IRS e-file Signature Authorization OMB No, 1645-0047
rom 8879-EO for an Exempt Organization

For calendar year 2020, or fiscal year beginning , 2020, and ending ,20 2020
Department of the Treasury p Do not send to the IRS. Keep for your records.
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

Name and title of officer or person subject to tax

VALERIE MARTINSON

TREASURER

[Partl |  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, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 mare than one line in Part |.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) ... 1b 912,436. )
2a Form 990-EZ check here P> [—_—l b Total revenue, if any (Form 990-EZ, ine Q) . . .. ..., 2h

3a Form 1120-POL check here P D b Total tax (Form 1120-POL, Ine 22) i, 3b

4a Form 990-PF check here P l:l b Tax based on investment income (Form 990-PF, Part Vi, line 5) . 4b

5a Form 8868 check here > [ 1 b Balance due (Form 8868, INe BC) . 5b

6a Form 990-T check here > |:| b Total tax (Form 990-T, Part lll, ine 4) ... e, 6b

7a_Form 4720 checkhere B[ | b Total tax (Form 4720, Partll, fine 1) ..o 7b

[Partll Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above organization or [:] | am a person subject to tax with respect to

{name of organization) , (EIN) and that | have examined a copy

of the 2020 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 electronic return.
1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (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 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 inquities and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authotize LB CARLSON, LLP toentermyPIN| 55428

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

as my signature on the tax year 2020 electronically filed retumn. 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, 1 also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen,

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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 return’s disclosure consent screen.

Date P>

Signature of officer or person subject o tax >
[Partlll] 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 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authotized
IRS e-file Providers for Business Returns.

EROQ's signature P> Date p 10/18/21

ERO Must Retain This Form - See Instructibns
Do Not Submit This Form to the IRS Unless Requested To Do So |

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)

023061 11-03-20
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

ilea icati 14 .
Department of the Treasury P File a separate application for each return
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For mare details on the electronic

filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
- GILDA'S CLUB TWIN CITIES, INC. 20-4265823

e by the

dus datefor | Nurmber, street, and room or suite no. If a P.O. box, see instructions.

filngyour 1 10560 WAYZATA BLVD

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

MINNETONKA, MN 55305

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) .. I 0 | 1 |
Application Return | Application Return
Is For Code {IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T ({trust other than above) 06 Form 8870 12
VALERIE MARTINSON

© The books are inthe careof p- 10560 WAYZATA BLVD - MINNETONKA, MN 55305

Telephone No. p» (612) 227-2147 Fax No. P
® [f the organization does not have an office or place of business in the United States, check thisboX i, | [:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [:] . If it is for part of the group, check this box pp» [:] and attach a list with the hames and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2021 , o file the exempt organization return for

the organization named above. The extension is for the organization’s return for:

» calendar year 2020 or
p- [ ] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: ] initiai retumn ] Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 0.
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment
instructions.

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

023841 04-01-20

1
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EXTENDED TO NOVEMBER 15, 2021

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

OMB No. 1545-0047

2020

Depariment of the Treasury P Do not enter s'oclal security numbe‘rs on th.ls form as it may bfe made ;?ubllc. Open to Rublic '
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. inspection !
A For the 2020 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number
applicable:

fress | GILDA'S CLUB TWIN CITIES, INC.

e Doing business as 20-4265823

i Number and street {or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

el | 10560 WAYZATA BLVD (612) 227-2147

;eggln- City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 927, 150.

Amended | MTNNETONKA, MN 55305 H(a) !s this a group retumn

ppplica- £ \ame and address of principal officer: VALERIE MARTINSON for subordinates? [ Ives No

Prina 110560 WAYZATA BLVD, MINNETONKA, MN 55305

| Tax-exempt status: 501(c)(d) [ 1501(e)( ) (insertno) [ 1 4947(a)1)or [ 1527

J Website: p» WWW.GILDASCLUBTWINCITIES .ORG

H(b) Are all subordinates included? DYes I:, No
If "No," attach a list. See instructions
H(c) Group exemption number |

K_Form of organization; Gorporation | | Trust [ ] Association [ ] Other B>

[ L Year of formation: 200 6| m State of legal domicile; MN

[PartI] Summary

| 1 Briefly desaribe the organization's mission or most significant activites: THE MISSTON OF GILDA'S CLUB TWIN
a CITIES IS TO ENSURE ALL PEOPLE IMPACTED BY CANCER ARE EMPOWERED BY
g 2 Check this box P> [ Jitthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
a 5 Total number of individuals employed in calendar year 2020 (Part V, line 28) ... 5 7
E| 6 Total number of volunteers (estimate If NEGESSAIY) ______........c..coucivirrsmrsmssomsosossorsoosss 6 77
%| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L fine 11 _...oooeeeeeecciriiiniiniieninnnes 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) e 760,662, 919,549.
% 9  Program service revenue (Part VIIl, ine 2g) ... 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 1,234. 302.
©1 411 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) ... .. -44,824. -7,415.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 717,072, 912,436.
13 Grants and similar amounts paid (Part [X, column (A), fines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line By e 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510) . 443,292, 461,725,
9| 16a Professional fundraising fees (Part X, column (A), fine 116) ... 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) P> 202,948.
W} 47 Other expenses (Part IX, column (&), lines 11a-11d, 11:24e) ... ... 398,523. 322,853,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ... 841,815. 784,578,
19 Revenue less expenses. Subtract line 18 fromline 12 .................cccoceemeeiiniene: -124,743. 127,858.
54 Beginning of Current Year End of Year
ég 20 Total assets (Part X, line 16) 2,221,680. 2,333,208,
ﬁg 21 Total liabilities (Part X, line 26) 595,711. 579,380.
=25 Net assets or fund balances. Subtract line 21 from iN@ 20 ..ccooeervvieniiienn: 1,625,969, 1,753,828.

22
[PartIl ] Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here VALERIE MARTINSON, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date 'Clh“k [ 1| PTIN
Paid DARREN KRAY, CPA 10/18 / 21 self-employed P00296781

Preparer | Firm's name g LB CARLSON, LLP

FirmsEINp 41-1504933

Use Only |Firm's address . 605 HIGHWAY 169, SUITE 650
MINNEAPOLIS, MN 55441

Phoneno.763-535-8150

May the IRS discuss this return with the preparer shown above? See INStrUCHONS . i i

Yes [:I No

032001 12-2320  LHA For Paperwork Reduction Act Notice, see the separate instructions,

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)



Part Il | Statement of Program Service Accomplishments

Form990f2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823  page?

Check if Schedule O contains a response orhoteto any lineinthis Part ME ... ooeenieeiieeeeniciieeiiinciiineienizeeenenenns

1

Briefly describe the organization’s mission:

THE MISSION OF GILDA'S CLUB TWIN CITIES IS TO ENSURE ALL PEOPLE
TMPACTED BY CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY ACTION
AND SUSTAINED BY COMMUNITY.

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

PHIOF FOMM 890 0F O90-EZ? oo [Ives [XINo
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? ... .. DYes 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 $ 257,672+ includinggantsof § ) {Revenue $ )
GILDA'S CLUB TWIN CITIES IS A COMMUNITY WHERE PEOPLE IMPACTED BY CANCER

GATHER, CONNECT, AND LEARN. OUR EVIDENCE-BASED PROGRAM OF SOCIAL AND
EMOTIONAL SUPPORT IS BUILT ON FIVE PILLARS: 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 AS WELL AS THEIR FAMILIES AND FRIENDS. COVID-19 SIGNIFICANTLY
CHANGED THE WAY WE DELIVER OUR PROGRAM OF SUPPORT, BUT IN 2020 WE WERE
ABLE TO SUCCESSFULLY TRANSITION TO A 100% VIRTUAL PROGRAM WITHOUT
MISSING ONE DAY. OUR WEEKLY SUPPORT GROUPS WERE DELIVERED ON A
HIPAA COMPLIANT ZOOM PLATFORM AND CONTINUE TO BE FACILITATED BY
LICENSED MENTAL HEALTH PROFESSIONALS. WE HAVE WEEKLY AND MONTHLY

4b

(Code: ) (Expenses $ 128 7 83 6. including grants of § ) (Revenue $ )
GILDA'S CLUB TWIN CITIES' HEALTHY LIFESTYLE PROGRAM WAS ALSO ABLE TO
PIVOT TO A VIRTUAL PLATFORM IN 2020. THE PROGRAM INCLUDED FOOD FOR

LIFE COOKING CLASSES, YOGA, QIGONG, SINGING BOWLS MEDITATION,

EXPRESSTIVE ARTS, AND IMPROV CLASSES. GCTC PARTNERS WITH OTHER
ORGANIZATIONS IN THE TWIN CITIES COMMUNITY TO MEET THE HEALTHY

LIFESTYLE NEEDS OF OUR MEMBERS AND ALLOW THEM TO FULLY EMBRACE LIFE AS
THEY EXPLORE HEALTHY OPTIONS. THESE OFFERINGS HAVE CONTINUED TO BE

WELL ATTENDED ON OUR VIRTUAL PLATFORM.

4c

(Code: } (Expenses $ 128 I 835, including grants of § ) (Reverue $ )
CANCER IS OVERWHELMING IN SO MANY WAYS AND GETTING ACCURATE AND

UP-TO-DATE INFORMATION IS SO CRITICAL. GCTC OFFERS EDUCATIONAL
PROGRAMMING AND INFORMATION & REFERRAL DESIGNED TO HELP NAVIGATE A
CANCER EXPERIENCE. NEW MEMBERS ARE ENCOURAGED TO COMPLETE A CUSTOMIZED
MEMBERSHIP PLANNING SESSION WITH A LICENSED MENTAL HEALTH PROFESSTIONAL,
WHICH ALLOWS GCTC TO IDENTIFY MEMBERS' SUPPORT NEEDS WHILE ALSO
ENSURING THAT THEY ARE REFERRED TO OTHER AVAILABLE RESOURCES IN THE
TWIN CITIES COMMUNITY. IN ADDITION TO THE ONE-ON-ONE OPPORTUNITIES,
GCTC PROVIDES EDUCATION SESSIONS ON A VARIETY OF RELEVANT TOPICS
(MEDICAL, LEGAL, FINANCIAL, AND MENTAL HEALTH-RELATED). GCTC ACTIVELY
PARTNERS WITH OTHER NONPROFITS SERVING THOSE IMPACTED BY CANCER. WE
HAVE CONTINUED TO WELCOME NEW MEMBERS AND PROVIDE EDUCATION AND

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )

4e

Total program service expenses P 515,343,

Form 990 (2020)

032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page 3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization desctibed in section 501(c)(3) or 4847{a)(1) {other than a private foundation)?
I TYES," COMPIELE SCREAUIE A ...\ttt bbb e s s 1| X
2 Is the organization required to complete Schedule B, Schedule of CONtIDUIOIS? ........cccocterreicuimciierae e 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 SChedUIE C, Part | .............ccocovetiiiiiein e ettt 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? jf "Yes," complete SCheaule C, PArt Il ...........coccovrrini ittt 4 X
5 s 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 98-19? Jf *Yes," complete Schedule G, Part il .................ccocoovneiinnn 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? |f "Yes," complete Schedule D, Part Il ..............ccccccooiiiinnine. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIE Dy PAI Ml oo oot es 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?
I "Yes,” cOMPlate SCREAUIE D, PAITIV .........c.ccccomriciurieeeecries et b 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmentis? Jf "Yes," complete Schedule D, PArt V ...........ccoccoiiiiiiiiiee e 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes," complete Schedule D,
PAME VL oot 1ta| 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 162 If "Yes," complete SCheaule D, Part VIl ..........oooooooeoveeeoeeessssseeeeee s 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" jf *Yes," complete Schedule D, Part VIl ............cc.ccocomiiiiiiimiiieeiesctt e 1ic 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 ..ot 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 f "Yes," complete Schedule D, Part X i, 11e 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)? f "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
SCRBOUIE D, PAFS X1 ANG XII o oooooeooo oo eeeee oot e eeeeo oo 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
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 QN0 [V ..........cccciiiiiii it 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to ot for any
foreign organization? jf "Yes," complete Schedule F, Parts 1 and IV ...........c..ccooce i 15 X
16  Did the arganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
of for foreign individuals? Jf "Yes, " complete Schedule F, Parts 11 and IV ..............cccoooccmirineicieiciciinie e 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 116? If "Yes," complete SChedule G, Part | ..........ccc.ocooeeniaiiiieiiceii s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viil, lines
16 and 88? If "Yes, " COMPIEte SCREAUIE G, PAITII ......ovvv...oooveeeeeeeoeeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIBTE SCRBALIE Gy PAIE Il ... oeoeeeeeeee ettt i 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H .............cccccooiiiiiiinen i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? Jf "Yes," complete Schedule |, Parts [and Il ...iucisisssssiinssinsssininie: 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823  page4
[Part IV | Checklist of Required Schedules ontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to of for domestic individuals on
Part X, column (A), line 27 Jf "Yes," complete Schedule |, Parts 1and Ml ..o e 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? f "Yes," complete
SCROOUIE oo e e 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
SCheaule K. 1 "NO," GO 10 lINE 258 .........oeeeeeeeee oot 244a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY FAX-EXEMDE DONAS? oo e eeee e s eses e ee e st s e h R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 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, Part | ..ot 25a 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? If “Yes," complete
SOREAUIE L, PAIET oo oo et oo e et oo 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part B e, 26 X
27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partili ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV :
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf
"Yes," COMPIEte SCREAUIE L, PAMTIV ... o oot 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? |f
1Yas," COMPIEte SCHEAUIE L, PArt IV ... .ottt 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrDULIONS? Jf "Yas, " cOMPIEE SCREAUIE M ...........coieiceiiieieceec oottt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheaule N, Part! .................. 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOREAUIE Ny PATEI1 oo oo e 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 Schedule R, Part | ..............ccccociiviiiminn i 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part ll, lll, or IV, and
PAIEV, BN T oot ee et e e ea e ekt eR R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(138)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transachon with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, in@ 2 ...........ccoiiiinminineccicens 35b
36 Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete SChedule R, Part V, NG 2. ......c....cciiirieieoe ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..o ieeirineeieeecie i as | X
| PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV.. ..o {:]
Yes | No
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not applicable ... 1a 12 \
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 prize WINNErS? ... e s 1c
032004 12-23-20 Form 990 (2020)
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Forrm 990 (2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823  Page5

[Part V] Statements Regarding Other IRS Filings and Tax Compllance (continued)

[ Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. 2a 7 ‘
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns” .............................. 2b __X___
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (seeinstructions) ... x
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signhature 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 B> |
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? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable COMtIBULONS T e neee 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOL X ARAUCHIDIE? e leb | |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 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 propetty for which it was required
HO FH1E FOMT 82827 oo e e oo ee s s e ss e e RS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
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
sponsoring organization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions UNAEr SECHON 406687 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10  Section 501(c)(7) organizations. Enter: w
a Initiation fees and capital contributions included on Part VIl line 12 ... 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b ‘
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders et 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themm.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one S A e 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 ONNand || ... 13¢
14a Did the organization receive any payments for indoor tanning services during thetax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? jf "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | ... .o 15 X
If "Yes," see Instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... | 16 | | __}_(____
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page 6
Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ot hoteto any lineinthis Part VI .......vveinninisiiiesieeneniieinien ez
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 12 *
If there are material differences in voting rights among members of the governing body, or if the governing |
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0. !
b Enter the number of voting members included on line 1a, above, who are independent .. ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, Or KeY 8MPIOYEE? | ... ... .o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockholders? | . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoeint one or
more members of the governing DOY? | ... e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVerning BOAY? . oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A THE GOVEIMING DOGY? oot a ettt a et e s b ga | X
b Each committee with authority to act on behalf of the governing body? ... e sh | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's maliling address? Jf "Yes." provide the names and addresses on Schedule Q  .ooooonvieceoeeneeneeveeeinicniizeniinine: 9 X
Section B. Policies /1pis section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a 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,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 880, §
12a Did the organization have a written conflict of interest policy? Jf *No," go 10 lin€ 13 ......cceceeviiiiiiiiniec e 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? jf "Yes, " describe
i1 SCHEOUIE O NOW FRIS WAS OMNE ...\ ee et e s e et e a et et e e eae e aam s e e e s e e e e s e b ee e b bt end b s m e 12¢| X
13  Did the organization have a written whistleblower POlGY? | ... 13 | X
14  Did the organization have a written document retention and destruction policy? ... 14 | X
15  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?
a The organization's CEQ, Executive Director, or top management official | ... 15a | X
b Other officers or key employees of the organization | . ... i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUNNG TNE YEAIT | ... . .o 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. .o e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p-MN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
E:I Own website |::| Another's website - Upon request [:j Other (explain on Schedule O)

19 Describe on Schedute O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
VALERIE MARTINSON - (612) 227-2147
10560 WAYZATA BLVD, MINNETONKA, MN 55305

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823  Ppage?
[Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPart VIl i |:}

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.
o 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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

e 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 [ st 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.

See instructions for the order in which to list the persons above.

l::| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | (. cr}: gfg'o?enman 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
hours for | S ;_3 organization (W-2/1099-MISC) from the
related | g g 2 (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below El2|.|elzE s organizations
ine) |2|E|E|5 |25 &
(1) ELIZABETH UTTER 40.00
EXECUTIVE DIRECTOR X 119,769. 0. 648.
(2) ELENA BECKIUS 1.00
DIRECTOR X 0. 0. 0.
(3) JENNI LILLEDAHL 1.00
DIRECTOR X 0. 0. 0.
(4) JOEL CARTER 1.00
DIRECTOR X 0. 0. 0.
(5) LAURA NELSON 1.00
DIRECTOR X 0. 0. 0.
(6) MIKE BAUER 1.00
DIRECTOR X 0. 0. 0.
(7) RENEE GARPESTAD 1.00
DIRECTOR X 0. 0. 0.
(8) EHREN MCGEEHAN 1.00
DIRECTOR X 0. 0. 0.
(9) LOUISE HARRIS 5.00
BOARD CHAIR X X 0. 0. 0.
(10) VALERIE MARTINSON 5.00
TREASURER X X 0. 0. 0.
(11) JOHN PIATKOWSKI 2.00
VICE-CHAIR X X 0. 0. 0.
(12) BRETT WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(13) JIM BREFIELD 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page 8
Part VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(A) ®) (©) () (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do not check more than one R
hours per | pox, unless person is botf an compensation compensation amount of
week officer and a directar/trustee) from from related other
(istany | & the organizations compensation
hoursfor || 2 organization (W-2/1099-MISC) from the
related 8 g g (W-2/1099-MISC) organization
organizations g = g g and related
below Elg].|E 78 s organizations
line) |81 5188 E
= —_ =] b I @ D=
B SUBLOTAL | _ooooooooooooeoeoooeeeooee s > 119,769. 0. 648.
¢ Total from continuation sheets to Part VI, Section A ... » 0. 0. 0.
d Total (add lines 1b and 46} ... > 119,769. 0. 648.
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 | - 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on !
line 1a? Jf "Yes," complete Schedule J for SUCH INIVIGUA!  ............cocoiiiiiesiieiri it e 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 ... 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." complete Schedule J for SUCH DEISON ceeercerencinicnisseiennscseiesiosronizassncnianesens 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) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than z
$100,000 of compensation from the organization | 0 .
Form 990 (2020)
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Form 990 (2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page 9 |
|PartVIll[ Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ..o D
(A) (B) {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns ... 1a 77,146,
8 b Membership dues 1ib
s‘:. ¢ Fundraising events 1c 291,766,
E d Related organizations ... 1d
G;
g, e Government grants (contributions) | 1e 81,500,
é f Al other contributions, gifts, grants, and
2 similar amounts not included abave | 1f 469,137,
"“";:: d Noncash contributions included inlines ta-1f 19 $ 3 8 7 0 8 9 .
8 h_Total. Add iNes 181 i, | 919,549.
Business Code
g2®
e b
§ d
59 e
& f All other program service revenue ... ... ..
g Total. Add liNes 28-2f oo oo, >
3  Investment income (including dividends, interest, and
other similar amoUNts) . ____.......cccccccocrvrrrererecrereccers > 241. 241.
4  Income from investment of tax-exempt bond proceeds »
5 RoyaltieS ... e »
(i) Real (iiy Personal
6 a Grossrents ... 6a 153.
b Less: rental expenses | [6b 0.
¢ Rental income or (loss) | 8¢ 153.
d Netrental incomeor (108S)  ........ooooeoiiiiinnnreiceeiee: > 153. 153. —
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory {7a 61.
b Less: cost or other basis
g and sales expenses .. 7b 0.
§ ¢ Gainor(oss) . ... 7o 61.
K d Net gain OF (I0S8) ..oz | 2 61l. 61.
g 8 a Gross income from fundraising events (not
) including $ 291,766, of
contributions reported on line 1c). See
Part IV, line 18 ... 8a 0.
b Less: direct expenses ... sn| 14,714,
¢ Netincome or (loss) from fundraising events _............... | - -14,714. -14,714.
9 a Gross income from gaming activities. See
PartIV,line 19 . ... 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities _................. |
10 a Gross sales of inventory, less retums
and aflowances . . .. ... 104
b Less: costof goodssold ... ?Ej
¢ Netincome or (loss) from sales of inventory ................ p
Business Code
§ 11 2 MISCELLANEQUS REVENUE | 900099 7,146. 7,146,
5 b
g c
§ d Allotherrevenue ...
e Total. Addlines 1da-11d .o o P 7,146,
12  Total revenue. Seeinstructions ... | 2 912,436. 7,360. 0.] -14,473.
032008 12-23-20 Form 990 (2020)
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Fonm 990 (2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis Part IX ...z eneienen ez sz
Do not include amounts reported on lines 6b, Total g(\;)Jenses Prograsg)service Managég)ent and Fun Ir?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic '
individuals. See Part IV, line 22 .. ... :
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid fo or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ...
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 ... 385,649. 205,151, 24,572. 155,926.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 31,646, 24,302, 119. 7,225,
10 Payrolltaxes ... 44,430. 23,783. 2,850. 17,797,
11 Fees for services (nonemployees):
a Management 21,064. 4,213. 14,745. 2,106.
b Legal | ...
¢ Accounting ... 20,134. 4,027, 14,094. 2,013,
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 86. 17. 60. 9.
12 Advertising and promotion ... 10,369, 10,369.
13 Office eXPEeNSes . e, 7,725. 5,408. 1,545, 772,
14 Information technology . ...
15 Royalties | ...
16 OCCUPANCY ...t
SR 17 SO 667. 534. 133.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19  Conferences, conventions, and meetings .. 4,143. 2,900. 1,243,
20 IntereSt 22,552. 20,297. 1,128. 1,127.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ... 66,318, 59,686. 3,316, 3,316,
28 INSUFANCE oo 11,736. 10,562, 587. 587.
24  Other expenses. ltemize expenses not cavered ?
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 102,181. 102,181.
» REPAIRS AND MAINTENANCE 25,811, 23,230. 1,291. 1,290.
¢ UTILITIES 10,088. 9,078, 504. 505.
d TELEPHONE/INTERNET 7,046, 4,932. 352, 1,762,
e All other expenses SEE SCH O 12,933, 4,672. 1,124, 7,137,
o5 Total functional expenses. Add lines 1 thraugh 24e 784 ,578. 515,343. 66,287, 202,948.
26 Joint costs, Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here > [::I if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Page 11

[PartX{

Balance Sheet

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

032011 12-23-20

15101018

12
310893 500065.000

(A) B)
Beginning of year End of year
1 Gash - NONNEIESEDEANMNG __.........o.ooooooeooovooeo oo 397,898.] 1 236,464,
2 Savings and temporary cash InVestments ... 236,999.] 2 588,726,
3 Pledges and grants receivable, Net ... 30,723.] 3 18,049.
4 Accounts recelvable, NEE ... 2,680.) 4 2,500.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)  ...... 6
@ | 7 Notesand I0ans receivable, Nt ........c.....cccoorroriorrcsonsorcncssiesnes 7
§ 8 Inventories for sale OFUSE | ... 8
< | 9 Prepaid expenses and deferred Charges __...........cieiieneniees 31,153.) 9 25,762,
10a Land, buildings, and equipment: cost or other i
basis. Complete Part Vl of Schedule D .. 10a 1,848,901,
b Less: accumulated depreciation ... 10b 398,658, 1,504,127.] 10¢ 1,450,243,
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 Intangible asSEts | | ... 14
15  Other assets, See Part IV, IN€ 11 e 18,100.] 15 11,464.
16 Total assets. Add lines 1 through 15 (must equal liNe 33) .....oooocccceviovres. 2,221,680.] 16 2,333,208.
17 Accounts payable and accrued 8XPenSes ... 24,944, 17 32,270.
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
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-g controlied entity or family member of any of these persons ... 22
| 23 Secured mortgages and notes payable to unrelated third parties ... 570,767.] 23 547,110.
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 SChedUIB D | . it 25
26 Total liabilities. Add lines 17 through 25 .. ..o 595,711.} 2 579,380,
Organizations that follow FASB ASC 958, check here | 2
§ and complete lines 27, 28, 32, and 33.
§ |27  Net assots without donor restrictions ..................ooocooooiermmsrossccnninnnerssses 1,598,969.| 27 1,724,828.
3 | 28 Net assets with donor restriCtions ... .. _.....ccooooivreecs oo 27,000.] 28 29,000.
g Organizations that do not follow FASB ASC 958, check here P [_—_l
% and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds ... 29
?Zj 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& | 31 Retained earnings, endowment, accumulated income, or other funds .. 31
g 32 Total net assets or fund BalANCES s 1,625,963, a2 1,753,828,
33 Total liabilities and net assets/fund balances  .................oooiiiinniinieeeeiieee 2,221,680.] 33 2,333,208,
Form 990 (2020)
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Form 990 (2020) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Ppagel2
[ Part XI [ Reconcgiliation of Net Assets

Check if Schedule O contains a response or hote to any line inthis Part X1 ... .o esissimienciienienns
1 Total revenue (must equal Part VIll, column (A), Ne 12) .. ......cccoriiiiiiiiiirererssincns s 912,436.
2 Total expenses (must equal Part X, GOIUMN (A), N8 25) ...\ _.ccocccvreseccrerrrrrrs s 784,578.
3 Revenue less expenses, Subtract fine 2 fromline 1 127,858,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 1,625,969,
5 Net unrealized gains (osses) on INVESIMENtS | ..
6 Donated services and use of facilities
7 INVESIMENE EXPBNSES || ..o iooiiiiieeeeecaeeeeeee ettt s stk
8  Prior period adiUSLMENtS || e
9  Other changes in net assets or fund balances (explain on Schedule 0) 1.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO B oo oo e 10 1,753,828.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL_ .....oocoooooieniinieerievinens e D

Yes | No

1 Accounting method used to prepare the Form 990: [:j Cash Accrual D Other
If the organization changed its method of accounting from a prior year dr 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:
E] Separate basis [:I Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e ob | 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 [ 1 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¢| X
If the organization changed either its oversight process or selection process during the tax year, explain on 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 CIFGUIAN Ar1BB? oottt b e em s s e 3a X
b If "Yes," did the organization uhdergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits i 3b
Form 990 (2020)

032012 12-23-20
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. . . OMB No, 1545-0047
iz:ig: o';ig‘?)‘_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 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 [ ] A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

3 [:l A hospital or a cooperative hospital service organization described in section 170(b)({1)(A)(ii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit desctibed 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 IL.)

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

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

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

4]

0 00 B0 O

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D 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, 12f, and 12g.
a [:] 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l:] 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.
c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:| Type lli 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.
e |:] Check this box if the organization received a written determination from the IRS that it isaTypel, Type ll, Type il
functionally integrated, or Type lIl non-functionally integrated supporting organization.
Enter the number of supported organizations

10

-

g Provide the following information about the supported organization(s).
(i) Name of supported (il) EIN (iii) Type of organization !r(rlv)olusrm:vgg?r?uﬁoh 33&2‘55 {v) Amount of monetary (vi) Amount of other
- - your g a
organization {described on lines 1-10 support {see instructions) |support instruction:
ganizatlo above (see instructions)) Yes No pport (se s) | support (see )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 0i-26-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 page2
[ Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 866,143.] 934,671.| 1312078.| 784,493. 783,820.] 4681205,

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 through 3 . | 866,143.] 934,671.] 1312078.| 784,493.] 783,820.| 4681205.

5 The pottion 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,

COMMN () e 189,155.
4492050.

6 Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) | 3 (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 {f) Total
7 Amounts from line 4 866,143.| 934,671.| 1312078.| 784,493.| 783,820. 4681205,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 160. 1,352. 932. 394. 2,838.

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 (Explainin Part VI) .. 811. 414. 625. 5,694. 7,146.] 14,690.
11 Total support. Add lines 7 through 10 4698733.
12 Gross receipts from related activities, etc. (see ISHUGHONS) et 12
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP NEFe ..o s s pl ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by fine 11, column (f) 14 95.60 %

15 Public support percentage from 2019 Schedule A, Part Il, line 14 ... 15 91.99 %
16a 33 1/3% support test - 2020. 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
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. B [:]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization e | 2 [::]

b 10% -facts-and-circumstances test - 2019. |f the organization did not check a box on line 13, 1643, 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 ... | 2 [::l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ......... | [:]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 GILDA'S CLUB TWIN CITIES, INC.

20-4265823 Page 3

[ Part I | Support Schedule for Organizations 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2016 {b) 2017 {c) 2018 (d) 2019

(e) 2020

{f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amaunt on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublractline 7 from line 6.}

Section B. Total Support

(e) 2020

{f) Total

Calendar year (or fiscal year beginning in) B> {a) 2016 {b) 2017 {c) 2018 {d) 2019
9 Amountsfromline6 . ... :

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

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

c Add lines 10aand10b ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do hot include gain
or loss from the sale of capital

assets (Explain in Part VI) ---oeoeeee
13 Total support. (Add lines 9, 10c, 11, and 12))

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

ChECK this DOX AN STOP MEI@ .o oo ii s oes s it ee oo e |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (iine 8, column (f), divided by line 13, column () ...,
16 Public support percentage from 2019 Schedule A, Part llL line 15 ...oooeeeeniirinnecscninnsnnieenninns

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 18, column {f)) ...
18 Investment income percentage from 2019 Schedule A, Part lll, line BT e

17

%

18

%

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

032023 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 pages
[Part V| Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A

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

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

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing x
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).
3a Did the organization have a supported organization described in section 501(c)(4), (), or (6)? If "Yes," answer

3a

lines 8b and 3¢ below.

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

3hb

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) 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 Il 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 result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ({j) its supported organizations, {ii) individuals that are part of the charitable class
penefited by one or mare of its supported organizations, or {iii) other supporting organizations that also
support ot benefit one or more of the filing organization's supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributor
{as 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? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 desctibed
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? Jr "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 {
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c | 1
10a Was the organization subject to the excess business holdings rules of section 4943 because of section !
4943{) lregarding certain Type Il supporting organizations, and all Type I non-unctionally integrated
supporting organizations)? Jf "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 pages
[Part IV | Supporting Organizations ontinued)

[ Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and |
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlied entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c¢, provide

il in Part VI. 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, 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? |f “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
led the supporting organization 2

__supervised. or controlle
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)? Jf "No," describe in Part VI how contro! i
or management of the supporting organization was vested in the same persons that controlled or managed :
jzation(s) 1

.—the supported organize
Section D. All Type Ill 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 (i) 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, o trustees either (i) appointed or elected by the supported
organization(s) or (i) 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 line 2, above, did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

s regar

supported organizations plaved in this d,
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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_1The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructio
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [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 line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization{s) would have been engaged in? Jf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b |

3 Parent of Supported Organizations. Answer lines 3a and 3b 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? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990E7) 2020 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 pages
[PartV [ Type lll Non- Functionally Integrated 509(a}(3) Supporting Orgamzatlons

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( explain in Part VI}. See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

) ] ) (B) Current Year
Section A - Adjusted Net Income (A) Prior 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

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

[&, I PN (VI | VI B

O o1 b (W N |

=]

~

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

. - ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior 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 yeat):

Average monthly value of securities ia

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic

Total (add lines 1a, 1b, and 1c) 1id

Discount claimed for blockage or other factors
{explain In detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply fine 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount _(add line 7 to line 6)

oo |0 T |p

w
W

=N

o N o,
0N o (o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 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

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-functionally integrated Type lIl supporting organization (see

instructions).

[&, N [0 1 S

o o1 |8 [W IN e

~
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Schedule A (Form 990 or 990-E2) 2020 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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 - provide details in Part Vi)
Other distributions (desgribe jn Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide detajls in Part VI). See instructions.

9 Distributable amount for 2020 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) (i) {iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

~ o (O W IN

[o o2 LI (o230 {6, BN B {4\ ]

{ee]

1 Distributable amount for 2020 from Section G, line 6

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

3 Excess distributions catryover, if any, to 2020

From 2015

From 2016

From 2017 —‘l-

From 2018 :

From 2019 f

Total of lines 3a through 3e §

Applied to underdistributions of prior years ﬁl

Applied to 2020 distributable amount

i Carryover from 2015 not applied {see instructions)
i Remainder. Subtract lines 3g, 8h, and 3i from line 3f.

4 Distributions for 2020 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

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

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

8 Breakdown of line 7: r

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

STk i™ie o |t

1
|

i
J

o o |o |[T

e
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Schedule A (Form 990 or 990-E2) 2020 GILDA'S CLUB TWIN CITIES, INC.

20-4265823 Pages

Part VIT Supplemental Information. provide the explan
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6,93, 9
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section

ations required by Patt 1, line 10; Part I, line 17a or 17b; Part lll, line 12;
b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
E, lines 1c, 2a, 2b, 3a, and 8b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additionai information.

(See instructions.)

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

2016 AMOUNT: $§ 811.

2017 AMOUNT: $ 414.

2018 AMOUNT: $ 625.

2019 AMOUNT: $ 5,694,

2020 AMOUNT: § 7,146,

032028 01-25-21
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. . OMB Nd. 1645-0047
SCHEDULE D Supplemental Financial Statements <
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi
Department of the Treasury B> Attach to Form 990. pen tO. ublic :
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection |
Name of the organization Employer identification humber
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. GComplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year | ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ..
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
IMDEIMISSIDE PHVALE DENEM? oo oo oo i [ Ives [ Ino
[Partll [Conservation Easements. Gomplete 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).
D Preservation of land for public use (for example, recreation or education) [:l Preservation of a histotically important land area
D Protection of natural habitat l:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

Gt h WN =

I:] Yes [:j No

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemeNts | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure
listed in the National REGISEr ... ... .. oo et 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 holds? | [:] Yes I:I No
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)()
and SEGHON T7OMMANBYINT ..o e ee s e et aes b es e e s e SR
9 In Part Xill, 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

ganization's accounting for conservation easements.
Part LJ Organizations Maintaining Collections of Art, 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 FASB 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 Xl the text of the‘footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, fine 1 B $
(i) Assetsincluded in Form 890, PartX .

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 FASB ASC 958 relating to these items:

[j Yes I:] No

o

a Revenue included on Form 990, Part VIIL INe T | ..o B S
b Assets included In Form 990, Part X oo e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Ppage?
[Part I [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [::l Public exhibition d [:] Loan or exchange program
b D Scholarly research e D Other
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
to be sold to raise funds rather than to be maintained as part of the organization's collegtion?  ..........o.cooveicceieeiens [:] Yes |:l No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:l Yes D No

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

Amount
G BegINNING DAIANCE | it eees ettt e 1c
d Additionsduringthevyear ... id
e Distributions during the year e
£ OENGING DAIANGE | oottt e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |:| Yes D No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIl ... D
[PartV [Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part V, line 10.
(a) Current year {b) Prior year (c) Two vears back | (d) Three years back | (e} Four years back
1a Beginning of year balance ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses | . ...l
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> %
b Permanent endowment B> %
¢ Term endowment P~ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() UNFelated OFGANIZAtONS | oo  3a(i)
(i} Related organizations || ... ... ..o s 3afii)
b If "Yes" on fine 3afji), are the related orgamza’clons listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
| Part Vi | L.and, 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 (¢) Accumulated (d) Book value
basis (investment) basis {other) depreciation
Ta band | 475,000. 475,000,
b Buildings 1,118,147, 195,914. 922,233,
c 48,256, 6,075. 42,181.
d 207,498. 196,6609. 10,829.
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). liNg TOC). ceceeeuviemicsisssossnsinesnsosce | 1,450,243.

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page3
| Part VII| Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
(A
B)
©)

)

)

@l

m

olo

.
= 1@

H
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) >
| Part VIII] Investments - Program Related.

Complete 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

o

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total, (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
l 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)
(9)

i (D) mu Qg o
Other Liabilities.
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
2
8)
]
()
(6)
)
8 -
©
Total. (Cojumn (b) must equal Form 990. Part X. col. (B) line 25, ) iiiieiiiiiiiiieeriiiiiseeieiicieseesoiiieeeiiiiioieersiiiiiiecressioiicesiea |

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASG 740. Check here if the text of the footnote has been provided in Part XHl ... [:]
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GILDA'S CLUB TWIN CITIES, INC.

20-4265823 Page4d

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ..o 1| 955,600.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities . e .

¢ Recoveries of prior year grants ..

d Other (Describe in Part XIIL) ... .

e Addlines 2athrough2d ... 26 43,164.
3 Subtract line 2e from e 1 s 3 912,436.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses hot included on Form 890, Part VIll, line 7b ... 4a

b Other (Describe in Part XIIL) . 4b

© AAANINGS 48 AN A1 e e 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990. Part |, line 1 912,436,
| Part X 1 Reconciliation of Expenses per Audited Financial 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 ... 1 827,742.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faGiites _..........cc.ccccrrrrerorseccrimrmrerssissineen 2a 28,450,

b Prior year adjustments 2b

© OMEIIOSSES ...t e 2¢

d Other (Describe in Part XIlL.) 2d 14,714.

© AAANINES 2 HIOUGN 20 ..o oo 2e 43,164.
3 Subtractline 2e from e . ‘ 3 784,578.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7o ... 4a

b Other (Describe in Part XIIL) 4b

G AONNGS 48 ANA 4D ||\ oo coeoooeooe oo 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18] _weowvurroeiviniiiczziezeisicie: 5 784,578.

| Part X1II] Supplemental Information.

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

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

PART XI, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT DIRECT COSTS 14,714.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
SPECIAL EVENT DIRECT COSTS 14,714.

032054 12-01-20
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SCHEDULE G

(Form 990 or 990-EZ)
organization entered more than $15,000 on Form 990-EZ, line 6a.

B> Attach to Form 990 or Form 980-EZ.

Depariment of the Treasury
internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

B Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

i

Name of the organization

GILDA'S CLUB TWIN CITIES, INC.

20-4265

Employer identification number

823

Part] | 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 D Mail solicitations e |::| Solicitation of hon-government grants
b [:I internet and email solicitations f I:] Solicitation of government grants
c [:] Phone solicitations g Spegcial fundraising events

d [:I 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

DNO

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.

iii) Did v) Amount paid : .
(i) Name and address of individual " . ﬂ(JIr!l Faiser (iv) Gross receipts tf, zor retaineg by) {vi) Amount paid
or entity (fundraiser) (1) Activity Pave ol | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total |

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) 2020
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Schedule G (Form 990 or 990-E2) 2020 GILDA'S CLUB TWIN CITIES,

INC,

20-4265823 page2

|Partl|]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
NONE (add col. (a) through
BREAKFAST ool (c)
N (event type) {event type) (total number) '
=}
s
%) 1 Grossreceipts e, 291,766. 291,766.
o
2 Less: Contributions . 291,766, 291,766.
3 Gross income (line 1 minusline2) ...
4 Cashprizes ...
5 Noncashprizes ...
g
LR —
i
g 7 Foodandbeverages . ...
5
8 Entertainment ...
9 Otherdirectexpenses ... 14 ) 14. 14 ’ 714,
10 Direct expense summary. Add fines 4 through 9 in GOIMN () oo eeeeeeeeen S 14,714.
Net income summary. Subtract line 10 from line 8, column (d)  .....oooooeeeeeiineiiireesiiiieenees b | - -14,714.

I Pai‘t 11 l Gaming. Complete if the organization answered "Yes" on Farm 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(a) Bingo hingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. {c))

Revenue

Direct Expenses

[:] Yes % E:l Yes % |:] Yes %
6 Volunteerlabor . ... .. ... [ INo [ Ino [ Ino
7 Direct expense summary. Add lines 2 through 5incolumn {d) ... -4
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ....ooooooveeeeneccieeennioriiiniienizicneee: | -

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization ficensed to conduct gaming activities in each of these states?
b If "No," explain:

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

032082 11-25-20
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Schedule G (Form 990 or 990E7) 2020 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page3s
DYes DNO

[:] Yes D No

11 Does the organization conduct gaming activities with nonmembers? | . ...
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? || ... et e s bt
13 Indicate the percentage of gaming activity conducted in:
A The organization’s TACIIY . oottt e ettt b ettt e 13a %
B AN OUESIAE TAGHIEY | oottt R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name B>

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 $

¢ If "Yes," enter name and address of the third party:

Name P~

Address B

16 Gaming manager information:

Name P

Gaming manager compensation B $

Desctiption of services provided B>

[ pirector/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 IOENSET .. oot s e e [Jves [ 1No
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 P 3
[Part IV] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b,

15D, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
32
15101018 310893 500065.000 2020.04030 GILDA'S CLUB TWIN CITIES, 500065.1



Schedule G (Form 990 or 990-£27) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Ppage4
[PartV [ Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020

B Gomplete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service B 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] | Types of Property \

{a (b) (¢} (d)
Check if Numbe}r of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Books and publications ...
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock
Securities - Partnership, LLG, or
trust interests

O 00N hA WN =

-
o

-
-

12  Securities - Miscellaneous ...
13  Qualified conservation contribution -

Historic StUGHUIeS ...\
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles . . ...
19 Foodinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts

25 Other B ( SUPPLIES USED ) X 4,600 0.
26 Other B ( INKIND SERVIC ) [ X 2,500 0.
27 Other B ( VIDEO PRODUCT ) X 5,500 0.
28 Other B ( COPY WRITING ) X 2,500 0.

20 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through 28, that it i
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PErOA? | .. ... . i e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIABUHONS? oL oo eeeeeeeoeeeoeeeooeoee s 32a X
b If "Yes," describe in Part Il
33  If the organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part |l .
LHA  For Paperwoark Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2020
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15101018 310893 500065.000

Schedule M (Form990)2020 GILDA'S CLUB TWIN CITIES, INC.

20-4265823 Page 2

l Part U Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of ttems received, or a combination of both. Also complete

this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

INKIND SERVICES FOR CLUBHOUSE PAINTING BY PROFESST

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1700

(C) REVENUE REPORTED ON FORM 990, PART VIIT § 0.

(D) METHOD OF DETERMINING REVENUE:

INKIND SERVICES FOR PROGRAM/SCRIPTING FOR VIRTUAL

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5250

(C) REVENUE REPORTED ON FORM 990, PART VIII $§ 0.

(D) METHOD OF DETERMINING REVENUE:

INKIND SERVICES FOR YE APPEAL DESIGN

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 5000

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 0.

(D) METHOD OF DETERMINING REVENUE :

INKIND FOR ACCOUNTING SERVICES

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 6000

(C) REVENUE REPORTED ON FORM 990, PART VIIT $ 0.

(D) METHOD OF DETERMINING REVENUE:

032142 11-23-20
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ >
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. n .
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Service P Go to www.irs.qov/Formgg0 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:

SUPPORT GROUP OFFERINGS.

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

INFORMATION & REFERRAL ON OUR VIRTUAL PLATFORM.

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 MATLING.

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:

DOCUMENTS ARE AVAILABLE AT THE OFFICE UPON REQUEST.

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

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

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

PRINTING AND REPRODUCTION:

PROGRAM SERVICE EXPENSES 2,123,
MANAGEMENT AND GENERAL EXPENSES 711,
FUNDRAISING EXPENSES 1,446,
TOTAL EXPENSES 4,280,

FUNDRAISING EXPENSE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 3,192.
TOTAL EXPENSES 3,192,

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 374.
MANAGEMENT AND GENERAL EXPENSES 150.
FUNDRAISING EXPENSES 971.
TOTAL EXPENSES 1,495,
BANK/ CREDIT CARD FEES: s
PROGRAM SERVICE EXPENSES 189.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 755.
TOTAL EXPENSES 944.

LICENSES AND PERMITS:

PROGRAM SERVICE EXPENSES 842.

MANAGEMENT AND GENERAL EXPENSES 25.

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

Page 2

Name of the organization

Employer identification number

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

FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 867.
SECURITY EXPENSE:

PROGRAM SERVICE EXPENSES 778.
MANAGEMENT AND GENERAL EXPENSES 43.
FUNDRAISING EXPENSES 43.
TOTAL EXPENSES 864.
POSTAGE AND DELIVERY:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 195.
FUNDRAISING EXPENSES 638.
TOTAL EXPENSES 833.
VOLUNTEER AND BOARD EXPENSE:

PROGRAM SERVICE EXPENSES 366.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 92.
.TOTAL EXPENSES 458.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 12,933.
FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING ADJUSTMENT 1.

032212 11-20-20
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TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
December 31, 2020

Prepared For:

Gilda's Club Twin Cities, Inc.
10560 Wayzata Blvd
Minnetonka, MN 55305

Prepared By:

L.B CARLSON, LLP
605 HIGHWAY 169, SUITE 650
MINNEAPOLIS, MN 55441

Amount of Tax:

Balance due of $25

Make Check Payable To:

State of Minnesota

Mail Tax Return To:

Minnesota Attorney Generals Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Return Must Be Mailed On Or Before:

Please mail as soon as possible.

Special Instructions:
The report should be signed and dated by an authorized individual(s).

Include the organization's Federal Employer |dentification Number and 2020 Annual
Report on the check or money order.



Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Suite 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

CHARITABLE ORGANIZATION

STATE OF MINNESOTA

ANNUAL REPORT FORM

(Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization _GILDA'S CLUB TWIN CITIES, INC.

Federal EIN: 20-4265823

Fiscal Year-End: 12312020

mm/dd/yyyy

Did the organization’s fiscal year-end change? [:] Yes No

Mailing Address:
VALERIE MARTINSON

Physical Address:
VALERIE MARTINSON

Contact Person

10560 WAYZATA BLVD

Contact Person

10560 WAYZATA BLVD

Street Address
MINNETONKA, MN 55305

Street Address
MINNETONKA, MN 55305

City, State, and ZIP Code
(612) 227-2147

City, State, and ZIP Code
(612) 227-2147

Phone Number

VALERIE.MARTINSONG@THRIVENT.CO

Phone Number
VALERIE.MARTINSON@THRIVENT.COM

Email Address

Email Address

1. Organization's website: WWW.GILDASCLUBTWINCITIES.ORG

2. List all of the organization's alternate and former names (attach list if more space is needed).

I:] Alternate [:] Former

I::I Alternate [:‘ Former

3. List all names under which the organization solicits contributions (attach list if more space is needed).

SAME
4. Isthe organization incorporated pursuant to Minn. Stat. ch. 317A? Yes [:l No
5. Total amount of contributions the organization received from Minnesota donors: $ 839,904.

6. Has the organization’s tax-exempt status with the IRS changed?

[ Yes No  If yes, attach explanation,

7. Has the organization significantly changed its purpose(s) or program(s)?

D Yes No If yes, attach explanation.

085471 04-01-20

15101018 310893 500065.000
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or government agency?

[ ves No If yes, attach explanation.

9. Does the organization use the services of a professional fundraiser (outside solicitor or consultant) to
solicit contributions in Minnesota? [:] Yes No
If yes, provide the following information for each (attach list if more space is needed):

N

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food shelf? D Yes No
If yes, is the organization required to file an audit? ] Yes, audit attached [ INo
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accordance with generally accepted accounting principles by an independent CPA or LPA. The value of
donated food to a nonprofit food shelf may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11, Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,000? Yes [_INo

If yes, provide the following information for the five highest paid individuals:

Name and title Compensation* Other compensation

ELIZABETH UTTER
EXECUTIVE DIRECTOR 119,7689. 648.

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 309.53, subd.
3(j) and Minn. Stat. § 317A.011 for definitions.

085472 04-01-20
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an [RS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received $ 1
2. Government Grants $ 2
3. Program Setvice Revenue $ 3
4, Other Revenue $ 4
5. TOTAL INCOME $ 5
EXPENSES
6. Program Expenses $ 6
7. Management & General Expenses $ 7
8. Fund-raising Expenses $ 8
9. TOTAL EXPENSES $ 9
10. EXCESS or DEFICIT $ 10
(Line 5 minus Line 9)
ASSETS
11, Cash $ 11
12, Land, Buildings & Equipment $ 12
13. Other Assets $ 13
14, TOTAL ASSETS $ 14
LIABILITIES
15, Accounts Payable ! $ 15
16. Grants Payable $ 16
17. Other Liabilities $ 17
18. TOTAL LIABILITIES $ 18
FUND BALANCE/NET WORTH $

{Line 14 minus Line 18)

085473 04-01-20
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section B {(continued): Statement of Functional Expenses

This expense statement must be prepared in accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Golumn A. The amount on Line 25, Column A must match Line 17 of IRS Form 990-EZ or Line 26 of IRS Form 990-PF.

(A) | (C) (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses

1. Grants and other assistance to governments
and organizations in the U.S.
2. Grants and other assistance to individuals in the U.S.
3. Grants and other assistance to governments,
organizations, and individuals outside the U.S.
4. Benefits paid to or for members
5. Compensation of current officers, directors,
trustees, and key employees
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
8. Pension plan contributions (include section
401(k) and section 403(b) employer contributions)
9, Other employee benefits
10._ Payroll taxes
11, Fees for services (non-employees):
. Management
. Legal
. Accounting
. Lobbying
. Professional fundraising services
Investment management fees
. Other
12. Advertising and promotion
13, Office expenses
14. _Information technology

(o R Bl [ [o TS [o N Lo 20 ]

15. Royalties
16. Occupancy
17. Travel

18. Payments of travel or entertainment expenses
for any federal, state, or local public officials

19, Conferences, conventions, and meetings

20. Interest

21. Payments to affiliates

22, Depreciation, depletion, and amortization

23. _Insurance

24. Other expenses. ltemize expenses not covered
above. Expenses labeled miscellaneous may
not exceed 5% of total expenses (Line 25).

alo oo

25, Total functional expenses. Add lines 1 through 24d

26. Joint costs, Check here B> [__] if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

085474 04-01-20
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CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization. See Minn. Stat. § 309.52, subd. 3.

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

(Title) and PRESIDENT (Title) respectively, and

that we execute this document on behalf of the organization pursuant to the resolution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of ,20___, approving the contents of the document, and do hereby certify that the

(Board of Ditectors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supetvised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of our knowledge.

VALERIE MARTINSON LOUISE HARRIS
Name (Print) Name (Print)

Signature Signature
TREASURER PRESIDENT

Title Title

Date Date

085475 04-01-20
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IRS e-file Signature Authorization OMB No. 1545-0047
rom 8879-EO for an Exempt Organization
For calendar year 2020, or fiscal year beginning , 2020, and ending , 20___
Department of the Treasury P> Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service B Go to www.irs.gov/Form8879ED for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

Name and title of officer or persan subject to tax

VALERIE MARTINSON

TREASURER

[Partl1 [ 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, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3h, 4b, 5h, 8b, or 7b, 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 one line in Part .

1a Form 990 check here P> b Total revenue, if any (Form 990, Part Vill, column (A), line 12) ... ... 1b 912,436,

2a Form 990-EZ check here P> D b Total revenue, if any (Form 990-EZ, line Q) ... ... 2b

3a Form 1120-POL check here B~ [:] b Total tax (Form 1120-POL, i€ 22) . .......cceien. ... 3b

4a Form 990-PF check here P [:, b Tax based on investment income (Form 990-PF, Part VI, line 5) .. ... 4b

5a Form 8868 check here 2 I:] b Balance due (Form 8868, 1IN 36) ... 5hb

6a Form 990-T checkhere B-[__| b Total tax (Form 990-T, Part lll, line 4) 6b

7a Form 4720 check here B [:l b Total tax (Form 4720, Part lli, line 1) 7b

{ Part I Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or [:] I am a person subject to tax with respect to

(name of organization) , (EIN) and that | have examined a copy

of the 2020 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 electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS {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 (¢} 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 federal taxes owed on this retum, 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
(settiement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquities and resolve issues related to the payment, | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize LB CARLSON, LLP to enter my PIN 55428

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

as my signature on the tax year 2020 electronically filed retum. If | have indicated within this return that a copy of the retumn is being filed with
a state agency(ies) 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.

[j As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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 return's disclosure consent screen.

Valerie Martihon

Sianatura of officer or person subject to tax > Valerie Martinson (Nov 15, 2021 13:22 CST) Date »NOV 15,2021
PartIll [ 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 B
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature J> pate pr 11/15/21

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 (2020)

023051 11-08-20
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