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Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

| OMB No. 1545-0047

2019

(DF:ea‘; Ja:lu{?;y 2020) P Do not enter social security numbers on this form as it may be made public.
lntgmain;:v;ue?sgﬁc?w P Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2019 calendar year, or tax year beginning . and ending
B checkit  |C Name of organization D Employer identification number
applicable:
Neae=| GILDA'S CLUB TWIN CITIES, INC.
Semee | Doing business as 20-4265823
ahien Number and street (or P.0O. box if mail is not delivered to street address) Room/suite | E Telephone number
[:],Fgm,, 10560 WAYZATA BLVD (612) 227-2147
8™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross recelpts § 797,607,
fpended] MINNETONKA, MN 55305 H(a) Is this a group return '
figpllea- 1" e Name and address of principal officer: VALERIE MARTINSON for subordinates? ... [ Ives No
pending 1 o 5 6 O WAYZATA BLVD 7 MINNETONKA ’ m 5 5 3 0 5 H(b) Are all subordinates included? E:] Yes E:I No
| _Tax-exempt status: 501(c)3) [ 1801(c)( ) (insertno.) [ 4947(a)(1)or [ 527 If *No,” attach a list. (see instructions)
J Website: > WAW . GILDASCLUBTWINCITIES .ORG H(c) Group exemption number P>

of organization; [X] Corporation [ ] Trust [ ] Assoclation [ ] Other B> | L Year of formation; 2 00 6] M State of legal domicile: MN
1 Summary

| 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF GILDA'S CLUB TWIN
e CITIES IS TO ENSURE ALL PEOPLE IMPACTED BY CANCER ARE EMPOWERED BY
g 2 Check this box P l:] if the 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)  _..........ccocoviinivrecercerises 3 13
g 4 Number of independent voting members of the governing body (Part VL line 1b) . . ... 4 13
@ 5 Total number of individuals employed in calendar year 2018 (Part V, lINe 2a) . .............ccccooiiieiiiereirereens 5 7
E| 6 Total number of Volunteers (6sHMate If NECESSANY) ...........cuuuvermurererisreerssssscersinerississsssesrnsssesnssresoss 6 285
::3 7 a Total unrelated business revenue from Part VIlL, column (C), I8 12 e, 7a 0.
b Net unrelated business taxable income from Form 990-T, HNe 39 ...iviiiiiiiiriiiirinerresiieierene i eerssieeriecanss 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ne Th) ... 1,267,218, 760,662,
E| © Program service fevenue (Part Vill N0 20)  __............ceovcvmmsmsorscsisescrsonn 0. 0.
2| 10 Investment income (Part Viil, column (&), lines 3,4, and 7d) _...........co.cooouemrvrrvrrienionn. 465, 1,234.
€1 11 Other revenue (Part Vill, column (4), lines 5, 6d, 8¢, 9¢, 10c, and 116) ...........coo0... -40,642. -44,824.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1,227,041, 717,072,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  ...........cocceiviivee 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) ... 0. ' 0.
g| 15 Salaries, other compensation, employes benefits (Part IX, column (&), lines 5-10) ... 416,508, 443,292,
a| 16a Professional fundraising fees (Part IX, column (A), line 116} ... ....ccovvrienrcnecenns 0. 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P>
17 Other expenses (Part IX, column (A), lines 11a-11d, 11$246) ..o, 399,719. 398,523,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... 816,227, 841,815,
19 Revenue less expenses. Subtract line 18 from liNe 12 ....ovveeerriiiiiiieieiiiiieniieere 410,814. -124,743.
E ; Beginning of Current Year End of Year
5 20 Total assets (Part X, N6 16)  ..........cccovrrivcrevvvvesursarensrssssssssnsssss s ssssssssessees 2,367,318. 2,221,680,
< 21 Total liabilities (Part X, N8 26) __.............ocoooommmreresseseeemsmsmsmmseesrsresesssssssescssrooes 616,606, 595,711,
=7 22 Nt assets or fund balances. Subtract line 21 from iNe 20 ..ocuucurcecisscesisssssssssssisinnn 1,750,712, 1,625,969,

Under penaltles of perury, | 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. Deplaatiop e.r;(o,the[ than officer) is based on all information of which preparer has any knowledge ,.-, a
MR [ (1%
Sign SignatHre of officer Date
Here VALERIE MARTINSON, TREASURER
Type or print name and title

Print/Type preparer's name Preparer’s signature Date ﬁ““" (1} PTN
Paid DARREN KRAY 10/30/20] seitempoyes 00296781
Preparer |Firm'sname p LB CARLSON, LLP Firm's EiNp 41-1504933
Use Only |Firm'saddressp. 605 US HIGHWAY 169 SUITE 650

MINNEAPOLIS, MN 55441 Phone no.763-535-8150

May the IRS discuss this return with the preparer shown above? (see INStructions) i, PR - Yes - No
os2001 01-2020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page 2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoany lineinthisPart Wl _.......coooceneeeeenrerniinneinniesnenn e encinieciesneas
1  Briefly describe the organization’s mission:

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

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

PHIOFFOMM 800 OF O90-EZ? oo [ Ives [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program setvices, 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 $ 282 ’ 717. including grants of $ } (Revenue § )
GILDA'S CLUB TWIN CITIES' (GCTC) EVIDENCE-BASED PROGRAM OF SOCIAL AND
EMOTIONAL SUPPORT IS BUILT ON FIVE CORNERSTONES: SUPPORT GROUPS,
HEALTHY LIFESTYLES, EDUCATION, SOCIAL OPPORTUNITIES AND INFORMATION &
REFERRAL. THIS CUSTOMIZED SUPPORT IS PROVIDED FREE OF CHARGE TO ALL
WHO ARE IMPACTED BY CANCER, ADDRESSING THE NEEDS OF THOSE LIVING WITH
CANCER AND THE NEEDS OF THEIR FAMILIES AND FRIENDS. OUR WEEKLY SUPPORT
GROUPS ARE FACILITATED BY LICENSED MENTAL HEALTH PROFESSIONALS AND
STRUCTURED BASED ON CANCER CIRCUMSTANCE (E.G. LIVING WITH CANCER,
FAMILY & FRIENDS, LIVING WITH LOSS, POST-TREATMENT). SUPPORT GROUPS
MEET WEEKLY IN THE CLUBHOUSE, WHICH PROVIDES A WARM AND WELCOMING
NON-CLINICAL ENVIRONMENT. MEMBERS ARE ASSIGNED TO SPECIFIC SUPPORT
GROUPS, SO THE GROUP FORMS ITS OWN COMMUNITY AND THE MEMBERS ARE ABLE

4b (Code: ) (Expenses $ 1 4 1 r 358. including grants of $ } (Revenue § )
THE HEALTHY LIFESTYLE PROGRAM OFFERING AT GILDA'S CLUB TWIN CITIES
CONTINUES TO GROW TO MEET OUR MEMBER DEMAND. EACH MONTH, WE PROVIDE A
VARIETY OF PROGRAMS INCLUDING YOGA, QIGONG, IMPROV CLASSES, EXPRESSIVE
ARTS, NUTRITION AND COOKING CLASSES. GCTC PARTNERS WITH OTHER MEMBERS
OF THE TWIN CITIES COMMUNITY TO MEET THE NEEDS OF OUR MEMBERS AND ALLOW
THEM TO FULLY EMBRACE LIFE AS THEY EXPLORE HEALTHY OPTIONS. OUR
CLUBHOUSE, WHICH HAS A TEACHING KITCHEN, MIND-BODY STUDIO, ART STUDIO
AND OTHER SPACES, PROVIDES A WELCOMING SETTING FOR OUR MEMBERS TO
EXPLORE HEALTHY LIFESTYLE OFFERINGS.

4c  {Code: ) {Expenses $ 1471 ’ 358. including grants of § ) {Revenus $ )
CANCER IS& OVERWHELMING. THERE IS A NEW LANGUAGE TO LEARN AND NEW
RESOURCES TO MARSHAL. GCTC OFFER EDUCATIONAL PROGRAMMING AND
INFORMATION AND REFERRAL DESIGNED TO HELP NAVIGATE A CANCER EXPERIENCE.
NEW MEMBERS ARE ENCOURAGED TO COMPLETE A CUSTOMIZED MEMBERSHIP PLANNING
SESSTION WITH A LICENSED MENTAL HEALTH PROFESSIONAL, 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 THESE ONE-ON-ONE OPPORTUNITIES, GCTC PROVIDES MONTHLY GROUP
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 TO ENSURE THAT OUR
MEMBERS' NEEDS ARE MET.

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenua $ )

4e Total program service expenses P> 565,433.

Form 990 (2019)
432002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S )
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Form 990 (2019) GILDA'S CLUB TWIN CITIES, INC. 20-4265823  Page8
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YeS, " COMPIBLE SCHBAUIE A ...........ooeeooeee et 1| X
2 s the organization required to complete Schedule B, Schedule of COMBULOIST ..........ccouiviiiieiiririnr s 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? Jf "Yes, " complete SCReAUIE G, PA ] ..........c.coiiiiiiiiiet et 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 SCHEUI G, PArt Il _.............cooovwwvveeeseeeeeeaieseenmemeassiess e 4 X
5 s the organization a section 501(c)(4), 501(c)(8), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part lll ... 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? ff "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? Jf "Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SOREAUIE D, PAIE Il o oeooeoeeeoeeeee oo eeeeees oo 8 X
9 Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCRedule D, Part IV ..............cooiioiiii b 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes," complete SChedule D, PArt V. ..........cccoooiuiiiiimiiieisi st 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, 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,
PaE Voo e a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 f "Yes," complete Schedule D, Part VIl ..ottt 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 16? Jf "Yes," complete Schedule D, Part VIl ..o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete SChedUIe D, PAIt IX .........cc.cu i s 11d X
e Did the organization report an amount for other liabilities in Part X, fine 257 Jf “Yes," complete Schedule D, Part X oo, 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 Scheaule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
SCREAUIE D, PAFS X1 AT XI oo oo oooooeeeeeoe oo eeeeeeeo e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b X
13 s the organization a school described in section 170(B)1)A)I? If "Yes," complete Schedule B ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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? if "Yes," complete Schedule F, Parts 1 aNG 1V ........coiiiiiiii it 14b X
15  Did the organization report on Part [X, column (A), line 3, mare than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes," complete Schedule F, Parts 1 and IV ..o e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts 1 and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 If "Yes," complete SCheAUIE G, Part 1 ..........cccruiiiiciiiiii it 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conttibutions on Part VIll, lines
16 and 8a? Jf "Yes," complete SCREAUIE G, PAE Il ..........ccccuiriuieiiiit et 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 SCREALIE Gy Pt Ml ... o.eoo oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? o, 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? If "Yes," complete Schedule I, Parts land Il ..o 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) 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 or for domestic individuals on

Part IX, column (A), line 27 Jf "Yes," complete Schedule I, Parts 1800 Hl ...t 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes," complete

SCREAUIE J oo et e 23
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 | "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," G0 10 N8 258 .......ceeuivuiiaiiieieiie ettt i 24a 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 TAX-BXEMPE DONAS? oo 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... ... 24d
253 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? Jf "Yes," complete Schedule L, Part] ..o 2523 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 890 or 980-EZ? |f "Yes," complete
X

SCREAUIE L, PAME] oo eeeeeoev e e ee et oo 25b
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 employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? f "Yes," complete Schedule L, Part il ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Partlll ......... 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

"Yas," COMPIEIE SCREOUIE L, PAIT IV ..........ooeioeeirs et 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
1YES, " COMPIEEE SCREAUIE Ly PATEIV ......coociiteceoieeei e 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," complete Schedule M ...........c.c...ccoeo. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLIIOULONS? [f "Y6S, " COMPIETE SCRETLIE M .........oiooooooeeeeeeoossee e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE Ny PATE I o oeoeeeeoeoeeeeeee oo e eeoesees 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 301.7701-32 Jf "Yes," complete SChedule R, Part | ...........c.....ccoumimiremsiressssssssinsosssssnsess 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Ill, or IV, and
PAIEV, BI08 T oo oo oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, line 2. ..ot 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCeaUle R, Part V, N6 2. ..........cooiiieieeiie e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ....ovveevenine sz 38 | X
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or notetoany ine inthis PartV. . i [ 1]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 15
b Enter the humber of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNEIS? ... ....oocoiieeoimiiiiceiisscesee s sttt 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page B
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
na Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, L '
filed for the calendar year ending with or within the year covered bythisreturn ... 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X

3b

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country »
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-T7 ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtiONS? e e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts -
WETE MOt EAX RTUGHIDIE? oot es e s es s et h bR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HO 118 FOMM 82827 oo eeee e e oo e o s s bR 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ... l 7d l :
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h X

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? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI ne 12 s 10a
b Gross receipts, included on Form 980, 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 ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from ThemML) .. .o i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 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 s the organization licensed to issue qualified health plans in more than one state? ... 13a

Note: See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health PIANS ... 13b
¢ Enterthe amount of reserves on hand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . {14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .........coccooooeennn. 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) QUANG the YEAI? ||| .. .. .ot e 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 X

If "Yes," complete Form 4720, Schedule O. .
Form 990 (2019)
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Form 990 (2019) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page 6
I Part Vi I 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 or noteto any lineinthis Part VI .oeccennniesnieen s ssisiesnsnsniona
Section A. Governing Body and Management

Yes | No
{a Enter the number of voting members of the governing body at the end of the tax year ... .. 1a 13 ;
If there are material differences in voting rights among members of the governing hody, or if the governing

body delegated broad autharity to an executive committee or similar committes, explain on Scheduls O.
b Enter the number of voting members inciuded on line 1a, above, who are independent . ... 1b 13
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 @MPIOYEE? || . ..ottt
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? e
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or StockhOIdErS? | ...
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more Mmembers of The GOVEIMING DOAY? oottt ettt ca ettt 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEIMING BOAY? | ..o ob s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THE QOVEIMING DOGY? oo oo oo oo e 8a | X
b Each committes with authority to act on behalf of the governing body?
g s there any officer, director, trustee, or key employee listed in Part VHi, Section A, who cannot be reached at the
organization's mailing address? jf "Yes." provide the names and adaresses on SCHEQUIE O cocereroneecoionsmnseseeseicinrsissnaniinsis 9 X

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

N

[&)]
o O D W

ba T T o ol el B b

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 agtivities 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 890,
12a Did the organization have a written conflict of interest POliCY? If "NO," GO 10 lINE 13 ..o i2a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
1 SCHEQUIE O HOW BAIS WAS QOME .o ettt es e es e b S sns 12c| X
13  Did the organization have a written whistleblower policy? 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 CEO, Executive Director, or top management officlal 15a| X
b Other officers or key employees of the organization 15b | X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUANG The YEAI? e ettt et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 5

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such armangements? ...t 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website [_1 Another's website Upon request |:] Other (explain on Schedule O)

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

D0 State the name, address, and telephone number of the person who possesses the organization’s books and records >
VALERIE MARTINSON - (612) 227-2147
10560 WAYZATA BLVD, MINNETONKA, MN 55305

932006 01-20-20 Form 990 (2019)
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Form 990 (2019) GILDA'S CLUB TWIN CITIES, INC. 20-4265823  page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to anyfineinthis Part VIl ooieneeeniciissiionisaese L]

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

e | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any refated organizations,

® [ist 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.

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

(A) (B) €) (D) (E) (F)
Name and title Average | oot crz g(sgi)?:than ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(tist any g the organizations compensation
hoursfor | S| _ 2 organization (W-2/1099-MISC) fromthe
related | g | & 2 (W-2/1099-MISC) organization
organizations| £ | & g g and related
below ERE-R IR -2 organizations
i)  |E|E|E|5[2E|E
(1) AL SECK 1.00
DIRECTOR X 0. 0. 0.
(2) ELENA BECKIUS 1.00
DIRECTOR X 0. 0. 0.
(3) JAMES BREFELD 1.00
DIRECTOR X 0. 0. 0.
(4) JENNI LILLEDAHL 1.00
DIRECTOR X 0. 0. 0.
(5) JOEL CARTER 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN PIATKOWSKI 1.00
DIRECTOR X 0. 0. 0.
(7) LAURA NELSON 1.00
DIRECTOR X 0. 0. 0.
(8) MIKE BAUER 1.00
DIRECTOR X 0. 0. 0.
(9) RENEE GARPESTAD 1.00
DIRECTOR X 0. 0. 0.
(10) EVA STEVENS 3.00
SECRETARY X X 0. 0. 0.
(11) EHREN MCGEEHAN 3.00
VICE-CHAIR X X 0. 0. 0.
(12) LOUISE HARRIS 7.00
BOARD CHAIR X X 0. 0. 0.
(13) VALERIE MARTINSON 6.00
TREASURER X X 0. 0. 0.
(14) ELIZABETH UTTER 40.00
EXECUTIVE DIRECTOR X 115,000. 0. 648.
932007 01-20-20 Form 990 (2019)

7

,,,,,, o At m AARAN ANTTTA LA AT T MLITN ATTERS EOONOESR .1



Form 990 (2019) GILDA'S CLUB TWIN CITIES, INC. 20-4265823  Page8
|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) {F)
. Position i
Name and title Average (do ot check more than 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
(istany | 2 the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | 2| & g (W-2/1099-MISC) organization
organizations| £ | £ g1 and related
below Elg|.lt 25| s organizations
B SUBOMAL oo > 115,000, 0. 648.
¢ Total from continuation sheets to Part VII, Section A ... | 0. 0. 0.
d Total{addlines 1band 16) .......ccooovovininnneiiiicen e | = 115,000. 0. 648.
2 Total number of individuals (including but not limited to those listed above) who recelved 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 187 If "Yes," complete Schedule J for SUCH INCIVIGUA! ...t s 3 X
4  For any individual listed on [ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individual ................ccccoovvenniinns 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 w:ovieesszeenesenniensinrsnniesssssnssessssizznistesssnsssacns 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
$100,000 of compensation from the organization » 0

Form 990 (2019)
932008 01-20-20
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Form 990 (2019) GILDA'S CLUB TWIN CITIES, INC. 20-4265823  Page9
| Part VIl | Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIIE ..o i s [:]
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue from tax under
sections 512 - 514
g4 1a Federated campaigns ... 1a 77,137, "
© b Membershipdues ... 1b
© ¢ Fundraisingevents ... 1c 260,850.
g d Related organizations ... ... 1d
8. e Government grants (contributions) |[1e
é f All other contributions, gifts, grants, and
3 similar amounts not included above . | 1f 422,675,
'E g Noncash contributions included in lines fa-1f {19 ]$ 8,232.
S h Total. Addlines 1a-1f oo | < 760,662,
Business Code
g2
> b
E d
g9 e
a f All other program service revenue . ...
g Total. Add lines 2a-2f _......oooooouiieiiiiiiiiiccec >
3 Investment income (including dividends, interest, and
other similar MOUNTS) . _.._....o...ccooovroiocorreeerreeenees > 882. 882.
4  Income from investment of tax-exempt bond proceeds > ‘
5 ROYARIES ooz |
(i) Real (i) Personal
6a Grossrents ... 6a 50.
b Less: rental expenses . |6b 0.
¢ Rental income of (foss)  |6¢c 50.
d Net rental income or (I088) _...ooiovsieeiciiiieiiiee: | 50. 50.
7 a Gross amount from sales of {i) Securities (ii) Other
assets other than inventory |7a| 30,319.
b Less: cost or other basis
] and sales expenses . 76l 29,967.
§ ¢ Ganor(loss) ... 7c 352.
& d Nt gain or (I08S) ..oooovvoveereveeeeeeceeeseeeeiem i » 352. 352.
E 8 a Gross income from fundraising events (not
5 including $ 260,850. of
contributions reported on line 1¢). See
PartIV,line 18 ... 8a 0.
b Less: directexpenses ... an] 50,568.
¢ Netincome or (loss) from fundraisingevents _............... » -50,568. -50,568.
9 a Gross income from gaming activities. See
Part IV, fine 19 ... 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _.................. | 2
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: costof goodssold . .. ... 10d
¢ Netincome or {loss) from sales of inventory .................. »
Business Code
% 11 a MISCELLANEOUS REVENUE 900099 5,694. 5,694.
g d Allotherrevenue . ... :
e Total, Add lines 11a-11d 5,694. :
12 Total revenue. See instructions 717,072. 6,096. 0.} -49,686.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 page 10
[Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or noteto any fineinthis Part IX ..o e
Do not include amounts reported on lines 6b, Total éfgenses Prograﬁ)service Managér(r;w)ent and Funélr)a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 16 and 16 ..
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 Othersalariesand wages ... 375,515. 199,455, 11,829. 164,231,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 29,699. 26,541. 64. 3,094.
10 PayrollTaXeS .. .o 38,078, 20,257. 1,199. 16,622.
11 Fees for services {nonemployees):
a Management e 6,329. 1,266. 4,430. 633.
B LOGAl oo 3,071. 614. 2,150. 307.
¢ Accounting ... 191447' 31889‘ 131613‘ 11945°
d LobbYING ... s
e Professional fundraising services. See Part [V, 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.) 3,759. 752. 2,631. 376.
12 Advertising and promotion ... 22,908. 22,908.
13 Office eXPENSES e 15,410. 9,246. 4,623. 1,541.
14 Informationtechnology . ... ...
15 Royalties ...
16 OCCUPANGY ... ..iiiiiiiiiiiiiaraaiieniee e
T 2 I 5,573. 2,229. 1,115. 2,229.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and mestings ... 6,789. 4,413. 679. 1,697.
20 IEIOSt s 22,912, 20,621. 1,146. 1,145.
21 Paymentsto affiliates .. ...
22 Depreciation, depletion, and amortization . 64,932, 58,439. 3,247. 3,246.
23 INSUIANCE oo 10,854. 9,769. 543. 542.
24  Other expenses. Itemize expenses not covered :
ahove (List miscellaneous expenses on fine 24e. If
fline 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ;
a PROGRAM EXPENSES 128,392, 128,392.
b REPATIRS AND MAINTENANCE 34,017, 30,615. 1,701. 1,701.
¢ UPILITIES 13,189. 11,870. 659. 660.
4 BAD DEBT EXPENSE 12,841. 12,841.
e Ali other expenses SEE SCH O 28,100. 14,157. 2,064. 11,879.
o5 Total functional expenses. Add lines 1 through 24e 841,815. 565,433. 51,693. 224 ,689.
26  Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here > [:] if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

GILDA'S CLUB TWIN CITIES, INC.

20-4265823

Page 11

[Part X | Balance Sheet

932011 01-20-20
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Check if Schedule O contains a response or note to any line in this Part X iiiiiiiiieiiiiiiieeieeeenisre e et
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng | ... ... 335,888.] 1 397,898.
2 Savings and temporary cash investments 351,608.] 2 236,999.
3 Pledges and grants receivable, Net ... __.........ccocomreominens s 74,973.| 8 30,723.
4 Accounts receivable, NEt ... 2,548.) 4 2,680.
5 Loans and other recetvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributot, or 35%
controlied 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
al 7 Notes and loans receivable, net 7
§ 8 Inventories forsale 0r USE ... ... 8
< | g9 Prepaid expenses and deferred Charges ... 45,584.1 ¢ 31,153.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . ... 10a 1,863, 690.
b lLess: accumulated depreciation ... ... 10b 359,563. 1,556, 717 .1 10¢ 1,50 4,1 27.
11  Investments - publicly traded securities ... 11
12 Investments - other securities, See Part IV, line 11 ... 12
13 Investments - program-elated. See Part IV, line 11 ... 13
14 Intangible 8SEtS | . . 14
15 Other assets. See Part IV, ine 11 oo 15 18,100.
16 Total assets. Add lines 1 through 15 (must equal line 33) ..., 2,367,318.] 16 2,221,680,
17  Accounts payable and accrued expenses 23,033.1 17 24,944.
18  Grantspayable ... 18
19 DEfOrred rOVENUE || . . oot 19
20 Tax-exempt bond liabilities 20
{1 Escrow or custodial account liability. Complete Part IV of Schedule D . .. .. 21
o | 22 Loans and other 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 ... 22
S | 23 Secured mortgages and notes payable to unrelated third parties ... 593,573.] 23 570,767.
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 SCREAUIB D .ot 25
26 Total liabilities. Add lines 17 throug 25 ...coeervvveriiiciiiiicnnicccnnss 616,606.| 26 595,711.
Organizations that follow FASB ASC 958, check here » :
§ and complete lines 27, 28, 32, and 33.
§ |27  Netassets without donor restriotions ___..........cccurmimsomsinsisinsnnsoes 1,725,712.] 27 1,598,969.
S 128 Net assets with dOnOr restriGtions ______......oo..crceriirrimreess e 25,000.] 28 27,000.
'g Organizations that do not follow FASB ASC 958, check here » [ ] '
t and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current fUNAS e 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds .. ... 31
g 32 Total net assets or fUNA DAIANCES | ..ot 1,750,712.] 32 1,625,968.
33 Total liabilities and net assets/fund balances 2,367,318.] 33 2,221,680.
Form 990 (2019)
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Form 990 (2019) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Ppagei2
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in HHiS Part XU oot iseeeeesesisiissseieszeeen s et e ceesse e agseennees D

717,072,
841,815,
-124,743.
1,750,712,

Total revenue (must equal Part VIIE, column (A), ine 12) 1
Total expenses (must equal Part IX, column (A), ine 25) . 2
Revenue less expenses. Subtract line 2 from line 1 3
Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)) 4
Net unrealized gains (fosses) on iNVEStMENtS | ... 5
' 6

7

8

9

Donated services and use of facilities

[VESEMENE EXPOISES o ooeeieeeeseseess e es st oo ees e ee o R R
Prior period adjustments ...

Other changes in net assets or fund balances (explain on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOIUIMIN (B)) oooe oo teeeee oL 10

Part XII] Financial Statements and Reporting

Check if Schedule O contains a response ot note to any line in this Part X1 ooooiiiiiiiii iz [:l
Yes | No

0.

W 0O ~NOoO U h WN =

=y
o

1,625,969.

1 Accounting method used to prepare the Form 990: [:I Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [:} Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2¢c
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
AGE ANA OMB GIGUIAE AIBB oo e es e eses e e e b et bsaeie et e s e e s e s R eSS 3a
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits  .......oooovinrnisneiseiesininin: 3b
Form 990 (2019)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury > Attach to Form 990. pen '“! ubtic
Internal Revenus Service P-Go to www.irs.gov/Form990 far instructions and the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

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

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end 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? [j Yes [:] No

G A WON =

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
impermissible private benefit? ... [:| Yes [ 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).
[ ] Preservation of land for public use (for example, recreation or education) I:] Preservation of a historically important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMEeNtS || .. ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in (@) e 2¢
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
fisted in the NatioNal REGISIEr ... . . it ettt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

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

violations, and enforcement of the conservation easements it NOIAS? e |:| Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

AN SEGHON T7OMNANBNIN? oo seeeeee s [Ives [INo

g In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

| Part Il | 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 Ifthe organization elected, as permitted under FASB ASGC 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 Xlll the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 890, Part Vi, line 1
(i) Assets included in Form 990, Part X e

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 ASG 958 relating to these items:

a Revenue included on Form 980, Part VI, fine 1

b Assets included in Form 990, Part X | )

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19
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Schedule D (Form 990) 2019 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 page?2
[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)
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 [:I Public exhibition d l_—_] Loan or exchange program
b [:| Scholarly research e [:1 Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part 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 collecton?  ....iieeieiiiiiiiien [ 1ves [ INo
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, 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? [:] Yes D No

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

Amount
¢ Beginning balance ... ... e
A AGHONS AUANG TG YEAE oo oeee ettt bbb id
e Distributions during the year le
f Ending balance ... 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... [:] Yes [:] No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIl _ ...oovveeeeriennniiiiezionienss
[ﬁal’t vV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current year (b) Prior year {c) Two vears hack | (d) Three years back | {e) Four years back

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

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

a Board designated or quasi-endowment | 2 %

b Permanent endowment P> %

¢ 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

o o 0 T

-

by: Yes | No
(i) Unrelated organizations | 3afi)
(i) Related organizations | 3a(ii)
b [f "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Acoumuiated (d) Book value
basis (investment) basis (other) depreciation
18 LANG e 475,000. 475,000.
b BUlldingS oo 1,118,147, 167,244. 950,903.
¢ Leasehold improvements 43,164. 4,968. 38,196.
d EQUIPMENt ... iiooeeeeeneeseenene 227,379. 187,351. 40,028.
@ ONGY .o ieeeeiiei iz
Total. Add lines 1a through 1e. (Cojumn (d) must equal Form 990, Part X, column (Bl ling 10C) woovorivireincieziriieeeioceeenea | 1,504, 127.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page3
] Part VII| Investments - Other Securities.

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

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

=

E

©

S

m

oo

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) p-
| Part VIII| investments - Program Related.

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

(1)

(2)

(8)

(4

(5)

(6)

(7)

(8)

9)
Total. (Col. (b) must equal Form 890, Part X, cal. (B) line 13.) P>
| 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

Jmn {2 My L
Other Li

Complete if the organization answered 1yes" 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

@

4

(5)

6

@

8

)]
Total. (Column (b) must equal Form 990, Part X COL(BININE 25.) oovvoiriiceieenere s »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill ... [:]

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 page4
[Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 791,471,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b 23,8 31.

Recoveries of prior year grants
Other (Describe in Part XIIL)
AGA N8 2a TOUGN 20 et et e e et e et nen st
3 Subtractline 2efromline 1 . ...
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIlL.) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (Thi line 12.) 5 717,072.

Reconciliation of Expenses per Audlted Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

2e 74,399.
3 717,072,

o o o0 T o

1 Total expenses and losses per audited fINANCIAl STAEEMENES e e e 1 916 ’ 214.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated setvices and use of facilities 23,831.

a

b Prior year adjustments
¢ Other losses
d
e

Other (Describe N Part XIL) ... .
Add lines 2a through 2d . _.....ccooooovvvvccininr 2e 74,399.
3 SUDIACE NG 20 fIOM NG T o o oo 3 841,815.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XIL) .. 4b
© AAINGS 48 AN 4D e 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, ling 18) cevveeesceceesseennenvienssisnnienes 5 841 ,815.

ﬁ’art XIlI] Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT COSTS 50,568.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT COSTS 50,568.

932054 10-02-19 Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

Part | Fundraising Activities. Gomplete 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 [ Malil solicitations e |:' Solicitation of non-government grants
b [j internet and email solicitations f 1:| Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

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

iii) Did v) Amount paid . .
(i) Name and address of individual " - fl(Jn raiser (iv) Gross receipts tf) 20,. retaineg by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have austody | from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
TOTA] oo oottt eenerii it ie et e »
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) 2019
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Schedule G (Form 990 or 990-E7) 2019 GILDA'S CLUB TWIN CITIES, INC.

20-4265823 page2

|Part||]

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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) Olit]rg;\;a}\i/:ents (d) Total events
(add col. (a) through
BREAKFAST col. (c))

o (event type) (event type) {total number) ’

]

c

()

5| 1 Grossrocopts oo 260,850. 260,850.
2 Less: Contributions ... 260,850, 260,850,
3 Grossincome (ine 1 minusiine2) ...
4 Cashprizes ...
5 Noncashprizes . ...

%]

]

§ 6 Rent/facilitycosts ...

a

Bl 7 Food and beverages ...

Ei
8 Entertainment ...
9 Other direct expenses ... 50,568. 50,568.
10 Direct expense summary. Add fines 4 through 9 in column (d) 50,568.
11 Net income summary. Subtract line 10 from line 3, column (d) -50,5 68.

l Part lll I Gaming. Complete if the organization answered "Yes" on Form 090, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming | "1 through col. (c))

Direct Expenses

Cash prizes

Noncash prizes

Rent/facility costs

5 Other direct expenses ..................
! I:] Yes % I:l Yes % |[_] Yes %
6 Volunteerlabor ... [ INo [ INo [ Ino
7 Direct expense summary. Add lines 2 through 5 in column (d) L. | 4
8 Net gaming income summary. Subtract line 7 from line 1, COUMN (A) ooz »
g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? e [:] Yes {:] No
b If "No," explain:
10a Waere any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [:] Yes [:] No

b If "Yes," explain:

932082 09-

11-18
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Schedule G (Form 990 or 990-E7) 2019 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Pages

11 Does the organization conduct gaming activities WIth NONMEMBDBIS? oot eee e e [:l Yes (:] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
£0 AAMINISEr GRANIEADIE GAMING? oot [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
@ TNE OFGANIZAtION'S TAGHIY ... oot 13a %
B AN OUESIAE FRCHY oot s s e e s esees e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... ’::] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

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

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P~ $

Description of services provided »

l:] Director/officer L] 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 SEALE GAMING GEMSE? . .o oeeoeoeeoooooeoees e teessee e [dves [_1INo
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 | )
|Pa|’t Nl Supplemental Information. provide the explanations required by Part |, line 2b, columns (iii) and {v); and Part Ill, ines 9, 9b, 10b,

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

932083 09-11-19 ) Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) GILDA'S CLUB TWIN CITIES, INC. 20-4265823 Page4
[PartIV] Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)

932084 04-01-19
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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 20 1 g
Eorm 990 or 990-EZ or to provide any additional information. !
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

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

KNOWLEDGE, STRENGTHENED BY ACTION AND SUSTAINED BY COMMUNITY.

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

TO IDENTIFY AND ADDRESS THEIR SPECIFIC NEEDS AND CONCERN IN A

- SUPPORTIVE SMALL GROUP SESSION.

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

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

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

FOR REVIEW AND FINAL APPROVAL PRIOR TO MAILING.

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

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

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

EXECUTIVE COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE USING

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

INFORMATION FROM OTHER CANCER SUPPORT COMMUNITY AFFILIATES AND

QUALIFICATIONS OF THE CANDIDATE.

FORM 990, PART VI, SECTION C, LINE 193:

DOCUMENTS ARE AVAILABLE AT THE OFFICE UPON REQUEST.

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

PRINTING AND REPRODUCTION:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19
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Schedule O {(Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823
PROGRAM SERVICE EXPENSES 3,810.
MANAGEMENT AND GENERAL EXPENSES 1,277.
FUNDRAISING EXPENSES 2,593.
TOTAL EXPENSES 7,680.

VOLUNTEER AND BOARD EXPENSE:

PROGRAM SERVICE EXPENSES 4,444.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,111.
TOTAL EXPENSES 5,555,

FUNDRAISING EXPENSE:

PROGRAM SERVICE EXPENSES ‘ 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,714.
TOTAL EXPENSES 4,714.
TELEPHONE /INTERNET :

PROGRAM SERVICE EXPENSES 2,937.
MANAGEMENT AND GENERAL EXPENSES 210.
FUNDRAISING EXPENSES 1,049.
TOTAL EXPENSES 4,196.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 450.
FUNDRAISING EXPENSES 1,257.
TOTAL EXPENSES 1,707.
082212 09-06-19 . Schedule O (Form 990 or 990-EZ) (2019)

o o ARA N AAARANA MTTTA LA ATTIT MLOTTANT QTTTmG Ennnes 1



Schedule O (Form 990 or 990-E7) (2019)

Page 2

Name of the organization

Employer identification number

GILDA'S CLUB TWIN CITIES, INC. 20-4265823
LICENSES AND PERMITS:
PROGRAM SERVICE EXPENSES 1,441.
MANAGEMENT AND GENERAL EXPENSES 25.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,466.
POSTAGE AND DELIVERY:
PROGRAM SERVICE EXPENSES 605.
MANAGEMENT AND GENERAL EXPENSES 60.
FUNDRAISING EXPENSES 544.
TOTAL EXPENSES 1,209.
SECURITY EXPENSE:
PROGRAM SERVICE EXPENSES 778.
MANAGEMENT AND GENERAL EXPENSES 42.
FUNDRAISING EXPENSES 43.
TOTAL EXPENSES 863.
BANK/ CREDIT CARD FEES:
PROGRAM SERVICE EXPENSES 142.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 568.
TOTAL EXPENSES 710.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 28,100,

932212 09-06-18
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. . . OMB No, 1545-0047
ig:ig;’ o':i 9’;‘{;7_) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB TWIN CITIES, INC. 20-4265823

[Part]l | Reason for Public Charity Status (all 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 [:I A church, convention of churches, or association of churches described in - section 170(b)(1)(AX(i).
I:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
|:| A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
[:] A medical research organization operated in canjunction with a hospital described in section 170(b){(1)(A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part IL.)
A federal, state, or local govemnment or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b)(1)(A){(vi). (Complete Part Il.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part IL)
An agricultural research organization described in section 170(b)(1){A)(ix) operated In conjunction with a land-grant college
or university or a hon-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or

S ON

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [IL.)
1 ] An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 [:I 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 I. 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 [j Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting org\anization vested in the same parsons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.
c |:| Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.
d l:] Type lIl 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 is a Type |, Type ll, Type i
functionally integrated, or Type lll non-functionally integrated supporting organization.

0 00 RO [

10

f Enter the number of supported organizations . . ... i
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization IM 5 The organization sted | (v) Amount of monetary (vi) Amount of other
) desoribed on lines 1-10 LU qovernin document? - )
organization { Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 0s-25-19  Schedule A (Form 990 or 990-EZ) 2019
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\

Schedule A (Form 990 or 990-E2) 2019 GILDA'S CLUB TWIN CITIES, INC.
upport Schedule for Organizations Described in Sections 170(b

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2015 {b) 2016 (c) 2017 (d) 2018 (e} 2019 (f)} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

20-4265823 Page?

611,430.| 866,143.| 934,671.]| 1312078.| 784,493. 4508815.

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 fines 1 through3 . | 611,430.] 866,143.| 934,671.] 1312078.] 784,493.] 4508815.

‘

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

column () 294,892,
6 Public support. subtract line 5 from line 4. 4213923.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
7 Amountsfromline4 .. . ... 611,430.] 866,143.]934,671.)1312078. 784,493.1 4508815.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 171. 160. 1,352. 9332. 2,615.

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 VL) . 62,010, 811. 414. 625. 5,694. 69,554.
11 Total support. Add lines 7 through 10 4580984.
12 Gross receipts from related activities, etc. (see INSEUGHONSY e 12 |
13 First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop Rere ... s » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column () divided by line 11, column () ... 14 91.99 %
15 Public support percentage from 2018 Schedule A, Part Il line 14 .., 15 89.63 %
16a 33 1/3% support test - 2019. [f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018. [f 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 ... » I:]

17a 10% -facts-and-circumstances test - 2019. 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 . > |:l
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... | [:]
Schedule A (Form 990 or 990-EZ) 2019

932022 08-25-18
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Schedule A (Form 990 or 990E2) 2019 GILDA'S' CLUB TWIN CITIES, INC. 20-4265823 pages
| Part 1l ] Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2015 (b) 2016 (¢} 2017 {d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received, {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished 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 through 5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b ...

8 Public support. (Subractline 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

9 Amounts fromline6 .. .. ...
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

¢ Add lines 10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --ooeeee
13 Total support. (Add lines 9, 10c, 11, and 12))

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

CheCK thiS DOX ANA SEOP MEIE  .oioisoioiiss oottt oo [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column (f), divided by line 13, column () ..o, 15 %
16 Public support percentage from 2018 Schedule A, Part il line 18 ....ooooeeeeiinnnnineiniesecenniciiices 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢c, column {f), divided by line 13, column (f)) a7 %
18 Investment income percentage from 2018 Schedule A, Partill, line 17 .. 18 %
19a 33 1/3% support tests - 2019. 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 . ... > l:|

b 33 1/3% support tests - 2018. 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 > [j

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  ............ococeeeeeee:
‘ Schedule A (Form 990 or 990-EZ) 2019

932023 09-25-19
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Schedule A (Form 990 or 990-£7) 2019 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 pages
[Part IV | Supporting Organizations

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

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

Sections A, D, and E. If you checked 12d of 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 3
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)? Jf "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), (6), or (6)? If "Yes," answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "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
"Yas, " and if you checked 12a or 12b In Part |, answer (b) and (c) 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 Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii)) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type 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 faciiities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iify other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part V. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to 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 I 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 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 described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified perscns (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part V. 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? |f "Yes," provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

i ; ther & - pusi holdings.) 10b
932024 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GILDA'S CLUB TWIN CITIES, INC.

20-4265823 pages

[Part IV ] Supporting Organizations ontinued)

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 {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes* to a, b, or ¢, provide detall in Part VI,

i1a

Yes | No

11b

1ic

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the bensfit 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,

d the supporting organization

Yes | No

___supervised. or controlle
Section C. Type Il Supporting Organizations

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

Yes | No

Section D. All Type lll Supporting Organizations

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, () 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?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) 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).

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

ved In this regard

Yes | No

—__supported organizations pla
Section E. Type Il Functionally Integrated Supporting Organizations

1 Gheck the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a E:] The organization satisfied the Activities Test. Complete line 2 pelow.
b E:l The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ || The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions

2 Activities Test. Answer (a) and (b) below.

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.
b Did the activities described in (&) 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,
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint o elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? Jjf "Yes." describe in Part Vi the role plaved by the organization in this regard.

Yes | No

2a

2b

3a

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GILDA'S CLUB TWIN CITIES, INC.

20-4265823 Pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[, B B [ 1 U B

[« 230 (& B [0 VI B

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

[

7 Other expenses {see instructions)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o |jo. jo |jT»

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

E-N

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

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

Muitiply fine 5 by .035.

Recoveries of prior-year distributions

[+- 30 L B [0 {4)]

Minimum Asset Amount (add line 7 to line 6)

o EN I (o0 [4, 38 P

Section C - Distributable Amount

Current Year

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

-Enter 856% 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

a1 N |-

oo b (N |

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

6

~

instructions).

[:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

932026 09-25-19
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Schedule A (Form 990 or 990-EZ) 2019 GILDA'S CLUB TWIN CITIES, INC.

20-4265823 page7?

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in_Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o3 CS W {00 [, I B {2

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section G, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

®

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section G, line 6

Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI), See instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Tmi=o |lalo [T

Applied to 2018 distributable amount

Carryover from 2014 not applied (see instructions)

b—.

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

E-S

Distributions for 2019 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit greater
than zero, explain in Part V. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o jo |jT o

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 GILDA'S CLUB TWIN CITIES, INC. 20-4265823 pages

[Part VI Supplemental Information. Provide the explanations required by Part l, line 10; Part l, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

OTHER INCOME

2015 AMOUNT: 62,010.

2016 AMOUNT: 811.

2018 AMOUNT: 625.

8
]
2017 AMOUNT: §  414.
$
g

2019 AMOUNT: 5,694.

932028 09-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 15450047

. icati .
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 Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 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
R GILDA'S CLUB TWIN CITIES, INC. 20-4265823

e by the

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

filing your 10560 WAYZATA BLVD

return. See
instructions. | City, 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 for each PUINY s | 0 I 1J
Application Return | Application Return
Is For Code |lIs For 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 this boX ... i > D

® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . lf this is for the whole group, check this
box P (:I . If it is for part of the group, check this box P :] and attach a list with the names and TINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 16, 2020 ,tofile the exempt organization retumn for
the organization named above. The extension is for the organization’s return for:

» calendar year 2019 or
» [ ] tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:l Final return
[:| Change in accounting period

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

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

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

923841 12-30-18
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TAX RETURN FILING INSTRUCTIONS
MINNESOTA ANNUAL REPORT

FOR THE YEAR ENDING
December 31, 2019

Prepared For:

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

Prepared By:

L.B CARLSON, LLP
605 US 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 Identification Number and 2019 Annual
Report on the check or money order.



Mail To: STATE OF MINNESOTA

Minnesota Attorney General's Office

Charities Division CHARITABLE ORGANIZATION

445 Minnesota Street, Suite 1200 ANNUAL REPORT FORM
St, Paul, MN 55101-2130

Website Address: {Pursuant to Minn. Stat. ch. 309)

www.ag.state.mn.us/charity

SECTION A: Organization Information

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

FederalEIN: 20-4265823 Fiscal Year-End: 12312018
mm/dd/yyyy

Did the organization’s fiscal year-end change? D Yes No

Mailing Address: Physical Address:
VALERIE MARTINSON VALERIE MARTINSON
Contact Person Contact Person
10560 WAYZATA BLVD 10560 WAYZATA BLVD
Street Address Street Address
MINNETONKA, MN 55305 MINNETONKA, MN 55305
City, State, and ZIP Code City, State, and ZIP Code
(612) 227-2147 (612) 227-2147
Phone Number Phone Number
VALERIE.MARTINSON@THRIVENT.CO VALERIE.MARTINSON@GTHRIVENT .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).

l:] Alternate D Former
D Alternate [:I Former

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

SAME
4. s the organization incorporated pursuant to Minn. Stat. ch. 317A? Yes [j No
5. Total amount of contributions the organization received from Minnesota donors: $ 804,660.

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.

985471 04-01-18
1
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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?

D Yes 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):

Name of Professional Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the organization a food sheif? ~ [_] Yes No
If yes, Is the organization required to file an audit? |:| Yes, audit attached {:] No
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 directars, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,0007? Yes |:] No

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

Name and title Compensation* Other compensation

ELIZABETH UTTER
EXECUTIVE DIRECTOR 115,000. 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()) and Minn. Stat. § 317A.011 for definitions.

985472 04-01-19

2
e AR1aA NANAN ATTTAA'C ATTTR MWTN CTTTES 500065. 1



CHARITABLE ORGANIZATION ANNUAL REPORT FORM

(Continued)

SECTION B: Financial Information

This section must be completed by organizations that file an IRS 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.

o >N

Contributions Received
Government Grants
Program Service Revenue
Other Revenue

TOTAL INCOME

EXPENSES

6.
7.
8.
9.

10.

Program Expenses

Management & General Expenses
Fund-raising Expenses

TOTAL EXPENSES

EXCESS or DEFICIT

(Line 5 minus Line 9)

ASSETS

1.
12.
13.
14.

Cash

Land, Buildings & Equipment
Other Assets

TOTAL ASSETS

LIABILITIES

15.
16.
17.
18.

Accounts Payable
Grants Payable

Other Liabilities
TOTAL LIABILITIES

FUND BALANCE/NET WORTH
(Line 14 minus Line 18)
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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, G, and D must equal Column 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) B) (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 abave, to disqualified
persons (as defined under section 4858(f)(1) and
persons described in section 4958(c)(3)(B)
7. Other salaries and wages
8. Pension plan contributions (includs 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 bacll [ I8 o MM (o T Lol [}

15. Royalties
16. Occupancy
17. Travel

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

18. 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).

alofz|»

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

26. Joint costs. Check here p> |:| 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
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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 PRESTIDENT (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 Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, 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)

Sighature Signature
TREASURER PRESIDENT

Title Title

Date Date
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