EXTENDED TO NOVEMBER 15, 2017

990 Return of Organization Exempt From Income Tax
Form Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMB No. 1845-0047

Department of the Troasury P Do not enter social security numbers on this form as it may be made public. Open te Public

Internal evenue Service ormaticn about Form 980 and its s s g 95 nspaction

A For the 2016 calendar year, or tax year baglnnlng and endin

B Egpm - C Name of organization D Employer identification number
deree | GILDA'S CLUB TWIN CITIES, INC.
. Doing business as 20-4265823

Elm‘..':‘n Number and street (or P.0. box if mafl is not deliversd ig sireat address) Room/suite | E Telsphone number

I:Im:'m 10560 WAYZATA BLVD ( 7-2147
sed" [ City or town, state or provincs, country, and ZIP or forsign postal code G Groes receipta § 878,474,

[_Jmended | MINNETONKA, MN 55305 H(a) Is this a group retumn

[ Jheetes- [ Mame and address of principal oficer VALERIE MARTINSON for subordinates? . [_Ives (XINo
P 110560 WAYZATA BLVD, MINNETONKA, MN 55305 HIb) Are it suborcinates Inciuceer|_1Yes [_INo

I_Tax-exempt status: IE 501(c)(3) [: I 501{c) { ) (insert no.) t j 4947(a)(1) or| :| 527 If *No," attach a list. (see instructions)

J_Website: p WWW . GILDASCLUBTWINCITIES. ORG H(c) Group exemption number >
Form of organization: Corporation Trust Association | | Other > | L_Year of formation: 2(5 Ii El ﬁ State of legal domicHe: MN
| Partl|! Summary

1 Brisfly describe the organization's mission or most significant activities: PEOPLE LIVING WITH CANCER NEED

MORE THAN MEDICAL CARE. GI LDA'S CLUB TWIN CITIES IS THE ONLY PLACE
2 Check this box p- if the organization discontinued its operations or disposed of more than 25% of its nat assets,
3 Number of voting members of the goveming body (Part Vi, line 1a) eeneesnaere sensussresme Wi RTINS | @ 11
« | 4 Number of independent voting members of the goveming body (Part Vi, line1b) .. . 4 l_l
& Total number of individuals employed in calendar year 2016 (PartV,line2s) ... .~~~ 5 [
§ 6  Total number of volunteers (estimate i NeCeSSArY) ....................ccooorcn g 385
E 7 a Total unrelated business revenue from Part VIif, column (C), line 12 O .G A SR | | - 0.
—b Net unrelated business taxable income from Form 890-T, line 3d ... .. .. RO b ) 0.
Piior Year Current Year
g | 8 Contributions and grants Part Vill, lineth) ... 607,680, 866,143.
8 Program service revenue (Part Vill, line2g) ... ... 0. 0.
§ 10 Investment income (Part Vill, column (), lines 3, 4,and 7d) ... . 134. ~6.,
© 111 Other revenue (Part Vill, column {A), lines 5, 6d, Bc, 8¢, 10c, and 11¢) . -90,378. -87.481.
12 _Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), line 12) ........ 517,436, 778,656.
13 Grants and similar amounts paid (Part IX, column A)lines13 . 0. C.
14 Benefits pald to or for members (Part IX, coiumn A lined) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 515,771. 412,442.
18a Professional fundraising fees (Part IX, column (a), line 11e) ... 0. 0.
§ b Total fundraising expenses {Part IX, column (D), line 25) P 197,993.
17 Other expenses (Part IX, column (A), lines 11a-31d, 11+24¢) .~ 389,722, 399,774.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 90 . 812,216,
19 Revenue less expenses. Subtract fine 18 fromline 12 ... . ~-388,057. -33,560.
g Beginning of Cusrant Year End of Year

.................................................................................... 2,102,525. 2,022,375,

21 Total liabiities (Part X, N8 26) .._.........cc.vvrvveeereoreeeeseeosooo 774,338, 739,724,
22 _Net assets or fund balances. Subtract line 21 from line 20 ... 1,328,187, 1,282,651.
Part Il | Signature Block

Under penalties of parjury, | declara that | have examined this return, including accompanying schedulss and statements, and to the best of my knowfadge and bellef, it is

% 20 Total assets (Part X, line 16}

ur

true, correct, and complefeFhciaratosof progsfaTathar 1 ga-oTlicer) Is based on all information of which preparer has any knowledge. ,
P o LY
o [ Bt =7
Sign Signature of officar Date
Here VALERIE MARTINSON , TREASURER
Type or print name and titie

Print/Type praparer's name Praparer's signature Date ucnu L[ PN

Paid DARREN KRAY sy [P00296781

Preparer |Firm'sname p CARLSON ADVI SORS, LLP Firm'sEiNg.  41-1504933
Use Only | Firm's address p 7101 NORTHLAND CIRCLE, SUITE 123

MINNEAPOLIS, MN 55428 Phone no.763-535-8150
May thi IRS discuss this retum with th rar shown e? {886 instructions) ... Lo T L P e S "
832001 111118 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 890 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



memmrmq GILDA'S CLUB TWIN CITIES, INC. 20-4 2 Page 2
| Part il | Statement of Program Service Accomplishments

Chack if Schedute O contains a response or note to any line in this Part Il E‘L—l
1

Brisfly describe the organization’s mission:
THE MISSTON OF GILDA'S CLUB TWIN CITIES (GCTC) IS TO ENSURE ALL PEQPLE
IMPACTED BY CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY ACTION
AND SUSTAINED BY COMMUNITY. OUR PROGRAM IS UNIQUE IN THE TWIN CITIES,
PROVIDING CRITICAL PSYCHOSOCIAL SUPPORT FOR INDIVIDUALS AND THEIR

2

Did the organization undartake any significant program services during the year which ware not listed on the

POV PO B8O O GEOLZY ..ottt .. Cves [XIno
If "Yes," describe these new services on Schedule 0.
3  Did the organlzation cease cenducting, or make significant chanpes in how it conducts, any program services? . DYas m No

If “Yes," describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measurad 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 expanses, and

revanuse, if any, for each program service reportad,

48  (Code: ) (Exponses § 423,733, incudngpantsors } R s )
GILDA'S CL IS THE ONLY CANCER SUPPORT ORGANIZATION IN THE TWIN CITIES
TO_OFFER A DEDICATED HOMELIKE FACILITY FOR EVERYONE TOUCHED BY CANCER.
GILDA'S CLUB INNOVATIVE, MEMBER-DRIVEN PROGRAM PROVIDES CUSTOMIZED
SUPPORT, ALL FREE OF CHARGE THAT INCLUDES EDUCATION AND LEARNING,
NETWORKING AND SOCIAL ACTIVITIES, GILDA'S CLUB IS BUILT BY THE
COMMUNITY, FOR THE COMMUNITY AND SUSTAINED BY THE COMMUNITY.
“‘\\»

4b  {code: ) (Expennes § 112 : 995, including grants of $ ) (Revenue }
INDIVIDUAYL, MEMBERSHIP IN 2016 INCREASED BY 43%, AND GROWTH PROJECTIONS
SUGGEST MEMBERSHIP WILL DOUBLE BY Q4 2017. GILDA'S CLUB TWIN CITIES
UNDERSTANDS PSYCHOSOCIAL AND EMOTIONAL: SUPPORT ARE AS IMPORTANT AS
MEDICAL: CARE IN THE FACE OF A CANCER DIAGNOSIS. WE FILL THE GAP IN OUR
COMMUNITY, STRENGTHENING THE VITAL LINK BETWEEN MEDICAL TREATMENT AND
EMOTIONAL HEALTH. FULL-TIME STAFF HAS NOT CHANGED IN THE PAST 12
MONTHS ; HOWEVER, WE HAVE ADDED SEVERAL ADDITIONAL CONTRACT MENTAL
HEALTH PROFESSIONALS TO SUSTAIN OUR PROGRAM GROWTH.
s|eeeee=sesavys iy IV oUnlALN OUR PROGRAM

: L }
GILDA'S CLUB TWIN CITIES BELIEVES THAT NO ONE SHOULD FACE CANCER ALONE.
OUR_INNOVATIVE PROGRAM IS HELPING FAMILIES LIVE FULLY AS THEY LEARN TO
LIVE WITH CANCER. THE RESULT OF OUR ACTIVITIES IS TO_EMPOWER AND
IMPROVE THE QUALITY OF LIFE FOR ALL THOSE LIVING WITH CANCER INCLUDING
FRIENDS AND FAMILY MEMBERS. OUR COMPREHENSIVE APPROACH IS ROOTED IN
OVER 30 YEARS OF NATIONALLY RECOGNIZED AND RESEARCH-BASED PROGRAM

EX

!E:_zgnnus s Including grants of § ) {Revenus $ )
4¢ Total program service expenses 564,977.
Form 990 (2016)
032002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 890 {2016) GILDA'S CLUB _TWIN CITIES, INC. 20-42 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)?
V6" COMPIID SCHBTURAL .. .. oo hroreeen e et e o 1 1 X
2 ls the arganization required to complete Schedule 8, Scheduie of Contributors? ... T 2 | X
3 Did the organization engags in dirsct or Indirect political campaign actlvities on behalf of or in oppaosition to candidates for
public office? if "Yes,” complete SCHETUIE C, PAIEI .............coooeoesveseoeeoseeseses oo 3 X
4  Section 501(c)(3) organizations. Did the organization engags In lobbying activities, or have a section 501 (n} election In effect
during the tax year? if °Yes, " COMPlete SChedule C, PBITH ..............ooeosreros oo 4 X
5 Is the organization a section 501{c){4), 501 {c}(5), or 501(c)(6) organization that recsives mambership duss, assessments, or
similar amounts as dsfined in Revenue Procedurse 98-187 /f “Yes," complete Schedule C, Parthf ... . . . . [ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " completa Schedule D, Parti | 8 X
7 Did the organization receive or hold a conservation easement, including eassments to pruserve open space,
the environment, historic land areas, or historic structuras? if *Yes," complete Scheduie D, PartHt,.. . . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
SCROUS D, PEEIN ...ttt | 8 X
8 Did the organization report an amount in Part X, line 21, for ascrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or debt negotiation services?
#7Y8S, " COMPIBLS SCHOTUIR D, PAITIV —..........oocesersvrssssm st 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, parmanent
sndowmants, or quaslendowments? if *Yes," complete Schedule D, PartV ... ... T 10 X
11 If the organization’s answer to any of the following questions Is “Yes," then complets Schedule D, Parts VI, VI, Vill, IX, or X
as applicabls.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,* complete Schedule b,
PBIE VI sttt ek sttt 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or morae of its total
assets roportad in Part X, line 167 If *Yes, " complete Schedule D, PartVil ... . 11b X
¢ Did the organization report an amount for investments - program related In Part X, line 13 that is 5% or mors of its total
assets reported in Part X, line 167 If *Yas, " complate Schedule D, Part Vill T (KT X
d Did the organization report an amount for other asssts in Part X, line 15 that is 5% or more of its total assets reported in
Part X, ine 167 I "Yes," complete SChadule D, PAILIX ...............o.coveoesmseses oo 14d X
e Did the organization report an amount for other liabliities in Part X, line 257 if *Yes," complate Schedule D, PartX | | 11e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses
the organization's Ifabllity for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes,* complele Schedule D, Part X 11 X
12a Dk the organization obtain separate, independent audited financial statemnents for the tax year? I "Yes," completa
G D P B e (12a] X |
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization enswered "No" to line 128, then completing Scheduls D, Parts X and Xii is opticnal ... .. . 12b X
13 I8 the organization a school described in section 170{bY1)}{A)IN? I "Yes," complete Schedule E vererenveinteereeesressrsenenren e |13 X
14a Did the organization maintain an offics, employees, or agents outslde of the United States? 14a X
b Did the organization have aggregate revenuses or expenses of more than $10,000 from grantmaking, fundraising, business,
investmant, and program service activities outside the United States, or apgregate foreign investments valued at $100,000
O mora? if *Yas,"” complete Scheduls F, PArtS |GV .............c...ooooeeooeeseeeseseooeosoeoe oo 14b X
16  Did the organization raport on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,” complete Schedule F, Parts #and iV ... ... .. " 16 X
18  Did the organization report on Part IX, column (A}, line 3, mora than $5,000 of aggregate grants or other assistance to
orfor foreign individuals? f *Yes,” complete Schedule F, Perts itandty . 18 X
17  Did the organization report a total of mora than $1 5,000 of expenses for profeasional fundraising services on Part IX,
column (A), lines & and 1167 i *Yes, * complete Schedule G, Part | ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1oand Ba? I *Yes,” complete Scheduie G, PAITI ..............ccoo.moveeeoeeeeresressoooooooooeoo | 18 | X
18 Did the organization report more than 515,000 of gross incoma from gaming activities on Part Vill, line 8a? if "Yes,*
complete Schedule G, PAM ! i essiissssissiii s 1 X
Form 890 (2016)

832003 11-11-18
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Form 890 (2016) GILDA'S CLUB TWIN CITIES, INC. 20-42 Page 4
Part IV | Checklist of Required Schedules {continued)

Yes | No
20a Did the organlzation operate one or mora hospital facilities? if *Yes, complete ScheduleH . ..~~~ 20a X
b If *Yas" to line 20a, did the organization attach a copy of its eudited financial statements to this retumn? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (), line 17 if "Yes," complete Schedule |, Fertstendit 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 # *Ves, " complete Schedule | Perts fand il ... 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustess, key employees, and highest compensated employees? If *Yes,” complete
SCROTUE ..ottt sttt oo 23 ) X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
iast day of the year, that was issued afier Dacember 31, 20027 If “Yes, " answer lines 24b through 24d and cormplate

SChOOUIE K. If*NO", GO IO I8 25B .........ooo oot 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A | 24¢
d Did the organization act as an "on bshalf of* issuer for bonds outstanding at any time durngthe year? . ... | 244

252 Sectlon 501(c)(3), 501(c)4), and 501(c)(28) organizations. Did the organtzation engage in an excess banefit
transaction with a disqualified parson during the year? If "Yes," compilats Schedule L, Parti
b lIs the organization awara that it engaged in an excess bansfit transaction with a disqualified personin a prior year, and
that the transaction has not bssn raported on any of the organization's prior Forms 990 or 890-E27 I "Yes," complete
SCOBGUE Ly AL ..ottt st st oo
26 Did the organization report any amount on Part X, lina 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Partlf
27 Did the organization provide a grant or other assistance to an officer, director, trustes, kay empioyes, substantial
contributor or employee thersof, a grant selection committas member, or to a 35% controlisd entity or family member
of any of these persons? If *Yes, " complete Schedule L, Partlf ....... ... 27 X
28 Was the organization a party to a business transaction with one of the following partias (see Schaduls L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or kay employes? If *Yes, " compiete Schedule LPartlv
A family member of a current or former officer, director, trustes, or kay employea? If *Yes, * complete Scheduls L, Part IV

I

-

28a
¢ An entity of which a current or former officer, director, trustee, or key smployse {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part V... ... ... 28c
Did the organization receive more than $25,000 in non-cash contributions? if *Yes," complete Scheduls M OO ORI . - |
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complate Schedule M e s ettt en ettt e ess oo | 30
31  Did the organization liquidate, terminate, or dissolve and cease operations?
H “Yes," complete Schedule N, Part | bbb et sa et bttt e | 31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes," complate
Schedule N, Part It
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? Jf "Yas,* complate Schedule A, Part il, Ill, or IV, and
Part V, tine 1
Did the organization have a controlied entity within the meaning of section 512(0)13y? ...
If *Yes" to line 35a, did the organization racealve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 I "Yes," complate Schedule R, Part V, line 2 e R N . | 358
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 OO PO I -
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI T T - 1 4
38 Did the organization complete Scheduls O and provide explanations in Schadule O for Part VI, lines 11b and 197

Note, /Ml Form 990 filers are reguired 0 complete SCheduls O .u.v e | X

Form 980 (2018)
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Form 980 (2016) GILDA'S CLUB TWIN CITIES, INC. 20-42 2 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part vV

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable . ...~ | 1a | 3 2|
b Enter the number of Forms W-2Q Included in line 1a. Enter 0- fnotapplicable ., ...~ | 1b_ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? B RO OO I T3 B ¢
2a Enter the number of employees reported on Form W:-3, Transmittal of Wage and Tax Statements,

Yes

F

fited for the calendar year ending with or within the yearcovered by thisretumy 28 6
b If at least one is reported on line 2a, did the organization file all required faderal employment tax retums? . | 2b | X
Note. if the sum of lines 1a and 2a is graater than 250, you may be required to e-fife {sea instructionsy . .
3a Did the organization have unrelated business gross income of $1,000 or more during the L | 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O SRRSOV - -
4a Atany tims during the calendar yaar, did the organization have an interest in, or & signature or othar authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ... 4a X
b If “Yes,” enter the name of the foreign country: P
See Instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheltar transaction at any time during the taxyear? | 58 X
b Did any taxable party notiy the organization that it was or Is a party to a prohibited tax shelter transaction?,,, ., | 5b X
¢ If*Yes." toline 5a or 5b, did the organtzation file Form 888677 ... ... . T 5c
8a Does the organization have annual gross receipts that are normally greater than §1 00,000, and did the organization solicit
any contribuitions that wers not tax deductible as charitable contributions? ... " | 82 X
b If “Yes," did the organization include with every solicliation an express statement that such contributions or gifts
WErS NGt tax dBdUCHDIBT .................coocevemsessesereesmssssseeonsmeeessesssss st soseseseeeees oo 8b

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a | X

b If “Yes," did the organization notify the donor of the value of the goods or services provided? .. | X
¢ Did the organization sefl, exchangs, or otherwise disposs of tangible personal property for which it was required
to fila Form 82627 T OOV I X
d If "Yes," indicate the number of Forms 8282 filed durngthayear . . . L‘rd |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet? . ... i X
g If the organization raceivad a contribution of qualified intellectual property, did the organization fils Form 8899 as required? . | 7
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintainfng donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. 8
B Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section4esg? ... .. | 8a_
b Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person? . ob
10  Section 501(c){7) organizations. Enter:
8 Initiation fees and capital contributions included on Part Vil line 32 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facllities . 10b
11 Section 501(c){12) organizations. Enter;
@roas income from members or sharsholders ... 11a
b Gross income from other soturces (Do not net amounts due or paid to other sources against
amounts dus or received fIOM M) __.._...............o..oveeeoeeeeerserssesseosoesoss oo 11k
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 880 in liew of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ........... |12b
13 Section 501(c)28) qualified nonprofit health insurance issuers.
a s the organization licensed to Issus qualified health plans in mora than one state? U BTO (i ~'-3
Note. See the instructions for additional information the organization must report on Scheduls 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed o issue qualified heatthplans .. . 13b
© Enter the amount of r88eves ON BN .........cc.....coeooeees 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? ... | 148 X
If "Yes " has it filsd @ Form 720 to raport these payments? I "No," provide an explanation in Schedule O _ . ... 1
Form 990 (2016)

632005 11-11-18
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Forrn990|2016) GILDA'S CLUB TWIN CITIES, INC. 20-4265823  Page 8
| Part VI | Governance, Management, and Disclosure For sach *Yoo" 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 in Schedule O. See instructions.

Check i Schedule O contains a responssa or note to any line in this Part Vi I__X__l
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body atthe end of the tax year 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 10 an exsculive committes or similar commitiaa, explain in Scheduls 0.
b Enter the number of voting membars included in line 18, above, who are independent cermenesnaz |y 11
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other
officar, director, tustes, or ey BMPIOYBET ...........ccc.couvmeeseninseseseeseesn s | 2 X
3 Did the organization delegats control over management dutiss customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or other person? RO I < X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become awars during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? VOSSO I - ) X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
More MAMmbers of the GOVEIMING BOGY? _.____..........cccccomumreemreieosesosmesesseeeeresesses s se oo eeee s e, | 8 X
b Are any governance dscisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming body? ... ..o b O 7D X
8  Did the organization contemporaneously document the mgetings held or written actions undertaken during the year by the following:
8 THe GOVErING BOGY? ....._.........ooooseecmuvemeemarreneseeseeeeeseseesssseeee oo eoeeeeoeeoeeooe (8a | X |
b Each committee with authority to act on behalf of the goveming body? OSSO I - - X I - ¢
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? if “Yes,* provide the nemes and addresses in Schedule O _ ...\ 9 X
Section B, Policies (this Section B requests inforrnation about policies not required by the internal Revenue Code.)
Yes ! No
10a Did the organization have local chapters, branches, or affiliates? b e bt s e e enenn | 108 X
b If “Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a completa copy of this Form 990 to all members of its governing body before filing the form? | 14a 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 interast policy? If *No,"gotofine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b | X
¢ Did the organtzation regularly and consistently monitor and enforce compliance with the policy? ¥ 'Yes, ® describe
1 SCROCUIE O HOW IS WBS QNG ........c.o. oo rseesersssssssssssses st ssess et s [12c | X
13 Did the organization have a written whistleblower palicy? ...~~~ 131 X
14  Did the organization have & writtan document retention and destruction POSY? e 14 i X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
@ The organization's CEO, Exacutive Director, or top management offical ... ...~ 15a | X
b Other officers or key employees of the organization ....................oomm i6b [ X
i "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable SNty AUMING the YERI? ............c..coooeerecseecsmrsssssssssssessssmsossesesee s seseesssosoe s e | 18a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
axempt status with respect to such arrangements? \ " " " " 1 18b

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required 1o be filed »MN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 980T (Section 501(c){3)s only) avallable

for public inspection. Indicate how you made these available. Check all that apply.
I'__l Own website |:] Another's website m Upon request |___| Other fexplain in Schedule O)
18 Describe in Scheduls O whather {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax yaar.

20 State the name, address, and telephons number of the person who possessas the organization’s books and records: »
VALERIE MARTINSON - (612) 227-2147

10560 WAYZATA BLVD, MINNETONKA, MN 55305

232008 11-11.18 Form 990 (2016)
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Fonn990|2016] GILDA'S CLUB TWIN CITIES « INC. _ 20-4265823 page?7
[Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

Section A. Officers, Directors, Trustses, Key Emplo 8, and Highest Compensated Empl 8

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

® List all of the o

Enter -D- in columns {03), {E), and {F} if no compensation was paid.

® | ist all of the organization's current key employees, if any. Ses Instructions for definition of "key amployea."

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recaived report-
able compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any ralated organizations,

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations,

anization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.

® List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the orpanization,

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

List persons in the following order: individua! trustass or directors; institutional trustees; officers; key amployeas;

and former such persons.

highest compensated employees;

(X1 check this box if nelther the oganization nor any related organization compensated any current officer, director, or irustee,

(A) {B) {C) (»)] (E) {F)
Name and Title Average o ;gmm - Reportable Reportable Estimated
hours per | box, uniess persen is both an compensation compensation amount of
week f_'"“’ and a director/irustes) from from related other
{list any E the organizations compensation
hours for = g organization (W-211099-MISC) from the
related g ﬁ H (W-2/1099-MISC) organization
organizations 3 E £ and related
below | g g 5 |8 organizations
ey |S|E|E|2 £E .E.
{1) RICHARD KLEVEN 3.00
PRESIDENT X X 0. 0. 0.
(2) EVA STEVENS 3.00
VICE PRESIDENT X X 0. 0. 0.
(3} VALERIE MARTINSON 6.00
TREASURER X| X 0. 0. 0.
(4) JENNIFER EASTMAN 3.00
BECRETARY X X 0. 0. 0.
(5) AL SECK 1.00
DIRECTOR X 0. 0. 0.
{6) JERALD HAMMANN 1.00
DIRECTOR X 0. 0. 0.
(7) WENDY SEYB 1.00
DIRECTOR X 0. 0. 0.
(8) JOEN HUPP 1.00
DIRECTOR X 0. 0. 0.
(9) EHREN MCGEEHAN 1.00
DIRECTOR X 0. 0. 0.
(10) JENNI LILLEDAHL 3.00
DIRECTOR X 0. 0. 0.
{11} RENEE GARPESTAD 1.00
DIRECTOR X 0. 0. 0.
(12) LOUISE HARRIS 1.00
DIRECTOR X 0. 0. 0.
(13) GARY GOTTSCHALK _1.00
DIRECTOR X 0. 0. 0.
{(14) LIZ MICHKA 1.00
DIRECTOR X 0. 0. 0.
{15) JONI PIERCE 1.00
DIRECTOR X 0. 0. 0.
(16) DAN NARR 40.00
EXECUTIVE DPIRECTOR X 90,000. 0.] 24,367.

832007 11-1t-10

7
13411114 310893 500065.000

2016.04030 ATTNA'S ATTTR MWTNM ATMTOO

Form 980 (2016)

T EnANnRcCcc 1



Form 50 (201 ILDA' LUB TWIN CITIE INC. 20-4 2 Page 8
Part Vil Section A. Officers, Directors, Trustess, Key Employaes, and Hi hest Compensgated Employses {continugd)
(A) 8 {C) D) (E) (F)
Name and title hAveraga onst cf .';‘sitni::‘m one Raportable Reportable Estimated
OUFS BT | pox, unless person is both an compensation compensation amount of
week | officor and a directorfirustes) from from related other
(list any E the organizations compensation
hours for | § 7 organization {(W-2/1088-MISC) from the
related | & g g (W-2/1099-MISC) organization
organizations f g & and related
below (B g : 2 organizations
ling) § B g 3 55 .g
L 90,000. 0. 24,367.
¢ Total from continuation sheets to Part VIl SectionA ... > 0. 0. 0.
d Total{addlines band 16} ..oo.....ooovvonneceesiiiiiiie o P 50,000. 0. 24,367.
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compengation from the organization P 0
Yes | No
3 Did the orpanization list any former officer, director, or trustee, key employee, or highest compensatad employee on
iine 1a? /f “Yes,* complete Schedule J for such individual 0 0SSOSO - I P .S
4 Forany individual listed on line 1a, is the sum of reportable compsnsation and other compensation from the organization
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrus compensation from any unrelated organization or individual for services
rendered 1o the organization? If "Yes, complete Schedile J for SUCh REMSON e X

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepsndent contractors that received more than $1 00,000 of compensation from

the orpanization. Report compensation for the calendar yaar nding with or within the organization's tax year.

(A) (8) (C)
Name and business addrass 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 crganization > 0
Form 990 (2016)
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Form 990 {2016 LDA' LUB TWIN CITIE INC. 20-42 2 Page 9
| Part VIll | Statement of Revenue
Check if Schedule O contains a response or nots to any ine in this Part VL o
(A) (B) (©) L
Total revenue Related or Unrelated [ Rgvanue exc Hﬂed
exempt function business rom tax
revenue revenue f-ff -og11s
gg 1a Federated campaigns . 1a 30,932,
& b Membershipdues .. .. . 1b
E ¢ Fundraisingevents . . tef 342,617,
%g d Related organizations ... 1d
g’% e Government grants (contributions) | 1e 85,300.
L t Al other contributions, gifts, grants, and
§ similar amounts not included above ! 407,294.
& @ Noncash eontribytions includsd in lines 1a-1% § 19,957.
8: b Total.Addlinestadf ..o | 3 8 43.
usiness Cadew
2a
£
1
E&, d
e
& t Al other program sarvice revenue
w1 o Total. Addlines2a:2f | ... ... | 2
3  Investment income {including dividends, interest, and
other similar amounts), .. ... > 51. 51,
4  Income from investmant of tax-exempt bond procesds P
B ROYAMIOS ..ottt »
Real (i} Personal
68 Grossrents
b Less: rental expenses |
¢ Rental income or (loss}
d Net rental income or loss} ... P
7 a Gross amount from sales of ) Securities (i Cther
assets other than inventory 1,664,
b Less: cost or other basis
and sales expenses 1,721,
c Gainorfloss) . ... . -57.
d Net gain or (1088) ............coooiecemeeomeroseeeo > =57, -57.
8 a Gross income from fundraising events (not
g including $ 342,617, o
2 contributions reparted on Hine 1c). Ses
PartV,line 18 ..., a| 9,805,
§ b Less:directexpenses .~ bl 98,097,
¢ Net income or (loss) from fundraising events ... > -88,292. -88,292.
8 a Gross income from gaming activities, See
Part iV, line 18 e, a
b less:directexpenses . b
¢ Net income or {loss) from gaming activities ... J»
10 a Gross salgs of inventory, less retums
and allowances ... a
b Lessicostofgoodssold . . .. b
¢ Net income or {loss) from sales of inventory ...
Miscellansous Revenue usiness Code)
11 a MISCELLANEQOUS REVENUE 900089 81l. 811.
b
c
d Allotherrevenve ., .. ...
e Total. Addlinestta11d ...~~~ > 811,
— 112 _ Total revenue. Seginstructions, ... Wl 778 656 811, -88,298.

632000 11-11-18
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Form 890 (2016) GILDA'S CLUB TWIN CITIES, INC. 20-4 23 Page10
Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(cl{4) organizations must complete all columns. Afl other organizations must complete column {Al.
Check If Schedule O contains a response or nota;o any line In this Part D((B) ('C‘T} .................................. ) X1
Do not include amounts reported on lines &b,
7b, 8b, Bb, snd 10b of Part VIl Total expenses O raonyte CRaregerner Sd F;’{'é?ﬁf;’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foraign
individuals. See Part IV, lines 15and 16
4 Benofits paid to or for members
65 Compensation of current officers, directors,
trustees, and keyemployees . 114,367, 114,367,
&  Compensation not included above, to disqualified
persons (as defined under section 4958(1){1)} and
persons described in section 4956(c)(3}B) ...
7 Othersalariesandwages . .~ 217 426. 48,212, 29,861, 139,353,
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer conlributions)
© Otheremployee benefits . 51,736, 25,868, 5,174. 20,694.
10 Payolitaxes .. .. .. ... 28,913. 14,168. 2,602, 12,143,
11 Fees for services (non-employeas);
a Management . .
B Leal ..o
€ ACCOUNING ... 10,535. 6,321, 1,054, 3,160,
d Lobbying . ......cc.coommmrieereeee,
e Professional fundraising services. See Part IV, fine 17
1 lnvestment managementfees , ...
g Other. {If line 11g amount exceeds 10% of ling 25,
cofumn (A) amount, list ine 119 expenses on Sch 0.) 4,743, 2,846. 474, 1,423,
12  Advertising and prometion | 24,212.) 24,212,
13 Office expenses, ... ... 27,767, 24,519, 1,624. 1,624.
14 Information technology ...
16 Foyalties . .. ...
18 OCCUPaNCY ..........oooooveeeeeeero
17 Travel e _1,558. 1,246. 78. 234.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings 1,634. 1,307, 82. 245.
20 nmerest 37,045, _33,341. 1,852, _ 1,852,
21 Paymentstoaffillates ... .
22 Depreciation, depletion, and amortization 66,525. 59,873, 3,326. 3,326,
23 lInsurance ... o 10,720. 9,648, __536. 536.
24  Other expenses, ltamize expenses not covered
above. (List miscellaneous expensas In line 248, If ling
248 amount exceeds 10% of line 25, column (A}
amount, list lins 24e expenses on Schadule 0.)
a PROGRAM EXPENSES 153,655, 153,655.
b REPATRS AND MAINTENANCE 31,459, 28,313, 1,573. 1,573.
¢ UTILITIES 11,259, 10,133. 563. 563.
d BANK/ CREDIT CARD FEES 10,143, 2,029, 8,114.
e All other expenses SEE SCH O 8,519. 4,919, 447, 3,153,
25__ Total functional expenses. Add lines 1 through 248 812,216. 564,977. 49,246, 197,993,
26  Jolnt costs. Completa this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundratsing solicitation.
Check hers it foliowing BOP 6. 56.720)
832010 11-11-18 Form 890 (2016)
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Form 990 (2016) GILDA'S CLUB TWIN CITIES, INC. 20-42 23 Page 11
Part X | Balance Sheet
______£mgiigmgyggggg@gigﬂgglgﬂmuggyMammEEEQL ........ T T T P Ty Ty POy e T T T YTt Ty ey e e oL
{A) (8)
Beginning of year End of year
1 Cash-nondnterestbearing ............ocovccm 157,120,] 1 97,261,
2 Savings and temporary cash investments .. . 28,426.| 2 31,227,
3  Pledges and grants receivable, net ... ... """ 199,086.] 3 222,385,
4 Accounts receivable, M8t ... 150.] 4 3,391,
& Loans and other receivables from current and former officers, directors,
trustees, key amployess, and highest compensated employaes. Complete
Pan il of SChedul L .._.......ccccuvvroeeoseosesresesesoeooeoooooooooo 5
6 Loans and other raceivables from other disqualified parsons (as defined under
section 4858(1){1)}, persons describad in section 4858(c)(3)(8), and contributing
employers and sponsoring organizations of section 501 {c)(2} voluntary
employees' benefictary organizations (see instr). Complete Part llof SchL 8
g 7 Notes and loans receivable, net .......................cooo 7
8 Inventories for 8ale Oruse . ..................ooooceoms 8
8  Prepaid expenses and defered charges .. 9,761.] o 12,476,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,863,294,
b Less: accumulated depraciation 10b 207,659, 1,707,982.] 10¢ 1,655,635,
11 Investments - publicly traded securities ... . .. . 11
12  Investments - other sacurities. See Part Voline 13 12
13 Investments - program-related. See Part Voline 11 13
14 Intanglble 8S8BIS ................occcmeeeeeeieneseeeeeoe o 14
16 Otherassets. Ses PartV,lne 1 . .. ..~~~ 16
——18 Total assets: Add iines 1 through 15 (must eoualline 34} .. 2,102,525,] 18 | 2,02 5.
17 Accounts payable and accrued expenses 119,943.] 17 103,417.
18 Grants payable | 18
19  Deferred reverus 18
20  Tax-exempt bond liabilties _...................ocooovvrme 20
21 Escrow or custodial account liabllity. Complete Part IV of Scheduls D | 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 654,395,.| 23 636,307.
24 Unsecured notes and loans payable to unrelated third parties | ..~ 24
25  Other liabilities (including federal income tax, payablss to related third
parties, and other liabilities not included on lines 17-24). Complate Part X of
L e 25
| Total lisbilities. Add lines 17through25 ... ... 774,338, 739,724,
Organizations that follow SFAS 117 (ASC 958), check here P> and
complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net a8Sets ....................ooocecomeeemsrocomssooooooooo 27
@ |28 Temporariy restricted netassets . . T 28
R (2@ Permanently restricted netassets . ... 29
& Organizations that do not follow SFAS 117 {ASC 858), check here P [ X
] and complete lines 30 through 34,
30 Capttai stock of trust principal, or cumentfunds .. 0.] 30 0.
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . 0.] 31 0.
g 32 Retained eamings, sndowmant, accumulated income, of other funds 1,328,187,/ a2 | 1,282,651,
33 Totalnet assets or fund balances ... " 1,328,187.] 33 1,282,651,
—134 Totalliabilties and net assetsfundbalances ... . . 2,102,525, 34 2,022,375,

832011 11-11-18
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Form 990 (2016) ILDA' L TWIN CITIE INC. 20-42 23 Page12
G of ot Anast. L2 CITIES.

Reconciliation of Net Assets

Chack i Schedule O contains a response or note to any line in this Part X| R R IO T T T D
1 Total revenue (must equal Part VI, column (A), line 12) 1 778,656,
2  Total expensaes (must equal Part IX, column (A), line 25) [ 2 812,216.
3 Revenue less expenses. Subtract line 2 from line 1 e e et e e - -33,560.
4 Netassets or fund balances at beginning of year {(must equai Part X, fine 33,column (A) ... 4 1,328,187.
& Netunrealized gains (l08es) On IWESIMENS ..o ]
8 Donated services and use of facilities 8 -11,976.
7 Investment expenses 7
8 Prior period adjustments 8
8 Other changes in net assats or fund balances (explain in Schedule ) 2] 0.
10 Net assets or fund balances at end of year., Combins lines 3 through 8 (must equal Part X, line 33,
column (B Ty vor p e I 1,282,651,
cial Statements and Reporting

Check if Schedule O contains a [93pONs8 of note to any fing in this PAM XN .......ooccoveeeiiiiseinccosineo A ANes |:]

Yes | No

1 Accounting method used to prepare the Form 990; D Cash E‘EI Accrual f:’ Other
if the organization changed its method of accounting from a prior year or checked “Other," explain in Scheduls O,
28 Wera the organization's financial statements compiied or reviewed by an independent accountant? 28 X
If "Yes,” check a box below to indicate whether the financial statements for the year ware compiled or reviewed on &
separate basis, consolidated basls, or both;
Separats basis l:] Consolidated basis |:| Both consolidated and separata basis
b Wers the organization's financlal statements audited by an independent accountant? . . 2| X
If "Yes," check a box below to indicats whether the financial statements for the year were audited on & separate basis,
consolidated basis, or both:
Separate basis :I Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that agsumes responsibllity for oversight of the audit,
review, or compliation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed elther its oversight process or selection process during the tax year, explain in Scheduls O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 OO - X
b If "Yes," did the organization undergo the required audit or audits? If the arganization did not undergo the required audit

or audits, explain why in Schedule O and describe Bny steps taken to undergo suchaudits .. oo

Form 980 (2016)
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SCHEDULE A
{Form 980 or 990-EZ)

. . . OMB No. 1545-0047
Public Charity Status and Public Support T, VT -
Complste If the organization is a section 501(c)(3) organization or a section 2 0 1 6
4847(a}(1) nonexempt charitable trust.

Department of the Traasury P> Attach to Form 290 or Form 990-E2. Open to Public
Internal Revenue Service B> information sbout Scheduls A (Form 880 o 990-E2) and its Instructions is at wWw.irs.gov/form B30, Inspection
Name of the organization Empleyer identification number

g;;pg'g Q:%-LLB TWIN CITIES, INC. 20-4265823
]'Fartl | Reason for Public harity Status (ANl organizations must complete this part.) See instructions.

The organization is not a privats foundation because it Is: (For lines 1 through 12, check only one box.)

B ON -

0 OO0 HO O

10

0

d

A church, convention of churches, or association of churches described in section 170(b){1}{A}i).

A school described in section 170{b){ IHA)(ii). (Attach Scheduls E (Form 890 or 980-E7).)
A hospital or a cooperative hospital service organization described in section T70{b){ 1)}{ANiii).

A medical research organization operated in conjunction with a hospital described in section 170{b){ 1}{ANlii). 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 dascribed in

section 170(b}{1)(A){iv). {Complate Part I1.)

A faderal, state, or local government or governmental unit described in section 170{b){ 1){AMv).

An organization that normally receives a substantial part of its support from a govermmental unit or from the general public describad in
section 170{b)(1){A)vi). (Complate Part I.)
A community trust described in section 170{b){ 1)(A)(vi). (Complate Part 1)
An agricultural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant collage
or university or a non-and-grant collage of agriculture (see instructions). Enter the name, city, and state of the collegs or

tniversity:
An organization that normally raceives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain sxceptions, and (2) no more than 33 1/2% of its support from gross investment
income and unrelated business taxablg incoma (less section 511 tax) from businesses acquirad by the organization after June 30, 1975.
See saction 508(a)(2). (Complete Part II1.)
An organization organized and operated exclusively to test for public safety. Ses section 508{a){4).
An organization organized and operated exclusively for the banefit of, to parform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 508({a)(2). See section 508{a}(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 121, and 12g,

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(s) the power to regularly appoint or elect & majority of the directors or trusteas of the supporting
organization, You must complete Part IV, Sections A and B,

Type IL. A supporting organization supsrvised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the sama persons that control or manage the supported
organization(s}. You must complete Part IV, Sactions A and C.

its supported organization(s) (see instructions), You must complete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated In connection with is 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 |V, Sections A and B, and Part V.

c D Type lll functionalty integrated. A supporting organization operated in connaction with, and functionally integrated with,

e |:] Check this box if the organization received a writtan determination from the IRS that it is a Type |, Type ll, Typa i

functionally integrated, or Type I non-functionally integrated supporting organization.

f Entar the number of SUPPOMS OMGANIZRUONS .............c.c.cocvoosssseeesresesoe s oo | |
1 Provide the following information about the supported organization(s).
() Name of supported (0 EIN {1} Type of organization mm (v) Amount of monetary | (vi) Amount of other
.qp HiLYourgovtming document?
organization (dee;crlbed on t“"es 1 130 Yes No [SuPPort (ses instructions) | support (ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 090 or 880-EZ. s22021 05-21.16  Schedule A {Form 890 or 900-EZ) 2016
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Described in Sections 170{(b){(1){A)(iv] and 170(b)[THA v
{Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization fallad to qualify under Part lil. If the organization
falls to qualify under the tests listed below, pleass complete Part Ifl.)

Section A. Public Support
Calendar year (or fiscal year baginning in) > {a) 2012 {b) 2013 (c} 2014 {d) 2015 _{8) 2018 if) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any “unusual grants,”) | 847,747, 1168235, 581,742.] 611 430.] B66,143.( 4 075 277,
2 Tax revenuss lavied for the organ-
ization's benefit and eithar paid to
orexpended on its behatf =
3 The value of services or faclities
fumnished by a governmental unit to
the organization without chargs
Total. Add lines 1 through 3 | 847,747, 1168 3215 581,742.] 611 430.! 866,143, 4 075 277,
5 The portion of total contributions
by each person (other than a
governmeantal unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

»

L 131,340,
8 Publi birgct ling 5 from line 4. 3,943 937,
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2012 _ {b}2013 {c) 2014 _ (42015 {e) 2016 {f) Total
7 Amountsfromiined 847,747.[ 1168 215 581,742, 611,430.| 866,143.] 4 075 277,

8 Gross income from Interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources __ 1,331, 415. 274. 171. 0. 2,191.

9 Nestincome from unrelated business
activities, whether or not the
business Is regularly camied on 49,592.]| 114,023. 52,792.] 62,010. 811.] 279,228.

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10 4,356 696,
12 Gross recelpts from related activities, etc. (see instructions) ____ 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as & section 501(c){3)

organization, check this box and

ic Support Percentage

14 Public support percentage for 2016 iine &, column {f) divided by line 11, cotumn (/) B 14 90.53 =%
15 Public support percentage from 2015 Schedule A, Partl,inetd . T | 15 82.71 %
6a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

3top here. The orgenlzation qualifies as a publicly supportsd organization ..................ooweem »X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, chack this box
and stop here. The organization qualifies as a publicly supported organization
172 10% -facts-and-clrcumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 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" tast. The organization qualifies as a publicly supported organization SR - (]
b 10% -facts-and-circumstances test - 2018. If the organization did not check & box on line 13, 163, 16b, or 178, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifiss as a publicly supported organization
Pri fi . If the organization did not check a box on line 13, 16a, 16b 17a, or 17b, check this box and see instructions . » D

Scheduie A (Form 980 or 990-EZ) 2016
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(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part I. If the organization fails to
qualify under the tests listad below, please complste Part I1.)
Section A. Public Support

CGalendar year (or fiscal year beginning In} 8) 2012 2013 {c) 2014 {d) 2015 {e) 2016 ({} Total
1 Gifts, grants, contributions, and

membership fees recelved. (Do not

include any "unusual grants.")

2 Gross recoipts from admissions,
merchanchise sold or services per-
formed, or facilities fumnished in
any activity that Is related to the
organization's tax-exempt purposs

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and sither paid to
orexpended on its behalf =~

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

€ Total. Add lines 1 through 5

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

b Amounts Includad on lines 2 and 3 racaived
from other than disquailfied perscns that
sxcead the graater of $5,000 or 1% of the
smounton line 13 fortheyesr

cAddlines 7aand7b

Publi 5 Hine ¢ from Ung 6.

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b} 2013 {c) 2014 _{d) 2015 {8} 2016 {f) Total

8 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltias
and income from similar sources ___
b Unrafated business taxable income
{less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aandi0Ob ...
11 Net income from unrelated business
activities not included in line 10b,
whaether or not the business is
regularly camiedon |
12 Othar income. Do not includs gain
or loss from the sale of capital
assets (Explain in Part V1) ............
13 Total support, (Add inea 8, 10e, 11, and 12,)

14 First five years. If the Form 890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)}{3) organization,

cnock this box 81 $10 NI .ot 1
Section C. Computation of Public Support Percentage
16 Public support percentage for 2016 (line B, column (f) divided by line 13, column 1) O I - %
18 Public support percantage from 2015 Schadule Part WL UNe IS _ o 1 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2016 {lina 10c, column {f) divided by line 13, column (1)) 17 %
18 Investment income percentage from 2015 Schedula A, Partllline 17 . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | > |:|
b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 198, and lins 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifias as a publicly supported organization | » :I
Prl foun n. If the organization did not check a box on line 14 193, or 18b, check this box and see Instructions ... | |:|
832023 09-21-18 Schedule A (Form 990 or 800-EZ) 2018
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Schedule A {Form 990 or 890-E2) 2016 GTILDA'S CLUB TWIN CITIES, INC. 20-42 23 Pagss
|Part IV| Supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sactions A
and B. If you chacked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part {, complats

Sections A, D, and E. if you checked 12d of Part I, 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 nams 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, expiain. 1

2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 509(a)(1) or {2)7 If "Yes," explain in Part Vi how the organization dstermined that the supported
organization was described in section 508(a)(1) or (2). 2

3a Did the organization have a supported organization described In section 501(c)(4), (5), or (B)? f "Yes," answer
(b) and (c) below. Ja

b Did the arganization confirm that each supported organization qualified under section 501 {c)(4), (5), or (5) and
satisfied the public support tests under section S08(a)2)? If “Yes," describe in Part VI when and how the
organization made the determination,

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

4a Was any supported organization not organized in the United States {*forsign supported organization"}?
“Yes," and if you checked 12a or 12b in Part |, answer {b) and (c) balow.

b Did the organization have uttimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? If *Yes," dascribe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any forsign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(g){1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170({c)2)(8)
purposes, 4c

5a Did the organization add, substitute, or remove any supportsd organizations during the tax year? if "Yes, "
answer (b) end (c) below {if epplicable). Alsc, provide detail in Pert VI, Including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifj) 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 docurment), | 58

b Type | or Type Il anly. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Bubstitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, {fi} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if *Yes, " provide detalf in
Part V1, 8
7 Did the organization provide a grant, loan, compensation, or othar similar paymeant to a substantial contributor
(defined in section 495B(c)(3)(C), a famity member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If *Yes," complate Part | of Schedule L (Form 990 or 950-E2). 7
& Did the organization make a loan to a disqualified person {as defined in section 4958} not described In ling 77
if *Yes,* complete Part | of Schedule L (Form 990 or 990-E2), 8
fa Was the organization controlled dirsctly or indirectly at any time during the tax year by one or more
disqualified persons as definad in section 4946 {other than foundation mangagers and organizations described
in section 509(a)(1) or {2))7 f “Yes,* provide detail in Part V1, ga

b Did one or more disqualified persons (as defined In line Ba) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detall in Part VI,

¢ Did a disqualified person (as dsfined 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 detall in Part V], fc

10a Was the organization subject 1o the excess business holdings rules of section 4843 bacause of section
4943(f) {regarding certain Typa Il supporting organizations, and all Type non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below. 10a

b Did the organization have any excess businass holdings In the tax year? {Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

832024 00-21-18 Schadule A (Form 900 or 880-E2) 2018
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Schedula A (Form 990 or 850E7) 2016 GILDA'S CLUB TWIN CITIES, INC. 20-42 23 Page
art Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or togsther with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in () or {b) above?/f "Yes" to &, b, or c, provide detail in Part Vi. 1ie

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported organizations have the power to
regularly appoint or elact at least a majority of the organization's directors or trustess at all times during the
tax year? If “No," describe in Part VI how the supported arganization(s) effectively opsrated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to sppoint and/or remove directors or trustess ware alfocated among the supported
organizations end what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supsrvised, or controlied the supporting organization? if "Yes, * explain in
Part Vi how providing stich benefit camied out the purposes of the supported organization(s) that operated,

supervised, or controlied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | Ne

1 Were a majority of the organization's direciors or trustses during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization’s tax year, (i} a writtan 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 govemning documents in effect on the date of notification, 10 the extent not previously provided? 1

2 Woare any of the organization's officers, directors, or trustees eithar () appointad or slected by the supported
organization(s} or (i) serving on the ioverning body of a supported organization? # *No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), 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 vear? If “Yes," describe in Part VI the role the organization's
Supported organizations playad in this regard. 3

Section E. Type lIl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses Instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b l:l Tha organization is the parent of each of its supported organizations. Complete ine 3 below,
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see Instructions).

2 Activities Test. Answar (a} and (b) befow. Yes | No

a 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 identiy
those supported organizations and explain  how thess activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, end how the organization determined
that these activitles constituted substantially all of its activities. 2a

b Did the activities described in {a) constiute activities that, but for the organization's involvament, one or more
of the organization's supported organization(s) would hava 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 involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a 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? Provide detalls inPart V1. | 3a

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

of its supported organizations? If "Yas." describe in Part Vi_the role played by the organization in this regard.

832025 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990-E2) 2016 GTILDA " LUB TW ITI INC. 20-4265823 Pags

| _Fﬂl‘l V | Type Il 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 V1.) See instructions. All

other Type Il non-functionally integrated supporting organizations must complste Saections A through E.
(B) Current Year

Section A - Adjusted Net Income (A) Prior Year {optional)

1__Net short-term capital gain

2 Recoveries of prior-year distributions

3 _ Other gross incoms {see ingtructions)

4 Add iines 1 through 3

5 _Depreciation and deplstion

6 Portion of operating expenses paid or incurred for production or
collection of gross Income or for managemeant, conssrvation, or

maintenance of property held for production of income {ses instructions)

7 Other expenses (sse instructions)
8 __ Adjusted Net lncome {subtract lines 5, 6, and 7 from line 4) 8
(B) Current Year

Section B - Minimum Assat Amount (A} Prior Year (optional)

o [ o b [

(=]

~

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets hald for part of ysar):

a_Average monthly value of securities ia
b_Average monthly cash balances 1b

¢_Falr rmarketl value of other non-exempt-use assets ic
d_Total (add lines 1a, 1b, and 1) 1d

e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets

3 __Subtract line 2 from line 1d

4  Cash deemed held for exsmpt use, Enter 1-1/2% of line 3 (for greater amount,
_5ee Instructions)

5 Net valus of non-exempt-use assets (subtract lina 4 from line 3)

8 _Multiply line 5 by .035

7 Racoveries of prior-year distributions

8 _Minimum Agset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

[+

&

~ | ;v |

1 Adjusted niet income for prior year (from Saction A, line 8, Column A)
—2__ Enter 85% of line 1

3 Minimumn asset amount for prior yaar {irom Saction B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 _Incoms tax imposed in prior year

€ Distributable Amount. Subtract line 5 from line 4, unless subject to

emaigenc! temporary reduction (ses instructions) ]
7 Check hera if the current year is the organization's first as a non-functionally integrated Typa It supporting organization (see

instructions).

i [ W o |

Schedule A (Form 990 or 800-EZ) 2018
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Schedule A (Form 980 or 980E2) 2016 GILDA'S CLUB TWIN CITIES, INC. 20-42 23 Paga7
artV | Type lll Non-Functionally integrated 509{a)(3) Supporting Organizations {continued)
Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
3__Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

6__Qualified set-aside amounts {prior IRS approval required)

8 _Other distributions (describe in Part VI). See instructions _

7 _Total annual distributions. Add lings 1 through 6

8 Distributions to attentive supported organizations to which the organization is responsive

_{provide detalls in Part V). See instructions

8 Distributable amount for 2016 from Saction C, line §

10 Line 8 amount divided by Line 9 amount

0 (i) (i)
Underdistributions Distributable
Saction E - Distribution Allocations (ses instructions) Excess Distributions Pre-2016 Amount for 2018

1 Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part Vi). See instructlons

3 _Excess distributions camryover, if any, to 2016:

f Total of lines 3a through
f_Applied to underdistributions of prior years
h_Applied to 2016 distributable amount

1 Carryaver from 2011 not applied (sse instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 31,
4 Distributions for 2016 trom Section D,
line 7: §
a_Applied to underdistributions of prior years
b_Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 20116, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Ses Instructions
7 Excess distributions carryover to 2017, Add lines 3j
_and 4¢
8 Breakdown of line 7:
a
__b Excess from 2013
¢ _Excess from 2014
d Excess from 2015

@ Excess from 2016

Schedule A {Form 880 or 990-EZ) 2018
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Schedule A (Form 890 or 990-£7) 2016 GILDA'S CLUB TWIN CITIES, INC, 20-4265823 Pages
[Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part Il ine 12

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 2a, 8b, 9¢, 11z, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ine 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.

(Ses instructions.)
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SILDA'S CLUB TWIN CITIES, INC. <20-4260823
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2016
** Do Not File **
*** Not Open to Public Inspection ***
) Total Ex
Contributor's Name conh'ltl’mtlons Contrltl?u?ons
RICHARD & THERESA DAVIS 118,685, 31,551,
AUL & WENDY SEYB 136,657. 49,523,
MO HARRIS BANK 137,400, 50,266.

Total Excess Contributions to Scheduls A Partll, Line 5

623171 04-01-18




SCHEDULE D Supplemental Financial Statements Y VTR
{Form 990} P Complete if the organizetion answered "Yes® on Form 290, 20 1 6
Part IV, line 8,7, 8,9, 10, 11a.h1 1b.F1 16, 11d, 11e, 11¢, 123, or 12b. Open to Public
ke Revenie Serizs L 250 Tis Ingm: s 9t www.ks.gov/form990. Inspection
Name of the organization Employer identification number
ILDA' TW. TI - 2

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

{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear .. . . ...

2 Aggregate value of contributions to (during yean)

3 Aggregate value of grants from (duting year} .

4 Aggregatevalue atendofyear .. ...

5 Did the organization inform all donors and donor advisors in writing that the assats hald in donor advised funds

are the organization's property, subject to the organization's exclusive logal Control? | e |:| Yes L—_i No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

impermissible private benefit?
I Partll l Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

wol J¥es [ INo

1 Purposes) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a historically important land arsa
Protection of natural habitat Preservation of a centified historic structure
Preservation of open space
2 Complete lings 2a through 2d if the organization held a qualified conservation contribution in the form of a conssrvation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of consarvation 6asements ... | 22
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on & certified historic structure included in @ e | 20
d Number of conservation easements included in (c) acquired after 8/17/06, and not on & historic structure
listed in the National REGISIEN .................cccccccooecvveevrescmereseesss oo oo oo oeoeeeseeeeeeeoeososee | 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement Is locataed [ 2
& Does the organization have a written policy ragarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? , l:] Yas |:| No
6 Staff and volunteer hours devoted to monioring, inspecting, handiing of violations, and enforcing conservation easements during the year
>
7 Amount of expsnses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does sach conservation easement reportad on line 2{d) above satisfy the requirements of section 170(h)4)B)()
and 88GHON T7OMNANBIIT .........c.c.coeceemrrsresssesse s esessemses st Yes [ Ino
@ InPart X!l describe how the organization reports conservation easements in its revenus and axpense statement, and balance sheest, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complste if the organization answered "Yes" on Form 890, Part IV, line 8,

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenua statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIIl,
the text of the footnote to its financial statements that describes these ttams,

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance shest works of art, histerical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide the following amounts
relating to these items:

(i) Revenueincluded on Form 880, PartVIll line 1 . . . >S5
(ii) Assetsinclided In FOrm 980, P X ..., .....c.cccccoccrorommmmeeneeemesooe oo oo > s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under SFAS 116 (ASC 958} relating to these itams:
a Revenue included on Form 980, Part VIl line 1 ... ... .~ > s
b _Assets includedin Form 90, Part X ..o |23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2018
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Schedule D (Form 990} 2016 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page 2
Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a D Public exhibition d [JLoanor exchange programs
b |:| Scholarly ressarch e D Other
c Preservation for future generations
4 Provide a description of the crganization's eollections and explain how they further the organization's exempt purpose In Part XIII,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar asssts

to be sold to raise funds rather than to be maintainsd as part of the omjanization's collection? . ... D YOL_D_&Q_
| Part IV | Es

| Escrow and Custodial Arrangements. complets if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a

- 0o Qo0

2a

Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 890, PartX? .. . s e e e You  [=)'Ne

If “Yes," explain the arrangsment in Part XIll and complete the following table:
Amount
Beginning balance b st et ettt bt b e eneten et rs s e seseesensseeeeeener | 1€
Additions during the year . e T OO ORISR B - |
Distributions during the year ie
Ending balance R OO YU OO OSSOSO L |
Did the crganization include an amount on Form 890, Part X, line 21, for escrow or custodial account liabfiity? . |___l Yes |:l No

If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart Xl .. ...
I Part V | Endowment Funds. Complsts if the organization answered “Yas" on Form 990, Part IV, line 10,

o 00 o

—

b

4
Pa

!

a) Current vear {b} Prior year (c) Two years back | {d) Three years hack | {e) Four years back

Beginning of ysar balance
Contributions ,._.........cccoommrimrroni,
Net investment eamings, gains, and losses
Grants or scholarships ...
Other axpendttures for facilities

and programs ...,
Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowmsant P %

Permanent endowment p» %

Temporarily restricted endowment P %

The parcentages on lines 2a, 2b, and 2¢ should equal 100%.
Ara there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

Describa in Part Xl the intendad uses of the organization's endowment funds.
rt 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 {investmant) basis {other) depreciation

Ta Land e, _475,000. _475,000.
b BUIdINGS ..o 1,118,147, 81,233.] 1,036,914,
¢ Leasshold improvements .. . 43,164. 1,648, 41,516.
d EQUIBMENt . e, 226,983, 124,778. 102,205,
e Othar ..

Total. Add lines 1a throuoh e. (Column (d) must equal Form 990, Part X, column (B), fine 10c) s P 11,655,635,

Schedule D (Form 880) 2016

832052 08-28-10
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Schedule D (Form 990) 2016 LDA'S CLUB TWIN CITIE INC. 20-42 23 Page8
- Investments - Other Securities.

Complete If the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 980, Part X, line 12,

{a) Description of security or calagory gnciucing neme of Becurity) {b} Book value {c) Method of valuation: Cost or end-of-year market value
(1} Financial derivatives ...
{2) Closely-held equity interests
{3) Cther

(A}
(B8

Total, (Col. {b) must equal Form 990, Part X, col. (B} line 12.)
| Part Vil Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, ling 11c. See Form 980, Part X, line 13.
{a) Description of investment {b) Book valus {c} Method of valuation: Cost or end-of-year market value

{8)

Total. (Col. (b} must equal Form 930, Part X, col. (B) fine 13.
ﬂ Other Assets.

Complete if the organtzation answered "Yes* on Form 980, Part IV, line 11d. Ses Form 990, Part X, ling 15.
{a) Description (b} Book value

{1

Total, (Column (b} must equal Form 930, Part X, col. (B} fine 15.) et g
|Part X | Other Liabilities.
Complste if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. Ses Form 890, Part X, line 25.

1, {®) Description of liability {b) Book value
—{1) Fedoral income taxes
—&
3)
@
B
{6}
{7
8
(8}
Total, (Column (b) must equal Form 999, Part X, col. (B} fine 25.) ... >

2. Uability for uncertain tax positions. in Part X, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the texi of the footnote has been provided in Part Xlil [ |
Schedule D (Form 880} 2016

832053 08-29-18
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Hicunﬂintionﬂfnammpar : Reve apurm
Complete if the organization answered “Yes" unan'nﬂD,thr line 12a,

1 Total revenus, pains, and other support per audited financial statemants R IR 876,753,
2 ﬁmmuhcbdndmhﬂbuimtonﬁrmﬁm.mwu.hﬂz:

8 Netunrealized gains (losses) on investments

b Donated services and use of faciltes .. .~~~ L =11, 978,

© Recoveries of prioryeargrants

d Other (DescribeinPartXil) . ... L. 110,073,

ol e OSSR SO —— e 98,097,
| 3

3 Subtract line 2e from line 1 778,656,
4 Amounts included on Form 980, Part VIlI, line 12, but not on fine 1:

e Investment expenses not included on Form 990, Part Vil line 70 E
b Other (Describe in Part XIIL)

Gunplmnﬂthugmﬂuuunmmad'\"u on Form 880, Pan IV, line 12a,

1 Total axpenses and losses per audited financlal statements ... .. T 922,289,
2 ﬁmmnhahﬂudunﬂm1hutnuthnrmm.Pmlx.hnzs:
a Donated services and use of faciiities |

b Prior year adjustments .. ..o | 2b
¢ Other lossas 2c

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

& Add lines 2a through 2d
3 Subtract line 2 from line 1 S 812,216,
4  Amounts included on Form 990, Part IX, line 25, but not on ine 1¢

8 Investment expenses not included on Form 890, Part VIll, ine 76 !j
b Other (Describe in Part Xl

6 ADIINEE ARBRDAD ............coooooceresrncrerrscorss s sessessesssssssne s essssssoesseessesssoso e eooeees oo | 40 0.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part I, lines 1a and 4: Fart IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

ART LINE = :
SPECIAL EVENTS 110,073.

T X INE 2D - OTH :
SPECIAL EVENTS 11 3.

832084 02-20-10 Schedule D {(Form 990) 2018
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SCHEDULE G
{Form 890 or 880-EZ)

Depariment of the Trasaury
Internal Revenue Service

GILDA' L TWI

required to complste this part,

Fundraising Activities. Compiete i the organization answered

ITIE INC.

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ba.
P> Attach to Form 980 or Form §90-EZ.

P> _Information about Schedule G (Form 990 or 990-E2) and iy instructions Is at www.irs. gov/form890.
Name of the organization

Employer identification number

OMB No, 1845-0047

_—

2016

Open to Public
Inspection

20-4265823

"Yas" on Form 890, Part IV, line 17. Form 990-EZ filsrs are not

1 Indicate whether the organization raised funds through any of the followin

Mall solicitations

g activities. Check all that apply.

e Solicitation of non-government grants
b [ Internet and email solicitations t [ Solicitation of govemmeant grants
¢ [ Phone solicitations o (X] special fundraising events

d In-person solicitations

2 a Did the organization have a written or oral agresment with any individual (including officers,
key employees listed in Form 890, Part Vi) or sntity in connection with professional fundrai

directors, trustess, or

sing services? III Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuiant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Amount paid
{i) Name and address of individual (i) Activity M%%:Er (iv) Gross receipts n() or maine’é by) tg’i&: m&g:zg%‘h
or entity {fundraise from activit fundraiser
v ? conBORON? Y listed in col. (f) arganization
J MURPHY AND ASSOCIATES, Yes | No
RAINMAKER LLC - 13440 GULL ERAN'I' WRITING X 35,000, 17 B69, 17,131,
Total P T T 35,000, 17,869, 17,131,
3 List all states in which the organization Is registered or licensed 1o solicit contributions or has been notified it s exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 80 or 880-EZ,

SEE PART IV FOR CONTINUATIONS

£32081 DB-12-18
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Scheduls G (Form 990 o 890E7) 2016 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page2
|Part i [ Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, tine 18, or reported more than $15,000

of fundraising evant contributions and gross Incoms on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event 42 {c) Cther avents (d) Total events
ISTEN DANCE {add col. (a} through
BREAKFAST ROGRAM _1 col. (o))
§ {event type) {event typs) {total number) )
8|1 Grossrecepis ... —237,561.  103,025.] 11,836, 352,422,
2 Less:Contributions . . | 237,561. 93,220. 11,836, 342,617,
13 Grossincome (ine 1 minusine? .. . . 9,805, 9,805,
4 Cashprizes . .
§ Noncashprizes | . . ...
g
§ 8 Rentfeciitycosts 12,750. 7,145, 19,895,
§|7 Foodandbeverages . . .. .. . 22,780, _1,800. 24,580.
[}
8 Entertainment . ... ...
& Otherdirectexpenses . 10,158, 42,695, 769. 23,622,
10 Direct expense summary. Add lines 4 through 8 In column (d) ...~ ) | 98,087.

11 _Net income sum - Subtract ling 10 fromline 3, columndd) ..o > -88,2 2 2.
I Part II! l Gaming. Complete if the organization answered *Yes* on Form 990, Part IV, ling 19, or raported more than

$15,000 on Forrm 890-EZ, line Ba.

{b) Pull tabs/finstant {d} Total gaming (add

% (a} Bingo binpo/progressive bingo {c) Other gaming col. {a) through col. {c))
>
&
—1 1 Grossrevenue . ...
§ 2 Cashprizes . .
5
‘g 3 Noncashprizes ...
E 4 Rentfaclitycosts
6 Otherdirectexpsnses ...
L) vas % L] ves % [l ves %
8 Volunteerlsbor CIne Clno L ne
7 Dirsct expense summary. Add lines 2 through 5 in column () ...~~~ e P

~1 8 Net gaming income summary. Subtract line 7 from line doeolumnfd) o | 4

© Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..~~~ D Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspendad, or terminated during the tax year? . |:| Yeos D No
b If "Yes," explain:

832082 0F-12-10 Schedule G (Form 890 or 980-EZ) 2016
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Schedule G (Form 980 or 990-£7) 2016 GILDA'S CLUB TWIN CITIES, INC. 20-42 % ? 823 Pafa 3
11 Does the organization conduct gaming activities with NONMEMBDOIET...._........comeeeeemreeennseaseossissostessesess s sses oo esoe oo Yes No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 BIFNNNStOr Ciilabie GAMMNDY ......ocooo v s crersrs s sse sttt ) Yo [ INo
13 Indicate the percentage of gaming activity conducted in:

aﬂmommmmhn%ﬁmmY."mm"mmm"mm"m..mm"mm”mm"mm"mm"mm. 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prapares the organization's gaming/special events books and records:
Name P
Address P
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

b if "Yes," enter the amount of gaming revenus recelved by the organization P § and the amount
of gaming ravenus retained by the third party P §
¢ If "Yes,"” anter name and address of the third party:

Name p

Address P

18 Gaming manager information;

Name P

Gaming manager compensation P §

Description of sarvices provided P

l:l Director/officer :’ Employee |:| Independent contractor
17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
roAGin the State GAMING BOUNSET .............cccosscreecnsmesserssesssses e ssteme st e s .| CJves CTIno

b Enter the amount of distributions required undsr state law to be distributed to other axempt organizations or spent in the

organization's gwn exempt activities during the tax vear !
‘Part V] Supplemental Information. Provide the explanations requirad by Part I, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as gpplicable. Also provide any additional information. Ses instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:
"’*‘—l\_

(I) NAME OF FUNDRAISER: J MURPHY AND ASSOCIATES, RAINMAKER LLC
(I) ADDRESS OF FUNDRAISER: 13440 GULL COURT, APPLE VALLEY, MN 55124

$32083 09-12-16 Schedule G (Form 820 or 800-E2) 2016
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Schedule G (Form 990 or 990-E7) GILDA'S CLUB TWIN CITIES, TINC. 20-4 23 Page
Part IV | Supplemental Information {continued)

832084
04-0t-18

13411114 310893 500065.000
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employess, and Highest 20 16
Compensated Employees
P Complete if the organization answered "Yes” on Form 980, Part IV, line 23.
Depertment of the Trmury bAttach to Fol’m 990. Opan tD Pub"ﬂ
Intemal Revenue Service Infor, [Fo! s ing 5 is g d mego, Inspection
Name of the organization Employer identification number
ILDA' TWIN CITIES, INC. 20-4 2

[Part1 | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{as) if the organization provided any of the following to or for a person listed on Form 890,
Part VI, Section A, line 1a. Complate Part Il to provide any relevant information regarding these items,

First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification angd gross-up payments Health or social club dues or Initiation fees
Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

b I any of the boxas on line 1a ara checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llitoexplain .~~~ ib

2 Did the organization require substantiation prior to relmbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organtzation used to establish the compensation of the organization's
CEO/Exacutive Director. Check all that apply. Do not check any boxes for methods used by a related organization 1o
establish compensation of the CEO/Executive Director, but explain in Part IIl.

Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person iisted on Form 890, Part Vii, Section A, line 1a, with regpect to the filing
organization or a related organization;

@ Pecsiva a severance payment or change-of-control payment? ... . . 4a
Participate In, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receiva payment from, an equity-based compensation amangement? . T 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part .

o

&
NNIN

Only section 501(c)(3}, 501(c)(4), and 501{c)(20) organizations must complete lines 5-0.
6 Forpersons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compansation
contingent on the revenues of:
a The organization? st bk s e b be st asas s et sttt sesesoesen e oes oo, | B
b Any related organization? OO
If "Yes" on line 5a or 5b, describa in Part IIl,
8 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net samings of:
a The organization?
b Any related organization? . ...
If "Yes" on line 6a or 6b, describe in Part III.
7 For persons listed on Form 890, Part VI, Ssction A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Nl s b | T X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

MiN

&8

initial contract exception describad in Regulations section 53.4958-4(a)(3)? If *Yes," describe inPartm 8 X
8 I "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
FeQUIBlIons 88CHON 53 ABBBBEI? sttt ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 890) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—etessxs
{Form 990 or 980-EZ) Complete to provide information for rasponses to specific questions on 20 16
Form 980 or 890-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 990 or 890- Open to Public
Int Revenus Service prmation pbout § guie . 20 o ) i 0 2, __&__Ins on
Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANTZATION MISSION:
IN MINNESOTA THAT MEETS THAT NEED, AND WE DO IT FOR _FREE. THE GILDA'S
_——___—_——l______________

CLUB TWIN CITIES MISSION IS TO ENSURE THAT ALL PEOPLE IMPACTED BY
—=Essm -0 o SWWUVRGS JHAL ALL PROPLE IMPACTED BY

CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY ACTION AND SUSTAINED

BY COMMUNITY, GILDA'S CLUB PROVIDES CRITICAL SUPPORT AT NO COST TO
PEOPLE OF ALL AGES WHO ARE IMPACTED BY CANCER THROUGH A COMPREHENSIVE
OFFERING OF PERSONALIZED SERVICES INCLUDING SUPPORT GROUPS, EDUCATION,
HEALTHY LIFESTYLE ACTIVITIES, SOCIAL OPPORTUNITIES, INFORMATION AND

REFERAL.

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

FAMILIES IMPACTED BY CANCER IN AN UNDERSTANDING COMMUNITY AND HEALING

ENVIRONMENT. CENTRAL TO OUR PHILOSOPHY-THAT NO ONE_SHOULD FACE CANCER

ALONE-IS QOUR "CLUBHOUSE," A WARM AND WELCOMING BUILDING, OPEN FIVE DAYS
e e e et el VD LAl

A WEEK, WHERE ANYONE AFFECTED BY CANCER CAN FIND THEIR "NEW NORMAL"

BEHIND OUR RED DOORS.

FORM 9380, PART IIT, LINE 4C, PROGRAM SERVICE ACCOMPL I SHMENTS :
__——'_—_‘——_—l______,____—

CITIES METRO AREA,

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

THE TREASURER FIRST REVIEWS THE 990 RECIEVED FROM THE ACCOUNTANT. IT IS
THEN REVIEWED BY THE FINANCE COMMITTEE WHO THEN PRESENTS IT TO THE BOARD

FOR REVIEW AND FINAL APPROVAL PRIOR TO MAILING.

F PART VI ECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or §00-EZ. Schedule O (Form 990 or 890-E2) {2018)
032211 08.25-18
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Schedule O (Form 990 or 990-E7) (2016} Page 2

Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

DISCUSSED AT LEAST ANNUALLY AT A BOARD MEETING TO KEEP MEMBERS AWARE.
o e e Sl AL A SUARD NBERLING TO KEEP MEMBERS AWARE,

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

EXECUTIVE COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE USING
T el sl e Lol g =1 JHE BXECUTIVE COMMITTEE USING

NONPROFIT SALARY SURVEY FROM THE MINNESOTA COUNCIL OF NON-PROFITS, FROM
'—_—_—__————_________‘____

INFORMATION FROM OTHER CANCER SUPPORT COMMUNITY AFFILIATES AND
Someee sl s a2 LATLVER oUYPORT COMMUNITY AFFILIATES AND
QUALIFICATIONS OF THE CANDIDATE.

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

DOCUMENTS ARE AVAILABLE AT THE OFFICE UPON REQUEST.
sttty ARG AVALLADLE Al THE OFFICE Ul

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL, EXPENSES:
TELEPHONE / INTERNET :

PROGRAM SERVICE EXPENSES 2,779.
MANAGEMENT AND GENERAL EXPENSES 154.
FUNDRAISING EXPENSES _154.
TOTAL EXPENSES _ 3,087,

BAD DEBT EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 2,675.
TOTAL EXPENSES 2,675.
VOLUNTEER AND BOARD EXPENSE:

PROGRAM SERVICE EXPENSES 1,325,
MANAGEMENT AND GENERAL EXPENSES _166.
FUNDRAISING EXPENSES 166,
632212 08-25-10 Schedule O [Form 990 or 980-EZ) (2018)
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Scheduts O (Form 890 or 880-E7) (2016} Page 2

Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4 2
TOTAL EXPENSES 1,657,

SECURITY EXPENSE:

PROGRAM SERVICE EXPENSES 728.
MANAGEMENT AND GENERAL EXPENSES _40.
FUNDRAISING EXPENSES 42,
TOTAL EXPENSES 810.

LICENSES AND PERMITS:

PROGRAM SERVICE EXPENSES 87.
MANAGEMENT AND GENERAL EXPENSES 87.
FUNDRAISING EXPENSES 116.
TOTAL EXPENSES 290.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 8,519.
____—______“‘_—_'-———__l__i

©32212 08-25-18 Schedule O (Form 980 or 990-EZ) (2016)
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GILDA'S CLUB TWIN CITIES, INC.

FINANCIAL STATEMENTS AND
INDEPENDENT AUDITOR’S REPORT

DECEMBER 31, 2016 AND 2015



