IRS e-file Signature Authorization OMB No. 1545-1878
rom 3879-EO for an Exempt Organization

For calendar year 2017, or fiscal year beginning , 2017, and ending 20 2 0 1 7
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service B>_Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

Name and title of officer

VALERTIE MARTINSON

TREASURER

[Part] |  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part 1.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part Vill, column (A), line 12) . 1b 884,775.
2a Form 990-EZ check here P> L] b Total revenue, if any (Form 890-EZ, line®) . .. ... ... 2b
3a Form 1120-POL check here P E:l b Total tax (Form 1120-POL, line 22) 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part Vi, line5) ab
6a Form 8868 checkhere B-[_1 b Balance Due (Form 8868, lne3c) g

[Partil | _Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2017
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic réturn originator (ERO) to send the organization's return to the IRS and to receive from the |RS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize B CARLSON, LLP ' toentermyPIN] 55428 |

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State

program, | will enter my PIN on the rezm’ disclosiite consent screen.
Officer's signature W{ % M}W Date p- ? - / 7'/ )?

[PartIlT] " Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification '
number (EFIN) followed by your five-digit self-selected PIN. | 41124355428 |
Do not enter all zeros

[ certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Puh. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature Date p> q//S// 8

ERO Must Retain This Form —‘See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2017)
723051 10-11-17 ’

09290910 310893 500065.000 2017.04010 GILDA'S CLUB TWIN CITIES, 500065.1




om 990

Department of the Treasury

" PENDED TO NOVEMBER 15, 201

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

OMB No, 1545-0047

Open 1o !ualic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable: i ‘ oy sy ‘ CETE e .
Agaess | GILDA'S CLUB TWIN CITIES, INC. AT TRE R
e Doing business as 20-4265823
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ ]fhal 10560 WAYZATA BLVD (612) 227-2147
S City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls $ 946,402.
Amended | MTNNETONKA, MN 55305 H(a) Is this a group return
[ J4erlea ' Name and address of principal officer: VALERIE MARTINSON for subordinates? .. [ lves No
pendns | 1 0560 WAYZATA BLVD, MINNETONKA, MN 55305 H(b) Are all subordinates includea? || Yes [__] No

| Tax-exempt status: 501(0)(3) [ 1501(c) ( ) (insertno.) [ 4947(a)d)or [ ] 527

J Website: p» WWW . GILDASCLUBTWINCITIES.ORG

if "No," attach a list. (see instructions)

H{c) Group exemption number B>

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

[ Year of formation: 200 6] m State of legal domicile: MN

I Partl| Summary

1 Briefly describe the organization’s mission or most significant activities: THE MISSION OF GILDA'S CLUB TWIN

CITIES IS TO ENSURE ALL PEOPLE IMPACTED BY CANCER ARE EMPOWERED BY

Check this box P> [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.

8
%
£1 2
% 3 Number of voting members of the governing body (Part VI, ine 18)  _.........ccooccuvvvemermrmrvmriissmssnsinsecninons 3 15
g 4 Number of independent voting members of the governing body (Part VI, line 10) ... ... 4 15
@ 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) ___............ccccovvvveeerenerieenncenns 5 8
£| 6 Total number of volunteers (ESHMALE if NBCESSANY) ............cevorirvesssersssrsers s 6 415
1 7a Total unrelated business revenus from Part VIll, column (C), iNe 12 ..o 7a 0.
< b Net unrelated business taxable income from Form 990-T, ine 34 .......coocvevniinseeiiniiiiiin e, 7b 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIIL, Ne Th) .. ___......cc..cooeemererrsccccmrrssmcncrssssonss 866,143, 934,671.
g 9 Program service revenue (Part VIII, line 20) ... 0. 0.
2| 10 Investment income (Part VIl, column (A), lines 8,4, and 7d) ..........ccooovmrverrrmrinirinne. _r -62.
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9c, 10¢, and 116) ..........c.o.ccooo.... -87,481. -49,834.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (), line 12) ......... 778,656, 884,775.
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3) ..o, 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} .. ... 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 412,442, 383,647.
9| 16a Professional fundraising fees (Part IX, column (A), line 116) .........ccccoocovriovsrrrnrsrinsrren 0. 30,554.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 267,600, I
W 47  Other expenses (Part X, column (A), lines 11a-11d, 11:246) ... 399,774. 413,327.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 28) . ... 812,216, 827,528.
19 Revenue less expenses. Subtract line 18 fromline 12 ...........coeiiiiiiiniiiiiiiiiinieee -33,560. 57,247.
58 Beginning of Current Year End of Year
£5 20 Total as86ts (PArt X, N8 16) .. _......ooccevrrrrnsovrreresesnsnsnss s 2,022,375, 1,968,950,
%@ 21 Total liabilities (Part X, INe 26) | .......cccooiiviiiireeieece e 739,724. 629,052,
25 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 ..o 1,282,651, 1,339,898,

Part 1l ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and

any knowledgg.

complete) D,;a_cl[rytip ot prpodrey W_tnag_ojf er) is based on all information of which preparer has
1y

(T i

<P-7a%

Sign } Signature of officer Y Date
Here VALERIE MARTINSON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check ]| PTIN

Paid DARREN KRAY sarempioyes [P00296781

Preparer |Firm'sname p LB CARLSON, LLP Firm'sElNp 41-1504933

Use Only | Firm's address p. 605 US HIGHWAY 169 SUITE 650

MINNEAPOLIS, MN 55441 Phoneno,.763~-535-8150

May the IRS discuss this return with the preparer shown above? (see instructions) ..o e [XlYes [ INo

Form 990 (2017)

782001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) GILDA'S JLUB TWIN CITIES, INC. " 20-4265823  page?2

.

| Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Wl _..........ooveviieiiienieneninniniee ez

Briefly describe the organization’s mission:
THE MISSION OF GILDA'S CLUB TWIN CITIES IS TO ENSURE ALL PEOPLE
IMPACTED BY CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY ACTION

AND SUSTAINED BY COMMUNITY.

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

 prior Form 990 or 990-EZ? [ Ives No

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:] Yes No
If "Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 2 8 2 7 6 8 1 ¢ Including grants of $ ) (Revenue $ }
GILDA'S CLUB TWIN CITIES' (GCTC) EVIDENCE-BASED PROGRAM OF SOCIAL AND
EMOTIONAL SUPPORT IS BUILT ON FIVE CORNERSTONES: SUPPORT GROUPS,
HEALTHY LIFESTYLES, EDUCATION, SOCIAL OPPORTUNITIES AND INFORMATION &
REFERRAL. THIS CUSTOMIZED SUPPORT IS PROVIDED FREE OF CHARGE TO ALL
WHO ARE IMPACTED BY CANCER, ADDRESSING THE NEEDS OF THOSE LIVING WITH
CANCER AND THE NEEDS OF THEIR FAMILIES AND FRIENDS. OUR WEEKLY SUPPORT
GROUPS ARE FACILITATED BY LICENSED MENTAL HEALTH PROFESSIONALS AND
STRUCTURED BASED ON CANCER CIRCUMSTANCE (E.G. LIVING WITH CANCER,
FAMILY & FRIENDS, LIVING WITH LOSS, POST-TREATMENT). SUPPORT GROUPS
MEET WEEKLY IN THE CLUBHOUSE, WHICH PROVIDES A WARM AND WELCOMING
NON-CLINICAL ENVIRONMENT. MEMBERS ARE ASSIGNED TO SPECIFIC SUPPORT
GROUPS, SO THE GROUP FORMS ITS OWN COMMUNITY AND THE MEMBERS ARE ABLE

4b

(Code: } (Expenses $ 1 55 [} 230. including grants of $ ) (Revenue $ )
THE HEALTHY LIFESTYLE PROGRAM OFFERING AT GILDA'S CLUB TWIN CITIES
CONTINUES TO GROW TO MEET OUR MEMBER DEMAND. EACH MONTH, WE PROVIDE A
VARIETY OF PROGRAMS INCLUDING YOGA, QIGONG, IMPROV CLASSES, EXPRESSIVE
ARTS, NUTRITION AND COOKING CLASSES. GCTC PARTNERS WITH OTHER MEMBERS

OF THE TWIN CITIES COMMUNITY TO MEET THE NEEDS OF OUR MEMBERS AND ALLOW
THEM TO FULLY EMBRACE LIFE AS THEY EXPLORE HEALTHY OPTIONS. OUR
CLUBHOUSE, WHICH HAS A TEACHING KITCHEN, MIND-BODY STUDIO, ART STUDIO

AND OTHER SPACES, PROVIDES A WELCOMING SETTING FOR OUR MEMBERS TO

EXPLORE HEALTHY LIFESTYLE OFFERINGS.

4c

(Code: } (Expenses $ 70 ! 89 4 e including grants of $ } (Revenue $ )

MEMBERS RELY ON GILDA'S CLUB TWIN CITIES TO HELP NAVIGATE THEIR CANCER
EXPERIENCE. GCTC OFFERS EDUCATIONAL PROGRAMMING AND INFORMATION AND
REFERRAL DESIGNED TO DO JUST THAT. NEW MEMBERS ARE ENCOURAGED TO
COMPLETE A CUSTOMIZED MEMBERSHIP PLAN MEETING WITH A LICENSED MENTAL
HEALTH PROFESSIONAL. THIS ALLOWS GCTC THE OPPORTUNITY TO IDENTIFY THE
MEMBER 'S SUPPORT NEEDS AS WELL INFORMATION AND EDUCATIONAL NEEDS AND
DIRECT THEM APPROPRIATELY. GCTC OFFERS EDUCATION SESSIONS EACH MONTH
ON A VARIETY OF TOPICS, INCLUDING CANCER-SPECIFIC EDUCATION, FINANCIAL
AND LEGAL EDUCATION (SPECIFIC TO A CANCER CIRCUMSTANCE), SOCIAL AND
EMOTIONAL TOPICS. FOR PROGRAMMING THAT WE DON'T OFFER IN-HOUSE, WE
PARTNER WITH OTHER NONPROFITS SERVING THOSE IMPACTED BY CANCER AND ARE
A FREQUENT SOURCE OF REFERRAL SO THAT OUR MEMBERS' NEEDS ARE MET. 1IN

ad

Other program services (Describe in Schedule O.)
(Expenses $ Including grants of $ ) {Revenue $ )

4e__Total program service expenses P> 508,805.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
2 :

P |
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Form 990 (2017) GILDA'S JLUB TWIN CITIES, INC. / 20-4265823

Page 3.
Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES, " COMPIBIE SCREAUIE A ...ttt ettt sh b s s eb e b s b s e eb et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCHEAUIE C, PAIt T ............c.cccevveieeirart st st eierennttessesesne sttt ea s s s are s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete SChEAUIE C, Part Il .........c..occiveeriorersieseseeesieeaiee e 4 X
5 Is the organization a section 501(c}(4), 501(c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part il ...........c.cc.ccccccovinniiininnns, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il ..............ccccccvvvievenneinnnnes 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SOREAUIE D, PAI Il .oovvveo. oo eeeree e eees oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCHEAUIE D, PArt IV .........c.c.voveeuivieieeeeeee ettt ee s ch s st b et b e s bbb bbb 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V. ..........cccvvccoreiniciiniis e s 10
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /7 "Yes," completé Schedule D,
PAIE VI oovoo e et e R 11a | 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 16? Jf “Yes," complete Schedule D, Part VIl .........ccccvivveverinccnionaisiine s ssiase e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIll ............cccccoirmrevcnioninris i s 11c X .
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete SChedule D, PArt IX ...........cccoiuviviaieiieeirresieie e essissssasiess st as s st seenssnnies 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? Jf "Yes," complete Schedule D, Part X .................. i1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, Parts X1 NG XI  ....covveveeeeeeeoeeeeeevoeeee s eeseeeess e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional —............... 12b X
18  Is the organization a school described in section 170(0)(1)(A)i)? If "Yes," complete Schedule £ ............ccccvvimmereiiiienins 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts 1 8na IV ..ot 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts I1aNd IV .........cc.cooivieeevereeeeieeeesess et ensiienes 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complete Schedule F, Parts H @nd IV ..............ccccoveeoroemmeninnisiessne s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on Part IX,
column (A), lines 6 and 1167 [f "Yas, " complete SChedule G, Part | ............cccccoveeuereeieeitiee ettt 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? /f "Yes," complete SCheaUle G, PArt Il .........c.cvovieeeiriee ettt et sb bbbt bbbt 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? f "Yes,"
 complete SChedule G PaI Il i 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) GILDA'S JLUB TWIN CITIES, INC. ’ 20-4265823  Ppage 4
Part IV | Checklist of Required Schedules (ontinued)
Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H  ......ccocveveevvieececeiniiciieiine 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? f "Yes," complete Schedule |, Parts 1and Il .........c..cocoveceicrercecnnncnnn. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1and ll  ..............ccoeviveimeeinncinninceee s 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCREAUIE U ... s e ess e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete
SCHEAUIE K. If "NO", GO 10 N8 258 oovvveoereeeeevveeseeevoe oo ees et s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONGAST | . ittt sttt b et et bbb b bbb sR b e bbb 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ..........ccccoei 24d
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Partl ..............cccoveereveneienriinnecnnenes 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? [f “Yes," complete
SCREAUIE L, PAIE L 1veeoeeeveee oo eeeeoeeee oo e sees st RO 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
COMPIELE SCREAUIE L, PAMt Il ...\ ocioeeeeieee ettt et bbbttt eae e es e bbb d bbb st E bbb e en e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete SChedule L, Part lll .............cccoveiovietoreros it 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV ........coceovvvcccninnnn, 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV ...... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ...........coociceeccomiiinicicinicreeie s 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ................ N 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," COMPIEte SCHEAUIE M ..........c.c.eceeiiereersrieec ettt et ettt s b e st ase st b e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "YBS," COMPIETE SCREAUIE N, PAt I .....eovveoes oo eveeeeveos s eseos et es s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIE I ...t et cs e et s s e e vr e oaeete et e es e e b e s 4o as a2 e e e eb e eet e ek sa e ete e e ee e emb e e besabsasb e s ras e eabe s thb b e bbb antnasen 32 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 Jf "Yes," complete SCEUIE B, Part | ............c.ccc.c.ccmmeessecsmmsesrecsmimsssseessescesesinees 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, Ill, or IV, and
PAIEV, € T ooeeeoo oo eee s ee oo es s s se s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? ..., 385a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, N8 2 ..........cccoccvovevevreeeinieecvnnnessnncieens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SCheaUIB R, Pt V, INE 2 ............ccoceoe ettt otetsenet st eas e st sa e e e b ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........c..c.ccoce.... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . i ag | X
Form 990 (2017)
732004 11-28-17
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990 (2017) GILDA'S JLUB TWIN CITIES, INC. ‘ 20-4265823

Form Page ©
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V.|| . [ 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... 1a 22
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PHIZE WIMNEIST . .........ciuiemsirs s esssesse s e L b s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax TELUIMNS? e ieeeiirenens 2n | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? — ...........cccovieinnn 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8888-T7 ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribULIONS? .. e 6a X
b If "Yes," did the organization include with every solicitation an express staternent that such contributions or gifts
WETE MOt TAX EAUCHIIE Y oo ettt e oo s et et era s s et s e ee a2 R bR RS 6b
7 Organizations that may receive deductible contributions under section 170(c). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO I FOMT 82827 oo ee e s oo s e st sea oot e e s 8 e o8 S 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ...................erreeecnne | 7 | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the J
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. l
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ............ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fIOM TNBITL) ..o s e s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i "Yes," enter the amount of tax-exempt interest received or accrued during theyear .............c.e. 12b
18 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. ... 13a
Note. See the instructions for additional information the organization must report 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
¢ Enter the amount of reserves ONhand | .. ..o ieencorinimnine et 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? Jf *No.- provide an exolanation in Schedule Q vaeeoi ; 14b
Form 990 (2017)
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Form 990 (2017) GILDA'S JLUB TWIN CITIES, INC. )‘ 20-4265823  page

I Part VI ] Governance, Management, and Disclosure o each "Yes" response to lines 2 through 7b below, and for a "No" response

fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI i

Section A. Governhing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 15

b Enter the number of voting members included in line 1a, above, who are independent 1b 15

2

3

4

5
6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

8

a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body?

9

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMPIOYEE? | ... ... ...c.cccoiieriiireeecerr e e 2
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? . ..............cccemoennn
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ...
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

(o230 (<) BN B 1]

more members Of the GOVEINMING DOAY? ettt bbb bbb rs bbb 7a

b I - B Ed bt b B e

persons other than the governing body? 7b

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; |

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? Jf "Yeg, " provide the names and addresses in SCHEQUIR O e, 9 X

Section B. Policies (rhis Section B requests information about policies not required by the Internal Revenue Code.)

40a Did the organization have local chapters, branches, or affiliates? ... 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Jf "No," go t0 /ine 13 .....cccovriiiiiiiiicrnn s 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

13
14
15

a The organization’s CEQ, Executive Director, or top management official 15a
b Other officers or key employees of the organization || ... ... 15b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its participation

exempt status with respect to such arrangements? . i . e 16h

and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

[N SCHEAUIE O NOW thiS WS QOME ...\ iiieeeeee et eeecre s s teit et et ettt et b b ee st e ae s s b e ke b e be s b e R s et s bbb bbb 12¢
Did the organization have a written whistleblower policy? . ... 13
Did the organization have a written document retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

LA BT P e B o

b b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

taxable entity during the year? 16a X

in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization’s

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »MN
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply:
[_1 own website [ Another's website Upon request [_] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p
VALERIE MARTINSON - (612) 227-2147
10560 WAYZATA BLVD, MINNETONKA, MN 55305
782006 11-28-17 Form 990 (2017)
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GILDA'S JLUB TWIN CITIES, INC.

Form 990 (2017 20-4265823  page”
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi ]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.
[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) ()] (©) D) (E) F)
Name and Title Average | o not crEJe ngg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor S| E organization (W-2/1099-MISC) from the
related | 2| B g (W-2/1099-MISC) organization
organizations| £ | 3 gl and related
below 21258 é;: 5 organizations
line) HEEBEIELH
(1) RICHARD KLEVEN 3.00
PRESIDENT X X 0. 0. 0.
(2) EVA STEVENS 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) VALERIE MARTINSON 6.00
TREASURER X X 0. 0. 0.
(4) AL SECK 1.00
DIRECTOR X 0. 0. 0.
(5) EHREN MCGEEHAN 3.00
DIRECTOR X 0. 0. 0.
(6) JENNI LILLEDAHL 3.00
DIRECTOR X 0. 0. 0.
(7) RENEE GARPESTEAD 1.00
DIRECTOR ' X 0. 0. 0.
(8) LOUISE HARRIS 3.00
DIRECTOR X 0. 0. 0.
(9) GARY GOTTSCHALK 1.00
DIRECTOR X 0. 0. 0.
(10) LIZ MICHKA 1.00
DIRECTOR X 0. 0. 0.
(11) JONI PIERCE 1.00
DIRECTOR X 0. 0. 0.
(12) GERALD HAMMANN 1.00
DIRECTOR X 0. 0. 0.
(13) JENNIFER EASTMAN 2.00
SECRETARY X X 0. 0. 0.
(14) JOHN HUPP 1.00
DIRECTOR X 0. 0. 0.
(15) WENDY SEYB 1.00
DIRECTOR X 0. 0. 0.
(16) ELIZABETH UTTER 40.00
EXECUTIVE DIRECTOR X 20,731, 0. 108.
732007 11-28-17 Form 990 (2017)
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GILDA'S CLUB TWIN CITIES, INC.

Form 990 (2017) 20-4265823  Page8
Part g" l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 (®)] (D) (E) (F)
; Position ;
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | 5 . 8 organization (W-2/1099-MISC) from the
related | g | & z (W-2/1099-MISC) organization
organizations| £ | S = and related
below 21g|s]8 28 organizations
line) s|8|E| 5188 &
= S =] ~ | T a| 4
B SUB-OTAL ..o > 20,731. 0. 108.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 20,731, 0. 108.
2 Total number of individuals (including but not limited to those listed above) who received 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 I
fine 1a? Jf "Yes," complete Schedule J for SUCR INUIVIUAI .........co..oiviiieiniri s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? Jf "Yes," complate Schedule J oI SUGH DEISOIL i i i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) 8) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 990 (2017)
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GILDA'S JLUB TWIN CITIES, INC.

Form 990 (2017) 20-4265823 Page 9
[Part VI | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ...ooceieeiiieeeieeneeriieiieveii e [:]
Total revenue Relegtz)d or UnrgI)aZted R?Venug&cluded
exempt function business ro’;‘e?ﬁoﬁgder
revenue revenue 512 - 514
£4 1a Federated campaigns ... 1a 34,735,
o b Membershipdues ... 1b
aﬁ ¢ Fundraising events . . ic|] 213,326,
% d Related organizations 1d
,,,“ e Government grants (contributions) 1e
é f All other contributions, gifts, grants, and
E similar amounts not included above . 1f 686,610.
E g Noncash contributions included in lines ta-1f: $ 14 ) 332.
3 h_Total. Addlines 1a-1f oo | 934,671,
Business Code
g2
e b
S e
o f All other program service revenue .. ...
g Total. Addlines2a2f ..., | 2 |
3 Investment income (including dividends, interest, and
other simitar amounts) | ..............ccccooorvvveeo oo, [ 2 10. 10.
4  Income from investment of tax-exempt bond proceeds 2
5 ROYAMES ....ocoooveeeceeie e >
(i) Real (i) Personal
6a Grossrents ... 150.
b Less: rental expenses . 0.
¢ Rental income or (foss) .. 150.
d Net rental iNCOME OF 10SS)  ...cveverieiciriiierereeciiieriin: > 150. 150.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 11,157,
b Less: cost or other basis
and sales expenses . 11,229.
c Gainor(08s) ................ ~72.
d Net gain or I088) ...oco.o.oviovieireersiieeee s > -72. ~72.
o | 8@ Grossincome from fundraising events (not
g including $ 213,326, of
3 contributions reported on line 1¢). See
< PartIV,line 18 ... a 0.
£| b Less: direct eXpenses ..............o....... b 50,398.
© ¢ Net income or (foss) from fundraising events  ............... > -50,398. -50,398.
9 a Gross income from gaming activities. See
PartIV,line 19 | . ... a
b Less: direct expenses ... ..., b
¢ Net income or (loss) from gaming activities  .................. B
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: costof goodssold . ... b
c_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS REVENUE 900099 414, 414,
b
c
414, |
12 884,775. 492. 0./ -50,388.
732009 11-28-17 Form 990 (2017)
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GILDA'S JLUB TWIN CITIES, INC.

Form 990 (2017) 20-4265823 page 10
Part IX | Statement of Functional Expenses
izati a a omplete column (A)
heck if Schedule O contains a response or note(t:)any line in this Part IX(B.). ................................ (C D)
Do not include amounts reported on lines 6b, : ! i
75, 85, 9b, and 10 of Part VIl Total expenses Progra Soie | M cpanses Fgfééﬁférég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, lins 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 20,731, 20,731.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages .............ccovcecrenn. 285,819, 132,544. 24,524. 128,751,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) .
9  Other employee benefits . ... 43,798, 24,527, 2,628, 16,643.
10 Payrol tAXES . ....oo\.oooeeeeeeeeeeeeesserer e 33,299. 16,650. 2,664. 13,985.
11  Fees for services (non-employees):
a Management ...
b Legal .o
© ACGOUNEING _..........oesoeoseeeoreeeeessseeeeesessnnenennes 11,628, 11,628.
d Lobbying
e Professional fundraising services. See Part IV, line 17 30,554. 30,554.
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list tine 11g expenses on Sch 0.)
12 Advertising and promotion ... 9,232. 9,232.
13 OFfice @XPENSES ..., ...ooovvvverrerresveereernenesnns 19,546. 11,127. 2,856. 5,563.
14  Information technology ...
15 ROYaties .. ...
16 OCOUPANGCY ... 727. 655. 36. 36.
T 17 TR 500. 400. 100.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ... 380. 304. 76.
20 Interest 271251' 241525' 11363° 11363°
21 Payments to affiliates ' ’
20 Depreciation, depletion, and amortization ..., 56,153, 50,537. 2,808, 2,808.
23 INSUMANCE .........oocoecveessesvesseenres oo 11,791. 10,611. 590. 590.
24  QOther expenses. Itemize expenses not covered
above. (List miscellaneous expenses in fine 24e, If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)
a PROGRAM EXPENSES 154,127. 154,127.
p BAD DEBT EXPENSE 40,030. 40,030,
¢ REPAIRS AND MAINTENANCE 23,896. 21,506. 1,195, 1,195.
d SPECIAL EVENT 23,843. 12,240. 11,603.
e All other expenses SEE SCH O 34,223, 19,089. 831. 14,303.
o5  Total functional expenses. Add lines 1 through 24e 827,528. 508,805, 51,123. 267,600.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Cheok here B> || i following SOP 98:2 (ASC 958.720)
732010 11-28-17 Form 990 (2017)
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Form 890 (2017)

GILDA'S JLUB TWIN CITIES, INC.

20-4265823

Page 11

Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Gash - nominterest-bearng ... .......ccccoooirrieeimeinii s 97,261.] 1 48,484.
2 Savings and temporary cash INVeStMeNnts .._...................cccoorvevroerreeisssns. 31,227.| 2 160,732,
3 Pledges and grants receivable, net 222,385.| 3 128,543.
4 ACCOUNtS 16COIVADIG, NOL ... ..\.ooooooeoeeoeeeeee s 3,391.] 4 3,834,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L. || ... s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
L) employees' beneficiary organizations (see instr). Complete Part llof Sch L . 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for Sale O USE ... i ccccvurrieieeees s icniee e erss et 8
9  Prepaid expenses and deferred Gharges ...............oooccccooormvvviremsirerrncsinnes 12,476.] o 15,586.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D ... 10a 1,875,082, :
b Less: accumulated depreciation ,.............. 10b 263,311. 1,655,635.] 10c 1,611,771,
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line 11 | ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtangibIe @SSEIS ... ... 14
16 Otherassets. See Part IV, line 11 ... 15
1 16 Total assets. Add lines 1 through 15 (mustequalline34) ... 2,022,375.| 16 1,968,950,
17 Accounts payable and accrued expenses 103,417.] 17 13,551,
18 Grants payable | . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part 1 of Schedule L ... ...oooooecceenssecsenesesenneen 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 636,307.] 23 615,501.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
8chedule D | e s 25
___ 126 Total liabilities. Add lines 17through 25 .o 739,724.] 26 629,052,
Organizations that follow SFAS 117 (ASC 958), check here P> |:| and
@ +  complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted net assets | .. .........ccoooevioemronns e 27
3 |28 Temporarily restricted net assets ... 28
% 29 Permanently restricted netassets ... 29
Ex Organizations that do not follow SFAS 117 (ASC 958), check here p
5 and complete lines 30 through 34.
£ 130 Capital stock or trust principal, o current funds ______........ccoooiriiiinniiinen 0.] 30 0.
@ [ 31  Paid-in or capital surplus, or land, building, or equipment fund ... ... 0.] 31 0.
% 32 Retained earnings, endowment, accumulated income, or other funds ..., 1,282,651.] 32 1,339,898.
Z | 33 Total net assets or fund balances 1,282,651.] 33 1,339,898.
___134 Total liabilities and net assets/fund balances 2,022,375.] 34 1,968,950.
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Form 990 (2017) GILDA'S JLUB TWIN CITIES, INC. ' 20-4265823 page12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .....iiiiiiiieiiiiieseeee et [ ]
1 Total revenue (must equal Part VIIl, column (A), iN€ 12) ___..........cooooioovoeeceeseenes oo 1 884,775.
2 Total expenses (must equal Part IX, column (A}, ine 25) | .. ..o 2 827,528.
3 Revenue less expenses. Subtract line 2 from line 1 3 57,247.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&) ..o, |4 1,282,651.
5 Net unrealized gains (I058es) ONINVESIMENES || || ... 5
6 Donated services and use of facilities ... s 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Patt X, line 33,
COMIMN (B)) oo s 10 1,339,898,
[ Part XIl} Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII ... l_—_—]
Yes | No

1 Accounting method used to prepare the Form 990: [ cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [_1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2p | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ... 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 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 and OMB GIFCUIBE ATBB? |||\ 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits i 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 890-EZ)

OMB No. 1545-0047

Public}Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

h W N

0 00 KO OO

10

11
12

o

0 —n

L]
[ ]
[]

[]
]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospitai's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Ii.)

Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the 6rganization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

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

[:’ Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

[—__] Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ ] cCheck this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

Enter the number of supported organizations
Provide the following information about the supported organization(s).

functionally integrated, or Type IIl non-functionally integrated suppotting organization.

(i) Name of supported (i) EIN {iii) Type of organization {Wy s e organtzation 1sted |~ (v} Amount of monetary {vi) Amount of other

(described on lines 110 In your governing document?

bove (see instructions)) Yes No support (see instructions) | support (see instructions)
above (see instructions

organization

Tota

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

09290910 310893 500065.000 2017.04010 GILDA'S CLUB TWIN CITIES, 500065.
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Schedule A (F

orm 990 or 996-£7) 2017 GILL«'S CLUB TWIN CITIES,
upport Schedule for Organizations

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part 1)

INC.

Section A. Public Support

Calendar year (or fiscal year beginning in) - 3
1 Gifts, grants, contributions, and
memibership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

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

6_Public support. subtractiine 5 from fine 4,

(a) 2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

{f) Total

1168215,

581,742,

611,430.

866,143.

934,671.

4162201.

1168215,

581,742,

611,430,

866,143.

934,671.

4162201.

208,890.

3953311,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts fromline4 ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

10 Other income. Do not include gain

or loss from the sale of capital

, assets (Explain in Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, stc. (see instructions)

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

1168215,

581,742,

611,430.

866,143.

934,671.

4162201.

415.

274.

171.

160.

1,020.

114,023,

52,792,

62,010,

811 L]

414.

230,050.

4393271.

12 |

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

rganization, check this box and stop here

O
Section C. Computation of Public S

ic Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, line 14

14

89.99 %

15

90.53 %

16a 33 1/3% support test - 2017. 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 organization
b 33 1/3% support test - 2016, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 17a, 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 the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a,

16b, 17a, or 17b, check this box and see instructions

732022 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 GILuA'S CLUB TWIN CITIES, INC. ' 20-4265823 Pages
[ Part I | Support Schedule for O rganizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part ! or if the organization failed to qualify under Part [I. If the organization fails to

qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and . ’
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 .........
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Sublact fing 7¢ fiom ling 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

9 Amounts fromline8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabie income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10aand 10b .. ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon | ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ooooeeeee
13 Total support. (Addlines 9, 10c, 11, and 12.)

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

check this DOX and SIOP NEIE i i > ]
Section C. Computation of Public Support Percentage i
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column B e 15 %
16__Public support percentage from 2018 Schedule A, Part ML N A8 i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column 1) T 17 %
18 Investment income percentage from 2016 Schedule A, Part il line 17 ..., 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... [ 2 [:]

b 33 1/3% support tests - 2016. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o
732023 10-08-17 Schedule A {Form 990 or 990-EZ) 2017
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Sohedule A (Form 990 or 990E2) 2017 GILuA'S CLUB TWIN CITIES, INC. 20-4265823 Pages
[Part V| Supporting Organizations

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (8), or (6)? If "Yes," answer

(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f |
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate controf and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)@) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organizatioh was used exclusively for section 170(c)(2)(B)
PUrposes. 4c
Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii}) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type ! or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, 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% controlled entity with
regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit I
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

jetermi ! zation had . holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7)2017 GILuA'S CLUB TWIN CITIES, INC. 20-4265823 Pages
[Part IV ] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who direcily or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes"to a. b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, 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 afl times during the
tax year? Jf "No,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf “Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised. or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iij) copies of the _
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appolinted or elected by the supported
organization(s) or (ij) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

____ supported organizations played in this regard
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a l:] The organization satisfied the Activities Test. Complete line 2 pelow.
b [:] The organization is the parent of each of its supported organizations. Complete line 8 below.
¢ [__| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and {b) below. Yes | No
a Did substantialiy 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? [f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. . 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vl the
reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 GILwuA'S CLUB TWIN CITIES, INC.

20-4265823 pages

| Part \J

Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Iif non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net iIncome

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oD W N |-

D o1 B (W N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

[}

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c}

id

o o |0 [T |f

Discount claimed for blockage or other
factors (explain in detail in Part V1):

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

0 [N o |0 |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A

Enter greater of line 2 or line 3

Income tax imposed in prior year

oD |0 IN

o | bW N |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

~

[:] Check here if the current year is the organization’s first as a non-functionaily integrated Type 1ll supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-7) 2017 GILuL.A'S CLUB TWIN CITIES, INC.

i

20-4265823 Ppage?

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior iRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ N (D01 | (W

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions) Excess Distributions

0] (i)
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section G, line 6

N

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

b= (o BN kB [ o M [« I S 8 ]

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

-~y

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

IS

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ _Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions,

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o o |0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-E2 2017 GITia'S CLUB TWIN CITIES, INC. ' 20-4265823 pages
I Part VI l Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements

(Form 990) B> Complete if the organization answered "Yes" on Form 980,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service B-Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047*

2017

Upen to Public
Inspection

Name of the organization

GILDA'S CLUB TWIN CITIES, INC.

Employer identification number

20-4265823

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatendof year .. ... ...

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

O H ON

are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes [:] No

impermissible private benefit? . [ 1Yes [ ]No
l Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ Preservation of a historically important land area
[ Protection of natural habitat [_1 Preservation of a certified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easemMents | | ... ... s 2a ’
b Total acreage restricted by conservation easements ..., 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . ... et bbbt r st b bbb s e er b 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

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

violations, and enforcement of the conservation easements it NOIAS?  ._..____._.............ccccccormvrerrmoreorooreeresssseereeeeseeecsresn [ Jves [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

b

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

B $

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

and $ection T70MMABIIN? .............oooovoroooooeeceo oo [ Jves [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part 11l | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.

:

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,

the text of the footnote to its financial statements that describes these items.

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

relating to these items:
(i) Revenue included on Form 990, Part VIIL line 1 ...
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIIL e 1 ..o
b_Assetsincludedin Form 990, PartX ..\

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
732061 10-09-17
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Schedule D (Form 990) 2017 GILDA S CLUB TWIN CITIES, INC. 20-4265823 page2
[Part il | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check allf that apply):
a [__| Public exhibition
b [_1 Scholarly research
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d l:] Loan or exchange programs

e I:] Other

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... l___] Yes [_INo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOMM 990, PAIEX? || _..__ooo o eooo oo eoeee oo oeee et [ Ives [ Ino

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

Amount
c Beginning balance ... s 1
d Additions during the year 1d
e Distributions during the YBAN ..o s te
f Ending balance 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:] Yes l:] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl oo L
] Part V- | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions __............ccccoooeiiiireee,
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:

a Board designated or quasi-endowment > %

b Permanent endowment B> %

¢ Temporarily restricted endowment B> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 0 T

—+

by: Yes | No
(i) unrelated OFGANIZANONS | ... ... ......cc.ccoiiiiiis ettt bttt et b s 3a(i)
(i)) related OFGANIZAMONS ... ... ... oottt eeee ettt st s s s bt s et b bbb ke b ek e sttt es e st 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R e, 3b

4 __Describe in Part Xill the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a 475,000. 475,000.
b 1,118,147. 109,903.] 1,008,244.
c 43,164. 2,755, 40,4009.
d 238,771, 150,653, 88,118.
e

Total. Add lines 1a through 1e. (Column () must equal Form 990, Part X, column (B line 10¢) | =2 1,611,771,

732052 10-09-17
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Schedule D (Form 990) 2017 GILDA S CLUB TWIN CITIES, INC. ' 20-4265823 page3
] Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other

A

B)

©

()

(E)

(]

1))

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) B> |
Westments - Program Related.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B> |
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
3)
4
(5)
{6)
{7)
8)

()

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) _Federal income taxes

b=~
[22)

Total. (Cofumn (b} must equal Form 990, Part X, col. (B)ling 25.) .....ccowwee... |

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll [ ]
Schedule D (Form 990) 2017
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Schedule D (Form 990)2017____ GILDA J CLUB TWIN CITIES, INC. : 20-4265823 paged
|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial StAteMeNtS ... ..o 1 935,174.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments ... 2a
Donated services and use of facilities 2b
Recoveries of prior year grants
Other (Describe in Part XIlL.)
Add lines 2a through 2d .. ..ot
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other (Describe in Part XIIl.) abh

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 8 and 4c. (Thj; equal Form 990, Pa 08 12 i 5 884,775,

Part Xl { Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 877,927.

2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

O o0 0 T o

2 50,399.
3 884,775,

Donated services and use of facilities 2a

Prior year adjustments
Otherlosses .. ...
Other (Describe in Part XIll.)
Add lines 2athrough2d ...
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIl fine 7b 4a

b Other (Describe in Part XIIL.) ‘ 4b

¢ Add lines 4a and 4b 4c 0.

5 Total expenses. Add lines 3 and 4c. (Thi F10 TB)  covoeeneesirrcienesssnsitisensessaenssessisis 5 827,528,
] Part Xlll| Supplemental Information.

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

O o0 0 T D

2e 50,399.
3 827,528.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 50,399.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS 50,399.

732054 10-08-17 Schedule D (Form 990) 2017
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SCHEDULE G : . . . ! - OMEB No. 1545-0047

Formm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B> _Go to www jrs gov/Formag0  for the latest instructions. Inspection
Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a [__] Mail solicitations e [__] Solicitation of non-government grants
b [_] Internet and email solicitations f |:| Solicitation of government grants
¢ [_] Phone solicitations 9 Special fundraising events

d [] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

e i) Did . v) Amount paid . .

(i) Name and address of individual . - me ralser | (iv) Gross recelpts tc() %or reta;neﬁ by) (vi) Amount paid
or entity (fundraiser) (i) Activity haveousial | from activity fundraiser to (or retained by)

conibutons? listed in col. (i) organization

J MURPHY AND ASSOCIATES, Yes | No

RAINMAKER LLC - 13440 GULL GRANT WRITING X 92,100, 30,554, 61,546,

TOMAL oot e | 92,100, 30,554, 61,546,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

SEE PART IV FOR CONTINUATIONS
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30
09290910 310893 500065.000 2017.04010 GILDA'S CLUB TWIN CITIES, 500065.]



Schedule G (Form 990 or 990:67) 2017 GILA'S CLUB TWIN CITIES, INC. 20-4265823 Ppages

11 Does the organization conduct gaming activities with nonmembers? ..., [ Ives [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 AdMINISter CArMtADIE GAMING? |.....................ooooveeoeeeeeeseaesesssssesssessssssssseessssssssssssessssssessosesesesss s sessseseeeeseeeeeere s [ Jves [ INo
18 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %

b AN OUESIAR TACHIEY ..o 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . ... D Yes E:] No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party B> $
c If "Yes," enter name and address of the third party:

Name B

Address B>

16 Gaming manager information:

Name P>

Gaming manager compensation B $

Description of services provided P

[ Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

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

organization’s own exempt activities during the tax year B $
_’art v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part |}, lines 9, 9b, 10b, 15b,

15¢, 18, and 17b, as applicable. Also provide any additional information. See instructions.

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

(I) NAME OF FUNDRAISER: J MURPHY AND ASSOCIATES, RAINMAKER LLC

(I) ADDRESS OF FUNDRAISER: 13440 GULL COURT, APPLE VALLEY, MN 55124

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-£7) GILud'S CLUB TWIN CITIES, INC. 20-4265823 Page4
art IV | Supplemental Information (ontinued)

Schedule G (Form 990 or 990-EZ)
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; . OMB No, 1545-
SCHEDULE O Supplemecntal Information to Form 990 ur 990-EZ Py
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 7

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

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

KNOWLEDGE, STRENGTHENED BY ACTION AND SUSTAINED BY COMMUNITY.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

TO IDENTIFY AND ADDRESS THEIR SPECIFIC NEEDS AND CONCERN IN A

SUPPORTIVE SMALL GROUP SESSION.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS :

ADDITION, GCTC HAS A FULLY-STOCKED RESOURCE LIBRARY SO THAT MEMBERS

HAVE ACCESS TO COMMUNITY RESQURCES AND EDUCATIONAL OPPORTUNITIES.

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

THE TREASURER FIRST REVIEWS THE 990 RECIEVED FROM THE ACCOUNTANT. IT IS

THEN REVIEWED BY THE FINANCE COMMITTEE WHO THEN PRESENTS IT TO THE BOARD

FOR REVIEW AND FINAL APPROVAL PRIOR TO MAILING.

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.

FORM 990, PART VI, SECTION C, LINE 19:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) ' : Page 2
Name of the organization Employer identification number

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

DOCUMENTS ARE AVAILABLE AT THE OFFICE UPON REQUEST.

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

BANK/ CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 3,047.
MANAGEMENT AND GENERAL EXPENSES ' 0.
FUNDRAISING EXPENSES 12,187.
TOTAL EXPENSES 15,234.
UTILITIES:

PROGRAM SERVICE EXPENSES 10,409.
MANAGEMENT AND GENERAL EXPENSES 578,
FUNDRAISING EXPENSES 578.
TOTAL EXPENSES 11,565.
TELEPHONE / INTERNET :

PROGRAM SERVICE EXPENSES 2,846.
MANAGEMENT AND GENERAL EXPENSES 203.
FUNDRATISING EXPENSES 1,016,
TOTAL EXPENSES 4,065,

VOLUNTEER AND BOARD EXPENSE:

PROGRAM SERVICE EXPENSES ‘ 1,808.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 452.
TOTAL EXPENSES 2,260.

SECURITY EXPENSE:
732212 09-07-17 Schedule O (Form 990 or 890-EZ) (2017)
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Schedule O (Form 890 or 990.E7) (2017)

Page 2

Name of the organization

Employer identification number

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

PROGRAM SERVICE EXPENSES 898.
MANAGEMENT AND GENERAL EXPENSES 50.
FUNDRAISING EXPENSES 50.
TOTAL EXPENSES 998.
LICENSES AND PERMITS:

PROGRAM SERVICE EXPENSES 81.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 20.
TOTAL EXPENSES 101.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 34,223,

732212 08-07-17
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