer identiflcation nlimber
RESOURCE FQUNDATION 13-4283582

[Part| | Reason for Public Charity Status (All organizations must complete this parl) See Instructions.

The arganlzation |s not a private foundation becauss it Is: (For lines 1 through 12, check only one box.)

1

2
3
4

&

9 00 00 0 0000

10

1 ]
1

12

A church, conventlon of churches, or assoclation of churches desorlbed In ssotion 170N HANI).

A school desoribed In section 170(b){1){(A)(1). {Attach Schedule E (Form 990 or 990-EZ})

Ahespital or & vooperative hospital service organization described in section 170{b)[1)(A)(IID.

A medicel rassarch organizatlon operated fn conjunction with & hospltal descrlbed in section 170{b)(1)(AXII). Enter the hospital's name,
city, and state:

An organlzatlon operated for the benefit of & college or universily owned or operatad by a governmental unit described In

gsection 170{b){1HANIV). {Complete Part 11}

A federal, stale, or local governmant or governmental unlt describad In section 170 $)(ANv).

An organlzatlon that normally recalves a substantlal part of its support from a governmantal unlt or from the general public descrlbed In
aection 170(b){(1){A)v1). (Complete Part I1.)

A communlty trust described In gection 170(L){ 1)(A)(vi) (Complete Part I1.)

An agricuttural research organization described In section 170{b}{1)(A)kx) operated In conjunatlon with a land-grant college

af unlversity or a nontand-grant college of agriculture (see Instrugtions). Enter the name, city, and state of the collage or

university:
An organization that normally recelves: (1) mora than 33 1/3% of its support from contdbutions, membership fees, and gross receipts from
actlvities related to its axernpt functions - sublect to vertaln exceptions, and (2) no more than 33 /3% of its support from gross investmant
income and unrelated buslness taxable Income (leas section 511 tax) from businesses acquired by the arganization after June 30, 1975.
See sectlon 502(a)(2). (Complete Part I11.)

An arganization orpanized and operated axclusively to test for public safety. See section BOG(a)4).

_An arganization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or

mare publicly supported organizations described in section 509{a}{1) or section 500{a)(2). See sectien 509{a){3). Check the box In
lines 124 through 12d that describes the type of supporting organlzation and complets Ines 126, 121, and 12g.

a l:| Type I A supporting organization operated, supervised, or controllad by its supportad organization(s), typlcally by giving

the supported organization{s) tha powear to regularly appoint or elect 2 majority of ths directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

h l:l Type IL A supporiing organization supervisad or controfled in conneciion with its supportad organization{s), by having

control ar management of the supporting organization vaated In the same peraons that control or manage tha supportad
organization(s}. You must eompleta Part IV, Sections A and C.

c |:| Type Il functionally integrated. A suppaerting organization operated In connection with, and functionally intagrated with,

lts suppotied organization{s) (see instructions). You must complste Part IV, Sections A, D, and E.

d L_J Type Il non-funetionally integrated. A supporting organization operated In connaction with its supported organization(s)

that Is not functionally integrated, The organization generally must satlsfy a distribution requirement and an attent[vanesa
requirement (see Instructions). You must complete Part [V, Sections A and D, and Part V.

@ |:| Check this box if the organization received a written detemmination from the IRS that itis a Type |, Type It Type LU

functionally Integratsd, or Type Il nonfunctonally integreted supporting organization.

f Enter the number of supported organizations ..., ettt et s e e e | !

g Provide tha following information about the supported organization(s),
" {i) Name of supparted (i} EIN {iii} Type of organization M urr“igt}!m'lgﬁdﬂoﬁl ml ﬁmﬁw (v} Amount of menatary | {vl} Amount of other
organization {dascribed on lines 110 : o | eupport (soo Instruotions) | support (see Wstructions)
ahove (see instruetiongi) | _Yes No

Total

LHA For Paperwork Reduction Act Netice, see the [nstructions for Form 990 or 990-EZ. sizo2i 10-11-1a  Schedule A (Form 990 or 980-EZ) 2018
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GLORIA GEMMA BREAST CANCER

Schodulo A (Form 990 or 990-E7) 2018 RESOURCE FOUNDATIO. 13-4283582 Pagen
[Part I Support Schedule for Crganizations Described in Sections 170{b){T){A}Niv} and 170{){A)A}vi)

{Complets anly If you checked the box en line 8, 7, or 8 of Part | of if the organization failed to qualify under Part I, if tha organkzation
fails to qualify under the tests listed bslow, please complete Part l11)
Section A, Public Support
Galondar year (or fiscal year beginnlng in} e {a) 2014 (b} 2015 {0} 2016 {d) 2017 {8} 2018 (1} Total
1 Qifts, grants, conirlbutlons, and
meambership fevs racelved. (Do not
include any "unusual grants.}
2 Tax revenuas levled for the organ-
izatlon’s beneflt and elthar paid to
orexpended onits behalf
3 The val}xe of servicas orfacllities
furnished by a govemmental unit to
tha otganization witheut charge
4 - Total, Add linas 1 through 3

& The partion of total contributions :
by sach person (other than a
gavarnmental unit or publicly
supportsd organization) included
an line 1 that exceeds 2% of the
amount shown on line 11,
column (i)

....................................

6 _Publlc support. subtkact lina b rom line 4,
Section B, Total Support

Calendar year {or fiscal yoar hoglnning In) B (g} 2014 b} 2018 {c] 2016 {d) 2017 (e} 2018 %) Tota)
7 Amounts fromiined .. ...
8 Gross income from Interest,

dividends, paymanta recelved on
saouritias leans, rents, rovalties,
and income from similar sources
9 Net Income from unrelated business

aotivities, whather or not the
buelness Is regularly carrled on

10 Other income. Do not include gain
or loss from the sals of capital
asgots ([Explain InPart VL) ...

11 Total support. Add llnas 7 through 10

12 Gross recelpts from related activities, ete, (s INGLUCHONSY e 12 |

13 First five years. If tho Forr 280 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501((:)(3)

organlzation, check this box and slop hers ..o, e A b s ra e Trisiesirecestiimen e H:I -
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (Ine B, celumn {f) divided by ling 11, column ) oooeeee o, | 14 %

15 Public support percentage from 2017 Schedule A, Part 1L, fine 14 .. 16 %
16a 83 1/3% supporttest - 2018, If the organization did not check the box on IIne ‘13 and Iine 14 Is 33 1."3% or more, cheek this box and

stop here. The organization ualiflea as a publicly supportad organization B D
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 1Ga, and Ime 1b is 33 1/3% of maoro, chack thls box
and stop here, The organization qualifies as a publicly supported organization . . P D

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on Ilne 13 16a or 1Bb and Ilne 14 Is 10% or more,
and If the arganlzatlon meets the *facts-and-cireumstances" test, chack this box and stop hars. Explain in Part VI how the organization

meets the "facts-and-clrcumstances" test. The organization quelifles as a publicly supported organizatlon . . > 1
b 10% -facts-and-clroumstances test - 2017. 1f the organization did not check a box on line 13, 18a, 16b, or 178, and line 15 18 10% or
more, and if the organization tneets the "fects-and-ciroumstances” test, check this box and stop here, Explaln In Part Vi how the
organlzation masts the “facts-and-clreumsatances” test, The organization qualifies as a publicly supported organization ..._........cooi, br[:l "

18 _Private foundation, If the organization did not check a box on line 18, '18a, 16b, 17a, or 17h, chock thls box and see Instructions ......... Fl:l
Schoedule A (Form 990 or 980-EZ) 2018
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Schadule A (Form 990 ot 990-67) 2018 RESOURCE FOUNDATION

GLORIA GEMMA BREAST CANCER

13-4283582 pages

] Part Il | Support Schedule for Organizations Descrlbed in Section 500(8)(2)

{Complate only if you checkoed the box on line 10 of Part | or If the otganlzation falled to quality under Part Il, If the organlzation fails to

gualify under the tests listed below, pleass complete Part IL.)
Secfion A. Public Support

Calendar yaar {or flacal year beginning in}

1

_Glfts, grants, contributions, and
membership fees recelved, (Do not
Include any "unusual grants.”

2 Qross recalpta from admigsions,

msrchandise sold or services per-
formad, or facilities furnishad in
any aotlvity that Is related to the
organization's tax-exempt purpose

2 Qross regelpls from acfivitles that

are not an unrelated trada or bus-
Iness under section 513

4 Tax revenuas lavied for the organ-

ization's benefit andl either paid to
orexpended on its beha¥f

5 The value of services or facllities

6 Total. Add lings 1 through 8

furnished by a governmental unit to
the organlzation without charge |

7a Amaunts Included on lines 1, 2, and

8

3 received from dlsqualified persons

by Amounts kcluded on Hnes 2 and 3 recalved
from cther then disqualliled persons that
exneed the greater of $5,000 or 1% of the
amount an ling 13 for the year

cAdd linesTaand 7b ...
Publlc support. (Sublaet lins 7c from line 6.

Section B. Total Support

(a) 2014

(b 2016

{c] 2016

{d} 2017

{e) 2018

{f) Total

1331123.

1351199,

762,244,

516,937,

1537004,

5498507,

470,218.

609,608,

894,067.

889,224.

68,306.

2931423,

1801341,

1960807,

1656311,

1406161,

1605310,

8429930,

894,881,

375,100,

400,000,

400,000,

2937902,

867,921,

0.

867,821,

894,881.

375,100,

400,000,

400,000,

2937902,

5492028,

Cal
10

11

12

13
14

endar year {or flseal year baginalng In} -
Amounts fromine 6 ...
a Gross income from interest,
dividends, payments received on
sacuriiles loans, rents, royaliles,
and ncorne from similar saurces |,
h Unralated business taxable Income
(less sactlon 511 taxas) from buslnesses
aoqulired after June 80,1976

cAddihes 10sand 10b ... ..
Net Income from unrelated business
activities not included in ling 10b,
whether or not the business is
regularly carrled on
Other Income. Do not include galn
ar loas from the sale of capltal
asaate (Explain in Part VL)
Tolal SUPPOIL. (Add ines 9, 100, 11, and 12}

(a) 2014

(b) 2015

{c} 2016

(2017

(e) 2018

(f) Total

1801341,

1960807,

1656311,

1406161,

1605310,

8429930,

249,

1,607.

4,357,

3.764.

3,124,

i3,101.

249.

1,607,

3,764,

3,124,

13,101,

4,357,

1801590,

1962414.

1660668,

1408925,

1608434.

8443031,

First five years. If the Form 990 |2 for the organization's flrst, second, third, fourth, or fifth tax year as a section 501{c}(3) organization,
. chack this box and stop here_........

e B

Section C. Computation of Pub

16 Fublic support percentage for 2018 (Ine 8, column {f), divided by line 13, column {f)

16 _Publie support parcentage from 2017 Schedule A, Part [, fne 16

18

65.05 u

16

93.25 %

Section D. Computation of Investment In¢ome Percentage

17 Investment income parcentage for 2018 (ine 106, column (f), divided by Iine 13, column @) ... venens

18  Investment income parcentage from 2017 Schedule A, Part 111, line 17

17

LB %

18

15w

19a 33 1/3% support tests - 2018. If the organlzation did not sheck the box on line 14, and ine 15 |s more than 33 1/3%, and line 17 Is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% suppaort tests - 2017, If tha organlzation did not chack a box on line 14 or lina 189a, and Ine 16 Is more than 33 1/3%, and

lne 18 is not mors than 33 1/3%, chack this box and stop here. The organization quallfies as a publicly supported organization ... » D
20 Private foundatlon. if the organizatlon did not check & box on ling 14, 19a, or 18b, sheak this box and see instructions . ..o, B ]

832023 10-11-18
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GLORIA GEMMA BREAST CANCER
Scheduls A (Form 990 or 990-57) 2018 RESOURCE FOUNDATION 13-4283582 Pagad !
Part V| Supporting Organizations f
{Complete only If you chacked & box In line 12 on Part 1. If you checked 124 of Pari |, completa Sactichs A :
and B, i yau checked 12b of Part [, complets Sectlons A and C. If you checked 12¢ of Part |, camplate
Ssotlons A D, and E. i you ehecked 12d of Part |, complete Sectlons A and D, and complete Part V)
Section A. All Supporting Crganizaticns

Yos | No

1 Ave all of the organkzation's supported orgenizations liated by name I the organizetion’s governing
doournents? ff "No," desoitbe in Part V1 how the supportod organfzations are designated. If designated by
class or purpese, describe the deslgnation. i iistoric and continuing relationship, axplain, 1

2 Did the organlzation have any supperted organization that does not have an IRS determination of status
under sectlon 502(a)(1] or (2)7 I "Yes," explain In Part VI how the organization defermined that tha supported
organization was described in section 509(ajft) or (2). 2

8a Did the organtzation have a supported organization daseribed in sectlon 501(c)(4), (5), of (6)7? If "Yes,* answer
(b} and (c) below. 8a

b Did ths organization conflrm that each supported organization qualifled under saction 501 ()4), (5), or {6) and
satlsflad the public support tests under section BO9{AY(2)? If "Vas," descibe in Part VI whan and how the
organization mada the detarmination. 8b
¢ Did the arganlzation ensure that ell support to such organizations was used exclusively for ssction 1 70(c){2)(8)
purposes? if "Yes," explain in Part VI what conirols the organization put in place ta ensure such use, B¢
4a Was any supported organizationh not organized in the United States ("forelgn supported crganlzation"}? if
“Yes, " and if you checkad 12a or 12b in Part I, answer (b} and {c) befow. 4a . i
k Did the organizatlon havs ultimate control and discretion in deciding whether to make grants to the jorsign
supported organization? if "Yes," describe in Part VI how the organization had such coniral and discretion
daspite being controlfed or supsrvised by or In connection with its supported organizations. 4b
¢ Did the organlzation support any forelgn supported organization that does net have an IRS determination
under sections 607 (c)(3) and 609{a)(1) or (2)? If "Yes," explaln In Part VI what controls the organization used
to ensure thal all supporl to the foralgn supporled organization was used exclusively for section 170(cK2)(B)
PUNPOSOS. . ' 40

&a Did the organization add, substitute, or remove any supparted organizations during the tax year? If "Yes,"
answer (1) and (&} befow (iF applicable). Aisa, provide deiall in Part VI, Including () the names end EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for sach such action; :
i) the authorliy under the organization's organizing document authorlzing such action; and {iv) how the action . 5
was accomplished (such as by amendment to the organizing document). Ba :

b Typel or Type Il only. Was any added or substituted supported organization part of a class already '
designated in the Dl;ganlzation‘s organizing document? Bh :
o Substitutions only. Was the substitution the result of an event beyend the organization’s control? 5¢

Did the organization provide support {whethar in the form of grants or the provigion of setvices of facilitles) to
anyocne other than (i} its supportet organizations, (i) individuals that are part of the charitabla class :
henefited by one of mare of its supperted organizatlons, or (iil} other supporting arganizatlons that also . i
support of benefit one or more of the flling organization’s supportod organizations? Jf "Yes, " provida detall in - S
Part Vi ' ) : .

7  Did the organization provide a grant, loan, compensation, or other similar paymant to a substantia) sontrbutor
{as defined In section 4968(c}{IXC)), a famlly merber of 4 aubstantial contributor, or a 35% controlled entity with
regard to o substantial contributor? if “Yes,” complata Part | of Sehadufe L. [Form 990 or 990-E2). 7

8 Dld the crganization make a loan to a disqualified person (as defined in section 4968) not described In line 77

©If "Yes,* complete Part | of Schedule L (Form 880 or 890-EZ). 8

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more

diaqualified persons es defined In sactloh 4948 {cthar than foundation managers and organizations described - _

in section B09(){1) or (2)7 If "Yes,* provide detail in Part V1. 9a b

b Tid one or more disqualified persons (as defined In [ne 9a) hold a controbing Interest In any entity in which
the supporting crganization had an Interest? If *Yas,* provide detall It Part V. 9b ] !

¢ Did a disquallfled petson (as defined In lhe 9a) have an ownership Interest in, or darive any personal banefit
fromm, asuats in which the supporting organization also had an interest? i "Yes, ® provide detall in Part V1. 9¢ ‘

10a Was the organization subject to the excess business holdings rules of sactlon 4943 bacauss of saction i
4943(f) [regarding certain Type |l suppoiting organizations, and all Type 1ll nonfunctionally integrated :
sUppeorting organizations)? If "Yas," answer 104 beiow, 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the orgenizatfon hed pxeeoss husiness holdings.) 10k
832024 10-11-18 Schedule A (Form 890 or 900-EZ) 2018
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GLORIA GEMMA BREAST CAMCER
Schedule A (Form B90 or 880-E7) 2018 RESQURCE FOUNDATION

13-4283582 Pages

[Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift of conttibution from any of the fallowing perstng?
a Anperson wha diractly of Indirectly controls, sither alone or together with persons dascribad in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of & perscn deseribed In {(a) above?
oA 3b% controlled entity of a person described in (8) or (b) above?if "Yas" to &, b, or ¢, provide dotail in Part Vi,

Yos

No

ila

11b

1ic

Saction B. Type ! Supporting Organizations

1 Did the directors, trustses, or membership of one or more supported organizations have the power to
regularly appoint or elect at least & majority of the organizatlon’s directore ar trustess at all imes during the
tax vear? If "Ng, " describe In Part VI how the supportad organization(s) effectively oporated, supsivised, or
confrolivd the organization's activities. If the organization had mora than one supported organization,
desecribe how the powers fo appolnt and/or remove directors or trustess ware allocated among the supported

_ organizations and what conditions or restrictions, if any, appliad to such pewars during the tax year.

2 Did the organtzation oparate for the benefit of any supported organizetion oiher than the supported
arganization(s) that operated, aupervised, or controtled the supporting crganlzation? if "Yes,” expfaln in
Part Vi how providing such benefit carded ouf the purposes of the supported organization(s) that oparatad,
supetvisad, or controlled the supporting organization,

Yesg

No

Section C. Type [l Supporting Drganizations

1 Woere a majority of the organization's directors or trustses during the tax year aleo a majority of the directors
or trustess of each of tha organization's supported organlzation{s)? i “No, " describe i Part VI how confrof
‘or menagament of the supporting organizatlon was vssfed In the same persons that controfled or managed
the supported organization(s),

Yes

No

Section D. AN Type LI Supporting Organizations

1 Dlid the organization provide to ezeh of lts supported organizations, by the last day of the fifth month of the
organization's tax year, ()} a written notice dessifbing the type and amount of suppart provided during the prior tax
year, (i) a copy of the Form 280 that was most recently filed as of the dats of notiflcation, and (i) coples of the
organlzation's geverning documents In effect on the date of notification, to the extent not previously provided?

2  Wore any of the organization's officers, directors, or trustees either [) appointed or elected by the supported
otgarization(s) or (i) serving on the governing body of a supported organlzation? if *Ne," explain in Part VI how
the organization maintained a vlose and continuous working refatfonshlp with the supported organization(s).

8 By reason aof the melationship described in (2), did the organization's supported arganizations have a
significant volce In the organization's Investment policies and In dirsctlitg the use of the organization’s
Income or assets at all times during the tax year? Jf "Yas," describe n Part VI the rofe the organization's
supporiad organizations playad i this regard.

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

-1~ Gheek the box next to the mathod that the organization used to satisfy the integral Pari Test during the yeafsee Instructi ons)

a D The organization satisfiad the Actlvities Test. Complete line 2 below.,
b I:l The organization ls the parent of each of fs supported organizations. Campleta line A Lafow.

o [_lmhe organization supportad a govemnmental ontity. Describa It Part VI ficw you stpported a govemment entity (sea instructions),

2 Agtivitles Test. Answer (a) and (b} below,

a Did aubstantially all of the organization's activities during the tax year diractly further the exempt plirposes of
the supported erganization{s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supparted organlzations and explain how these activities directly furthered thefr exempt purposes,
how the organizalion was responsive to those supportad organizations, and how the organization datermined
that these acitivitles constiiuted substaniialy ali of its activitios,

b Did the activities desoribed in (a) constitute activities that, bui for the organizatlon’s involvement, one or more
of the organlzation's supperted organlzation(s) would have bean engaged n? /f "Yas," expfaln In Part VI the
reasons for the organization's posttion that its supported organtzation(s} would have engaged in these
activitiss but for the organization's involvement.

3 Parent of Supportad Qrgerizations. Answer (a) and (h) below.

a Did the organization have the power to reguiarly appolnt or elect a mejority of the officers, dlrectors, or
trustees of each of the suppeorted arganizationa? Provide dotails in Part VL.

b Did the organization exercise a substantial degree of diraction ovar the policies, programs, and activities of each
of its supporied organizationa? if "Yas," deserihe in Part ¥| the role piayed hy the organlzation In this regard.

Yes

No

2a

2

I

db

882025 10-11+18 Schadule A (Form 990 or 200-EZ) 2018
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| Part V_|_Type Iil Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 Chack here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explaln in Part V1) Ses instructions. Ali

othar Type {ll non-functionally integrated suppotting organizations must completa Sections A through E.

Seoflon A - Adjusted Net [ncome

{(A) Prior Year

(B} Current Yesr
(opticnal)

Nat shotl-term capltal galh

Racoveries of prioryear distdbutions

Other gross Income (see Iatructions)

Add lines 1 through 8

Dapraclation and depletion

ot | [0 [ =

@ for | e R [

Portion of operating expsnees paid or incurred for prociuction or
collectlon of grossa Incomes or for management, conservation, or
maintenancs of property held for production of incoma (ses instructions)

<

7 Other expenses (see Instructions)

~3

8 _Adjusted Net Inaome (subtract ines 8, 8, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optional)

1 Aggragate fair market valus of all non-exempt-use assets (see
Instructlons for short tax year or assets held for part of year:

Average monthly value of sscuritios

1a

Average monthly oash balances

j[]

Falr market valua of other noh-exempt-use assets

1¢

Total (add Iines 1a, 1b, and 16)

1d

R At 2 )

Discount claimed for blockage or other
factors (explain in detall In Part VI

2 Acquisition indebtedness applicable to non-exempi-use assets

<]

Subtract line 2 from line 1d

O

o

g0 Instructions)

Cash deemed held for exempt use. Enter 1-1/2% of llne 3 (for greater amount,

Net value of non-exemptuse asseta (subtract line 4 from line 8}

Multiply Iing § by 035

Racoveries of pricrysar distributions

05 (=1 T O

Minimum Asset Amount {add line 7 to line 6)

o [~ (G [

Section C ~ Distributable Amount

GCurrent Year

Adlusted net Income for prior year {from Section A, ling 8, Column A}

Enter 85% of line 1

Minlmum asast amount for prior year (from Sectlon B, line 8, Celuimin A)

Cter greater ofline 2 of lIne 3

Income tax imposed in prior ysar

o o [eo o |

|3 [ W N =

Distributable Amount. Subtract line 5 from line 4, unless Bubiaot to
emargancy temparary reduction (see instructions)

6

7 [_1Check hers I the current year ia the organlzation's firsl as 1 nonfunctionally Integrated Type Il supporting organization {see

instructions).

832028 10-11-58
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GLORIA GEMMA BREAST CANCER

Schadule A (Form 990 or 890.E7) 2018 RESOURCE FOUNDATION 13-4283582 Page7
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)
Saction D - Distributions Current Year

1 Amounts pald to supported organlzations to accomplish exompt purpogas

2 Amounts pald to perform actlvity that directly furthers exempt purpcses of supported
organizations, In axcess of Income from activity
Adminiatrative expenges pald to accompllsh sxempt purpesss of supportsed organlzations
Amounts pald to asguire exempt-lise assets
Qualified sat-aslda amounts (prior INS approval reguired)
Other dlstributions (describg in Part YI). See Instructons.
Totatl annual digtributions. Add lines 1 through 6.
Distributlons to attentive supported organizations to which the organization ls responsive i
{provide dotalls ln Part V). See Instructions.

9  Distributable amount for 2018 from Section €. line 8
10 __Line 8 amount divided by line 9 amourt

L O I [ P [

® (i) (iif)
Section E - Distribution Allocat! see instructions E Distributi Underdlstibutions Distributable !
ecti istribution Allocations ( ) xcess Distributions Pre-2018 Amount for 2018 '

Distributeble ameunt for 2018 from Sectlon G, lins 6
Underdistributions, If any, for years prior to 2018 {reason- :
able cause reduired- explaln In Part I} See Inatrustions. !
3 Excess distributlons garryovsr, if any, to 2018
a From 2013
b From 2014
o From 2016
d From 2018
2]

f

2]

o |an

From 2017

Total of llnes 3a through ¢

Applied to underdistrbutions of pricr years
I Applled to 2018 distributable amount
i Carryover fiom 2018 not appfled [see Instructlons)
i Rsmainder. Subtract lines 3g, 8h, and 31 from 3f.

4 Distrlbutions for 2018 from Sectlon D,

line 7 B
a_Applied to underdistrigutions of prior vears
k Applied to 2018 distributable amount
¢ Hemaindar. Subtwmct lines 4a and 4b from 4.

§ Remalnlng underdistributions for yesra prioy to 2018, If
any. Subtract Ilnes 3g and 4a from !ine 2. For result greater
than zero, explain in Part V1. See Instructlons.

& Remaining underdistributions for 2018, Subtract lines 3h
and 4b from (ine 1. For result greater than zero, explalin In
Part V1. Sea Instructions.

7 Excess distributions carryover to 2019, Add lines 3]
and 4c¢.

8 Breakdown of line 7:
Excess from 2014
Exgcess from 2015 :

- Excaeas from 2016
Excess from 2017
Excess from 2018

b | (DT W

Schedule A (Form 980 or 990-EZ) 2018
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GLORIA GEMMA BREAST CANCER
Schedule A (Form 990 or 800-E2) 2018 RESOURCE FOUNDATION 13-4283582 Pages

[Part VI] Supplemental Information. Provide the oxplanations required by Part II, line $0; Part Il, line 172 or 17b; Part W, line 12;
Part IV, Sectlon A, lines 1, 2, 8h, 86, 4b, 40, 6a, 6, 93, 8b, Be, 118, 11, and 11¢; Part IV, Saction B, lines 1 and 2; Pert 1V, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Past IV, Saction E, lines ¢, 2a, 24, 3a, and 3b; Patt ¥, line 1; Part V, Section B, IIne 14 Part V,

Beotion D, lines &, 8, and 8; and Part V, Sactlon E, linas 2, 8, and 8. Also complate thls part for any additional information.
{See instructions.)

832028 10-11-18 Schedule A {Forin 990 or 980-EZ) 2018
21
12531115 786574 AWS1290E 2018.04030 GLORIA GEMMA BREAST CANCER AWS12901




**% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047
fr‘gg‘{,?g,u 980-E2Z, P Attach to Form 900, Form 990-EZ, or Form 89C-PF. 201 8
Degarimant of the Traaslry P Go to www.irs.gow/Form9a0 for the latest information.

Internal Revenua Service

Name of the organization Employer [dentification number

GLORIA GEMMA BREAST CANCER
RESQURCE FOUNDATION 13-4283582

Organizatlon type (cheok one):

Fllers of: Bection:

Formn 890 or 890-EZ S01{e) 3 ) fenter number) organization
[:] 4947 {&){1) honaxamp! charttable trust not treated as a privats foundation
[ sor political organization

Form 990-PF (] 501(c)3) exempt private foundation
1 4947 (a)(1) nonexermjat charltable trust treated as a private foundation

] so1 (c}(3) taxable private foundation

Checlc if your organization ls covared by the General Rule or a Speclal Rule.
Note: Only a saction GO1{c)(7), {8}, or {10) organization can check boxes for bath the General Rule and a Special Rule, See Instructions.

Geners] Rule

For an organization flling Form 990, 990-EZ, or 880-PF that recelved, durng the year, contributions totaling $5,000 or more (in money or
property) frem any one contributor. Complate Parts | and |l Sew Instructions for determining a contributor’s total contributions.

Special Rules

|:| For an organization desctlbed In section 501(c){3) filing Forrm €90 or 980-EZ that met the 33 1/3% support test of the regulations under
saatlons 509(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 880 or 990-EZ}, Part Il, line 13, 16a, or 16b, and that recelved from

any ona contilbutar, during the year, total contributions of tha greater of (1) $5,000; ar (2} 2% of the amount on (} Form 990, Part VI, lina 1h;

or (I} Form 990-EZ, ling 1. Complete Parts | and (1.

[T rForan organization describad In section £01(e}7), (8), or (10) filing Form £90 or 80-E2 that recalved from any one oontribuitor, during the
- yoar, total contrlbutions of mare than $1,000 axclusively for religious, charitable, solentifle, litarary, or atlucational purposes, or for the
prevention of cruelty to children or anlmals. Complate Parts | (antering "N/A" In column (b} instead of the contributor name and address),
I, and IIl.

|:| For an organization described in section $01(c)(7), (8), or (10} fillng Form 890 or BO0-EZ that received from any one contributor, during the
yaar, contributlons sxclssively for refiglous, charitable, ote., purposes, but ha sush cantributions totaled mora than $1,000. If this hox
la checked, anter here the total contributlons that were received during the year for an exclusivaly rellgious, chariiable, stc.,
purpase. Don't complate any of the parts unless the General Rule appllas to this organlzation beoause it recelved nonoxclusivaly
religious, charitable, ete., contributions totaling $5,000 or More durng tha Year .. i o otoeeoeeeeeoeee oo | K

Gautlon: An organization that lan cavored by the Ganeral Rule and/or the Speclal Rules doesn’t file Schedule B (Form 980, 990-EZ, or 950-PF),
but it must answer "No" on Part IV, line 2, of ite Form 980; or chack the box on [ing | of its Form 920-EZ or on its Form 990-PF, Part |, lng 2, to
certify that it doesn’t mest the filing requirements of Schediile B (Form 980, 980-EZ, or 990-PF),

[.HA For Paparwork Reduction Act Nofice, see the Instructlons for Form 880, 920-EZ, or 990-PF. Schedula B {Forin 990, 980-E¢Z, or 090-PF] {2015)
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Schedule B (Form 990, 880-EZ, or 990-PF) (201 8)

Page 2

Neme of organization

GLORIA GEMMA BREAST CANCER
RESQURCE FOUNDATTION

Employer idenitfieatlon number

134283582

Partl  Contributors (see instructions). Use duplicate coplea of Part | If additional space |s neadad.,

(a)
No.

(b

Name, address, and ZIP + 4

(v)

Total coniributions

{d)
Type of contribution

1

$ 400,000,

Person I_}T_l

Payrol [
Monoash [ |

{Complste Part |l for
nanoash contributions.)

(a}
Na.

(1)
Name, acldress, and ZIP + 4

(o)

Total contributions

(e
Type of conirlbution

§ 10,900.

Parson
Payroll [:l
Moncash [ |

(Complate Part Il for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

{c)

Total contributicns

{c)
Typa of contribution

$ 5,000,

Person
Payroll |
Noncash [ |

{Complate Part || for
nncash contributions.)

(@)
No.

{b)

Name, address, and ZiIP + 4

(e)
Total contributlons

(d)
Type of contribution

$ 5,919,

Person

Payroll
Noncash [ ]

.| Complete Part || for

nonacash contributions.)

(a)
No.

{b)
Namae, address, and ZIP + 4

{ch

Total contributlons

{d)
Type of contribution

$ 10,000,

Person IE‘
Payrol [
Noncash  []

‘| {Gompleta Part 1) for

nencash contributiona,)

(a}
MNo.

(b}

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$ 5,000,

Pergon
Payroll l:]
Momcash [ |

{Complete Part 1 for
nonceel sontributions.)

823462 11-DB-13
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Sohedule B (Form 990, 990-EZ, or 890-FF) (2018}

Pags 2

Name of organization

GLORIA GEMMA BREAST CANCER

Employer ldentification number

RESOURCE FOUNDATION 13-4283582
Part| Contribulors (see Instriotions). Use duplioate coples of Part 1 If additional spacs Is nascded,
(@ (b) {©) {d)
No. Name, address, and ZIP + 4 Total coniribuilons Type of contribution
7 Parson
Payroll [
$ 7,000, | MNoncesh [
{Comglete Part |l for
noncash contributlons.)
{2} (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributicns Type of contribution
8 Persan X]
Payrall [:l
$ 20,500, | MNoncash []
: [Complete Part 1l for
nongash contributions )
(a) (k) (c) (ch
No. Name, address, and ZIP + 4 Total contrizutlons Type of contribution
9 Person  LX|
Payroll D
Y 7,500, Moncash [ |
(Complete Part [l for
noncash eontributions.)
{a) {b} {¢) (o) :
MNo. Name, address, and ZIP + 4 Total contributions Type of cantributlon
10 Porson
Payroll [::I
% 10,000. Noneash [
' {Complete Part Il for
- noncash contributione.)
{a) {b) (o) (d)
Na. Name, address, and ZIP + 4 Total coniributions Type of confribution
11 Porson [ X|
Payrol [ ]
$ 41,000, Noncash [ 7]
{Complete Part 1| for
nanscash contributions.)
() {b} {c) )
No. Namme, address, and ZIP + 4 Total sontributions Type of contribution
12 Person [%]
Payroll |___|
$ 7,000, Nencash [ |
(Completa Part Il for
noneash eontributions.)

seads2 110818
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Schadule B (Form 990, $80-EZ, or 990-PF} (2018)

Page 2

Mame of organization

GLORIA GEMMA BREAST CANCER
RESOURCE FOUNDATLON '

Part | Gontributors (see Instructions). Lise duplicats coples of Part | If additlonal space Is neadad.

Empioyer identification number

13-4283582

{a)
No.

b)
Name, address, and ZIP + 4

(c}
Tetal gontributions

el)
Type of contrlbution

13

& 5,000,

Peraon RI
Payroll D
Noncash [ |

{Complata Part 1l for
nencash contributlons.)

(a)
Na.

(b}
Namo, address, and ZIP 4 4

{0)

Total contributions

{d}
Type of contrlbutlon

14

$ 10,000,

Person IE
Payrall [ |
Noncash [ |

(Complete Part Il for
nonoash contributions.)

(o}
Mo,

)
Name, address, and ZiP + 4

(c)
Total contrlbuticns

{ch
Type of contrtbution

15 |

$ 9,451,

Person

Payroll [ |

Nonoash ||
{Complete Part |l for
nencash contributions.)

(a)
No.

(b}
Mame, address, and ZIP + 4

{c)
Tatal contributions

{d)
Type of conitibution

16

$ 24,000,

Person [E
Payroli
Noncash [ |

(Complete Part | for
noneash contributlons.)

{a}
No.

()
Name, address, and ZIP + 4

@

Taotal contributiona

(d)

Type of contribution

17

% B 5,000.

Person Bﬂ
Payrall - |:|
Nongash [ |

{Complete Part I for
noncash contributlons)

{a)
No.

(b)
Name, address, and ZIP + 4

{o)

Total contributions

(d)
Type of sontribution

18

$ 10,000,

Person
Payroll ||

Noncash [ |

{Complete Part {[ for
noncash contributions.)

623442 11-08-18
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Schedule B (Form 290, 990:EZ, or 990-PF) (2018)

Page 2

Name of organization

GLORIA GEMMA BREAST CANCER

Employer identiflcation humber

RESOQURCE FOUNDATION 13-4283582
Partl Contributors (ses Instructions). Use duplicate coples of Part | if additional space is needed.
(a} {b) (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll [ |
$ 6,500, | Noncash []
{Complets Part Il for
nonoash contributions.)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
20 Parson  |XJ
Payroll |:|
$ 5,777. Noncash [ |
[Complete Part Il for
nottoash contribLtions.)
(a) ) () {d)
Noa. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payrol  [_]
$ 5,750, | Nenoash [T]
{Cemplete Part Il for
noncash contributions.)
(a) ®) (c) (o)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
22 Person
Payrall ||
& 5,000, Noncash [ ]
{Complate Part 1l for
noncash contributions.)
(@) (k) {©) {d}
No. Name, address, and ZIP 4 4 Total contributions Type of contribution
23 Person
Payroll
$ 5,000, | Noncash []
(Complete Part if for
noncash contributions.)
(@ {b) {c) ()
No. Name, address, and ZIP 4 4 Total contributions Type of contribution
24 Parson
Payroll
¢ 5,000, Noncash | |
{Complete Part Il for
hongash contributions.)

823452 11-08-18

12531115 786574 AWS1290E

26

2018.04030 GLORIA

Schedulo B {Form 890, B90-EZ, ur 890-PF} (2018)

GEMMA BREAST CANCER AWSL12901




Behedule B (Form 890, 930-EZ, or 980-PF) (2018)

Page 2

Name of organization

GLORIA GEMMA BREAST CANCER
RESQURCE FOUNDATION

Employar identification number

13-4283582

Partl Condiibbutors (see Instructions). Use duplicate coples of Part [ i additional space Is heedsd.

(a}
No.

{b}
Name, address, and ZIP + 4

(s} (a)
Total contributions Type of conirlbution

25

Peraon [KI
: Payroll [ |
$ 5,000, Noncash |:|

(Complete Part Il for
nenoash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c) {d)
Total econtributions Type of contributlon

Person |:|

Payroll
$ Noncash [ |

[Complete Part Il for
noncash contributions.)

(@
No.

(b}
Name, address, and ZIP ¢+ 4

G} {d)
Total contributions Type of contributlon

Person D
Payroll |:|
$ Noncash [ |

(Complete Part | for
nohcash contributions.)

(=)
Na.

{b)
Name, address, and ZIP + 4

{a) ()

Total contributions Type of contribution

Parsan |:]
Payrall |:|
5 Noncash [ |

(Gomplete Part i for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

(c) (d)
Tatal contributions Type of contribution

Person El
Payroll [:|
g Noncash [ |

(Complete Part Il for
noneash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)
Total contributions Type of contribution

Person l:‘
() I
5 Noncash |:|

{Complete Part Il for
nongash contributiona.)

823462 11-08-18
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8ohedule B (Form 990, 890-E2, or G91)-PF) (2018)

Page 3

Name of organization

GLORIA GEMMA BREAST CANCER

Employer [dentiflcation number

RESQURCE FOUNDATION 13-4283582
Partll Noncash Property (see instructions}. Use duplicate coples of Part Il if additlonal space is needed.
{a)
No. ®) FMY { {c}:ﬂi te) “')
from . or estimate’
Bt Description of noncash property given (See instructions.) Date recelved
(a)
fN O ) FMV (or(:)stlmate) (c)
rorm i
Bt Desoription of nencash properly given (Sea Instructions.) Date received
() :
f:q 0- (b) FMY (or[:]stlmate) ()
om 1
o rlt | Description of noncash praperty given (8ao Instructions,) Date received
(a)
No. ®) FMV (or(zi.stimate) (d)
:;TI Description of noncash property glven (Sae Instructions.) Date received
(a)
No. ) FMV (or{:]stimate) {d}
from it .
. rlt | Description of noncash property given (See Instructions.) Date recelved
(a}
No. ®) FMV (or(z)stimate) {c
from i
oy Description of nancash property given (S Ingtructions.) Date recelved

823463 11-08-18
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Scheduls B {Form 880, 990-EZ, or 990-FF) (2018)

Page 4

Nams of arganization

GLORIA GEMMA BREAST CANCER
RESOQURCE FQUNDATYON

Employer identifleation number

13-4283582

Part Il Exclusively religiaus, chatitable, eit., contributions to organizations desctibsd In sectlon B01(c)[7), (8), or {10) that total more than $1,000 for the vear
trom any one contributor. Complete coluimns {a) through (a) and the following line entry. For orpanizaticns

eomptating Part I, enter the lotal of exolusively rellglous, sharltable, elo., cantributiona of $1,000 or less far Ihe year, {Entsr his o, onca) [ &

Use duplicate copies of Part |1l if additional space [s nesded,

(@) No.
lfnrac:rn {b} Purpase of glit {c} Uso of gift {d} Description of how gift is held
(&} Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor to tranaferae
{a} No.
;I;]c:'t;nl {b} Purpose of gift {c} Use of pift (d) Description of how glift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP 4+ 4 Relationship of transferor o transferee
{a) No.
;I'ﬂ(}rpl {8) Purposse of gilt (¢} Use of gift (1) Deseription of how gift 3= held
{e) Transfer of gift
- Transferes’s name, address, and ZIP + 4 Relationship of iransfernr to transferee
(a1} No.
E}I‘c;‘r,:!l (b} Purposa of gift {6) Use of gift (d} Desecription of how gift is held
a
{&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee

823454 11-08-18
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SCHEDULE D Supplemental Financial Statements °M2““6‘3i5§’

(Form 200} P Completa if the organization answered "Yas" on Form 690, !

Part IV, line @, 7, 8, 9, 10, 11a, 11b, 1o, 11d, 118, 111, 12a, or 12b. 0 PubsTi !
Department of tha Trezaury ) "B Attach to Form 980, | pan t?l ublic :
pternal Aevanus Servioe BGo to www.irs.qov/Forng90 for Instructions ang the latest information, nepaction X
Name of the organlzation GLORTA GEMMA BREAST CANCER Employer identification number i

RESQURCE _FQUNDATION 13-4283582 5
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste If the ;

organlzatlon answered "Yes" on Form 990, Part [V, lina 6.

(a1) Donar advised funds {h) Funds and other accounts

Total numbaret end af year | e
Aggregate value of cantributions to (during year)
Aggregate valua of granis from (during yeer)
Aggregate value atend of year ... e etere e e s reetar
Did the organization Inform all donors and denor advlsors in writing that the assats held in donor advised funds
are the organization’s property, subject to the organization's exclusive lagal contral? . o |::| Yes D No
6 Did the organization inform ull grantess, donors, and denor advisara In writing that grant funds can be used only
far charitable purpoeses and not for the benefit of the donor or donor advisor, or for any othar purpoge conferting
impermissible private Benefit? ... et s ens s e Lieriess beroei: ‘:l Yoz [::] No
| Parl: I ] Conservalion Easements, Oomple*te If the erganlzation ariswered "Yes* on Form 890, Part 1V, lIne 7,
1 Puipose(s) of consérvation easererits held by ths organization (check all that apply).
Preservation of land for public usa (e.g., recreation or aducation) [:] Preservation of a historleally important land area
[ Protection of natural habitat [ praservation of a certified historic structure
|:| Praservatlon of open space
2 Complste ines 2a through 2d if the organization held a quallfled conservation conttibution n the form of a congervation eassment on the last

h 2N

day of the tax year, Held at the End of the Tax Year
a Total number of conservation @aSeMENEE | ... s nessmen s |28
b Total acreage restricted by congervation easements T reeteareeteavierieeetamnen e | 200
¢ Number of censervation sasements on & certified historlo struotura Included In (a] ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .12
d Number of gonservatlon easaments Included In (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register |, e TR 2d

3 MNumber of conservaticn easements modlﬂed transfarred released extingunehed uriermmated by the organlzﬂﬂon durtng the tax
yozr =

4  Number of states where property subject to consarvatlon easement Is located J»

§ Doas the crganizatlon have a written policy reparding the periodic monitoring, inspection, handling of

violations, and enforcerent of the conservation easements it holds? ... N e es e e— e ettt e eee s e aans I:' Yes D Na
6 Etaff and voluntgar hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easaments during the year

|
7 Amount of expenses Iricurred in monitoring, Inspacting, handling of violations, and anforcing consetvatlon sasements during the year

| &

& Does sach conservation gasemeant reportad on line z(d) above satisfy the requirements of seetion 170{HI(B)(0)
and section T70MANENIN? ... Idves [Tlno

9 InPart Xlll, describe how the Drgan[zatlon reporta cc}nsawaﬂon eaaemams In I'ta revenue and expense state-mem and balance sheat, and
include, if applicable, the text of the footnote to the organizatlon’s financial statements that describes the organization's accounting for
canservation easermneants,

Part Ml | Orgenizations Maintaining Collections of Art, Historical Treasures, or Othor Similar Assets.

Complete if the organization answered "Yea" on Form 990, Part IV, line 8.

1a If the organlzation slected, as permittad under SFAS 116 (ASC 958), not o report in ite ravenue statement and balanca sheet works of ar,
historical treasures, or other similar assets hald for public exhibition, education, or research In furtherance of public ssrvice, provide, in Rart X,
the text of the footnote to [ts financial statemants that describes these items.

b If the organization electad, as permittad under SFAS 116 (ASG 958), to report in its revenus statement and balance shest works of art, historical
{reasures, or other similar assets held for public exhibition, sducation, or research In furtherance of publie service, provide the following amounts
rafating to thess itema:

{) Revenue included on Form 990, PArt VI, NG T ... ceeee et esstseesoss e I
{ii) Assets included in Farm 890, Part X ... seeees s ee s et st a0 w P $

2  If the organizatlon recelved or held works of art, historical treasures, or other simllar assets for financlal gain, provide
the following sunounts tequirad to be reported under SFAS 118 (ASC 068 relating to these itetrie:

a Revenue included on Form 980, Part VIILING 1 ... ..o vesssrensersesreemersesessrsimnsneses. P B
b_Assets Included In Form 990, Pert X ... U |
LHA For Paperwork Heduction Act Notlce, see the Instruo’ﬂuns 1'or Form 990 Schedule ) (Form 920) 2018

832061 10-28-18
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GLORIA GEMMA BREAST CANCER
Schedule D (Form 990) 2018 RESOURCE FQUNDATION 13-4283582 Page2
{Part | Organizations Maintaining Colisctions of Art, Historical Treasures, or Other Similar Asseltsicontinued)
8 Using the organlzation’s acqulsition, acossslon, and other records, check any of the following that are s significant use of its collection ftems

(chaok all that apply):
a L__| Public exhibition d [_lLoanor exchange programs
o [] Schaotarly researoh a [ower

¢ L_] Preasrvation for future gensrations

4 Pravide a description of the organlzation's collections and explain how thay further the organization's exempt purpose in Part X1l
& Duting the year, did the organization solicit or raceive donations of art, hlstorical treasures, or other similar assets

to be sold to ralse funds rather than to be malntalned as part of the organlzetions collestion? 0o [ IYes (] No

| Part [V | Escrow and Custodial Arrangements. Complate I the organization answersd "Yes" on Form 890, Part 1V, line 9, or
reported an amount on Form 880, Part X, line 21.

1a |5 the organization an agent, trustes, custodian or othsr intermediary far contributions or other assets net Included

on Form 990, Part X? CIves [ o

................................................................................................................................. VeI TR,

b If"Yes," explalin the arrangement In Part XIIf and complsta the followlng tabls;

Amount
@ Boginning DEIAN0E | || . ....coirivierorireessiosresmsems cesssemtsst it ssbss st smtoms oees et sostseamasse sesasessssns soasnsessons io
d Additiona during the year ... 1d
e Distributions during the year 1e
B OENGINGRAIBNGCE |, ... cevorircerrcinnriareresissanessrisiessssiisssisenss eereseesessmserasss sestas s bestbon festsasssset s sesssstssatesnn s if
2a Did the organization Include an amount on Form 890, Part X, line 21, for searow or custodial aooount liabilty? ... I:l Yes D No

b_|f"Yes," explain the arrangemant h Part Xill. Chack here If the explanation has baen provided on Part Xl
[Part V |[Endowment Funds, Gomplsto if the organlzation answered "Yes" on Form 890, Part IV, lins 10.

(a1 Current year {b) Prlor year () Two yaars back | {d] Threa yaars back | {e) Four ysars hack

1a Beginning of year balance | ... 0,
b Contributions |, ... oo 50 000,
¢ Net Investment eamings, geins, and losses -3 831,
d Grants orscholarships ...oovvrvvi

e Other expenditures for facllitles

and programs ..., e 1,635,
f Administrative expenses
g Endofyearbalance | . ... 44 534,
2 Provide the ostimated percentaga of the current year and balance (line 1g, column (g)) held as;
a Board deslgnated or guasl-endowment e %
b Parmanent endowment® 100.00 %
t Tempararily restricted sndowment - %

. 'The percentages on fines 2a, 2b, and 2c should equal 10084,
3a Are thare endowment funds not in the pesseaslon of the arganization that are hald and adiinistered for the organization

by Yes | No
{} unrolated organizations . . . . v s e R saRs s b e et e et T Bafi) X |
(i} relatod GrYANIZAUONE _...............c.riveercvcriesseriessrise : e sy eae et senesreanss (SR X
b [ *"Yes" on [Ine 3afi, are the related organlzatlons llSth as requlred on Schadu!e R‘? e s e - L3R
4 _ Dascrlbe in Part Xl the intended uses of the organization's endowment funds.
Part V1 | Land, Buildings, and Equipment.
Cotmplete if the organization answared "Yss" on Form 890, Part |V, line 11a. See Form 990, Fart X, line 10.
Dascription of property - {a) Cost cr other (b) Gost or other {c) Accumuleted (d) Book value
basis {investment) basils (othat} depreciation
Ta LAR | s
b BUIINGS ...\ s e
¢ Leasehald Imptovaments ..o
d EQUIPMEITE | e 79,862, 53,607. 26,255,
o_Other ., e 135,913, 127,203, 8,710,
Total. Add Ilnes 1a throuqh 19 (Co!umn (d) musr equsu' Form 890, Part X, colurmn (B), ine 10¢.) T .. 34,965,

Schedu]e D {Form 90) 2018

332082 10-29-18
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GLORIA GEMMA BREAST CANCER
Schedule D {Form 990} 2018 RESOURCE FOQUNDATION 13-4283582 Page3d
| Part VilI| Investments - Other Securities,
Complete if the organization anawered "Yes" on Form 990, Part IV, Ihe 11b. 880 Form 990, Part X, line 12,
(a) Descriptlon of security or category gnoluding name of sacurity) {b) Book value {) Method of valuation: Cost or and-of-year market value

(1) Financial deriVatIVES ... eses e sessenas
{2) Closely-held squity interests
(@) Other

A

B

{C)

(D)

{B)

S (i)

(&)

(H)
Total. (Col. (bY must equal Form 990, Part X, col. (B) {ina 12.) I
ﬁPal’t Vill| Investments - Program Related.

GComplete if the croanizetion answarsd "Yes" on Form 890, Part IV, line 11c. Sas Form 990, Part X, line 13,
{a) Cesaription of investment {b} Book value (¢} Mathod of valuatlon: Gost or end-of-year market vakle

()]
2
)]
3]
8
(@)
{7
(8)
[\5)]
Total. {Cok th) must equal Form 990, Part X, col. (B) ling 13.) -
[PartIX]| Other Assets.
Compists If the organization answeared "Yes" on Form €90, Part [V, line 11d. See Form 990, Part X, line 15.
: (a) Description {b) Book valua
{)_BENEFICTAL INTEREST IN ASSETS HELD BY OTHERS 44,534,
{2)
{3
%)
[65)
(B)
7
8)
_ 8 . : : ,
Total, (Column (b} must equal Form 996, Part X, col, (B) e 15.) v e, pm e Ly e =Pl 44,534,
Part X | Other Liabilities.
Camplets if the organization answered "Yes" on Form 990, Part IV, e 11e or 11f. See Form 990, Part X, llne 25.
1. {n} Description of liability {b) Bool value

(1) _Fedsral incomea taxes

2]

@)

&

).

&

N

()

1)
Total, (Columan (b} must equal Form 980, Part X, col, (B} fine 25.) ......cc..... |-
2, Liability for uncertain tax positicns. In Part X|[, provide the text of the footnote to the organization's financlal statemants that reports the

organization’s llablity for uncertain tax positions undaer FIN 48 IABG 740). Chock hare If the toxt of the footnote has beeh provided In Part XlI| | E

Schedule D {Form 930) 2018

83206 10-20-18

32
12531115 786574 AWS1230E 2018.04030 GLORIA GEMMA BREAST CANCER AWS12901




GLORIA GEMMA BREAST CANCER
Schedule D (Form g90) 2018 RESOURCE FOUNDATION

13-4283582 Paged

IPal't Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compleste if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenua, gaing, and othat support per audited finenclel statements 1 1,638,484,
2 Amounts included on line 1 but not on Form 990, Part VI, lne 12
a Net unrealived galns {losses) on nvestments 2a -3,831.
b Donated services and use of facilitles |, .., 2b
¢ Feooverles of prOTYaar QraNtS | . ..o et st 2c
d Cther Descrbe INPat XIL) ... i e s 2d
0 AT IINGS 2ATNOUGN 2 _.\.o.ooisrvecs o eeeenoessesesseessee s ssesresessseesssessetst s s1reatssssas st sesesssssstes e sees sreees 26 -3,831,
8 SUBHACEING 28 FIOMEND 1 ..o oeoss oo sisses s cess e eeees et s et e e e+t a 1,642,315,
4 Amounts incleded on Form 990, Part VI, Ine 12, but not on lins §:
a Investmant axpenses not included on Form 990, Part VIl lne 70, oo 4a
b Other (Describe in Part XIILY .. i e e e ee s ssases v reens [4h
© AAG NGB AAANGAD | ......oeiiereioievtie e seeros s e somsresee seeson esasresses ses s er s raes et eeersesrease st emssessomesrnssersens | B 0.
Total revenus. Add lines 3 and 4c. & 1,642,315,
Part XIt [ Reconciliation of Expenses per Audited Financial Staternents With Expenses par Return.
Complsta if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tatal expenses and losses per audited financlal statements . L 1,672,834,
2 Amcunts Included online 1 but not on Form $80, Part [X, line 25:
a Donatad satvices and uss of Tacilities 28
b Prlor year adJustments .
© OErBBES | ....ciiecims s e s e s
d Other {Dasorbe |h Part XIIL)
© AdAINGS 28 TIOUGN 20 ,,,..u0.sivvissssesressesss s sesssssss s seeessecenesesesessssesseemrassseesre oo 2 0.
3 Subiract line 2e from line 1 3 1,672 ,834.
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not Included on Form 880, Part Vil line 7b ... 4a
b Other (Descrbe N PartXIIL) ...t imnres i etontrereerss e sesssesens eerms L4k,
€ AU INES A8 BN A1 .,....0oeicoiesus miserss s ssssssesis et sb 1 e et ses et s s sees e seseee s eee e ses s sesaeeee s eeses ot e 4o 0.
Totzl expenses. Add lines 8 and 4c. (This st equal Form 990, Part I 18 18 voveeecvvcesieessnsenessesssssensserasne | B 1,672,834,

! Part X01| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 6, and 9; Part I, lines 12 and 4; Part IV, lines 1b and 2b; Part V, liha 4; Part X, line 2; Part XI,
lines 2¢t and Ab; and Part Xl, fines 2d and 4b. Also complate this part to provide any additional information,

BART X, LINE 2:

THE FOUNDATION EVALUATES TITS UNCERTAIN TAX POSITIONS USING THE GUIDANCE

- FOR CONTINGENCIES AS CONTIANIED IN GENERLALY ACCERPTED ACCOUNTING

PRINCIPLES, THE FOQUNDATION WAS NOT AWARE OF ANY UNCERTAIN TAX POSITIONS

THAT WERE NOT PROVIDED FOR IN THE ACCOMPANYING FINANCIAL STATEMENTS.

H32064 10-20-18
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SCHEDULE G Supplemental Information Regarding Fundraising or ¢Giaming Activities OMB No. 1545-0047

{Form 990 or 990-EZ}| Complete it the organlzation answered "Yes" on Fortn 000, Part IV, line 17, 18, or 19, or [f the 201 8
arganization entered more than $46,000 on Form 880-EZ, line Ba.
Depariment of the Trewsury P Attach to Form 990 or Form 890-EZ, Open to Public
Intertel flevenuo Serviae P Qo to wwwirs.gov/Form980 for Instrugtions and the latest information. Inspection
Name of the arganization  GTORIA GEMMA BREAST CANCER Employer identification number
RESQURCE FQUNDATION 13-4283582

- Fundraising Activities. Complete if the organlzation answerad "Yes" on Form 830, Part IV, lins 17. Forrn 890-EZ filers are not
requlred to complets this pavt,

1 Indloate whether the organlzation ratead funds through any of the following activitios, Chack all that apply.

a |:| Mail solicitations @ D Solicitation of non-government granta
b |:] internet and email sollcitations f D Sollettation of government grants
¢ 1 Phons solicitations g [:| Special fundralsing svents

da ] In-person solicitations
2 a Did the organization have & written or cral agreement with any Individual (inaluding officers, directors, truatees, or
key employees listed In Form 980, Part VII) or entity in connaction with professional fundraising services? 1 ves [::I No

b If "Yas," list the 10 highest paid individuals o entitles (fundralsers) pursuant to agresmants under which the fundraiser |s to be
compensated at least $5,000 by the organization.

v} Amaount paid
{iy Name and addraas of individual . . Ao {iv) Gross recelpts n‘:. zor rotainer by) (V? Arnount paid
or entity (fundraisan) (i} Activity h:rugo custud?f from activity fundrelser to {or retained by)
seniributona? listad in col, {i) organization
Yes | No
Total v ST
3 st all slates In whlch the orgamzahcn is registarad or!fcensed 10 sollcht contributions or has been notifled it is exernpt from reglstration
ot lleensing.
LHA For Paperwork Beduction Act Nelice, see the Instructions for Form 290 or 990-E2, Schedule G (Form 980 o 990~EZ} 2018
832081 10-D3-18
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-F'art I

GLORIA GEMMA BREAST CANCER
checlule G (Form 990 or 890-E7) 2018 RESOURCE FOUNDATION

13-4283582 Page2

Fundraising Events. Complets if the organization answerad "Yes" on Form 890, Part IV, line 18, of réported mors than $16,000
of fundralsing event contributions and gross income on Form 990-EZ, lInes 1 and &b, List events with gross recelpts greater than $5,000.

13
Part I |

{a) Evant #1 (k) Event {2 {c) Other svents () Total events
GOLF WATERFIRE NOME (add col. (a) through
TOURNAMENT NIP PARTY col. (o))
® (evant typa} (event typs) (tctal number) '
3
[ s
é) 1 Gross recelPIs e 104,112- 6,100, 110,212.
2 Less: Contributions ... 30,4560, 3,412, 33,881,
8 Qross Income (ine 1 minus line 2 .. 73,643, 2,688, 76,331,
4 Cashplzas ...,
5 Noncash prizes | ...,
g
I% & Rentfaciltycosts . 12,875, 12,875,
E 7 Food and baverages 7. 176, 7,776,
a .
8§ Entertelnment . ... ... :
9 Other direct oxperses ... 52,992, 2,688, 55,680,
10 Direct axpense summary. Add lines 4 thraugh 9 I ealurnn (d) P 76,331,
Net incorna summary, Subtract fine 10 from ine B, column fd) i | 0.

Gaming. Complete If the crganization answered "Yas" on Form 990, Part IV, line 18, or reparted mora than

$15,000 on Form S90-EZ, line 6a.

{b) Pull fabs/ingtant (d} Total gaming (add
o
é (a) Bingo bingo/pragrassive bingo (c) Other gaming |, (a) through ool (o))
-
&
1 _GrossS reVENUS .. nie s
g 2 Cashpri2eg | ... e
&
Ig- 9 Noncash prizes . ..o,
E 4 Rentffaclitycosts | ...
ﬂ .
B Other dirgCt eXpansos | ......cceenisesssnan
, L Yos % || ves % (! Yes %
6 Volunteerfabor No [:I No [ o
7 Direct expanse summary. Add lines 2 through B In column (A e ————————— »
8 Nsi garing income summary. Subtract line 7 from ling £, olmn () o e e eeseeesesane »
9 Enter the state(s) in which the organlzation conducts gaming activities:
a Is the crganization llcensed to conduct gaming activities in each of these states? [Ives [ No

b If "No," axplain:

10a Were any of the organization's gaming lizanses reveled, suspended, or terminated during the taxyear? ..., [ Yes L Ine

b f "Yea," axplain:

832082 10
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GLORTA GEMMA BREAST CANCER

Sohedule G (Form 990 or 890-87) 2018 RESOURCE FOUNDATION 13-4283582 ragea
11 Dows the organizatlon conduct gaming AotV Wit NOMBITIIIS T . et et et eee et I::l Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust, oF a member of a partnarship or other entity formed

to adminlster charltable gaming? .. e OO N 7"V S N 1 V'3

13 indipate the percentage of gaming activity conducted in:
a The organization’s facllity .............coeereee eE AL RN R ek e E b a em et e s e e R R R ARA A b1 Tetd R et 8a| = 0%
b Anoutside facllity || ..., bt tarpn e ettt serseet e bR Rt sn 13b %

14 Enter the nams and addrass of the parson who prepares the organization's gamingfspeclal gvants books and records:

Narme P
Addreas
16a Does the organizetion have & contract with a third party from whom the organization receives gaming revenue? . ... Cves [Ino
b [f "Yes," entar the amount of gaming revenue racelved by the arganization ¥ § and the amount

af gaming revenue ratainad by the third party b= $
¢ If “Yas," enter nams ang address of the third party;

Name -

Addrass P

16 Qaming manager information:

Name p-

Gaming manager compensation B $

Desaription of sarvices pravided

[ pirector/officer ] Employee [ ] Independsnt contractor

17  Mandatory distributiors:
a Is the organizatlan required under state law 1o make charitable distributions from the gaming proceeds to
retaln the state gaming license? . ......cccoimevinrennns L YCd kb4 s e R R R R RR s e e Cves [Ino
Iy Entar tha amount of distributions required under state law to be distributed to other exempt organizations or apant in the

organizatlon's own exsmp?l activities during tha tax year b= $
Part V| Supplemental Information. Provide the sxplanations required by Patt |, line 2b, columns (li) and (v}; and Part [Il, fines 9, 9h, 10b,
16k, 16¢, 18, and 176k, as applicable, Also provide any additional information. Ses instruoctions.

£32003 10-03-18 Schedule G (Form 820 or 990-EZ) 2018
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GLORIA GEMMA BREAST CANCER

Scheduls G (Form 990 or 990-EZ) RESOURCE FOUNDATION 13-4283582 Paged
| Part IV [ Supplemental Information continued)

Bchedule G (Form 990 or 990-E7)
652084 04-01-18
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SCHEDULE M Noncash Contributions OM No. 15450047

{Form 990) 201 8

> Completa If the organfzatlons answered "Yes® on Form 220, Part IV, lines 29 or 30,

Depatiment of lha Traasury P Attach to Farm 990, Open to Public
Internal Ravanue Sarvics P Go to www.irs.gov/Formg90 for instructions and the latest Information. ‘ Inspeotion
Name of the organlzation  GLORIA GEMMA BREAST CANCER Employer Idantification number
RESOURCE FQUNDATION 13-4283582
[Part] | Types of Property
(a) {b) {6) ()
Check if Number of Naheash contribution Method of determining
applloable | conirbutions or | amounts reported an noncash contribution amounts
items contributad| Form 880, Part VIll, line 1g

1 Art-Worksofart .. b

2  Art-Historical treasurss e, .

3 Art-Fractional INterssts ...,

4 Hocks and publications _..............ccoce.e.

& Clothing and household goods ... e

6 Carsandotharvehicles . ...

7 Boatsand planes | ..o

8 Intellectusl propatty

9  Securlties - Publicly traded . ...,
10 Securltles - Closaly held steck i,
11 Securitios - Partnership, LLC, or

TustInterests e e

12 Secutitles - Miscellaneous
13 Quaffied conservation contribution -

Historle structures . s
14 Quaiifled conservation contribution - Other
15 Real estate - Residential
16 Real eatate - Commatcial .........cccovcievnneee
17 Realestate - Cther ...,
18 Collectibles ,..........covecvvivecici e
19 Feod invertory | ..o perrenn
20 Drugs and medical supplios
21 TaxdaIml ... e
89 Historical artifacts

........................ ITTATTEETT)

23 Scientiflcspachmens . .o
24 Archeological artifacts ... ..o,
25 Cther » ( PRIZES FOR GO) X 0 66,962 .FMV
28 Other P { ARTWORK y L X 0 22,700.Emv
o7 Cther B ( MISC ITEMS TUS) X 0 3,234.FMV
28 Other B ( ' ) |
29  Numbat of Forms 8283 receivad by the organization during the tax yeur for contributions ‘
for which the organization completed Form 8283, Part IV, Donge Acknowledgemsnt . 20
Yes | No
30a During the year, did the organlzation recelve by contribution any property reported In Part [, lines 1 through 28, that It '
must hald for at least three years from the date of the Initial contribution, and which Isn't required to be used for
exernpt purposes for the entire holding BEFIOUT | ... .o e eemest s bsb s bt omr ety 80a X
b if "Yes," desctibe the arrangement in Part il
31 Does the organizaticn have a gift acceptance policy that requires the review of any nonstandard contrioutions? a1 X
32a Does the organization hire or use third parties or related organlzations to solich, process, or self nonoash
GOMHBULONST | .....oeoviseess et e seesssee reensns Lt bRt e eer e et e e bbbt bt e 32a £
b If "Yes," deacribo In Part I,
33  If the crganizatlon didn't report an amount in column {¢) for a type of property for which column (a) is checked,
describe in Part Il .
LHA  For Paperwork Reduction Act Notice, seo the Insiructions for Form 990, Scheduie M (Form 980) 2018

832141 10-18-18
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GLORIA GEMMA BREAST CANCER
Schedule M (Form 990) 2018 RESQURCHE FOUNDATION 13-4283582 Page 2

Part ] Supplemental Information. Provide the Information required by Part I, Inee 806, 52, and 33, and whether the organization
I8 reporting In Part |, column {b), the number of contributlons, the number of ltems recalved, or a comblnation of both. Aleo complete
this part for any additlonal Information.

832142 10-18-18 Scheduls M (Form $90) 2048
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘iia§”

{Form 890 or 890-EZ) Complete to provide Information for responses to specific questions on
Form 220 or 990-EZ or to provide any addltional Information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revanus Seyvke P Qo to wwwirs.gowEorm990 for the latest information, Inspection
Name of the organtzation GLORIA GEMMA BREAST CANCER Emplayer identification numbar
RESOURCE FOUNDATTON 13-42B83582

FORM 590, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

IN OUR LOCAL COMMUNITY BEFORE, DURING AND AFTER A BREAST CANCER

DIAGNQOSIS BY PROVIDING EDUCATION, ACCESS TO WELLNESS RESOURCES AND

SUPPORT PROGRAMS TO ALL THOSE TOUCHED BY CANCER.

FOERM 990, PART VI, SECTION A, LINE 2:

SEVERAL OF THE BOARD MEMBERS ARE RELATED 70 EACH OTHER.

FORM 990, PART VI, SECTION A, LINE 8B:

- COMMITTEES OF THE BOARD DO NOT MATINTATIN MINUTES.

FORM 290, PART VI, SECTION B, LINE 11B:

THE FORM 590 WAS REVIEWED AND APPROVED BY THE EXECUTIVE DIRECTOR AND CHIEF

OPERATING OFFICER.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICY IS PRESENTED AT THE START OF EVERY BOARD

MEETING BY THE PRESIDENT, AND MEMBERS ARE ASKED TO DISCLOSE ANY CONFLICTS ,

FORM 990, PART VI, SECTION B, LINE 15A;

 THE EXECUTIVE DIRECTOR'S COMPENSATION WAS DETERMINED BY TEE BOARD QF

DIRECTORS AND DOCUMENTED IN THE MINUTES OF THE BOARD.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MARES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY,

AND FORM 990 AVAILABLE UPON REQURST AT ITS ADMINISTRATIVE OFFICH,
LHA For Paperwark Reduction Aot Notlee, sas the Instructions for Form 990 or 900-EZ. Schedule O (Form 890 or 890-EZ£) (2018)
#3221 16-10-18
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4562 Depreciation and Amortization OMB Ho. 16450172
Form {Including Information on Listed Property}) 990 20 18
Dapartment of the Treasury P- Attach to your tax return. Attachment .
Internal Revenue Servioa (96} - Go to www.irs.coviForm4882 for instructions and the latest inforrnatior, Sequenca No, 178 .
Name{s) shawn on raturn Business or activity to which thie form rofales Identifying number .
GLORIA GEMMA BREAST CANCER
RESOURCE FOUNDATION FORM 890 PAGE 10 13-4283582
]T”art IT Elegtion To Expenaa Gertain Proparty Linder Sactlon 179 Nets: If you have any lisied proparty, completa Parl V bafore you complete Part |,
1 Maximum amount (see instructions) .. .......co... OO AL 1,000,000,
2 Total cost of section 179 property placed In servlca (see Inatructlons} e — 2
8 Threshold cost of section 179 property before reduction In limitation 3 2,500,000,
4 Reductlor In limitation, Bubtract fine 3 from line 2. If zero or less, erder -0- 4
5 Dollar Bmitation Tor tax year, Subtract lIna 4 from line 1. If zeto of loxs, enter -0-. If marrlad iling geparataly, 808 INEIUBLENE L ..uuiivr rerssesnererrinnsens c]
a {a) Desorlption of praparly {) Cost (busineas use only) {0) Eleotad aost
7 Usted property. Enter the amount from ine 29 i, I 7
8 Total elected cost of section 179 proparty. Add amounts in column {c), ines 8 and 7 a |
9 Tentative daduction. Enter the smaller of line5orlines . ... . et eyt a o ————_—r_tat s ) ;
10 Gamryover of disallowad deduciion fromline 18 of your 2017 Form 4662 TR R —— e eererereres 10
11 Business incoms limitation. Enter the smaller of business income {not less than zarg) orline s ... 11 i
12 Sectlon 179 expense deduction. Add iines 8 and 10, but don't enter more Enan TNE 11 ..o ieseesnse 12 :
13_Carryover of disallowed deduction to 2019, Add lines 8 and 10, less ne 12 ............ Pi 13 |
Note: Don't use Part 1Y or Part Il below for listed property. Instead, uae Part V. oo
J Part ll | Special Depreciation Allowance and Other Depreclaifon {Don't Include listed property.) T |
14 Special depraciation allowance for qualified property {other than lisied property) placed in service during ;
e tERYBAr i EE B EEE L E R 1O L E SRl t 4 Fem i eeantant teeam s neeee e memameneeesnemans e yeernrrartiiresin 14
18 Property subject to sectlon 168(1‘)[1) alec’clcn 15
16 _Othar depreclation (Including ACRS) ... 16 5,816,
' Part 1l | MACRS Depreciation (Don’t inciude listed property, See instructlons]
Section A
17 MAGRS daductiona for aassats placed [ service in tax voars beginning batore 2018 | oiceises i ioas 17 | i
18 I you are skicting te group any susets placed In service during the tex year Into ohe or mara oneral apast accounts, chack hara ..., b‘ [::] '
" Section B - Assets Placed in Service Durlng 2018 Tax Year Using the Gen eral Depreclation System :
[p) Month and (c} Basls for deproclaticn
{a} Cluaslieation of proparly year placed {runlness/hvestiment use (=) E;"l’g;w (e} Gonventlen | {f) Mothed {g) Depreclation deduction
. Inacrvlea only - aes Inslruotions)
19a  3-vear property

b Bvesrproperty )

c 7year property ) . -

d  10-year property -

8 ‘1B-year property

{ 20-year praperty :

g 25-year property 25 yrs. S/L

- . ! - 275 yrs, MM 5.
h  Resldentlal rentgl property / 27.5 yre, MM PYY :
. ! 30 yrs, MM G/ . :
i Noriresldential real property / MM Sl 1
Section C - Assets Placed In Service Durlng 2018 Tax Year Using the Allernative Depreciation System
204 Class life . S/ .

b i@year i2 yrs, B

¢ 30vyear / 30 yrs. MM B/

d  40-year / 40 yrs, MM S i
[Part IV | Surmmary (See instruotions.) ‘ P
21 Listed properLy Enker amount from line 28 e s, 21 ] |
22 Total, Add amounts from line 12, fines 14 through 17, IInes 19 and 20 In oolumn (g), and [Ine 21

Enter hera and on the approprlate lnes of your retum. Parinorships and 8 corporations - 200 INStE, oo 22 5,816,
23 For aseots shown above and placed In servica during the current year, enter the .
portion of the basls attibutable to section 263A cosis |, aines . |23 i
sices1 12-z6-18 LHA For Paperwork Aeduction Act Notme, see separ ate instﬂn&tiuna. Form 4562 (2018)
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GLORIA GEMMA BREAST CANCER

Form 4562 (2018)

RESQURCE FOUNDATION

13-4283582 Page 2

|ParI:V {

Listed Property (Include automoblles, certain other vehicles, certain alroraft, and praperty used for
antertalnment, recreation, or amussment.)

Nota: For any vehlcle for which you are using the standard mileage rate or deducting lease axpenss, complate only 24a,
24h, cokumns {a) through (c) of Sectlon A, all of Section B, and Section G if applicable.

Sasctlon A - Depreciation and Other [nformation (Cautlon: Ses the instruotlons for limits for passenger automohiles.)

24s Do you have avldenes to support the businessfinvestmant usa clalmed? [ 1ves I | No | 24b IF "Yes," is the avidence written? [ ves [ Ino
(a) éll;%e BU(STK)W 958/ () Baals for E;)araolatbn ® (o) (b EIBll)It)BLl
QRSB | o | | oS5, e RS G | BRG | selinfr
25 Special depreciation allowance for qualified listed property plased [n service during the tax year and
used maote than 80% In a gualifted DUsSINgsSSs USB ... i ieeiees i i iins cornnnire i vvsiens s s sssrerpe 25
25 Propsrty used more than 50% in a guallfled busiess use:
P %
1 i %
H H %
27 Property used 50% or less in a qualiflad business use;
% S/L-
L % S/L -
L % S/L-
28 Add amounts In column (i), lines 28 through 27. Enter hera and online 21,0888 1 ..o | 28
29 Add amounts in column (i), line 26, Enter hete Bid or 11 7, DAGE T .ooreesseessessessisssssseresstsssescesssasassssesssessssenseseresssssesse | 20

SBection B - Information on Use of Vehicles
Complete thls section for vehicles used by a sole proprietar, partner, or other "more than 5% owner," o ralated person. If you provided vehicles
" 1o your employees, first answsr tha questions in Sectlon C to see If you meet ah exoeption to complating this sectian for those vehlcles,

(@ {1 )] {ch () {#
30 Total business/invastment mées driven during the Vehicle Vehicla Vehicls Vehicls Vehicle Vehicle
year [don'tinclude commuting miles), ... ...ooveeinnee
31 Total gommuting miles driven during the year
32 Total other personal (noncammuting miles
AMVBN ..o e e e s s re s e s st
33 Total miiea driven during the year.
Add lines 30 through 32 . ...t ]
34 Was the vehiole avallable for persenal use Yeas No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-BULY HOUIST oo eeieeeeesrensis
35 Was the vehicle used primarily by a more
than 5% owner or related persen? ...
86 s another vehicle avallable for perscnal
USEY? s P P TP TPV PP TP RTOTION
Saction G - Questions for Employers Who Provide Vehicles for Use by Their Employees
-, -Answer these questions to determine if you mest an exception to completing Section B for vehicles usad by employees who aren't
more than 5% owners or related persons. '
87 Do you maintain 4 written policy statement that profibits all personal use of vehicles, including comemuting, by your Yes | No
BITIDIOYEBET || ...\ eteesserrermsesiesnsiessesseressestbebh st Ebm s 0 b4 41 b4 bt emt s 22w sm s me ot sns2e 5 24 S48 s ns s s e st ne et antben s s e erne e
38 Do you maintain a written policy statement that prohibits parsonal use of vehiclas, except commuting, by your
employees? See the Instructions for vehiclea used by corporate officers, diractars, of 1% OrmMoOra OWNBIS ..o,
30 Do youtreat all use of vehiclas by emMployaes 88 BEMSONAIUSET ... ..o oo seeesssees esssrssssesssesessssssssesss sseesse e
- 40 Do you provide more than five vehicles to your employess, cbtain information from your employess about
ihe use of the vahicles, and retain the Information recelved? ___.........coerinnncaniinns e o b s e
41 Do you: mest the raquirements concemlng Al d AUEOMOb O oMo O ON L8O e
Nota: [f vour answer to 37, 38, 39 40, or 41 is "Yes," don't complate Section B far the coverad vehicles,
Part VI | Amartization
(&) (b} (c) ) (e} i)
Desoriptlon of cosle Diata anarizalion Amorilzabla Coda Amorlzallon Amartlzation
. heglns amount vastion pesad of porcentage for Ihls year
42 Amortization of costs that hegins during your 2018 tax yeur:
43 Amortization of costs that began before your 2018 tax year 43 220,
44 Total. Add amounts i column ), See the Instructions for whereto report o o 44 220,
16262 12-26-18 Form 4662 (2018)
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