m 990

EXTENDED TO NOVEMBER 15, 2016
Return of Organization Exempt From Income Tax

Under ssction 501(c), 527, or 4647(a){1) of the Internal Revenue Cods (sxcept private foundations)

OMB No. 1548-0047

Deparimant of the Trassury B> Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenus Service : : Hons [g o X 0 Inspection
A For the 2016 calendar year, or tax year beglnnlng_ and endlng
B cneckir |G Nams of organization D Employer idsntification number
spplicable:
(&' | GILDA'S CLUB TWIN CITIES, INC.
[ Ines | Dolng business as 20-4265823
Dﬁ'}iﬁﬁ'\ Number and street (or P.0. box il mall Is not delivered to straet address) Room/sulte | E Telephone number
[ e, 10560 WAYZATA BLVD (612) 227-2147
#o8™ | City or town, state or province, country, and ZIP or forelgn postal code G Gross receipta $ 672,035,
[ Jipende¢| MTNNETONKA, MN 55305 H(a) ls this a group retum
[Jjeetes I £ Name and address of principal officerRICHARD KLEVEN for subordinates? __[_JYes [XINo
pending H(b) Are all subordinates incuceas[__1¥es [_INo

10560 WAYZATA BLVD, MINNETONKA, MN 55305
| Tax-exempt status: X1 501(c)(3) ] 501(c) { )< (insert no.) t.::.l 4947(3)(1)0!’] ] 527

If *"No,” attach a list, (see instructions)

J Website:p WWW, GILDASCLUBTWINCITIES . ORG Hic) Group exemption number B>
Corporation Trust Assoclation [ ] Other B> [ L Year of formation: 200 6] m State of lagal domicile: MIN

K_Form of crgantzation:
[Part || Summary

1 Briefly describe the organization's mission or most significant activities: PEOPLE LIVING WITH CANCER NEED
g MORE THAN MEDICAL CARE. GIILDA'S CLUB TWIN CITIES IS THE ONLY PLACE
E 2 Chackthis box D if the organization discontinued its operations or disposad of more than 25% of its net assets,
& 3 Number of voting members of the goveming body (Part VI, N 18) ... oo 3 11
< | 4 Number of independent voting members of the governing body (Part Vi, fine 1b) ... 4 11
& Total number of Individuals employsd in calendar year 2015 (Part V, line 28) ., ..o -] 9
-% 6 Total number of volunteers (estimate if necessary) ... 8 325
E 7 a Total unrelated business revenue from Part Vilt, column (C), line 12 7a 0.
b Net unrelatad business taxable income from Form 980-T, N8 34 ......coiiiisieens 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIil, line 1h) 571,711, 607.,680.
g 9 Program service revanue {Part VI, iine 2g) 0. 0.
8 | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 274. 134.
% 1 41 Other revenue (Part Vill, column (A), lines 5, 64, Bc, 8¢, 10c, and 118) -74 . - 78.
12 Total revenue - add lines 8 through 11 (must egual Part VIll, column (A}, line 12) ... __4%7,087., 517,436.
13 Grants and similar amounts pald (Part IX, column (A), lines 13} ... 0. 0.
14 Benefits palid to or for members (Part IX, column (B), N84} . .. oo, 0. 0.
15 Salaries, other compensation, employee bensfits (Part IX, calumn (A), lines 510) .. 439,116, 515,771.
16a Profassional fundraising faes (Part IX, column (A), @ 118) ... ....cooeiioeisisseerenns 0. 0 .
b Tota! fundraising expenses (Part IX, column (D), line 25) > 236,535, L ,
17 Other expenses (Part X, column (A}, lines 11a-11d, 11#24e) .. ... ... 426,382, 3 8 9, 7 2 2.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 865,498, 905,493,
___| 18 Revenue less expenses. Subtract ine 18 rom e 12 ..o e i, -368,411. -388,057.
Sg Beginning of Gurrent Year End of Yeer
20 Total 2ssets (PAR X, NB 16) .. ......co.oovivivirriresisconsoomsecesinsossmsssesenmssssesressaseseas 2,450,870, 2,102,525,
<o 21 Total lablities (PRt X, I8 26) ........cc.covmrsverrrsmvnsersscssmmsssrssmsssss s srsssns 734,627, 774.338.
Z£5) 22 Net assots or fund balances. Subtract line 21 from N8 20 ....cooooso i 1,716,243 1,328,187,

[Partil

lgnature Block

Under panalties of perjury, | daclare that | have examinad this return, including accompanying schedules and statements, and to the bast of my knowladge and balled, it is
true, correct, and complete, Declaration of praparer {other than officer) Is based on all information of which preparer has any knowlsdge.

Sign } Signature of officer Date
Here RICHARD KLEVEN, CHAIR
Type or print name and title
Prin/Type preparer's name Preparer's signature Date ek ]} PTIN
Pald DARREN KRAY wampod [P00296781
Preparer |Firm's name _p CARLSON ADVISORS, LLP Frm'sEiNg.  41-1504933
Uee Only |Firm’saddressy. 7101 NORTHLAND CIRCLE, SUITE 123
MINNEAPQLIS, MN 55428 Phonsno.763-535-8150
May the IRS discuss this retum with the praparer shown abova? (see Instructions Y N
Form 890 (2015)

532001 12-16.15  LHA For Papsrwork Readuction Act Notice, see the separate Instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 890 (2015 ! L IN CITIES, INC. 20-4265823 Page?2
{ Part lll | Statement of Program Service Accomplishments
Check If Schedule O containg a response or note to any INA INtIB PAM NI ... s et Xx]
1 Briefly describe the organization's mission:
GILDA'S CLUB TWIN CITIES EXIST TO ENSURE MEN, WOMEN, TEENS AND
CHILDREN IMPACTED BY CANCER HAVE FREE ACCESS FOR SOCIAL AND EMOTIONAL
SUPPORT THAT INCLUDES: SUPPORT AND NETWORKING GROUPS, HEALTHY
LIFESTYLE ACTIVITIES, EDUCATIONAL OPPORTUNITIES, SOCIAL EVENTS, AND

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

1he PHOr FOMM BB0 OFBBOEZ? ....oocovevcseenenssssessesssesessssese s e sssssss s st oo Cves [XINo
If *Yes," describe these new services on Scheduls O,
3 Did the orpanization cease conducting, or make significant changes in how It conducts, any program services? ... ... [Cyves XIno

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

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

48  (code: ) (exp $ 446, 326- Including grants of $ ) {Revenue s 0.)

ALL PROGRAMS PROVIDED BY GILDA’S CLUB ARE BUILT ON A FOUNDATION OF FOUR
CORE VALUES:; 1) NO CHARGE FOR SERVICES (FREE); 2) RELY ON THE

COLLECTIVE WISDOM OF OUR MEMBERS; 3) MEMBERS (NOT PATIENTS) ARE

EMPOWERED THROUGH THE COMMUNITY, AND: 4) A RESPECTFUL AND INCLUSIVE
COMMUNITY WHERE YOU "COME AS YOU ARE." GILDA'S CLUB TWIN CITIES IS
BUILT BY THE COMMUNITY, FOR THE COMMUNITY, AND SUSTAINED BY THE :

COMMUNITY .
4b  (code: e s AB. 02_@_-_ inciuding grants of ) (Revenus § 0.)

INDIVIDUAL MEMEERSHIP HAS GROWN BY 164% SINCE 2014, SERVING 2219
UNDUPLICATED MEMBERS PARTICIPATING IN FIVE CORNERSTONE PROGRAMS; 1)
SUPPORT; 2) EDUCATION; 3) HEALTHY LIFESTYLE; 4) SOCIAL OPPORTUNITIES ;
5) INFORMATION AND REFERRALS THAT ARE GROUNDED IN A PROVEN, ACCLAIMED
MODEL OF SOCIAL AND EMOTIONAL SUPPORTS. OVER 5,440 PROGRAM VISITS BY

CHILDREN AND FAMILIES, INDIVIDUALS, AND ADULTS WERE MADE TO THE
CLUBHOUSE BY MEMBERS AND GUESTS.

4¢  {code: ) (exp $ 29,755, including grants of § } (Revenue 8 0. }
GILDA'S CLUB PROGRAM ACTIVITIES HAVE GROWN FROM 15 PROGRAMS PER MONTH
TO MORE THAN 120 PROGRAMS PER MONTH COVERING ALL FIVE OF THE
CORNERSTONE PROGRAMS. PROGRAMS ARE FACILITATED AND/OR STAFFED BY
LICENSED PROFESSIONALS, SUBJECT-MATTER EXPERTS, AND COMMITTED
VOLUNTEERS. ALL ACTIVITIES DRAW UPON THE EXPERTISE OF THOSE WHO KNOW
FIRST-HAND WHAT LIVING WITH CANCER REQUIRES - GILDA'S CLUB TWIN CITIES
MEMBERS ARE THE EXPERTS. ALL MEMBERS RECEIVE CUSTOMIZED CARE PLANS,
BASED ON AN EXTENSIVE NATIONAL AFFILIATE NETWORK THAT SHARES
CUTTING-EDGE RESEARCE AND INFORMATION PROVEN TO INCREASE PATIENT

OUTCOMES .

4d  Other program services (Describe in Scheduls O))

(Expenses 8 Including grants of 8 ) (Revenua s )
4e _Total program service expenses B> 595,101.
Form 980 (2015)
532002
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Form 830 (2015 Lpa' LUB TWIN CITIES, INC. 20-4 2 Page 3
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
It *Yes," COMPIBI SCHBUUIB A..............oonsriovmrrrrrinssssscsssiermssssssssnsssssssmssssssres s ssssssssssssssssssssstasnsess o vttt rean 11X
2 s the organization requirad to complete Schedula B, Scheduls of Contributors® 2 | X
3 Did the organization engage in direct or indirect political campalign activRies on bshalf of or in opposition to candidates for
public office? If "Yes,” complste SCHETUIB C, PAITT ...........cccovvvcomivessosiessereseosessinsstmissssessssereess sossemesssm seessesssessasismesens 3 X
4 Section 501(c){3) orgenizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax Year? Jf "Yas,* COMPIBE SCHETUIS €, PAIEI] ................ooovceeeeeseessoeesseessessesmmsesresssessssns s oeesesessermsessesssas s 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(c)(6} orpanization that receives membarshlp dues, aaseasmenle, or
similar amounts as definad in Revenue Procadure 98-187 If *Yes, " complete Schedule C, Partlii ..., reereoerreraeeereserentenrersin 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accaunts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? if “Yes,* complate Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structuras? /f “Yes," complste Scheduls D, Fart Il ., erteetrerersasenessarears eesses 7 X
8 Did tha organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " complete
Scheduls D, Parthl ..., s e b aeter et eaiae rerer s enese st nreenr e reenies et oreresreereon, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablity, serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt managament, credit repalr, or debt negotiation services?
I *Yos," cOmPlete SCHEAUIE D, PAIEIV . ..................coveinrvitrnsevomsssosssomsssssssassstssssssosssarssrsmasesmsssstsess s ses st maseressesmerenn 8 X
10 Did the organization, diractly or through a refated organization, hold assats in temporarily restricted endowrnants. permanent
andowments, or quaskendowments? /f "Yes,* complate SCHadlo D, PAITV ..o eeesosstvteseees o v e es o e .. 1o X
11 W the organization’s answer to any of the following questions is "Yes,” than complate Schedule D Paﬂa Vi, Vil, ViiL, 1X, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipmeant in Part X, line 107 /if "Yes, " complate Schadule D,
PEIVE it ese s s esrasrses b siss s e e st s s et sh e s bbb AR peE st besans ek stenh b en e ey e s s n e nses 1Ma| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complate Schedula D, Part VIl .. ..........cooeemmomvencormscvanicnnnnins et anenranas 11b X
¢ Did the organization report an amount for invastments - program related In Part X, line 13 that Is 5% or more of its tota)
asssts reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIll ...........ccovivereerneirivenins Ceereerner e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of Uis total assets reporiad in
Part X, lina 162 If "Yes, " complete Schedule D, PAIEIX ,............co.ceroissneenssiossssssssssnn, et bt con 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,” complefe Schedule D, Part X 11e X
f Did the organization's separate or consolldated financial statements for the tax year include a footnhote that addresses
the organization’s llabliity for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complate Schedule D, PartX ... . 11¢ X
12a Did the orgenization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
SChEQUIa D, PAIS XIBIA XI . ........ocoeovrveersevsesieseseeersrmisissssssssesssessseesssseseionmemessessssssssssossssossssssssessessssesen e (12a X [
b Was the organization included In consolidated, lndapandent audhted financial statements for the tax year?
if "Yes, " and if the organization enswered "No" to line 12a, then completing Schedula D, Parts X and Xit s optional ... ... [ 12b X
13 s the organization a school described in saction 170(b){1)(A){H)? / "Yes," complete Schedule E .. .. ..o, reorrrernesans 13 X
14a Did the organization maintain an office, employaes, or agents outside of the United Statas? | ... . . @ . [ 148 X
b Did the organization have aggregate revenues or expensas of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or mora? if *Yes," complete Schadule F, PS 18RG IV ............ccousverimnsissessssissssssssssssosssseomsssssissssmsssesssessssessssonssons 14b X
15 Did the organization report on Part IX, column {A), #ina 3, more than $5,000 of grants or other assistance to or for any
forelgn organization? if "Yes, " complete Schedule F, PAS HANA IV ... .........ccvvevovvvorecosssicossmmmnessessssssssssessenessssorssssmssmseons 15 X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or othar assistance to
or for forelgn IndividuBIS? If *Yes, " complate Schadule F, Pars Bl 800 IV e 18 X
17 Did the organization report a total of more than $15,000 of expansss for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 If "Yes," complete Schedule G, Part! ... e ba bR RSt e r st eeenem e 17 | X
18  Did the organtzation report more than $15,000 total of fundreising evant gross income and contributions on Part VIII, lines
1c and 8a? /f "Yes,” complete SChETUIR G, PAMTIL ... ...........vuiiminsmoiisssnnsmsssisiissm st issesssisssresssssessessoss seessens 18
i8  Did the organization report more than $15,000 of gross income trom gaming activities on Part Vill, line 9a% If "Yes,”
complote Schadule G, Part Ml .. .\ s 19 X
Form 880 (2015)
832003
12-16.15
3
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Form 880 (2015 IL LUB TWIN CITIE INC. 20-4265823 Paged
Part IV [ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization opaerate one or more hosphal facilities? /f "Yes,* complate Schadulse H .. . . .o.ooeerosesie s aseesiees 20a X
b [If “Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? .. ................. 120b
21 Did the organization report mors than $5,000 of grants or other assistance 1o any domestic organization or
domestic govemment on Part IX, column (A), line 17 If "Yes,* complete Schedule |, Partstend !l ... .. .. . rteeenaios e 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, calumn {A), lins 27 If *Yes," complate Schedule |, PAIS TN Ml || ..........c.coeeveerereersrseseessessnearsrmsasssssomeness s e 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's cumrent
and former officers, directors, trustses, key amployess, end highest compensated employees? /f “Yes,” complate
SCROAUIB U ,.......ovvosrirnsressereanssirscrsimssssssisssssassssssessesssssssasssssensssss st asdascbassssensis st s senssr avasseesstvess siessssssmsstsnsantessenmassnncs | 23 X
24a Did the organization have a tax-exampt bond lssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after Dacember 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Scheduls K.If 'NO", GO0 HNE 258 . ..........cccorvumeimresemmsisassssisesssessrssssssssesssessssesssserasssesssaste hesastinssas s stts stosssss semsosisssossn o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-BXBMPLBONABT .. .. ......ocireriermctimionisine v rernsmsssrabsts et bt ve b e besb st s entse s s berasans sy bers RO | 24c
d Did the organization act as an "on behalf of* Issusr for bonds outstanding at any time dudng the yaar? | 24d
25a Section 501(c)(3), 501(c}{4), and 501(c}{20) organizations, Did the organization engage in an excess beansfit
transaction with a disqualified person during the year? /¥ *Yes,” comnplete Schedule L, Part! ... .. e . 26a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person ln a prior year. and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E27 If *Yes,” complate
SCHEUUIE L, PAITT . ........oo.ovrvvies s in i res s b s s sas s amess s b s RS sS R b e 4R s ran et sttt e bbb 25b X
26 Did the organization report any amount on Part X, llne 5, 6, or 22 for racelvablas from or payablss to any current or
former officers, directors, trustees, kay employeas, highest compensated employees, or disqualified persons? /f “Yes,*
COMPIBLE SCROLUIB L, PILIL ........ceorveririviriesiesesssisississsssmsnssess s sssssnsssmessssse s sssssssessssesssstssisemmesisssmssssssosssossssons |28 X
27 Did the organizatlon provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selsction committee membesr, or to a 35% controlled entity or famlly member
of any of these persons? If "Yes," complete Schedule L, Partlll ...............couvvnrveeennnennnnn, eetea st ee e estsabarens preerraniranes 27 X
28 Was the organization a party to a business transaction with one of the following partiss (see Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employea? If "Yes," complste Schedule L, Part IV | 28a X
b A family mamber of a cumrent or former officer, director, trustee, or key emplayee? If *Yes," complate Schedula L, Part IV , .. | 28b X
¢ An entity of which a current or former officer, director, trustes, or key employae {or & famlly mamber thersof) was an officer,
director, trustes, or diract or indirect owner? If "Yes," complete Schadulg L, PEITIV .. .. ... ceseermsesresiresssssssostessissssasss 28c X
20 Did the organization recelve more than $25,000 in non-cash contributions? /f *Yes," complate Schedula M . .. . . . 2 | X
30 Did the organization recelve contributions of ant, historical treasures, or other simllar agsets, or qualified conservation
CONABULIONS? /f "YS," COMPIBIE STHEAUIB M ... ... .ot eee s veesestresessassbeteessenesetseseeesnessssos srenssesrosermsessnoneen . |L.so X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," COMPIBLE SCHEUUIE N, PEITI ... ...........comevrereririnesmsssssssessssisssssussssssssssssss s sssmireessarassssrsssasss s sssesssssssrassenssns 31 X
32 Did the organization sell, exchange, diepose of, or transfer more than 25% of its net asssts?/f *Yes," complete
Scheduls N, Partil .............. et ARA SR R AR RS R ARRR RS A b4 s AR At e e b et sttt e |82 X
33 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," complate STHETUIB R, PAITL . ... oot veresieasessssssseesereessssmresssasesas 33 X
34 Was the organization related to any tax-axempt or taxable entity? If "Yes, * complete Scheduls R, Part I, Ili, or IV, and
PBIEV, N8 T oot v snssssssssmssssssresesetsbsssss s bssssss s ba e b ber e ssensssssssessenssinss et ens st sarts b sss b e 34 X
35a Did the organization have a controllad entity within the meaning of section S12(bX13)7 ..o rerreien, | 358 X
b (f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contmlled entity
within the meaning of section 512(b){13)? if *Yes," complate Schedte R, Part VLN 2 .. oo roasteevssareesaeses 35b
38 Section 501{c){3) orgenizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule B, PATV, I8 2 . .............ocouvemrmmmnirismssesssessssssssissssssassisisssssss s sisssssssssssspossssos pereeeestetsrne 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organtzaﬂon
and that is treated as a partnarship for faderal Income tax purposes? If "Yes," complete Schedule R, Part Vi .. ... .. .. 87 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part Vi, lines 11b and 197
Note. All Form 590 filars are required 1o complete SShedUB O . i i sl X
Form 990 (2015)
532004
12-18-15
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Form 890 (2015 ILDA'S CLUB TWIN CITIES, INC. 20~4265823  Page$

Statements Regarding Other IRS Filings and Tax Compliance

Chieck if Scheduls O containe aresponsa O NOtE 10 @NY e I RIS PaR Y e tianenenetsnesss ]
Yes | No
12 Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable .............cc.coiiviinene 18
b Enter the number of Forms W-2G Included in lins 1a. Enter -0- if not applicable 0
¢ Did the organization comply with backup withholding rules for reportabls payments to vendors and reportabla gaming
(gRMbling) WINNINGS 10 PIIZE WINNBIBT .......c..corurierecrtrerersisiisoss s ssists s seren et st b s A s b5 s 1RSSO Pt a1 e s s ms e e 1c | X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statemants,
filsd for the calendar year ending with or within the year covered by this retum ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employmant tax ratums? X
Note. If the sum of Iines 1a and 2a Is greater than 250, you may ba required to e-fifs (see instructions) .,

3a Did the organization have unralated business gross income of $1,000 or more during the year? ........ X
b If "Yes," has it filad & Form 880-T for this year? /f "No,” fo line 3b, pravide an explanation In Schedule O

4s At any time during the calendar year, did the arganization have an Interest in, or a signature or other authority over, a

financial account in a forelgn country (such as a bank account, securitles account, or other financial account)? .................. | 48 X
b If "Yes," enter the name of the foraign country: b
See Instructions for flling requirements for FInNCEN Form 114, Raport of Foreign Bank and Financlal Accounts (FBAR),

Ea Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... | 68 X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shehter transaction? . 1) X
¢ If *Yes," ta line 5a or 5b, did the organization file FOrm BBBE-T? ............cccceccormermmmmnmnmiisssimmiemisssssssssrasiess bc

6a Doss the organization have annual gross recelpis that are normally greater than $100,000, and did the organization solicht

- any contributions that ware not tax deductible as charitable cOMriBULIONST . .........cc.ccomirecsninormmienssmcrsresmns 8a X
b It “Yes," did the organization Include with every solicitation an express statement that such contributions or gifts
were NOt tAX dBUUCHBIBT . . ... bttt snsissb e sbst e s ars s ss e s bR b0 et erseees 6
7 Organizations that may receive deducﬂbla contributions under section 170(c).
a DId the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If *Yes," did the organization notify the donor of the valus of the goods or services provided? . .....cmicincrininns | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 ... pebessesoekbeeseniebiesabiebies beene SARAL SRR EEs O OAN e 0 e e bOSIaITI TS FEEI PSS ECPELASEESb ORI ER SO TSN IIA ISR T OSSO T T RAT S R RO VS 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year | ,..........c.ccecevieisinnsiscscneiens [ 7d !
e Did the arganization recsive any funds, diractly or Indirectly, to pay premiums on a parsonal benefit contract? . ... 7e X
{f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal banefit 1721 (1-Ye: ¥ O al X
g i the organization receivad a contribution of quaiified intsllectual property, did the organization file Form 8882 as required? | | 7a
h If the organization recelved a contiibution of cars, boals, airplanes, or othar vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations malintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess businese holdings at any time during the VBATT . eieiereeieersessseetassenresessassresssesnrsnns 8
9 Sponsoring organizations maintaining donor advised funds, )
a Did the sponsoring organkzation make any taxable distributions under section 48667 ... eereetessranseananesareanan 8a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... gb
10 Section 501{c){7) organizations. Enter: E
a Inttiation fess and capital contributions included on Part VIIL line 12 .. .......cinrivinrecoronns 10a
b Gross receipis, Included on Form 880, Part VIII, line 12, for public use of club facllities ,.............. | 10b
11  Section 501{c){12) organizations, Enter:
a Gross Income from members or BhArBROITEIB |, ,...........ccermiimererieminmnessereneneemem i1a
b Gross incoma from other sources (Do not nat amounts dus or pald to other sources against
amounts due of received IOMINBILY ... _......ccrmrnmsmionninssiss s sesssessessmeissessrsessereressss 1ib
12a Section 4847(s)(1) non-exempt charltable trusts, Is the organization fillng Form 880 in lisu of Forrn 10417 12a
b i *Yas," enter the amount of tax-exempt interast received or accrued during the year ................ 12b
13  Section 501(c)(28) qualified nonprofit health insurance Issuers,
a Is the organization licansed to issue qualified health plans in more than one 1&167 . .............c.cccincnmiricnmnncs i 138
Note. Sae the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans | 13b
c Enterthe amount of rEBIVEE ONNANG ... .. cimrerrericer et iicss e sa bbb ensiosss 13c
14a Did ths organization recelve any payments for indoor tanning services during the tax Year? . .......cc.cccieverorcnenircncnncninenss 14a X
b If "Yes,* has & filed a Form 720 to repor these payments? If *No, * provide an explanation in Schedulg O ..., st RTTTTI 14b
Form 980 (2015)
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2 Page 6

Form 890 (2015 ILDA' JB TWIN CITIES, INC. 20-4
| Part VI | Governance, Management, and Disclosure For sach *Yes* response to linss 2 through 7b below, and for a *No* response

to line 8a, 8, or 10b helow, describe the clrcumstances, processes, or changes in Schadule O. See instructions.

Check if Scheduls O contains a response or note to any ling in this PartVl ... T i A B a0 [I]
Section A. Governing Body and Management
Yes | No
18 Enter the number of voting mambers of the goveming body atthe end of the tax year .. 1 11
Il there are material differencas in voling rights among members of the governing body, or if the governing
body delspated broad auihorly to an executive committes or similar committes, sxplain in Schadule 0.
b Enter the number of vating members Included In line 1a, above, who are Independent ... 1ib 11%
2 Did any officer, diractor, trustee, or key employee have a family relationship ar a business relatlanship with any other
officer, director, trustes, Or KBy @IMPIOYBET | ... st ssiesssesssessenessectessssesmrsasessssrsesmsesoss 2 X _
3 Did the organization delegate contro) over management duties cuatomanly performed by or under the dlrect supervision
of officars, directars, or trustess, or key employees to a management company or other parson? . ... . . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 890 was filad? 4 X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or SI0CKNOKIBIBT |, ........cccovemseimsisinoninsiestioneeosessssssoisessssressesceesssessesessessases . 8 X
7a Did the organization have memburs, stockholders, or othar persons who had the powesr to elect or appolnt onhe or
more members of the gOVBMING BOAY? . ......ccccccrvirirrerisi st ssstsseeseses s cessesessessaessemess s revssssssesssesanens | 7a X
b Are any govemance declsions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GQOVEMING BOGY? .. ... .c.ccmiiiesssisiessesesisesossessesees s s serssssssesesasssessesosstssssssssnssessaseses 7h X
8 Did ths organkzation contemporaneausly documant the mestings held or wrmen gctions undertaken during the year by the following;
8 THE QOVOMING DOBY? || ... comieriseeeesrerrsescaessensasers s es s esse e s tb s bbb e eenebesete bbb s b st enseme s eeee s sn s s eesssmnre | 8a-| X
b Each committes with authority to act on behalf of the goveming body? . ........ et b st R ks b e n bbbt n s bens 8b | X
9 ls there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's malling address? If *Yes, * provids the names and addressesin Schedule O ... ... g X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revanua Code.)
Yes | No
10a Did the organization have local chapters, branches, Or &ffIBIEET . .................ccccceevsesisiesrimssmiesss s csesesssesessecsssrens | 108 X
b It "Yes,” did the organization have written policles and procedures governing the actlvmas of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ...........occooeei 10b
11a Has the organization provided a complete copy of this Forrn 880 to all members of its gavaming body bafore filing the form? | 11a X
b Describe in Schadule O the process, if any, used by the organization to review this Form 880, R
12a Did the organization have a written confiict of Interest policy? If "NO," GO IOHIB 13 ..o eereoie s esesesmeseesesesses (120 | X |
b Were officers, diractors, or trustees, and ksy employees required to disclose annually interests that could give rise to confiicts? [12b| X
¢ Did the organization regularly and consistently monttor and enforce compliance with the policy? If "Yes, " describe
in Schedule ONOW thiS WS TONE . ..........coccmirirnenmmmssssis i ssssssiessssess s sisisssssssssssssssssonreessrereseossnmecssessssemsssossse 12| X
13 Did the organization have a written whistieblOwsT POCY? ...........cc.coimemerrisiernenereeseeeeeceseeeres s essseemeeersesseessse s ssesssnsens i3 | X
14 Did the organization have a written document retention and destruction PONCYT ..o 1“4l X
15 Did the process for determining compensation of the following parsons include a review and approval by independent ‘
persons, comparability data, and contemporansous substantiation of the dellberation and declsion?
a The organization’s CEO, Executiva Director, or top managemant officlal 160 | X
b Other officers or key employees of the OFganIZation ..................eicsmmmsseonsonsessesesemssnens v eras 16b | X
If "Yes" to line 15a or 15b, describe the pracess in Scheduls O (sas lnstructlons) S
16a Did the organization invest in, contribute assets to, or participate in & joint venture or simllar ammangement with a !
taxable antity dUNNG ThE YBAIT ... .....ccccocirmmrinrmssis s s ssssssssssesss et s e ssesese s et ssts s s e se st rasessesane ... | 16a X
b If"Yes," did the organization follow a written poncy or procedure requiring the organlzatlon to evaluate its participation T o
In joint venture arrangements under applicable federal tax law, and ake steps to safeguard the orgenization's
oxempt status with respect to such arrangements? . ... RUTPTII - AL 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 Is required to be filed P&m
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 880, and 880-T (Section 501{c)(3)s only) available
for public Inspaction. Indicate how you made these avallable. Check all that apply.
D Own wabslta D Another's website D{T] Upon request E] Other (expfain In Schedule O)
18 Describe in Schadule O whether (and if so, how) the organization made its governing documants, conflict of Interast policy, and financial
statemants avallable to the public during the tax year.
20 State the nams, address, and telephone numbser of the parson who possesses the organization's books and records: p-
VALERIE MARTINSON - (612) 227-2147
10560 WAYZATA BLVD, MINNETONKA, MN 55305
Form 980 (2015)
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Eorm 980 (2015, ILDA'S CLUB N CITIES, INC. 20-4265823  Ppage?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a responss or note to any line In this Part Vil T ]

Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required 1o be listed. Report compansation for the calendar year ending with or within the organization's tax year.

© List all of the organlzaﬂon's current officers, directors, trustess (whether individuals or organizations), regardiess of amount of compsensation.
Enter -0- In columns (D), (E), and (F} If no compensation was pald.
© List all of the organization's current key employess, if any. Sea Instructions for definition of *key employes.”
® List the orpanization's five current highest compensated employess {other than an officer, director, trustese, or key employes) who received report-
able compsnaation (Box 5 of Form W-2 and/or Box 7 of Form 1083-MISC) of more than $1 00,000 from the organization and any related organizations.
© List all of the organization's former officers, key employess, and highest compensated employess who recelved more than $100,600 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directers or trustaes that recaived, In the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations,
List persons In the following order: Individual trustees or directors; institutional trustess: officers; key employses; highest compensated employees;

and former such paraons.
IXI Chsck this box If neither the organlzation nor any related organization compensated any current ofilcer, director, or trustse.
(A) {8) ©) D) {E) {F)
Name and Title Average [ ... ;ﬁm;’m anons Reportable Reportable Estimated
hours per | box, unloes pecson Is both n compensation compensatlon amount of
wegk | fieerenda dioctorutise) from from related other
(list any g the organizations compensation
hours for b g organizatlon (W-2/1088-MISC) from the
related § ﬁ 3 (W-2/1089-MISC) organization
organizations £ E £ and related
bsfow ¥ g B ag organizations
my |5/8(8[5 % £
(1) RICK KLEVEN 3.00
CHATR X X 0. 0. 0.
{2) EVA STEVENS 3.00
CO-CHAIR X X 0. 0. 0.
{3} VALERIE MARTINSON 6.00
TREASURER X X 0. 0. 0.
{4) JENNIPER EASTMAN 3.00
SECRETARY X X 0. 0. 0.
(5) AL BECK 1.00
DIRECTOR X 0. 0. 0.
(6) JERRY HAMMANN 1.00
DIRECTOR X 0. 0. 0.
(7) WENDY SEYB 1.00
DIRECTOR X 0. 0. 0.
(8) JOHN 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) KIRSTEN MOERTEL 1.00
DIRECTOR X 0. 0. 0.
Form 980 (2015)

532007 12:16-15

7
123"!0‘)26 31NRQ3I SANNAR NNNn DNTE NANSAHA ATTARIA AT TR mrswey oo -

-— em  m o




Form 880 {2015) GILDA'S CLUB TWIN CITIES, INC.. 20-4 2 Page B
(Part VII| section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees (continued)
(A) (8) ©) D) (3] (F)
Name and tite Average | o en one Reportable Reportable Estimated
hoUrs P8F | oy, unless parson la both an compensation compensation amount of
week  { efficer and a directorrustes) from from related other
(st any § the organizations compensation
hoursfor | & : organization (W-2/1088-MISC) from the
related | g § 2 (W-2/1099-MISC) organization
organizations § E = and related
below |8 g £ 2Bl & organizations
line} § 8 g K3 g § g
D SUB-ROAL .........coveceevarimsamsimmemsesssssssssssessmsessssnissssssssssbosimsssssesseessnsssassissss > 0. 0. 0.
¢ Total from continuation shests to Part Vil, Section A ............coovvveeiaen. > 0. 0. 0.
d_Total (add lines b 8nd 16} ... > 0. 0. 0.
2 Total number of individuals {including but not imited to those listed above) who racelved more than $100,000 of reportable
compensation from the organization B> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ‘
line 1a? If *Yes,* complate Schadule J for such individual .............. bt oo rR SRR oSt S et taes . 18 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organlzat!on
and related organizations greater than $150,0007 If *Yes," complete Schedule J for such individual ... 4 | X
6 Did any person listed on line 1a raceive or accrue compensation from any unrelated organization or individual for services
rendered to the omanization? If *Yes,* complete Schedule J for such psrson ..., S L A LA A 5 X
Section B. Indspendent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B
Name and btfslzwsa address NONE Descriptlof'a g( servicas Compensation
2 Total number of independent contractors (including but not limited to those listed above) who tscelved more than
$100,000 of compensation from the organization P 0 .
- Form 980 (2015)
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Form 890 (2015)

GILDA'S CLUB TWIN CITIES, INC.

20-4265823  Page 8

Part Vill.| Statement of Revenue
Check if Schedule O contains a response or note to any lina INthis Part VI ... st sencese s srss s ]
e S ] {B) {C) SD&
Total revenue Related or Unrelated R?venu sxcluded
exempt function business oM laX undsr
) revenue ravenue fff“ﬁ'ﬁ
9‘3 1 & Federated campalgns ... |18 26,721. :
‘gg b Membarship dues | b
¢ Fundralsing events ., 10| 281,142,
g}j d Related organizations ... |1d
g‘g e Government grants (contributions) le
¥ { Al other contributions, gifis, grants, and
gg simllaramounis notincludedsbove . J4f| 299,817.
@ Noncash conts included in ines 1a-1t: $ 21,559,
83| b TotelAgdlnes tedt o > | 607,680.
buslnns Codgi '
) 2a
g b
£ ¢
3 o
e
3 t Al other program service ravenue , .
1 g Total.Addlines 2881 ... ... TN SR »
3 Investment Incoms {including dividends, interest, and
other similar @MOUNB), ...........c.errcenrsmersssersnincesecsinnins > 171, 171.
4 Income from investmant of tax-exempt bond procesds P
6§ ROYAIBE ....ciovsoorecrersorrmriressisssi et ssesssenssseis | 2
| () Real (i} Parsonal
Ba Grossrents ... ...
b Less: rental expenses .
¢ Rentalincome or {loss) ......
d Nt rental Incoms or {1088) ..o >
7 a Gross amount from sales of | () Securities (in Other
asssts other than Inventory 2,174,
b Less: cost or other basis
and salas expenses .. 2,211,
c Galnor{ioss) .............. ~37. :
d Net gain of (1088) ..o et bttt e e » -37. -37.
g 8 a Gross Income from fundralsing evants (not i ‘
§ including $ 281,142, of ;
& contributions reported on Iine 1c}, Sea ‘ :
Part IV, line 18 ......coovreieeeecrnrorns a| 61,859, : ;
§ b Less: direct expenses ... b[l52,388, o I
¢ Net Incoms or (loss) from fundralsing events .......... »| -90,529. -90,529.,
9 a Gross Incoms fram gaming activities. Ses Bt A
Part IV, Ine 18 .......cccou.. rveessersnes a : S
b Laess: direct expanses b
¢ Net income or (loss) from gaming activitles ................ P>
10 a Gross sales of inventory, less retums
and allowBnees .............evcenreeniannnan,s a
b Less: cost of goods sold |, e B
¢_Net incoms or (loss) from sales of inventory .......—Pr
Miscalianeous Revanue usiness Code| o
11 a MISCELLANEQUS REVENUE 500089 151. 151.
b
c
d Allotherrevenus . ...
e Total Addlines 118110 .. .....ccciiennresinei > 151, R
___l12 _ Total revenus. Ses instructions. ..., . P 517,436, 0. 0.l ~90,244.
532009 12-18.15 Form 880 (2015)
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CLUB TWIN CITIES, INC.

Part IX | Statement of Functional Expenses

Form 980 (2015) GILDA'S

20-4265823 Pags 10

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

Check if Schedule O contains a respo

nse or nots to any fine In this Part (X ...........o.eee.

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

Do not Include amounts reported on lines 8b,
7h, 8b, b, and 10b of Pert VIll,

(A)
Total expenses

Program sarvice
expensas

(B)

(C)

Management and
gensral 8xpenses

)
Fundralsing
expenses

1

2

10
1"

o .o a0 UDn

12
13
14
16
18
17
18

18

SBRRS

5 O 0T o

Grants and other assistancae 10 domestlc organizations
and domastic governmanis, See Part IV, line 21
Grants and othar assistance to domestic
Individuals, Ses Part IV, line 22 ... ...,
Grants and other assistance to foraign
organizations, foreign governments, and forsign
Individuals. See Part IV, Iines 15 and 16
Benefits paid to or formembers ,...................
Compensation of current officers, directors,
trustees, and key employses

------------------------

~ Compensation net Included above, to disqualified

persons (as dsfined under section 4958{(f)(1)) and
persons described In section 4858(c){3)(B) .........

Other salaries and wages ___..............ceure

417,447,

250,468,

41,745,

125,234,

Pension plan accruals and contributions {Include
section 401(k) and 403(b) employer contributions}

36,375,

6,063,

18,188.

Other employas banefits
Payroll taXes ...........ccovevermrorcirmansesnesrininanes

22,619,

3,770.

11,308,

Fees for services (non-employses):

9,151.

2,286,

4,579,

2,286,

Lobbying

Professional fundralsing services. See Part [V, ling 17

Investment management fess ......................
Other. (It ling 11p amount exceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.)

Advartising and promotion | ........coeeenenee

60,698,

60,698,

27,355,

23,957.

1,699.

1,698,

Office 8XPBNBAS, ., .....cvvcrereiseienvirenvenresrer e
Information technology

Royaltles . ...........ccocvneenviionn

38,679,

34,811.

1,934,

1,934,

OCCUPENGY ......ccovrnimrencrirorrersersnmseserssassossenss

2,819.

2,255,

141,

423.

Travel
Payments of travel or entertainment expenses
for any federal, stats, or local public officlals

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

Conferences, conventions, and maestings

1,601,

1,281,

80.

B
=N
[

33,214.

29,892,

1,661,

interest

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

Payments to affiliates
Daepreciation, depletion, and amortization

69,756,

62,780,

3,488.

N
W o {o)]

B, 183.

455,

Tl [t
.

[nsurance

Other expenses, itemize expenses not covered

above. (LIst miscellansous expenses In lins 24e, If line
248 amount exceeds 10% of ling 25, column (A)
amount, list line 248 expenses on Scheduts G.) ......

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

PROGRAM EXPENSES

38,052,

38,052,

FUNDRAISING EXPENSES

32,131,

32,131.

BAD DEBT EXPENSE

23,775,

23,775,

PROFESSIONAL FEES

17,176,

511530

6,870,

5,153.

All other expenses SEE SCH O

26,222,

16,291,

1,372,

8,559,

Tolal fupstional expenses. Add lines 1 through 248

905,493,

585,101,

73,857,

236,535,

85

Joint costs. Complats this tine only If the organization
reportad in column {B) Joint costs from a eombined
educational campaign and fundraising sollcitation,

Chack hero P D i foliowing SOF 08-2 (ASC 088.720)

£32010 12-18.15
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Form 990 {2015) GILDA'S CLUB TWIN CITIES, INC. 20-42 2 Page 11
[Part X [Balance Sheet

Check H Schedule O contains a response ornote toanyline inthis Part X ...z s s tee s D
(A) {B)
Beginning of year End of year
1 Cash-NOMINLETBSIDEANNG .............ooovvvvrrresresesrarisssssssrsessesssssesssssssressssssires 75,439.] 4 157,120.
2 Savings and temporary cash INVBSIMBNE _............ccoooooeerrerrereesersseseesereeereos 343,400.0 2 28,426,
3 Pladges and grants raceivable, Bt | .............ccoorevrecermmmsmersssmonrcrissensesenes 259,614.| 3 199,086.
4 ACCOUNTS FACHIVADIB, NBL ...............cvvvvsvssssrsiasssssssssssasesssessssens s s senens 1,192./ o 150,
& Loansand othar raceivables from current and farmer officers, directors, s
trustess, key employees, and highest compensated employses. Complate
Partitof Schedute L .. Ceereertenpetais st R e et b b E e RS ]
8 Loans and other recelvables from other dlsqualffiad persons {as defined under
saction 4858(f)(1)), persons described in saction 4958(c)(3)(B), and contributing
employers and sponsoring arganizations of section 501(c)(8) voluntary
employees’ benaficiary organizations (ses Insir). Complete Part lof Sch L. -1 8
§ 7 Notes and 108n8 18CBIVADIE, NBL |, . .. .....ccieievriesiessiessessssersrsssasssesssasnssessssessns 7
8 [Inventoriesforsaleoruse . .................... rereeerents res b res it st senes e reerts 8
9 Prepald expanses and deferred ChAIGES ................ccooverersemmmerenorcisiniens 4,807.] 8 9,761.
40a Land, buildings, and equipment: cost or othaer
basis, Completa Part Vi of Schedule D ..., 10a 1,849,114.
b Less:accumulated depreciation . ... . | 10b 141,132, 1,766,418.!10c 1,707,582,
11 Investments - publicly traded s8CUItIES .........cc.ccovieirviriirinnnsiiiisiioninn 1
12  Investments - other sacurities, Sse Part IV, line 11 ... et erereeieans 12
13  Investments - program-related. See Part IV, N8 1T ......oovicininieeninns 13
14  Intangible as86t8 ... ..o [ 14
16 Otherassets. See Part IV, lIne 11 ..., 15
118 Total aggets. Add lines 1 through 15 (must equal N8 34) ..ooievvnccrsuininiissi 2,450,870, 8 2,102,525,
17 Accounts payable ant 8CCIUBH BXPBIEES .............cco.eeeseceeseenssessesessomsesonsssnss 62,914.| w7 119,943,
18 Grantspayable ., ..o 18
10 DefolBd IBVENUB |, ... cccinrerieessmeessescssromseobisssises s ssssiomiassssissases 18
20 Tex-exemptbond IBbIIBE ... 20
21 Escrow or custodial account liabllity. Complete Part IV of Schedule D ... 21
w | 22 Loans and other payables to current and former officers, directors, trustees, :
§ key employees, highest compensated employses, and disqualified persens.
3 COMplate Part I Of SCHBUUIB L. ........covrreecnrcssisissmsnsisssssssoses 22
~ | 23 Secursd mortgages and notes payable to unrelated third parties ., ......... 671,713.] 23 654,395,
24 Unsecured notes and loans payable to unrelated third parties ., ...............e.e.. 24
25 Other lisbilities {including federal income tax, payablss to related third
parties, and other liabllities not included on lines 17-24). Complete Part Xof
SChedUIB D eSS 25
___gg__mmm/wdnneswmmughzs 734,627,/ 28 774.338.
Organizations thet follow SFAS 117 (ASC 968), check here > L and , B R
complate iines 27 through 28, and lines 33 and 34,
E 27  Unrestricted NBLEBEBLE | . .......ccoovoevrremicnmmmeiisrsnsirss s Z
5|28 T emporarily restricted net 8B8EtS ... .. 28
'g 20 Permanently restricted net @886t . ............covccnininniiniie 28
g Organizations that do not follow SFAS 117 (ASC 858), check here B> [X! ‘
] and complete lines 30 through 34,
£ |30 Capttal stock or trust principal, or current funds ..., 0./ 30 0.
§ 31  Pald-n or capitel surplus, or land, bullding, or squipment fund . ..., 0.l 31 0.
« |32 Retalned eamings, sandowment, accumulated Income, or other funds 1,716,243.| a2 1,328,187,
Z |33 Totel net 58615 OF NG DAIANGES .........oooessrscesssrecsrne 1,716,243.[ 33 1,328,187,
__ |24 Totalliabllities and net asseta/fund DAIANCES ... 2,450,870.] 34 2,102,525,
Form 9980 (2015)
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Form 890 (2015} GILDA'S CLUB TWIN CITIES, INC.
Part Xi | Reconciliation of Net Assets

Chack # Schedula O contalns aresponge ornotetoanylinginthisPart X1 ... eisssceniiats

517,436,

Totaf revanue (must equal Part VItl, column (AL NG 12) ... crnisssisertises aessssssssssninens

905,493.

Total expenses {must equal Part [X, column (A}, INB 28] _............cc.ovviemimmimerss essresssressreress

-388,057.

Revenue less expensses. Subtract line 2 from line 1

1,716,243,

Net agsets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... .......cccorerererreens

Net unrealized gains (108885} ONINVEBHMBALE |, __.........ccvvriuvienmsreriernsenmreenreesessrsmrsemnssssssesasssseniacsses

Donated services Bnd use of fACHRIBE | . .........ccieiesie e e esse sttt ss s s reeansorsasncrerssanes

investment expensss ...

Prior period adiustments ... ......cccoevvvicomnmrrisreiiirerensneseressevesnans

© [ |~ o (o [b [ (o [

1.

Other changes in net assets or fund balances (explain in Scheduls O) .,
Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, fine 33,

COMIMIN (BY)  soeireiriniiiiiirisiiesniissss e sesereresssescias st g st sar s s bt s et a b et seysh g8 4t et enanasnnscs

CO@NOON A ON

-

1,328,187,

[ Part XII] Financial Statements and Reporting

Check i Scheduls O contains & response or note io any line In this Part Xl _.....cvveiieneecine e

1 Accounting method used {o prepare tha Form 880: l:] Cash LTﬂ Accrusl l:i Other
If the organization changed its method of accounting from a prior year or checked "Othar,” explain in Schedule O.

2a Woarae the organization's financial statements compiled or reviewed by an indepandent accountant? ... . .. oo ereserrirane

If "Yes," check a box below to indicate whether the financial statements for the year ware compiled or reviewed on &

separate basis, consolidated basis, or both:
D Separats basis D Consolidated basls [:l Both consolidated and separate basis

b Were the organization’s financlal statements audited by an independant accountant? ...

it "Yas," check a box below to indicate whether the financlal statements for the year were audited on a separate basls,

congolidated basis, or both:
m Separate basis [:] Consolidated basis l:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, doss the organtzation have a commities that assumes responsibliity for oversight of the audit,

revisw, or compilation of its financial statements and selection of an Independent accountant? ... ......ccoovreverinnens

If the organization changed sither its oversight process or selection process during the tax year, explain in Schedute O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act BN OMB CIFCUIBI ATFIBT | ,.oviivsiiieeii e cesreriaisssesssstiiresssnesssssssesbss b besssasarssrestsssseniaEsasstsbbestsmsnrasesevarsossessatassnsesisnes

b ¥ "Yas," did the organization undergo the requirsd audit or audits? If the organization did not undergo the raquired audit

1ee

Yes | No

ge| X

3a X

or audits, explain why In Schedule O and describe any steps taken to undergo suchaudlts . .0evnnnnuue. | 30
Form 880 (2015)
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 o 980-E2) Public Charity Status and Public Support Tl
Complets If the organization is & section 501{c}(3) organization or a section 20 1 5
4847(e)({1) nonexempt charitabie trust.
Depastment of the Treasury P Attach to Form 980 or Form 890-EZ. Open to Public
Intomal Revanus Service > Information about Scheduls A (Form 880 or 990-E2) and its Instructiona is at www.bs.gov/formBg0. Inspection
Name of the organization Employer identification number
! L N CITIE NC. 20-4265823

[Part1 | Heason for Public Charity Status (all organizations must complete this part) See instructions.
The arganization Is not a privats foundation because it Is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b){1}{A)/i).
2 :l A school described In section 170{(b)(1)(AXiH). (Attach Scheduls E (Form 890 or 880-E2).)
3

D A hospital or a cooperative hospltal service organization described in section 170{b){ 1{ANii).
[J A medical research organtzation operated In conjunction with a hospital described In section 170{b){1){A)iH). Entsr the hospital's name,

4
city, and stale:
5 D An organization operated for the benefit of a collsge or university owned or operated by a governmental unit described in
section 170{b){1}{A{iv). (Complste Part Il.}
8 D A federal, state, or local govermnmant or govemmental unit describad in section 170{b){1}{A}v).
7 D—{] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
saction 170{b}{1}{AKvi). (Complete Part il.}
8 ] Acommuntty trust described in section 170{b)(1){A)(vi). (Complete Part IL.)
0 L__l An orgenization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subjact to certain exceptions, and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated businass taxable incoma (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sae section 508{a}{2). (Complete Part lil))
10 An organization organized and operated exclusively to test for public safety. Ses section 508(a}{4).

00

11 An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out ths purposes of one or
more publicly supportad organizations described in ssction 508{a){1) or section 502{a){2). See aaction 508{a)(3). Chack the box in
lines 11a through 11d that describes the type of supporting organization and complsts lines 11e, 11f, and 11g.

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

the supponed organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

D Typs 1. A supporting organization supervised or controllad in connection with s supported organization(s), by having
control or management of the supporting organization vestad In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:l Type Il functionally integrated, A supporting organization cperated In connaction with, and functionatly Integrated with,
its supported organization(s) (see Instructions). You must complste Part IV, Sactions A, D, end E,

D Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that Is not functionally integrated. The organization gensrally must salisfy a distribution requirement and an attentiveness

raquirement (gee Instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Chack this box if the organization recalved a written determination from the iRS that it is a Type !, Typs I}, Type [li

d

functionally integrated, or Type lIl non-functionally integrated supporting organization.
f Enter the number of supported organizations .............. Cirerarrerserrr e er st er e s ee by aos SO OOPRORIUPII L ]
g Provids the following Information about the supported organization(s).
{1} Name of suppotied (i) EIN {Hi) Type of organization [iv) l?lt?edt:;rganlzatbn {v) Amount of monetary (vi) Amount of
organization {described on linea 1-8 stea In your support {ses other support {see
above {ses Instructions)) [EoVeming document? instructions) Instrusctions)
Yeas No
Jotal f
Schedule A (Form 890 or 890-EZ) 2016

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 880-EZ. 522021 00.23-15
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(Complets only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part Iil. If the organization
falls 10 qualify under the tests listed below, please complste Part I1i.)

Seaction A. Public Support
Calendsr year (or fiscal year baginning in) B> {a) 2011 {b) 2012 _{c) 2013 {d) 2014 {8} 2015 {f) Totat
1 Glfts, grants, contributions, and

membership fees raceived. (Do not
include any *unusuel grants.”) 1,040,740, 847,747.( 1.168.215) 581,742.] 611,430.] 4 249 874,

......

2 Tax revenuss levisd for the organ-
izatlon’s benefit and either paid to
or expended on its behatf

3 The value of services or facllities
fumished by a governmental unit to

the orgenization without charge
Total, Add lines 1 through 3 . .: 1,040, 740, 847,747, 1,368,215| 581,742.] 611,430.] 4, 245 874,

g8

5 The portion of totat contributions
by each parson {other than a
govemmental unit or publicly
supported organization) Inciuded
on line 1 that excesds 2% of the
amount shown on lina 11, .

coltmn (e 451,898,
6 P biract line B from ling 4. 3,787,976,
Section B. Total Support
Calsndar yerr (or fiscal year beginning in) b {a) 2011 (b} 2012 {c) 2013 {d} 2014 {8)2015 {f} Total
7 Amounts fromiined .. ... 1,040,740, 847,747, 1168215 581 ,742.] 611,430, 4 249,874,
8 Gross income from Interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ., B64. 1,331, 415, 274. 171. 3,055,
© Nat income from unrelated business
activities, whether or not the T -

business is regularly carried on
10 COtherincoms. Do not Include gain
or loss from ths sale of capital :
assets (Explain inPart VL) ... 60,592, 49,592.] 114,023.] 52,792. 2,010./ 339,009.
11 Total support. Add lines 7 through 10 ' o 4,591,938,
12 Gross receipts from related activities, etc. (86 INSUCHONS] . .......ccrerceccncrenrer e rerenes 12 |
13 First five years. If the Form 890 [s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) [:]
|

14 Public support percentage for 2015 (ling 8, column {f) divided by line 11, column (7)) ... 14 82.71 %
15 Public support percentage from 2014 Schedule A, Part 1L N 14 | ... ... cooerereernnee rereerest st 15 83.82 %
18a 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
stop here. The organization qualifies as a publicly supported OrgaRIZatIoN | .........cirrievsseeses s oo
b 83 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported orgaNIZAtION | . ..o e
17a 10% -facts-and-clrcumstances test ~ 2015, If ihe 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, chaeck this box and stop here. Explain in Part VI how the organization
meets the “facts-and-clrcumstances™ test. The organization qualifies as a publicly supported organization | ... ... ivsvrvrrresneens
b 10% -facts-and-clrcumstances test - 2014, If the organization did not check a box on fine 13, 16a, 16b, or 178, and line 15 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 ths
organization meets the *facts-and-circumstances” test. The organization quaslifies as a publicly supported organization . | ]

18_ Private foundation. If the organization did not check a box on line 13, 18a, 16b, 378 or 17b, check this box and see Instrucﬂons > [:I
Schedule A (Form 820 or 990 EZ) 2015
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Schedule A {Form 880 or 98062) 2015 GILDA 'S CLUB_TWIN CIT INC. 20-4265823 Page3
[Part 1ll | Support Schedule for Organizations escned in Section 509(a 82,

{Compiste only f you chacked the box an line 9 of Part | or i the organization falled to qualify under Part II. If the organization falls to

quality under the tests listed below, please complate Part II.)
Section A. Public Support
Calandar year {or fisoal year beginning In) B> {a} 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 {f} Total
1 Glfis, grants, contributions, and
membership fess recslved. (Do not
include any *unusual grants.”}
2 Gross receipts from admisslons,
merchandiss sold or services per-
formed, or facilities fumighed In

any actlvtty that Is related to the
organization's tax-exempt purposs

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness undersection 513 |

4 Tax revenuss levied for the organ-
ization's benefit and either paid to
orexpendedonits bshalt

& The value of services or facliitles
furnished by a governmental untt to
the organization without charge

8 Total. Add linas 1 through§ ...

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

b Amounts Included on lines 2 and 3 recsived
from other than disqualifisd peraons that
exceed the greater of $3,000 or 136 of the
smounton line 13 fortheyear ... ...
c Add llnes 7aand7b ...
Hngp Tefroméne 6

Section B. Total Support
Calendar year {or tiscal year baginning in} P> @) 2011 {b) 2012

8 Amountsfromliine® .. ...

10a Gross income from Interest,
dividends, payments recelved on
securitles loans, rents, royalties
and income from similar sources

b Unrelated busingss taxablg incoms
(less section 511 taxes) from businesses
acquired after June 30,1875 | |

cAddlines 10aand10b . .. ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regulady canfedon ...
12 Other incoms. Do notinclude gain
or loss from the sgls of capital
assets (Explain In Part VI) e
13 Total support. (add ines 8, 10c, 11, mnd 12))
14 First five yeers. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year a8 a section 501 {c)(3) organization,

(€} 2013 {d) 2014 (e) 2015 {f) Total

check this boX BNd S10D NOFE .cooeiviiieni et e | -
Section C. Computation of Public Support Percentage
16 Public support percentage for 2015 (line 8, column {f) divided by fine 13, column (f)) 15 %
18 Public support percantage from 2014 Schedule A Part WL ine 15 |\ viiiinunun e e 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f} divided by line 13, column (f)) 17 %
18 Investmeant income percentage from 2014 Schedula A, Part U, IN@ 17 .......cvriivcnininnresssinnesns i8 %
10a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s not
>

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization  _.........coeiens
b 83 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 18a, and ling 16 is more than 33 1/3%6, and
line 18 ig not more than 33 1/3%, chack this box and stap here. The organization qualifies as a publicly supported organization ... [ 4 E}I
p

Pri foundation. if the organization did not chack & box on ling 14, 19a, or 19b, chack this box and see lnstructions ..., T
Schedules A (Form 880 or 880-EZ) 20156
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Schedule A (Form 980 or 880-E2) 2015 GILDA ' LUB TWIN CITIE NC. 0-4265823 Paged
[Part IV | Supporting Organizations
(Complate only if you checked a box In fine 11 on Part ), If you checked 11a of Part |, complate Ssctions A
and B, [f you chacked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

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

2 Did the organization have any supported organtzation that does not have an IRS determination of status
under saction 508(a)(1) or (2)7 If "Yes,* explain in Part VI how the organkzation determined that the supported
organization was described In section §08(8)(1) or (2). 2

3a Did the organlzation have a supported organization described in saction 501(c)(4), (5), or (6)? /f *Yes," answer
(b} and (c) bslow.

b Did the organization confirm that each supported organization qualifled under section 501{c){4), (5), or (6) and
satisfied the public support tests under section 509(a}(2)? If "Yes," describe in Pert Vi whan and how the
organization made the determination.

¢ Did the organization ensure that all suppont 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 (“foreign supported organization®)? /f
*Yas," and if you checked 11a or 11b in Part I, answer () and (c) below.

b Did the organization have ultimate control and discretion In declding whether to make grants to the foreign
supported organization? if "Yes," describe In Part VI how the organization had such control and discration
despite baing controlled or supervisad by or in connaction with its supported organizations.

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c){3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposas.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes,*
answer (b) and (c) below (if applicable). Also, provide detall In Part V1, including (i} the names and EIN
numbers of the supported organizations added, substiuted, or remavad; (i} the reasons for each such action;
(i) the authority under tha organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document),

b Typelor Type |l only. Was any added or substiuted supported organization part of a class alrsady
designated in ths organization's organizing document?

¢ Substitutions only, Was the substitution the result of an avent beyond the organization’s controi?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (}) its supported organizations, (i) individuals that are part of the charitable class
benefiied by one or more of its supported organizations, or {ii) other supparting organizations that also
support or bensfit one or more of the filing organization's supported organizations? /f "Yes, " provide dstall in
Part V1.

7 Did the organization provide a grant, loan, compansation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard 1o a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 890-£2). 7

8 Did the organization make a ioan to a disqualified person (as defined In saction 4858) not describsad in line 7?
If *Yes,* complete Part | of Schedule L (Form 990 or 990-£2). 8

8a Was the organization controlied directly or indiractly at any time during the tax year by ons or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 508{a){1) or (2))? If “Yes," provide defall in Part V1. | 8a

b Did one or more disqualified persons (as defined In line 92a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes,* provide detall In Part VI. b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal banafit
from, assats in which the supporting organization also had an interast? if *Yes,* provids detall in Part VI, fic

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Typs il supporting organizations, and all Typs Il non-functionally integrated
supporting organizations)? /f *Yes,* answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whather the organization had excess businsss hokiings.} 10b

532024 09-23-15 Schedule A {Form 890 or 980-EZ) 2015
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Schadule A (Form 890 or 880-E2) 2015 GILDA ' L, TWIN CITIE INC. 20-42 Pags

art IV | Supporting Organizations {continued)

41 Has the organization acceptaed a gift or contribution from any of the following persons?
a A person who dirsctly or Indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supporiad organization?
b A family member of a person described In (a) above?

Yes | No

118
11b
11¢

c_A 35% controllsd entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detall in Part V1.

Section B. Type | Supporting Organizations

1 DK the diractors, trustaes, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax yaar? If "No," describe in Part Vi how the supported organization(s) effectively operated, supservised, or
controlled the organkzation’s activitles. If the organization hed more than one supported organization,
describe how the powers to appoint and/or remove directors ar trustees were allocated among the supported
organizations and what conditlons or restrictions, if any, epplied ta such powers during the tax year,

2 Did the organization oparate for the benefit of any supported organization othar than the supported
organization(s) that operated, supervised, or controlled the supporting organization? f *Yas," explain in
Part VI how providing such benafit carried out the purposes of the supported organization(s) that operated,

Yes | No

supervised, or controllsd the supporting organization.
Section C. Type |l Supporting Organizations

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the diractors
or trustees of each of the arganization’s supporied organization(s)? /f "No, * describe In Part VI how controf
or management of the supporting organization was vested In the same parsons that controlled or managed

the supporied organization(s).

Yas | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the Jast day of tha fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
vaar, {il) a copy of tha Farm 880 that was most racently filed as of the dats of notfication, and {ill) coples of the
organization's governing documents In effect on the date of notification, to the extant not praviously provided?

2 Ware any of the organization's officers, directars, or trustees efther () appolinted or electad by the supported
organization(s) or (i)} serving on the governing body of a supported organization? If *No," explain In Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's invastment policies and in directing the use of the organization’s
income or aseets at all times during the tax year? If *Yes," dascribe In Part VI the role the organization's

Yes | No

supported oranizations played In this regard.
Section E. Type Il Functionally-Integrated Supporting Organizations

4 Chack the box next to the mathod that the organization used to satisfy the Integrel Part Test during the yeafsee instructions):

8 D The organization satisfled the Activities Test. Complete ine 2 bslow.
b [:] The organtzation Is the parent of each of ite supported organizations. Complate fine 3 below.
c

2 Activities Test, Answer (8) and (b) below.
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 identlfy
thosa supported organizations end explaln  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, end how the organization determined
that these activities constituted substantially all of fts activities,

b Did the activities described In (a) constitute activities that, but for the organization's Involvement, ons or more
of the organization's supported organization{s) wauld have besn engagad In? /f "Yes," explaln In Part VI the
reasorns for the organization's position that its supported organization(s) would have engaged In these
activitfes but for the organization's invalvement.

3 Parent of Supponted Organizations. Answer (8} end (b) bslow.

a Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detalls in Part V1.

b Did the organization exercise a substantial degres of diractian over the policies, programs, and activities of each
of its supporied organtzations? If "Yes, describe in Part VI_the role played by tha organization in this regard,

[:] Tha organization supportad a govemnmental entity. Describe in Part Vi how you supported & govemment entity (see Instructions).

8s

3b

532025 09.23-15
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Scheduls A (Form 890 or 990-E7) 2015 GILDA' TWI ITIE INC. 20-42 23 Page
[Part V | Type iIl Non-Functionally Integrated 508(a)(3) Supporting Organizations
1 Check here If the organization satisfiad the Integral Part Test as a qualifying trust on Nov, 20, 1870, See instructions. All
other Type Il nonfunctionally Integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A} Prior Year ®) gtggmgaar
1__Nat shori-term capital gain 1
2 _Racoverias of prior-year distributions 2
3 Other gross incoms (sea Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and deplstion 5
6 Portion of operating expsnsses paid or Incurred for production or
collection of gross income or for management, conssrvation, or
maintenance of property held for production of incoms (see instnictions) 8
7___Othsr expenses (ses instructions) 7
B _ Adjusted Net Income{subtract lines 5, 6 and 7 from iine 4) 8
Section B - Minimum Assst Amount (A) Prior Year ® g;rtr‘g:ta’\)’ear
1 Aggregate fair market value of all non-exempt-use assets {see ’
instructions for short tax year or assets held for part of year):
__a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Falr market valug of other non-exempt-use agsets 1c
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-uss assets 2
3 Subtractline 2 from line 1d 3
4 Cash desmad held for exampt usa. Enter 1-1/2% of line 3 (for greater amount,
ses Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _Multiply fine 5 by .035 8
7 Recoveries of prior-year distributions 7 - .-
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
4 Adjusted net incoms for prior yaar {from Section A, line 8, Column A} 1
2 Enier 85% oflins 1 2
3 Minimum asset amount for prior year {from Ssction B, lina 8, Column A} 3
4 Enter greaterofline 2 orline 3 4
5 Income tax imposed [n prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjsct to
()

emergancy tempo reduction (see instructions)
7 Dr Check here If the current year is the organization’s first as a nor-functlonally-Integrated Type JIl supporting organization (see

instructions).

532028
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Schadule A (Form 890 or 990-E7) 2015 GILDA' L TWIN CITIES, INC. 20-4265823 Pagey
[Part V | Type lli Non-Functionally Integrated 5§09(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

4 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 peid o accomplish exempt purposes of supported organizations

4 Amounts paid o acquire exempt-use agsets

5 Cualified sst-aside amounts (prior IRS approval required)

8 _ Other distributions (describe in Part V1), See instructions,

7 _Total annual distributions. Add iines 1 through 8.

8 Distributions to attentive supponted organizations to which the organization Is responsive
{provide details in Part Vi}. See instructions.

9 Distributable amount for 2015 from Section G, ling 6

10__Lins 8 emount divided by Line 8 amount

0] )] (i)
Underdistributions Distributable

Section E - Distribution Alfocations {ses instructions) Excess Distributions Pra-2015 Amount for 2016

1__Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
{reasonabls cause reguired-sea Instructions)

8 Excess distributions carryover, if any, 1o 2015:

a

b

c

d From 2013
e From 2014
{
¢]
h

i

i

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 20185 distributable amount

Carryover from 2010 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3f,

4 Distributions for 2015 from Section D,

ling 7: $
a Applied to underdistributions of prior years
b Appiled to 2015 distributable amount
c Remainder. Subtract lines 4a and 4b from 4,

5 Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see nstructions).

8 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, ses
instructions).

7  Excess distributions carryover to 2016, Add lines 3]
and 4¢.

8 Breakdown of line 7:

a /

b -
¢ Excess from 2013
d_Excess from 2014
@ Excess from 2015

Schadule A (Form 890 or 090-EZ) 2016
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Scheduls A (Form 890 or 880-E7) 2015 GILDA'S CLUB TWIN CITIES, INC.

20-42635823 Pages

[Part VI] Supplemental Information. Provide the explanations required by Part i, line 10; Part I ne 172 or 17b; Part I, lne 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 51, 6, 8a, b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, ines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Saction B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.

{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

SPECIAT, EVENTS

2011 AMOUNT: &  60,592.
2012 AMOUNT: & _ 49,250.
2013 AMOUNT: § 113 915,
2014 AMOUNT: §  51,797.
2015 AMOUNT: ¢ 61,859,

MISCELLANEOUS INCOME

2011 AMOUNT: & 0.

2012 AMOUNT: §  342.
2013 AMOUNT: § _ 108.
2014 AMOUNT: § 995,
2015 AMOUNT: §  151.

832026 09-23-15

1233082 210RG3 RNNNAK.NNO
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OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements
(Form 880} B> Complete if the organization answered “Yes" on Form 880, 20 15
Part IV, line 6,7, 8, 9.;0‘\“!::6"1:3':‘3’6;‘ ;;g , 11e, 11f, 12e, or 12b. Open to Public
oy Bericn at Www . goV/formB80. Inspection
Name of the organization Employer Identification number
TLDA' LUB TWIN CITIE NC. 20-4265823

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complsts i the
organization answered "Yes" on Form 880, Part IV, line 6.

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

1 Totalnumber at end ofyear . ........cieniinirnnenscrenenn

2 Aggregate value of contributions to (during year} . .......

a3  Aggragate value of grants from (during year} .................

4 Aggregate value at end of YBBI ... .....cumenrinisirenrens

5 Did the organization Inform all donors and donor advisors In writing that the assets held In donor advissd funds

are the organization’s property, subject to the organization's exclusive legal control? ... .. ...c.uanimimmn l:] Yes [:] No

8 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can ba used only

for charitable purposes and not for tha benafit of the donor or donor advisor, or for any othet purpose conferring
IMpOTTISSIBS PrVANS BOMBMY oot G [Jdyes [ Ino
] Part il | Conservation Easements. Complete if the organization answared "Yes” on Form 880, Part W, lina 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[::] Presarvation of land for public use (s.g,, recreation or education) [___] Prasarvation of a historically important land area
D Protection of natural habitat D Preservation of a certifisd historic structure

[] Preservation of open space

2 Complete lines 2a through 2d i the organization held a qualified conservatlon contribution In the form of a consarvation aassmant on the last
day of the tax year. Held st the End of the Tax Year
a Total number of cONsBrvation BABBMBINE . .........cceevirerrirenrsrisimnn st b s eras s |28
b Total acreage restrictad by consarvation easements . _......coveeinee reeevesresre et e res e TR RS otR bbb EneS 2b
e Number of conservation easements on a certified historic structure included In {8} ... ieerernrnes | 2¢
d Number of conservation easements included In (c) acquired after 8/17/06, and not on & historic structure
listad In the National RegIStEr ., .............ccivicricmmnimme e s i s s 2d
8 Number of conservation easements modiled, transferred, releasad, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the consarvation easaments R holOB? . ... ... e, D Yas D No
8 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing conssrvation easements during the year

>
7 Amount of expensas incuned In monitoring, inspecting, handling of violations, and enfarcing conservation sasements during the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requiremants of section 170(hy4)(B)H

BN 58CHON T7OMNANBIINT ..o e esrsssssrsssses sssesssssssenessssss s s e esseees Cves [Cno

9 InPart Xill, describe how the organization reports conservation easemants in its revenue and expense statement, and balance shest, and
includa, if applicable, the text of the footnote to the organization's financlal statements that describes the organization's eccounting for
consarvation easemsnts,

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complste if the organization answered *Yes" on Form 880, Part IV, line 8.

1a Ifthe organkzation elacted, as permitted under SFAS 116 (ASC 858), not to report in its revenue statemsent and balance sheet warks of art,
historical treasures, or other similar assets hetd for public exhibltion, education, or research in furtherance of public service, provide, in Part Xil},
the text of the footnote to its financial statements that describes these Hems.

b | the arganization slected, as permitted under SFAS 116 (ASG 858}, to report In its revenue statemant and balance shast works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research in furtharance of public service, provide the following amounts
relating to these Rems:

{i} Revenus included on Form 880, Pat VIll, lne 1 __.......ccevueeee Feetterreee s R AR A oo
(i) Assets included in Form 930, Pant X

2 It the organization recelved or held works of an, historical treasures, or other similar assets for financial gain, provide

the foltowing amounts required to ba raported under SFAS 116 (ASC B58) relating to these items:

a Revenue included on Form 890, Part Vill, line 1 | gt

b Assets included in Form 880, Part X i . P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880, Schedule D (Form 880) 2016
832051
11-02-15
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Schedule D (Form 930) 2015 ILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page?2
[Part iT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are & significant use of its collaction items
{chack all that apply):
s [ Public exhibition
b ] Scholarly research

:’ Prassrvation for future generations
4 Provide a description of the organization's coilections and explaln how they further the organization’s exempt purpose in Part XIll.

& During the year, did the organization solicit or racsive donations of art, historical treasures, or other similar assets
to ba sold to ralse funds rather then to bs malntained as part of the organization’s colection? ... [ LD_ML
- Escrow and Custodial Arrangements. Compleate if the organization answered "Yes* on Form 890, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributlons or othar assets not included

d D Loan or exchangs programs

e D Other

on Form 890, Part X7 ............ e st e e 1R RSB 1 Yes [ INo
b If “Yes,* explain the amangemant in Part Xlil and complete the followlng table:
Amount
¢ Beginning balance ,........... rievseresteeeteererrerrarenraTErAs neieReass s b eRE I RS L oS SEAEARIF LSRR SRRV eR AR R A ea s et RE Y ic
d Additions during the year .., 1d
e Distributions during the year | 1e
t Ending balance .............ccconuenne 1"
2a Did the organization include an amount on Form 880, Part X, lins 21, for escrow or cuatodlal account llablmy? [:l Yes D No
If "Yes,* explain the arrangemant in Part Xtl. Check here if the exp lanation has been provided onPart XIl i, ]
l PartV [Endowment Funds. Complste if the organization answered "Yes" on Form 980, Part IV, line 10. -
| _{a) Current year {b) Prior year __| (c) Two years back | (d) Thres years back | {e) Four years back
1a Beginning of yearbalance . ... ..........
b Contributions . ..........coemmoimecrssins
¢ Nat investment earnings, gaing, and losses
d Grants or scholarships ........c.coocveiiireees
e Other expsnditures for faclitias
and Programse ..o
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board dasignated or quasl-endowment p> %
b Permanent sndowment p> %
¢ Temporarlly restricted endowment p %
The perceniages on lines 28, 2b, and 2c should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{) unrelated OFGANIZANONG | . .........cccccrssmmmsmrsessesessssmssssssesconsoses S v antre 3a(i)
{ii) related OrGERIZALIONS | .......c.coimreeee it st smarss s en s saaes Cereepeare b r SRR OO R Y E e sk R R RS | 3a(li)
b If "Yes" on line 3a(l), are the relaled organizations listed as requlred on Schedule R o oiicisessseessesresenssressmasscasnassssnisnsonsss 3b
Describe In Part Xlli tha intended uses of the arganization’s endowment funds.
[ Part Vi | Land, Buildings, and Equipment.
Complete f the organization answered *Yes" on Form 890, Part IV, line 11a. Ses Form 890, Part X, ling 10.
Dascription of property {a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basis {other) dspraciation
1a Land ... 475,000, ‘ 475,000,
b Bulidings 1,147,131. 53,340, 1,093,791.
¢ Leasehold Improvemsnts .............ninien
d EQUIPITBNL | ..o\ sere e msesessnes 226,983, 87,792, 139,191,
e Other ...
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), N8 106.) s | 1,707,982.
Schedule D (Form ©80) 2016
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Schedule D {Form 890) 2015 JILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page3

Part VII| Investments - Other Sacurities,
Complate if the organization answered "Yes" on Form 890, Part 1V, fine 11b. See Form B0, Pan X, line 12,
{e) Description of security or caleQory gnciuding name of ascutity) {b) Book value {c) Methad of valuation: Cost or end-of-year market value

(1} Financlalderivatives ...
(2) Closelyheld equity interests ..................... vesrrveronns
(3) Other
A
(8)
{C)
{(®)]
(3]
F)
]
(H)
= Total. (Col. (b) must equal Form 980, Pari X, col. (B} lins 12.) .
“ Investments - Program Related.
Complete If the organization answered "Yes” on Form 890, Part IV, line 11c. Ses Form 980, Part X, line 13.
(a) Description of Investmant {b} Book value {c) Method of valuation: Cost or sand-of-year market valus

Total. (Col. {b) must equal Form 890, Part X, col. (B) line 13.) >
[Part IX | Other Assets.

Complete if the organization answered *Yes" on Form 880, Pant IV, line 11d. See Form 980, Part X, line 15.

(a) Description (b) Book value
{1 -
12
—{3)
{4)
(5}
{8
7
8
{8}
Tota el Form 990, Part X, col (B)In 15.) .ococvevivenoniiniininninnineniniigiisn e >
Other Liabilities.
Complete If the organization answered *Yes" on Form 980, Part IV, iins 11 or 111. Sse Form 990 Part X, llne 25
1, {a) Desacription of llabllity (b) Book value ,
(1) Federal incoms taxes
(2)
(3)
4
)]
{6)
)
(8)
©
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | 4

2. Liabiltty for uncertaln tax positions. In Part Xill, provids the text of the footnote to the organizetion’s financial statements that reports the

orpankzation’s liability for uncertain tax positions under FIN 48 {ASC 740). Check hare if the text of the footnote has been provided in Part X1l
Schedule D (Form 880) 2015

532083
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dule D {Form 880) 2018 La 22N
[ Reconciliation of Reve ue par Audita ,
~ Complete if the organization answered *Yes" on Form 880, Part IV, ling 128,

1 Total revenue, gains, and other support per audited financial SLBEMENIS ..........ccocnninsisnsssssmsisss 1| 673,574,
2 Amounts Included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gaine (losses) oninvestments . . . ......o.. iessseresins e |28

b Donated services and use offacllitles ... 2b 1N
¢ Recoveres of prior year grants
d
8

Other {Dastriba in Part XiI.)
Add linas 2a through 2d  ........ . e st 156,138,
3 Subtractiine 28 romine 1 ..........omremsemssereren 517,436,
4  Amounts included on Form 880, Part Vill, line 12, but not on line 1:
& Investment expanass not Included on Form 880, Part Vill e 76 ... B
b Other{Describe N Part XNL) ... s b s A
0.

£ AHOHREB BB ENG B . s isorerorsssscermssrssssiveressasssssesraressf1e£h1ETE8 1 EFEIAEEIE ST SR EFLA AR AL 102 114 EES LSRR b S 0T 220D | 4c
_~ ptal ravanus, Add Enes (This must squ; 950, Part |, line 12, & 517,436,

Reconcilia ,on af Expansasper Auditedﬁnancinl Statements With Expenses per Retum,
Complete if the organization answered *Yes” on Form 980, Part IV, fine 12,
1 Total expenses and l0sses per audited financlal BAMBAS . ...........ccocccumiuviiseasosrecnsniss s 1 1,061,631,

2 Amounts includad on line 1 but not on Form 880, Part IX, fina 25;
Donated services and use of facllities I Zn 3,750.

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

]

b Prior year AOJUBIMBAIE ... ..ottt st ssbas b sss st ssssaos s
o OtherloBBes | . ...
d
o

Othaf {Describs in Part Xy

156

905,493.

3 Subtractine 2 FromUNB 1 . .....coisi i b e
4 Amounts Included on Form 880, Part IX, line 25, but not on line 1:
a Investmani expenses not included on Form 990, Part VIl fine 7b

b Other {Describe In Part Xlil)

Add ﬁnas daandab ... . oo .

Add lines nust 6qus ing 18, o 1B 905,493.
P&ﬂ X Supplemanta! !nfonnation.
Provide the descriptions required for Part 1), fines 3, 5, and 5; Pari ll], fines 1a and 4; Part IV, lines 1b and 2b; FartV, Iine 4: Part X, fine 2; Part XI,
lines 2d and 4b; and Part XH, fines 2d and 4b, Also complste this part to provide any additional information,

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 152,388,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 152,388,

s Schedule D (Form 890) 2015
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12330926 310893 50006K.000

. . . ers OMB No, 1548-0047

?_.CH?:OULE; EZ Supplemental Information Regarding Fundraising or Gaming Activities |—m—a——

(Form or 880-E2) Complete H the organizetion answered "Yes" on Form 080, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 880-EZ, line 68a.

Depariment of the Traasury P> Attach to Form 880 or Form 890-EZ. Opean to Public

Intornal Revanue Service P> _tnformation ebout Sehedule G {Form 990 or 990-E7) and its Instructions Is at www./rs.gov/form9g0. Inspection

Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4

Fundraising Activities. Complate if the organization answered *Yes* on Form 880, Part IV, line 17. Form 890-EZ fllers are not
required to complete this part.

1 Indicate whather the organization raised funds through any of the following activities, Check all that apply.

a [:] Mall solicitations e D Solicitation of non-government grants
b D Internat and emall soficitations 1 D Solicktation of govarnment grants
[ D Phone solicitations ¢} IXI Special fundraising events

d D In-parson solicitations
2 & Did the organization have a written or oral agresment with any Individual {including officers, directors, trustees or

key employees listed In Form 880, Part Vi) or entity In connection with professlonal fundraising servicas? [E Yes l:] No
b If "Yes,” list the ten highast pald individuals or entities (kundralsers) pursuant to agreemsnts under which the fundraiser is to be

compensated at least $5,000 by the organization,

(i) Name and address of individual h‘:‘n’ggngr {Iv) Gross recelpts :f,"(g?’;‘;{;‘,’,?,ﬁ,ﬁ“t'g) (v? Amount paid
or entity {fundraiger) ) Activity ho'rvgoﬁuu'o‘f from activity fundralser to {or retalned by)
contibutiona? lsted in col. ¢y | Organization
EVENT ARCHITECTS - 3147 | Yes | No
WEBSTER AVE 6, ST LOUIS PARK Fg" LF_EVENT X 173,385, 14,400, 158 985,
EVENT ARCHITECTS - 3147 :
WEBSTER AVE 8 8T LOUIS PARK, BREAKFAST EVENT X 154,530, 3,600, 150,930,
EVENT ARCHITECTS - 3147
WEBSTER AVE 8, 8T LOUIS PARK, PTHER EVENT X- 15,086 8,000, 6,086,
TOtal i e s e e B 343,001, 27,000, 316,001,
8 List all states In which the organization Is registered or licensed to solict contributions or has been notified it Is exempt from ragistration
or licensing.

LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Schedule G (Form 990 or 890-E2Z) 2016

§32081 SEE PART IV FOR CONTINUATIONS
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Schedule G (Form 880 or 880-EZ

Fundrafsing Events. Gomplete If the organization answared "Yes* on Fom 890, Pan IV, e 15, or reported more than $15,000
of fundrafsing event contributions and gross income on Form BS0-EZ, lines 1 and Bb. List events with gross recsipts greater than $5,000.
(8) Event #1 (b) Event #2 {c) Cther events (d) Total events
{add col. {a) through
BREAKFAST GOLF EVENT 1 col. ()c»
© (event type) {(avent typs) {total numbar}
é 1 Grossrecelpts ..o 154,530, 173,385, 15,086, 343,001.
2 Less: Contributions ...._......cccceverenre | 154,530./ 111,526, 15,086. 281,142,
__ |8 Grossincome (lne i minusiine2) ... 61,859, 61,859,
4 Cashprizes | ...
6 Noncashprizes . ...
§ 6 RentAacilty CosIB . .........oovvmremiiieerrrones
§ 7 Food and beverages ..........cceuvmvcenren,
8 Entertainmant | .. ... :
© Otherdirect 6Xpenses .. .........c.crvwmee 42,549, 98,193. 11,6 QL__,L&J_B_@_..
10 Direct expense summary. Add fines 4 through 8incolumn{d) ..o, st nnras >  152,388.
11_Net income summary. Subiract ling 10 from line 8, coMN () e > -90,529,
‘ Eart i l Gaming. Complate H the organization answared “Yes® on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 880-EZ, line Ba.
(s} Pull tabs/instant {d) Total gaming (add
% (s) Bingo bingo/prograssive bingo (c) Other gaming col. {a) through eol. {c})
&
1 _Grossrevenue ... .....cu PTTTO
2 2 Cashprizes , ...
]
3 3 Noncashprizes ...
g 4 Rentfaciitycosts .. ..o
§ Other direct eXpenses ...........cccoeeieieees
L] Yes_ % ] Yes. % J Yes_ %
6 Voluntaer 18BOr ..o Tl [Ino [ Ino
7 Direct expense summary. Add lines 2 through S incolumn (d)  _........ccoovrecrncieininioninncssicinns servereiretee s .
__1 8 Netgaming income summary. Subtract line 7 from line 1, column (d) ..oooopvicicinnsinsninnnneinicice [
g Enter the state{s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activitles In each of these states? ... vebeeine D Yes D No

b If “No," explain:

D Yes l___] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminatad during the tax year? ... _.............
b If "Yes,” explain:

532082 09-14-15 Schedule G (Form 880 or 680-EZ) 2016
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Schedule G (Form 980 or 880.62)2015 GILDA'S CLUB TWIN CITIES, INC. 20-42 % % 823 Paf;a 3
Yes No

11 Doss the arganization conduct gaming activities with nonmembErsY, ...
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed
10 GOMINISEr CHETHADIE GAMINGT ....o.o...ooooesssesseesessseseessseasssee s ess s eA RS st AR SRR AR BRSS BR300 [yves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility l 13a %

B AT OUIBIAR TACHY _...o...o1oeesseess s seresesescsss e ssssesssesssss s tss s rrsenscsts s s sss s b %
14 Enter the name and address of the person who preparas the organization's gaming/spscial events books and records:

Nama P>

Address P

16a Doss the organization have a contract with a third party from whom the organization receives gaming revenua? . .......... I:] Yes D No
b If *Yes,* enter the amount of gaming revenus received by the organization ps and the amount
of gaming revanus retalined by the third party | 3]

¢ If *Yas," snter name and address of the third party:

Name B

Address P

18 Gaeming manager information:

Name P>

Gaming managar compensation B> $

Dascription of services provided P

D Diractor/officer D Employee {___—I Independent contractor
17 Mandatory distributions:
a ls the organization required undar stete law to make charitable distributlons from the gaming proceeds {o
~ retain the stete gaming HCBNBET ... v scstresessienns et A sttt s b SRS b AT Rr RS REAnE ER [dves [INo

b Enter the amount of distributions required under state law to be dlstributed to other exempt organizatlona or spent in the

organization's own sxempt activities during the tax year |
Part IV| Supplemental Information. Provide tha explanations required by Pert |, line 2b, columns (i) and {v); and Part ll, lines 8, 8b, 10b, 15b,

15¢, 16, and 17b, s applicable. Also provide any additional information (ses Instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: EVENT ARCHITECTS

(T) ADDRESS OF FUNDRAISER: 3147 WEBSTER AVE S, ST LOUIS PARK, MN 55416

(I) NAME OF FUNDRAISER: EVENT ARCHITECTS

(I) ADDRESS OF FUNDRAISER: 3147 WEBSTER AVE S, ST LOUIS PARK, MN 55416

(I) NAME OF FUNDRAISER: EVENT ARCHITECTS

532083 00-14-18
32
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Schedule G (Form 980 or 880 LDA'S CLUB TWIN CITIES, INC. 20-4265823 Pages
Part IV | Supplemental Information (contiued)

{T) ADDRESS OF FUNDRAISER: 3147 WEBSTER AVE S, ST LOUIS PARK, MN 55416

Schedule Q {(Form 880 or 880-EZ)
532084
04.01-16
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SCHEDULE M
{Form 880)

B> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

Departmont of the Traasury P> Attach to Form 980.

Noncash Contributions

Open To Public

Internal Revene Service B Information h m ndi Is at www.Irs.goviform$80. Inepection

Emptoyer identification number

Name of the organization
Part i ypes of Property
(a) {b) {c) C)
Check if Number of Noncash contribution Method of determining

Art-Works of art ...t

applicable | contributlons or

item ntribut

amounts reported on
Form 880. Part Vil lins 19

noncash contribution amounts

Art - Historical treasures ...,

Art- Fractionalinterests . . ...

Books and publications ... vrerreeetsossnreens

Clothing and housshold goods .. ..........

Cars and othervehicles ...

Boats and planes ..., _........ccmorone.

Intellectual property . ..........corerronnee

Securities - Publicly traded ..., erererenes

X 3 2,211,

OO OGN WOWN

Securities - Clossly held stock ,,......c..o....o0

it

LISTED PRICE

Sacurities - Partnership, LLC, or

=
-

trustinterests | ... RN
12 Securities - Miscellaneous ... rrerneneas

13 Qualified conservation contribution -
Historlc structuras | ...,

14 Qualifled conservation contribution - Cther,

16 Realestate - Residential ...

18 Real estate - Commerclal .

17 Realestate- Other _ ...

18 Collsctibles | .....covinenaen.

16 Food inventory

Drugs and medical supplies .. ..................

Taxidenmy ...

Historical artifacts ...........ccconeeivvecrnione

Sclentific spacimens ..o

Archeologleal artifacts ., vt bsearsareonias

Other » ( GOLF EVENT IN)
other » ( OTHER IN-KIND)

14,070.

COST OR SELLING PRIC

Gl

Other B ¢ )

8
14_H 5,278,

COST OR SELLING PRIC

Other P ¢ )

SRNIBRRBRNS

Number of Forms B283 recelved by the organization during the tax year for contributions

for which the arganization completed Form 8283, Part IV, Donea Acknowledgement . ..

8

b If "Yes," describe the arrangement In Part Il.

31 Doas the organization have a gift acceptance policy that requires the review of any non-standard contributions? | . . 31
32a Doass the organization hire or use third partles or related organizations to solich, process, or ssll noncash
COMIBULIONS? ......ovii it T R R B b s

b If "Yes,* describe in Part il

33 If the organization did not report an amount In column (c) for a type of property for which column (a) Is checked,

describe in Part Il.

.................................................................................. Frrrrateraatayrrarsratenseasyary

29

a During the year, did the organization recsive by contribution any property reported In Part J, lines 1 through 28, that it
must hold for at lsast three years from the date of the Initial contribution, and which Is not required to be used for

exampt purposes for the entire holding pariod?

Yes | No

Ni:w::«:

32a

LHA  For Paperwork Reduction Act Natice, see the Instructions for Form 880.

8532141
0B+21-15
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Is reporting In Part ), column (b), the number of contributions, the number of tems recelved, or a combination of both, Also complste
this part for any additional information.

532142 08-21+16 Schedule M (Form 880) (2016)
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OMB No. 1848-p047

Supplemental Information to Form 990 or 990-EZ |[—aaqar —
Complete to provide information for responses to spacific questions on 20 15
Form 980 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 890-E2.

SCHEDULE O

{Form 880 or 880-EZ)
Open to Public

irs.gov/form890, Inspsction -

Employar identification number

GILDA'S CLUB TWIN CITIES, INC, 20-4265823

Deperiment of the Treasury
Internal Revenus Service

Nama of the organization

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

IN MINNESOTA THAT MEETS THAT NEED, AND WE DO IT FOR FREE., THE GILDA'S

CLUB_TWIN CITIES MISSION IS TO ENSURE THAT ALL PEOPLE 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:

INFORMATION AND REFERRAL SERVICES.

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

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

DISCUSSED AT LEAST ANNUALLY AT A BOARD MEETING TO KEEP MEMBERS AWARE.

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

EXECUTIVE COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE USING

NONPROFIT SALARY SURVEY FROM THE MINNESOTA COUNCIL, OF NON-PROFITS, FROM

INFORMATION FROM OTHER CANCER SUPPORT COMMUNITY AFFILIATES AND

QUALIFICATIONS OF THE CANDIDATE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 880-E2Z, Schedule O (Form 980 or 980-EZ) (2016)

53221
BR-02-15
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Scheduls O (Form 980 or 880-E2) (2015) Page 2
Name of the organlzation Employer identification number

GILDA'S CLUB TWIN CITIES, INC. 20-4265823

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

DOCUMENTS ARE AVAILABLE AT THE OFFICE UPON REQUEST,

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

VOLUNTEER RECOGNITION :

PROGRAM SERVICE EXPENSES 8,458,
MANAGEMENT AND GENERAL EXPENSES 1,057.
FUNDRAISING EXPENSES 1,057,
TOTAL EXPENSES 10,572.
BANK/ CREDIT CARD FEES :

PROGRAM SERVICE EXPENSES 1,671.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 6,684,
TOTAL, EXPENSES 8,355.
TELEPHONE/INTERNET ;

PROGRAM SERVICE EXPENSES 5,634.
MANAGEMENT AND GENERAL EXPENSES 313.
FUNDRAISING EXPENSES 313,
TOTAL EXPENSES 6,260,
CONTRACT STAFF & CONSULTING :

PROGRAM SERVICE EXPENSES 502.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 503,
TOTAIL,_ EXPENSES 1,005.

532212 09-02-15 Schedule O (Form 980 or 880-EZ) (2016)
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Page 2

Schedule O (Form 890 or 880-EZ) (2015)
Employer identification number

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

MISCELLANEOUS :
PROGRAM SERVICE EXPENSES 26,
MANAGEMENT AND GENERAL EXPENSES 2.
FUNDRAISING EXPENSES 2.
TOTAL EXPENSES 30.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL 2 26,222,
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

1.

ROUNDING

532212 09-02-18 Schedule O (Form 880 or §80-EZ) (2015)
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