LAl GmLULL

EXTENDED TO NOVEMBER 15,

Form 990

2021

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
B Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

%TME‘&?&” P Go to www.irs.gov/Form990 for instructions and the latest information. Or-;::;:cl:iﬁlic
A For the 2020 calendar year, or tax year he_gjnning and ending
B Check if C Name of organization D Employer identification number
applicable:
change: | GORLIN SYNDROME ALLIANCE
change | _Doing business as 34-1915651
!:it'ﬂfjn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Firal, | _P.O. BOX 4 267-689-6443
Ses" | City or town, state or province, country, and ZIP or foreign postal code G_Gross recsipls § 390,417.
foendedl READING, PA 19607 H(a) Is this a group retum
feplica- | & Name and address of principal officerJULIE BRENEISER for subordinates? _ [_Jves [XINo
perdind | b 0. BOX 4 , READING, PA 19607 H(b) Are all subordinates inctucea?__JYes [_INo
|_Tax-exempt status: [ X] 501(c)(3) |_J 501(c) ( )« (insertno.) || 4947(a)(1)or [_] 527 If "No,” attach a list. See instructions
J Website: > WWW . GORLINSYNDROME . ORG H(c) Group exemption number B>

K_Form of organization: | X | Corporation [ | Trust [ ] Association [ | Other B>

| L Year of formation: 20 0 Ol m State of legal domicile: PA

Partl| Summary
g 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
=4
E 2 Check this box B [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) I i 10
g 4 Number of independent voting members of the governing body (Part VI, line 1b) aimiie e T 10
@ | 5 Total number of individuals employed in calendar year 2020 (Part V, pe2ay e 3
£ | & Total number of volunteers (estimate if necessary) _ T 6 10
g 7 a Total unrelated business revenue from Part VI, coiumn {C) Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 T 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 253,744. 390,417.
E 9 Program service revenue (Part VIll, line2g) . R —— 0. 0.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 0. 0.
%' 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) I 8,939. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ... 262,683. 390,417.
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 35,281. 0.
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10} ______ 38,128. 129,741.
@ | 46a Professional fundraising fees (Part IX, column (A), line 11e) S 0. 0.
:!’- b Total fundraising expenses (Part IX, column (D), line 25) P> 33,912,
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 192 .785. 125,651,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} ___________________ 266,114, 255,392,
19 Revenue less expenses. Subtract line 18 from line 12 -3 & 431. 135.025.
58 | Beginning of Current Year End of Year
€S| 20 Total assets (Part X, line 16) 62,061. 201,655.
<3| 21 Total liabilities (Part X, line 26) 8,154, 12,723,
25| 25 Net assets or fund balances. Subtract line 21 from Ime 20 . 53,907, 188,932,
lT'-'art Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and comglete Declaration of preparer (other than uﬂmer] is based on all information of which preparer has any knowledge. i
e O SO [ 15 /acxl
Sign } Signatore of officer Date !
Here JULIE BRENEISER, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name F;eparer ssignaturg_ 7 Date o L] PTIN
Paid ATHERINE E PETERSEN, CPA|/%thcce. & Tilcsee. | " [ 4/ 21 | renpons [P00168732
Preparer |Firm'sname p BOND , SIPPOLA, DEJOY & CO. & A Firm'sENp 34-1 667360
Use Only | Firm's addrass p 2786 SOM CENTER ROAD, SUITE 200
WILLOUGHBY HILLS, OH 44094 Phoneno.(440) 516-9090
May the IRS discuss this return with the preparer shown above? Seelnstructions . . Yes No
032001 122320 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)



Fom 8868 Appllcatlon for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545-0047

Depwiiet o S Tramry P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Cantracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
R GORLIN SYNDROME ALLIANCE 34-1915691

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 4

return. Ses
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

READING, PA 19607

Enter the Return Code for the return that this application is for (file a separate application for each retum) . . E 0 ] E3 ! '
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-E2 01 Form 980-T (corporation) a7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual} 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than abov) 06 Form 8870 12

! JULIE BRENEISER
® The books are inthecareof B> P.0. BOX 4 - READING, PA 19607

Telephone No.p» 267-689-6443 Fax No. P
® |f the organization does not have an office or place of business in the United States, check thisbox . N D
@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f thIS is for the whole gmup. check this

box p» [ 1. Ifitis for part of the group, check this box B[] and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 . tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [X] calendaryear 2020 or
= r__,—l tax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial returmn |:! Final return
|:| Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | 8 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

023841 04-01-20
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Form 990 (2020 GORLIN SYNDROME ALLIANCE 34-1915691 Page2
[Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Il ... . 00 e e e @
1  Briefly describe the organization's mission:
SEE SCHEDULE O

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

prior Form 890 0r 980622 e L 1¥es [XNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? E:lves ﬁ]ﬂo

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (code: ) (Expenses § 167,223 . includinggrantsof$ ) (Revenues )
IN 2020, AFTER AN IN-PERSON REGIONAL CONFERENCE IN FEBRUARY IN PHOENIX,
THE GORLIN SYNDROME ALLIANCE (GSA) SHIFTED ITS WORK TO BE FULLY VIRTUAL
DUE TO THE COVID-19 PANDEMIC. THIS INCLUDED THE ADDITION OF VIRTUAL
COMMUNITY GROUP MEETINGS BY AGE AND GENDER, QUARTERLY VIRTUAL TOWN HALL
MEETINGS, AND A VIRTUAL NATIONAL CONFERENCE HELD IN OCTOBER. THIS WAS
VERY SUCCESSFUL AND INCLUDED EDUCATIONAL TALKS BY MEDICAL PROFESSIONALS
ON MANY OF THE ISSUES THAT PEOPLE WITH GORLIN SYNDROME FACE.

4b  {code: ) [Expenses § 1Y 2 4710. ing grants of $ ) (R : )
THE GSA ALSO CONDUCTED A 90-MINUTE LISTENING SESSION IN NOVEMBER FOR
THE U.S. FOOD AND DRUG ADMINISTRATION TO FURTHER EDUCATE THEM ON GORLIN
SYNDROME, ITS BURDENS AND THE UNMET NEEDS OF THE COMMUNITY.

4c  (Code: ) (Expenses $ 8 s 972 . including grantsof ) (Reverue $ )]
STAFF WAS HIRED TO VALIDATE THE PATIENT DATABASE BY MAKING INDIVIDUAL
CONTACTS WITH THOSE LISTED TO UPDATE THEIR CONTACT INFORMATION. A
PORTION OF THIS WORK WAS FUNDED BY A $15,000 DONATION FROM GENENTECH
SPECIFICALLY RESTRICTED TO THIS PURPOSE. $1,472 OF THE EXPENSE SHOWN
ABOVE WAS SPECIFICALLY ALLOCATED TO THE GENENTECH DONATION.

4d Other program services (Describe on Schedule O.)

(Expenses § ineluding grants of § ) (Revenue s b
_4e__Total program service expenses B> 187,605,
Form 980 (2020)
032002 12-23-20
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Form 990 (2020} GORLIN SYNDROME ALLIANCE 34-19156891 Page 3
| Part IV | Checklist of Required Schedules =
| Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A s oSl e e o o B A T IR
2 Is the organization required o compleie Schedu.‘s B Schsdu!a of Conrnburoré’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmcm tc candtdates 1or
public office? If "Yes," complete Schedule C, Part| 3 X
4  Section 501(c)(3) organizations. Did the organization engage in iobbwng actw&les or havs a sect:on 501 {h) election in effec’r
during the tax year? If "Yes," complete Schedule C, Part I . L4 X
5 |sthe organization a section 501(c)(4), 501(c)(5), or 501 (c}[ﬁ) organlza'aon that receives membershlp dues assessmsnts, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complate Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I - T X
8 Did the organization maintain collections of works of art, histarical treasures, or other similar assets? If "Yes, 5 complere
Schedule D, Part Il R .. |8 X
9 Did the organization report an am ount in Part X Ilne 21 for escrow or cusiodla.l account Ilabllity. serve as a custodlan fnr
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV et |9 X
10 Did the organization, directly or thmugh a re}ated organlzatlon hold assets m donor restncted endowrnents
or in quasi endowments? If "Yes," complete Schedule D, Part V ) 10 X
i1 If the organization’s answer to any of the following guestions is "Yes," then complate Schedule D Parts VI Vli Vlli IX or X
as applicable. _
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PaIEVE et et e e e e e, (11 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . |11b X
¢ Did the organization report an amount for investments - program related in Part X, Jrne 13. mat is 5% ar f‘pore. of its tn’cal
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill i A e 111 X
d Did the organization report an amount for other assets in Part X, line 15, ihat is 5% or more nf Its totai aSSets rspor‘ked in
Part X, line 167 If "Yes," complete Schedule D, Part IX = . 11d X
e Did the organization report an amount for other Irabi[nies in Part X, Fne 25? ff Yes, 1 camp!ete Schea‘ufe D Pan X S 1le X
i Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ' complete
Schedule D, Parts Xl and Xll | 12a X
b Was the organization |ncluded in consolud ated rndepand ent audited flnancnal statements for the tax yea r'?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optiocnal | 12b X
13 s the organization a school described in section 170(b){1)(A)(ii)? If “Yes," complete Schedule E =~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, Tundraismg, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
16  Did the organization report on Part IX, column (A), line 3 more than $5 ODD cf grants or other asslstancs tn or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and V-~ |45 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for profsssnonal fundralsmg sewlcss on Part rx
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! |1 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contflbutions on F‘-‘art VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
18 Did the organization report more than $15,000 of gmss income frcm gammg actrwtres on Pan VIII Ime Qa‘? if "Yes
complete Schedule G, Part il L 19 X
20a Did the organization operate one or mare hcsplta[ facuiltles? !f "Yes complete Schsduie H | 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to thns return'? [ — 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Parts PRAGH e 21 l X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020 GORLIN SYNDROME ALLIANCE
[Part IV | Checklist of Required Schedules (continued)

34-1915691 Paged

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensaﬂon of the organlzauon 5 curremt
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J _ .. | 23 X
24a Did the organlzatzon have a tax exemp‘t bond issue mth an outstandmg prmcnpal amcunt of more 1han $1 00, G{}B as oi 1he
last day of the vear, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax axempt bonds bayond a temporary period exception? .. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on beh an of issuer ior bands outstandung 31 any 11 me dunng the yeaf? | 24d
25a Section 501(c)(3), 501(c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | N 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prior year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part| B . |25b X
26 Did the organization repart any amount on Parl x ilne 5 or 22 fof recelvables from or payabkas to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partll . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key amployee.
creator or founder, substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual described in Ilne 28&? .'r "Yes, s omp.‘era Schedu.‘e L Pad !V 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes," complete Schedule L, Part IV ; i 28¢c X
29 Did the organization receive more than $25, DDD in non- cash cnmrlbu‘hcns’? h' "‘r‘es, » ccmp.fete Schedu."e M e L X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M ; O .. X
31 Did the organization liguidate, terminate, or dissolve and cease oparahons" If "Yes & comp.r'ete Schedu!a N Parﬂ ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organlzatlon under Ragula‘uons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | ) 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp.-'ere Schedu;‘e Fq‘ Part H Hf or N and
Part V, line 1 34 X
35a Did the organization have a controlled anﬁty wfthln the meanmg of sectlon 51 E[b)(‘EB}') 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnh a controlied arrthy
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ~ |.35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non- chamable relaied organlzatlon?
If "Yes," complete Schedule R, PartV, line2 e .-
37 Did the organization conduct more than 5% cf its actlv mes through an erztrty that is n(}t a related organlzatlcn
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 P4
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduie O . 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V R D
| Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . ... ... .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0 1[
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming i
(gambling) winnings to prize winners? .. ... 1c | g
032004 12-23-20 & Form 980 (2020}
10111114 713852 BCCNS 2020.05000 GORLIN SYNDROME ALLIANCE BCCNS__ 1



Form 990 (2020) GORLIN SYNDROME ALLIANCE 34-1915691 Page$5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘ ‘
filed for the calendar year ending with or within the year covered by this return | ... | 2a 3
b If at least one is reported on line 2a, did the organization file all required fedara[ employment tax retuns? |2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . ... .. ...
Did the organization have unrelated business gross income of $1,000 or more during the year? X

g s

If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O R
At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over,a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country | 2

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

o f®

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . .. .. | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 5S¢

6a Does the organization have annual gross receipts that are narrnal!y greater than $1 G(] {:{30 and dld the organizatlon sohcn

any contributions that were not tax deductible as charitable contributions? ... | Ba X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gtﬂ:s
were not tax deductible? .| 6B

7 Organizations that may receive deductlble cnmributlons under section 170{0]

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | Ta X
b If "Yes," did the organization nofify the donor of the value of the goods or services provided? .. |7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed

to file Form 82822 ... .. .. et A TS S e e e, LR X
d If "Yes," indicate the number of Forms 8282 fled duringtheyear | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ Ired? . L.7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088- C? Th

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 T
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related persun° e s e |
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 T
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club factlitles p——— L
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e LTIE
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) o 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatron flling Farm 990 in heu ot Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . ] 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? T M 1
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . ... |13b
¢ Enterthe amount of reserves onhand e 186
14a Did the organization receive any payments for |ndoor tanmng services durmg the tax year'? R 1 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O SRR .. -
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e T T e A TR e A T AN S R . X
If "Yes," see instructions and file Form 4720, Schedule N
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 16 X

If "Yes," complete Form 4720, Schedule O. ]

Form 990 (2020)

032005 12-23-20
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Form 990 (2020 GORLIN SYNDROME ALLIANCE 34-1915691 Page®
[Part V1 | Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains aresponse ornotetoanylineinthisPart Voo [ﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . | 1a 10
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent . ib 10

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp with any other
officer, director, trustee, or key employee? e L2

3 Did the organization delegate control over managament dut:es customanly performed by or under the dlrect su perws}m
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ftled"

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? -
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appomt one or

more members of the governing body? i, 1

b Are any governance decisions of the organization resewad to {or sub;ect to approval byj members stockhalders, or

persons other than the governing body? I

g Did the organization contemporaneously document the meetm gs held or wmlen ar:tmns undsrtaken dunng Ihe year by lhe faliowmg

a The governing body? s R e A R R ARG 8a

b Each committee with authorrty to act on beharf of the govemlng body'? R 8b

9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who canno‘t be rasched at ’(he
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O g . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code J

(3]

o o [ |
b R il o T

P b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ~110a X
b If "Yes," did the organization have written policies and procadums governing the actmtles of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body be\'ore flllng the form? 1la X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? IF*No,"gotoline13 . ... .. 1 12a
b Were officers, directors, or trustees, and key employees required 1o disclose annually mterests that could gwe rise Lo cnnﬂmts'? e 112b |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done ) b e — : B I 12¢
43 Did the organization have a written whlstlabiawarpohcy‘? o ISR 13
44 Did the organization have a written document retention and destruct:on poilcy? R ... | 1a
15 Did the process for determining compensation of the following persons include a review and approval by |nd epen dent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization . . i e o (LT
If "Yes" to line 15a or 15b, describe the process in Schedule 0 [see |nstruc1:ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? . T X
b If "Yes," did the organization follow a written pollcy or procedure requnmg the crganrzatlon to avaluate tts pammpatnon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? T e N ]
Section C. Disclosure
47  List the states with which a copy of this Form 990 is required to be filed B>PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
:| Own website [Eﬂ Another's website E] Upon regquest D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
JULIE BRENEISER - 2 67-689-6443
P.O. BOX 4, READING, PA 19607
032006 12-23-20 . Form 990 (2020)
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10111114 713852 BCCNS

GORLIN SYNDROME ALLIANCE |

34-1915691 Page7

Farm 980 (2020)
{Part Vii] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compgnsated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with d

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

@ List all of the organization's current key employees, if any. See instructions for definition of "key employee. "

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or k
able compensation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organizati

® List all of the organization’s former officers, key employees, and highest compensated employees who receive
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or {
mare than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

r within the organization’s tax year.
is of amount of compensation.

employee) who received report-
n and any related organizations.

d more than $100,000 of

rustee of the organization,

D Check this box if neither the organization nor any related arganization compensated any current officer, directdr, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | . ci‘fm‘m one Reportable Reportable Estimated
hours per | box, unless person is both an compensation cadmpensation amount of
week officer and a director/irustee) from filom related other
(list any -g the oljganizations compensation
hours for - % organization (W-2/1099-MISC}) from the
related 2 ?j 2 (W-2/1098-MISC) organization
organizations| £ | 5 gls. and related
below |5 2| § (25 & organizations
line) E|l2|5|2i%8 5
(1) JULIE BRENEISER 32.00
EXEC DIRECTOR X X 64,869. 0. 0.
(2) MEREDITH WEISS 4.00
PRESIDENT X X 0. 0. 0.
(3) KEVIN GULLATT 1.00
TRUSTEE X 0. 0, 0.
(4) RONI RUBENSTEIN 1.00
SECRETARY X X 0. 0. 0.
(5) BETH SPIEGEL 4.00
VICE PRESIDENT X X 0. 0. 0.
(6) JOHN WOOD 1.00
TRUSTEE X 0. 0. 0,
(7) JENNI WERRMEISTER 1.00
TRUSTEE X 0. 0. 0.
(8) SAM BRENEISER 1.00
TREASURER X X 0. i P 0.
(9) MICHAEL RAINEN 1.00
TRUSTEE X 0. 0. 0.
(10) JAMES SWIFT, MD 1.00
TRUSTEE X 3 3 0. 0.
(11) STACY BISSELL 1.00
TRUSTEE X 0. D 0.
032007 12-22-20 Form 990 (2020)
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Form 980 (2020) GORLIN SYNDROME ALLIANCE 34-1915691 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
A) (B) ©) () () )
Name and title :Vﬂfﬁge — m‘ﬂ::’mm one Reportable Reportable Estimated
OUF'S PEI | oy, unless person is both an compensation compensation amount of
wook | Serand’s drckeinemn) from from related other
(list any '3 the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | £ | 3 z (W-2/1099-MISC) organization
organizations| £ | = 2 g and related
below s|E 2 128! . izati
- E|S|5|588 &8 organizations
line) dEHEIE LE
1b Subtotal I 64,869. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A » 0. 0. 0.
d_Total (add lines b and 1c) . P - 64,869. 0. 0.
2 Total number of individuals (i ncludmg but not Ilmltad to those Ilsted above) who received more than $100,000 of reportable
co _p_gnsatmn from the organization = 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and cnher compensatlon from ihe organzzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual _ 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndi\ndual 10r servicas
rendered to the organization? If "Yes," complete Schedule Jforsuchperson ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
032008 12-23-20 5
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Form 990 (2020, GORLIN SYNDROME ALLIANCE
tatement of Revenue

Check if Schedule O contains a response or note to any linein this Partvin .

34-1915691 Page®

]

(A) B) (C) (D)
Total revenue | Related or exempt | Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g% 1 a Federated campaigns 1a
33 b Membership dues s | I
"E: ¢ Fundraisingevents |1e
gé d Related organizations L |d
g E e Government grants (contributions) | 1e
§§ f All other contributions, gifts, grants, and
.E§ similar amounts not included above | 1f 390,417.
E'E g Nongash contributions included in lines 1a-1f | 1g |$
©s| h Total.Addlinesta?f . . ... P 390,417,
Business Code
g | 2a
Eg b
0w c
§5| «
8% .
B f All other program service revenue
o b TR R R | 3
3  Investment income (including dividends, interest, and
other similar amountsy |
4 Income from investment of tax-exempt bond proceeds P
T T
(i) Real (i} Personal
6a Grossrents = |ga
b Less:rental expenses  |6b
¢ Rental income or {loss} |6c
d Net rentalincomeor(loss) . ... B
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
é and sales expenses | 7b
g ¢ Gainor(loss) | Te
o« d Net gain or (loss) e |
8 | 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 8a
b Less:directexpenses .. .. .. . 8b
¢ Netincome or (loss) from fundraising events [
9 a Gross income from gaming activities. See
PartiV,linet® _  |9a
b Less:directexpenses 9h
¢ Net income or (loss) from gaming activities . B
10 a Gross sales of inventory, less returns
andaliowances . ... HOa
b Llessicostofgoodssold . oOb
c_Net income or (loss) from sales of inventory .. | <
w Business Code
§g11a
55 »®
o
[ d Allotherrevenue ..
e Total.Addlinesidaiid ... M
12 Total revenue. See instructions > 390,417. 0. 0, 0.
032009 12-23-20 Form 990 (2020)
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34-1915691 Pageil

Form 990 {2020 GORLIN SYNDROME ALLIANCE
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or noteto any lineinthisPart IX . . . . . .

L]

Do not include amounts reported on lines 6 (A) B (C)
75, 8b, 9b, and 10b of Part Vil " Totel expensss "“’g;g'gnggg'ce aaga = Fg;é ;:;sg;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 63,389. 47 542. 6,339. 9,508.
6 Compensation not included above to disqualified
persons {(as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages B 35,508. 26,631. 3,551 5,326.
8 Pension plan accruals and canmbutmns {mc{ude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 21,508. 16,131, 2381 3,236,
10 Payrolltaxes 9,336. 7,002, 934. 1,400.
11 Fees for services (nonempioyees)
a Management 67,950. 50,962. 6,795. 18,393,
b Legal .. ..
¢ Accounting 8,500. 8,500.
d Lobbying
e Professional mndralsmg semces See Pad N Ime 1?
f Investment management fees =
g Other. (If line 11g amount exceeds 10% of Ime 25
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion b Ay Lo 2,125,
13 Office expenses 8,706. 6,530. 1,306. 870.
14 ln’romahomechnology 7,469. 5,602. 1,120. T47.
15 Royalties
16 Occupancy .
17 Travel i
18 Payments of 1ravel or antartammant a)cpenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,296. 6,296.
20 Interest .
21 Payments to afrliates R
22 Depreciation, depletion, and amorttzat:on 332. 332.
23 Insurance , T 2,421. 2,421.
24  Other expenses. ltemize expenses not covered
above (List miscellansous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. }
a LISTENING SESSION,PATIE 17.133. 17,133,
b DEVELOPMENT EXPENSES 2,731, 273, 2,458,
¢ TELEPHONE EXPENSE 1,838, 1,378, 276. 184.
d STATE FILING FEE 150. 150,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 255,392, 187,605. 33,875. 33,912,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,
Check here P if following SOP 98-2 [ASC 958-720)
032010 12-23-20 Form 990 (2020}
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GORLIN SYNDROME ALLIANCE

34-1915691 Pageit

Form 990 512_020)

| Part X | Balance Sheet

Check if Schedule O contains a response ornoteto anylineinthis Part X . e ‘:E
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 30,719.] 1 182,401.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3 15,000.
4 Accounts receivable,net - 29,719. 4
5 loans and other receivables from any current or fon'nar ofﬁcer dlrector.
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons o 5
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
0 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale oruse 8
< | 9 Prepaid expenses and deferred charges 1,623. 9 1.623.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D | 10a 14,613.
b Less: accumulated depreciaton | 10b 11,982 0.l 10c 2,631.
11 Investments - publicly traded securities [ 11
12  Investments - other securities. See Part IV, line 11 ......................................... 12
13 Investments - program-related. See Part V, linett 13
14 Intangible assets 14
15 Other assets. SeePartIV hneﬂ e 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 62,061. 16 201,655,
17 Accounts payable and accrued expenses L 8,154.} 17 Y e 1A
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond tlablirtras R 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
@ | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributar, or 35%
ﬁ controlled entity or family member of any of thesepersons =~~~ | 22
= |23 Secured mortgages and notes payable to unrelated third parties | 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchBdula D .. st 25
26 _ Totallibilities, Add lines 17 through 25 8.,154.] 26 12,723,
w Organizations that follow FASB ASC 958, check here P E
§ and complete lines 27, 28, 82, and 33,
§ |27 Netassetswithoutdonorrestrictions 20,670.| 27 175,404.
m | 28 Net assets with donor restrictions 33,237, 28 13,528,
E Organizations that do not follow FASB ASC 953. check here B ]
"; and complete lines 29 through 33.
o |29 Capital stock or trust principal, or current funds = o 29
# |30 Paid-in or capital surplus, or land, building, or equipment fund e 30
< 31 Retained earnings, endowment, accumulated income, or other funds 31
% 32 Totalnetassetsorfundbalances . . .. 53,907.| az 188,932,
___ 133 Totalliabilities and net asssts/fund balances 62,061. 33 201 655,
Form 990 (2020)

032011 12-23-20
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Form 880 (2020 GORLIN SYNDROME ALLIANCE 34-1915691 Pagei2
' Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart X1 ... ... ..o, D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 390,417.
2 Total expenses (must equal Part IX, column (A), line 25) 2 255,392,
3 Revenue less expenses. Subtract line 2 from line 1 3 135,025.
4 Net assets or fund balances at beginning of year (must equa& F'artx e 32 column [A}) 4 53,907.
5 Netunrealized gains (iosses) on investments e s o A p e et 5
6 Donated services and use of faGIIES e B
7 INVeStMEnt BXPBNSES .. .. .. ....iceceeseorssioissmss, 7
8 Prior period adjustments | 8
9 Other changes in net assets or fund ba{ances {expiain on Schedule 0) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art x llna 32
column (B) 10 188,932.
| Part XII| Financial Statements and Reportmg
Check if Schedule O contains a response or noteto any lineinthisPart Xl ... .. ... D
Yes | No

1 Accounting method used to prepare the Form 990: I:] Cash E] Accrual l__—l Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i L 2a ] X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewawed ona
separate basis, consolidated basis, or both:
@ Separate basis l:i Consolidated basis i:i Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were &Udlt&d ona separate bams,
consalidated basis, or both:
|:| Separate basis :I Consolidated basis [ Both consolidated and separate basis
o If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? - 3a | | X
b If "Yes," did the organization undergo the requlred audn or audtts‘7 If tha organlzation d|d not undergo the requ:red audn | ! :
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... | 3b | ]
Form 990 (2020)

032012 12-23-20
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;i:iguuj;ﬁg‘:_m Public Charity Status and Public Support c;bzdﬁ

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-E2. Open to Public

font Nnipaue Secrce P> Go to www.irs.gov/Form990 for instructions and the latest information. inspection

Name of the organization Employer identification number
GORLIN SYNDROME ALLIANCE 34-1915691

1—PErt I | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 Ja church, convention of churches, or association of churches described in section 170(b)}{1)(A)i).
2 E:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1.)
An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university: .
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [Il.)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
a I:' Type |, A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b E:' Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part |V, Sections A and C.
[ ‘:l Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:} Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type IIl non-functionally integrated supporting organization.
f Enter the number of supported organizations ] |
g Provide the following information about the supported organization(s).

-

§ 00000

10

(i) Name of supported (i) EIN {iii) Type of organization | [W1/STE OTGAGENGAISEG [~ (y) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 -/ LoNeITyd document support (see instructions) | support (see instructions)
above (see instructions]) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25.21 Schedule A (Form 990 or 990-EZ) 2020
14
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Schedule A (Form 990 or 990-62) 2020 GORLIN SYNDROME ALLIANCE 34-1915691 Page2
Partll | Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract ling 5 from line 4.
Sectlon B. Total Support
Galendar year (or fiscal year beginning in) B (a) 2016 (b} 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain inPart VI.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First 5 years, If the Form 990 is for the organization’s first, second, th|rd fourth or f ﬁh ‘:ax yaar asa section 501(c)(3)
organization, check thisboxand stophere ... o e ZD_
Section C. Computatlon of Public Support Percentag_
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) . . . ... . 14 %

15 Public support percentage from 2019 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2020. If the organization did not check the box on irne 13 and Ime 14 is 33 1f3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e B D
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and {Ine 15 ]5 33 1!3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization = SR D

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a hox on Ime 13 162 or 15b and Ime 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization T D
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilna 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization NP > D
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instmctions . D

Schedule A (Form 890 or 990-E2} 2020
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Scheduts A (Form 980 or 990+

34-191

Support Schedule for Orgamzatrons Descﬂbed in Section 509(a)(2)

5691 Pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B {a) 2016

{b) 2017

(c) 2018

(d) 2018

(e) 2020

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

220,105,

193,977.

221,076,

262,683.

390,417.

1,288 258,

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1through5 . | 220,105.

193,977.

221,076.

262,683.

390,417.

1,288 258,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

200,500.

132,278.

86,327.

171,800.

320,000.

910,905.

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 ar 1% of the
amount on line 13 for the year

0.

¢ Add lines 7a and 7b 200,500.

132,278,

86,327,

8 Public support. @uhtfeutnnmrmm line 6.

171,800.

320,000.

910,905,
217,353,

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

220,105.

9 Amounts fromline6

193,971,

221,076.

262,683,

390,417.

1,288,258,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

26.

50.

76.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 26.

50.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
ragularly carried on

Other income. Do not include gz galn
or loss from the sale of capital
assets (Explain in Part V1.)

12

13 220 .13%1 .

Total support. (Add lines 9, 10c, 11, and 12.)

194,027.

221,076.

262,683,

1,288,334,

390,417,

14
check this box and stop here

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f})
16 Public support percentage from 2019 Schedule A, Part Il line 15

15

29.29

16

33.41

Section D. Computation of Investment Income Percant‘i‘iﬁlé

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2019 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2020. If the organization did not check the box on Iina 14 and ||na 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this bax andstop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%), check this box andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

.01

i8

.01

]

» X1
[ |

032023 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 GORLIN SYNDROME ALLIANCE 34-1915691 Pages
[Part V] Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expfain. 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (8), or (6)7 If "Yes, " answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," expiain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization®)? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). ¥y X 5a

b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that a]sok. 230
support or bensfit one or more of tha 'Hling organization's supported organizations? If "Yes," prowde h'etaﬂ in
Part Vl. et A 3]

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial coninbutor
(as defined In section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). F 4

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

ga Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢

410a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 102

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GORLIN SYNDROME ALLIANCE
Part IV | Supporting Organizations (continued)

34-1915691 Pages

11

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

b A family member of a person described in line 11a above?
c A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V.

Yes | No

11a
11b

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No, " describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directars, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, * explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

Yes | No

Section C. Type |l Supporting Organizations

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes | No

Section D. All Type 1l Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "Na," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1
a
b

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

D The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

c f:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2
a

b

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's invalvement,

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? /f "Yes," describe in Part VI the rofe played by the organization in this regard.

032025 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 GORLIN SYNDROME ALLIANCE 34-1915691 Pages
[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |__| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E,

Section A - Adjusted Net Income (A) Prior Year © %‘;ﬁﬂl}'}’%f
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) B
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) E,‘;';’;’,‘,L?;aa’
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities ia
b_Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) ) id
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to hon -exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) i
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 2
4  Enter greater of line 2 or line 3. 4 |
5 _Income tax imposed in prior year : 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 || Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 980-EZ) 2020
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Schedule A (Form 990 or 980-E2) 2020 GORLIN SYNDROME ALLIANCE 34-1915691 Pagez
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets s
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) -]
6 Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i d dlﬁi) buti D {li;“ bl
2 : : % 3 el nderdistributions istributable
Section E - Distribution Allocations (see instructions) Excess Distributions U Pre-2020 s ;‘:r 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a From 2015

b From 2016

¢ From 2017

d From 2018

e

f

From 2019
Total of lines 3a through 3e
g Applied to underdistributions of prior years
h
1
i

Applied to 2020 distributable amount
Carryover from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,
line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. Ses instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

Excess from 2020

o a0 | o
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Schedule A (Form 990 or 990-E2) 2020 GORLIN SYNDRQ ALLIANCE 34-191569

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.}

032028 D1-25-21 Schedule A {(Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047

5595;10932}. 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-FF. 2 020
Dasant 5 s Tveeacig P Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
GORLIN SYNDROME ALLIANCE 34-1915691
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ L}_L] 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L__] 527 political organization
Form 990-PF I:| 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: On

ly a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

x]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1l. See instructions for determining a contributor's total contributions.

Special Rules

]

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 920, Part Vill, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and |l

For an organization described in section 501(c)(7), (8}, or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering

"N/A" in column (b) instead of the contributor name and address), II, and Iii.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
vear, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... P §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Motice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 980, 990-EZ, or 980-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-FPF) {2020)

Page 2

Name of organization

GORLIN SYNDROME ALLIANCE

Employer identification number

34-1915691

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (B} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | RUBENSTEIN, HOWARD J FAMILY FDN Person  [X]
Payroll [:!
993 FIFTH AVENUE, 9TH FLOOR 5,000. | Noncash [ ]
{Complete Part Il for
NEW YORK, NY 10028 noncash contributions.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | RUBENSTEIN, RONI AND BARRY BERSON Person [ X
Payroll l:]
885 PARK AVENUE, APT. 2C 10,000. | Noncash [ ]
(Complete Part Il for
NEW YORK, NY 10021 nancash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | PELLEPHARM Person  [XI
Payroll D
275 MIDDLEFIELD ROAD 100,000. | Noncash [ ]
(Complete Part Il for
MENLO PARK, CA 94025 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
4 | DAVID AMMEN Person  LX|
Payroll
412 MAIN STREET 10,000. Noncash [ ]
(Complete Part Il for
GROTON, MA 01450 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | GENENTECH . Person [ XJ
Payoll [
1 DNA WAY 30,000. Noncash [ ]
(Complete Part |l for
SAN FRANCISCO, CA 94080 noncash contributions.)
(@ b) (0) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MAYNE PHARMA Person  LXJ
Payroll
3301 BENSON DRIVE, SUITE 401 20,000. | MNoncash [ ]
(Complete Part |l for
RALEIGH, NC 27609 noncash contributions.

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

GORLIN SYNDROME ALLIANCE 34-1915691
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | PALVELLA THERAPEUTICS Person | X
Payroll ]
125 STRAFFORD AVENUE, SUITE 360 $ 50,000, | WNoncash [ ]

WAYNE, PA 19087

{Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JIM SWIFT, MD Person [ XJ
Payroll
29 COPPER CIRCLE $ 5,000, | Nencash []
(Complete Part Il for
EDINA, MN 55436 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | LEO PHARMA Person [ X]
Payroll |:[
7 GIRALDA FARMS, 2ND FLOOR $ 115,000, | Noncash [ ]

MADISON, NJ 07940

(Complete Part Hl for
noncash contributions.)

(a)
No.

)]
Mame, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person E]
Payroll [
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(2]
Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

Person [:'
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

C)

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d)
Type of contribution

Person D
Payroll ]:l

Noncash [ |

{Complete Part Il far
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 890-PF) (2020)

Page 3

Name of organization

Employer identification number

GORLIN SYNDROME ALLIANCE 34-1915691
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
e (b) FMV {or{z]stimate) (d)
from
o Description of noncash property given (See instructions.) Date received
(a) ©
No. (b) (d)
FMV (or estimate)
from
i Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) : (d)
5 s FMV (or estimate) i
::rl"rll Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) . (d)
. FMV (or estimate}
:::l Description of noncash property given (See instructions.) Date received
(a)
{c)
No. (b) : (d)
P FMV (or estimate)
:::l Description of noncash property given (See instructions.) Date received
(a)
(e)
No. {b) {d)
ll:::l Description of noncash property given g‘: E:;::::;:;e; Date received

023453 11-25-20

10111114 713852 BCCNS

2020.05000 GORLIN
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
GORLIN SYNDROME ALLIANCE 34-1915691
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year

from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter fhis info. once ) | b
Use duplicate copies of Part |ll if additional space is needed.

{a) No.
g :t'tnl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r'tﬂl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP 4— 4 Relationship of transferor to transferee
(a) No.
g;ritﬂl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;" :rl:lnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D

(Form 990)

Supplemental Financial Statements OMB No, 1545-0047
2020

P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Depariment of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Servico Go to www.irs.qov/Form90 for instructions and the latest information. Inspection

Name of the erganization Employer identification number
GORLIN SYNDROME ALLIANCE 34-1915691

| Part! | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total numberatend of year
Aggregate value of contributions to [durmg year’]
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and doncr adv:snrs in writing that the assets heid in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? ) i 1:' Yes 1::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be usad cnly
for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit?
[Part I | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) E] Preservation of a historically important land area
i:’ Protection of natural habitat I:] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L I

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements PO ——— 2a
b Total acreage restricted by conservation easements i T 2b
¢ Number of conservation easements on a certified historic structure |ncludad in (a]n R L2e
d Number of conservation easements included in (c) acquired after 7/25/06, and not ona h{stor!'[‘: structure
listed in the National Register | 2d
3 Number of conservation easements modrﬂed transfarred released axtmgmshed or termlnatad b\_.r tne orgamzation during the tax
year

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . L i e [:1 Yes [:.:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlcns, and enforcmg conservatlon easements during the year

4 p—
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i} _

and section 170()A)B)? . .. .. . o Eves e

g In Part Xlll, describe how the organization reports conservanan easements in rcs revenue and expense statement anct
balance sheet, and include, if applicable, the text of the footnote to the organ ization's financial statements that describes the

organization's accounting for conservation easements.
zatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VIl line 1 . I ]
(ii) Assetsincluded in Form©90,PartX ..o | ]

2  If the organization received or held works of art, hastorzcal 1reasures or c:thsr similar assets fcr ﬂnanclal gain, provide
the following amournits required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VHIL ine T i |
b Assetsincluded in Form 980, Part X ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

032051 12-01-206
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Schedule D (Form 990) 2020 GORLIN SYNDROME ALLIANCE 34-1915691 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Ej Public exhibition d E] Loan or exchange program
b I:} Scholarly research e D Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ...

DY_B_E_

DNn

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered
reported an amount on Form 890, Part X, line 21.

“Yes" on Form 990, Part 1V, line 9, or

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xl and complete the following table:

R ........DYea

L___'No

Amount
¢ Beginningbalance ic
d Additions during theyear = 1d
e Distributions during the year 1e
T RO RN e s e e e e s remsenssermmpmmpen spratecragse: Eud]
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? El Yes D No
b_If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part Xt ... . .. Ll
| Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
|_{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

o oo T

Other expenditures for facilities
and programs

Administrative expenses

—_

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment -
¢ Termendowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3ali)
(i) Related organizations . e R A A o S AR S 3afii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? L 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
I AR o B ket
B CBURAINGS i
¢ Leasehold improvements .
d Equipment .
eOther ..o 14,613, 11,982. 2,631,
Yotal. Add lines 1a through te. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) P 2,631,

Schedule D (Form 990) 2020
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Part Vil

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including name of security)

{b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

{(2) Closely held equity |nterasts —

{3) Other

(A)

(B)

(©)

(2)

(E)

(F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.) P

Part Vill| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value {c) Methad of valuation: Cost or end-of-year market value

(1)

(2)

(31

4

(5)

(6)

]

(8}

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX [ Other Assets.

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5}

. .

()

{8)

()

.

Total. (Column (b) must equal Form 990, Part X, col. (Bjline 15.) ... ..o
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

)

{3)

{4)

(5)

)

4]

@

)

Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) .

...... T,

2. Liability for uncertain tax positions. In Part XllI, provide the 1ax1 of the 1ootnote to the organlzatlon s f nanclal statemants that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... [

032053 12-01-20
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34-1915691 Page4

Schedule D (Form 990) 2020 GORLIN SYNDROME ALLIANCE =
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities AT ——— 2b

¢ Recoveries of prioryeargrants ... ... |2

d Other (Describe in Part XIIL) 2d

e Add lines 2a through 2d =SR] (-

3 Subtract line 2e fromline1 3

4 Amounts included on Form 980, Part VIII Iine12 but not on Ime‘l

a Investment expenses not included on Form 990, Part VIII, line 7b lj

b Other (Describe in Part XlI1.) - |L4b

¢ Add lines 4a and 4b 4c
Total revenue. Add ||ne33and4c m'us musteg_u_a!Fann 990, Parr II fme 1'2} 5

| Part Xil | Reconciliation of Expenses per Audited Financial Statéﬁiénts With Expensas per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Prior year adjustments
QOther losses

N
o Qa0 oW

Add lines 2a through 2d
3 Subtractline 2e fromlinet

b Other (Describe in Part XIll.)
¢ Add lines 4a and 4b

1 Total expenses and losses per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .. . ... |28
2h
Qther (Describe in Part XHl.) 2d
2e
3
4 Amounts included on Form 990, Part iX Ilne 25 but not on lme1
a Investment expenses not included on Form 890, Part Vill, line 7b ... | da
Lan
4c
5

Total expenses. Add 1||.1§;3-ar.1d4c m?fs must equa.' Form 990 Part.' fme 18)
] Part XHi| Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b: and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

032054 12-01-20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Servica P Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization i Employer identification nhumber
GORLIN SYNDROME ALLIANCE 34-1915691

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE GORLIN SYNDROME ALLIANCE (GSA) IS TO THOUGHTFULLY

SUPPORT, COMPREHENSIVELY EDUCATE AND AGGRESSIVELY SEEK TREATMENTS AND A

CURE FOR BASAL CELL CARCINOMA NEVUS SYNDROME, ITS MANIFESTATIONS AND

SPORADIC BASAL CELL CARCINOMAS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE GORLIN SYNDROME ALLIANCE (GSA) IS TO THOUGHTFULLY

SUPPORT, COMPREHENSIVELY EDUCATE AND AGGRESSIVELY SEEK TREATMENTS AND A

CURE FOR BASAL CELL CARCINOMA NEVUS SYNDROME, ITS MANIFESTATIONS AND

SPORADIC BASAL CELL CARCINOMAS. ITS PURPOSE IS TO SUPPORT AND INFORM

ALL THOSE WHO SEEK INFORMATION ON GORLIN SYNDROME, AND TO SEEK BETTER

TREATMENTS AND A CURE FOR THIS RARE GENETIC SYNDROME.

FORM 990, PART VI, SECTION B, LINE 11B:

THE TAX RETURN IS REVIEWED BY THE ORGANIZATION'S EXECUTIVE DIRECTOR PRIOR

TO FILING. COPIES OF THE RETURN ARE MADE AVAILABLE TO THE TRUSTEES UPON

REQUEST.

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

THE BOARD MEMBERS ARE REQUIRED TO DISCLOSE POTENTIAL CONFLICTS OF INTEREST

AS DEFINED IN THE ORGANIZATION'S CONFLICT OF INTEREST POLICY. AMONG OTHER

THINGS, THE POLICY MAKES CLEAR THAT ALL DECISIONS OF THE BOARD, OFFICERS

AND EMPLOYEES OF THE ORGANIZATION ARE MADE SOLELY ON THE BASIS OF A DESIRE

TO PROMOTE THE BEST INTEREST OF THE ORGANIZATION AND THE PUBLIC GOOD. THE

CONFLICT OF INTEREST POLICY REQUIRES BOARD MEMBERS TO IDENTIFY TO THE BEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

GORLIN SYNDROME ALLIANCE 34-1915691

OF THEIR KNOWLEDGE AFFILIATIONS WITH ORGANIZATIONS THAT MAY BE POTENTIALLY

RELATED TO THE FINANCIAL OR OTHER SUBSTANTIVE OPERATIONS OF THE

ORGANIZATION. THEY ARE ALSO ASKED TO IDENTIFY CIRCUMSTANCES INVOLVING

EITHER THEMSELVES, OR A MEMBER OF THEIR EXTENDED FAMILY, THAT MAY BE

CONSTRUED AS A CONFLICT OF INTEREST. THE ORGANIZATION'S PERSONNEL ALSO

ENSURE THAT THERE ARE NO CONFLICTS OF INTEREST WHEN CONSIDERING THE

ENGAGEMENT OF A NEW VENDOR.

IF A POTENTIAL CONFLICT IS IDENTIFIED, APPROPRIATE STEPS ARE TAREN TO BOTH

ASSESS THE NATURE OF THE POTENTIAL CONFLICT AND, SUBSEQUENTLY, TO ENSURE

THAT THE POSSIBILITY OF AN ACTUAL CONFLICT IS MITIGATED, SUCH MITIGATION

IS MANAGED AND THE LETTER AND SPIRIT OF THE CONFLICTS POLICY ARE UPHELD.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE STAFF IS DETERMINED BY THE EXECUTIVE DIRECTOR AND THE

BOARD OF DIRECTORS. THIS IS BASED ON PERFORMANCE AND IS A COMPONENT OF THE

BUDGET. THE BUDGET IS DEVELOPED ANNUALLY BY THE FINANCE COMMITTEE OF THE

BOARD OF DIRECTORS, REVIEWED AND APPROVED BY THE FULL BOARD.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, FORM 1023 AND FORM 990 ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST. THE FORM CAN ALSO BE FOUND ON

SEVERAL PUBLICLY-ACCESSIBLE WEBSITES.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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