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=m 990

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
oenge | Gilda's Club Kansas City
i Doing business as 20-0493511
Foeh Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal | 21 West 43rd Street 816-531-5444
R City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 533,991.
Amended| Kansas City, MO 64111 H(a) Is this a group retum
fopla- [ £ Name and address of principal officer: S1iobhan McLaughlin Lesle for subordinates? [lves [XINo
pending same as C above H(b) Ave all subordinates included? | Yes D No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c)¢( )< (insertno.) [ ] 4947(@)(1)or [ 527 If "No," attach a list. See instructions
J Website: p» WWW . gg.ldasclubkc . 0Xg H(c) Group exemption number P>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> [ L Year of formation: 20 0 3| m State of legal domicile: MO
Partl| Summary
& 1 Briefly describe the organization's mission or most significant activities: See Schedule O
(4]
(=
E 2 Check this box P> |:| 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, line1a) 3 20
3 4 Number of independent voting members of the governing body (Part VI, line1b) ... 4 20
a 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . 5 6
E| 6 Total number of volunteers (estimate if NECESSANY) ___...............coooocee oo eeeeeeeee oo eeeeeee oo 6 168
| 7a Total unrelated business revenue from Part Vill, column (C), line12 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ........................................ 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) 363,617, 304,279.
g 9 Program service revenue (Part VIIl, line2g) ... ... .. . 0. 0.
3| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 62. 290.
| 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 199,838. 139,005.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 563,517. 443 ,574.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 363,734. 342,871.
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line25) P>
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 109, 256. 107,275.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) __ 472,990. 450,146.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 90,527. -6,572.
5 Beginning of Current Year End of Year
B9 20 Totalassets (Part X, N 16) ... ... ..o 170,237, 229,763.
< 21 Total liabilities (Part X, ine26) 36,356. 102,454.
= Net assets or fund balances. Subtract line 21 from liN@ 20 ......c.cooiiiiiiiiiiiiiiiiiieas 133,881. 127,309.

| Part Il | Signature Block

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

} Signature of officer

Sign Date
Here Sharon Latimer, Treasurer
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck L_I| PTIN

Paid Stanley H House, CPA self-employed P00642974
Preparer | Firm'sname p House Park Dobratz & Wiebler, P.C. FirmsENp 43-1562209
Use Only |Firm'saddressp. 605 W 47th Street, Suite 301

Kansas City, MO 64112 Phoneno.816-931-3393
May the IRS discuss this return with the preparer shown above? See instructions ..o IX] Yes [:] No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2020) Gilda's Club Kansas City 20-0493511 Ppage2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... ... |:]
1  Briefly describe the organization's mission:
To ensure that all people impacted by cancer are empowered by
knowledge, strengthened by action, and sustained by community so that
no one faces cancer alone.

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

prior FOrm 890 0r 990-EZ7 || et [Ives 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? ... ... .. |:|Yes |Z| No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as 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 $ 160,502. including grants of $ ) (Revenue $ )
Classes and workshops: Educational classes and workshops are the
backbone of the Gilda's Club Kansas City evidence-based model. These
include the "Frankly Speaking About Cancer" series, which focuses on
specific cancer diagnoses as well as other topics such as Talking to
Children About Cancer and Managing the Cost of Care. Healthy Lifestyle
classes include nutrition, gentle exercise, stress-reduction,
expressive art and others. Some classes are offered in Spanish. All
classes are free, and all materials and supplies are provided. Each
class/workshop is overseen by a licensed mental health professional, as
therapeutic opportunities occur. The Executive and Program Directors
provide outreach and educational presentations to community groups. In
2020, there were 1,012 sessions.

4b  (Code: ) (Expenses $ 147 v 301. including grants of $ ) (Revenue $ )
Counseling and Support Groups: Gilda's Club Kansas City (GCKC) offers
professionally facilitated short-term counseling and support groups for
all people impacted by all cancers. Groups include Living with Loss and
more. A group is conducted in Spanish in Wyandotte County. Counseling
and specialized programs for treatment decision making and distress
screening also are offered. Kid Support and Families Connect include a
professionally led structured group for children ages 4-14 who have a
loved one with cancer, while the parents participate in a facilitated
group. All groups are led by licensed mental health professionals
trained in the Gilda's Club evidence-based model. Program specialists
also provide resource referral services, including those uninsured or
underinsured. In 2020, there were 927 sessions.

4c  (Code: ) (Expenses $ 6 ) 601. including grants of ) (Revenue $ )
Social activities and events: GCKC was established as a community of
support. Social activities provide a sense of community and connection
to others and emphasize that cancer is not one's definition of self.
Social activities include comedy nights, game nights, a Night of
Remembrance, and more. Licensed mental health professionals are present
as a therapeutic opportunity could occur. GCKC also opens the Clubhouse
for community use and Open House events. In 2020, there were 37
sessions.

During the health pandemic of 2020, Gilda's Club quickly pivoted to
provide education, support, and hope through digital platforms,
resulting in serving 2,218 individuals, nearly 10% more than 2019.
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 314,404.

Form 990 (2020)
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Form 990 (2020) Gilda's Club Kansas City 20-0493511  page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES," COMPIBLE SCREAUIE A ... et e e 1 X
2 Is the organization required to complete Schedule B, Schedule of CONrIBULOIS? ..............ccoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SCAEAUIE C, PAIEI ... ............co.ooeeeeeeeeeeeeeeeee e 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 SCREAUIE C, PAIt Il ................ococooo oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? [f "Yes," complete Schedule C, Part lll .............oocooooeeeeeveeer, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il .................coooooveveeoe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes," complete
SCHEAUIE D, PAE Il ... oo eee oottt es e s s eeees e eeee e eesenee 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COMPIELE SCREAUIE D, PAIt IV ...............ccooooeeeeeeeeeeeeeeeee e e e e et ee e e e eee et e et e e et e s e ae e e e e e e e eee e e anneean 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yes," complete SChEAUIE D, PArt V' ...............c.c.cooeeeeeeeeeeeeeeeeeeeeeeeeeeeeseseeeeseeeeseees s eeneeenns 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PATE VI oo e ee oot e oo eeee e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? |f “Yes," complete SCheUIE D, PArt VIl ... ..o 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? /f "Yes," complete Schedule D, Part VIl ..............coooooeoeeeeeeeeeeeeeeeeeeeeeee e e 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 SCREAUIE D, PAt IX ...........c....ccoueeeoeeeeeeeseeeeeeeeeee e s e e eee e s s e eeeseses st s eee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE D, PAIES XI @A XII .........oeoooeeoe oo s oot eeeseess e ee s eeneee 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 XI and Xl is optional —............... 12b X
13 Is the organization a school described in section 170(b)(1)(A)[i)? Jf "Yes," complete Schedule E  ............coooovoooooe, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ..~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SChedule F, Parts | @NG IV .................cocoooeeeeeeeeeeeeee et eee e eee e ee oo e seseeeeee et eeeaeens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV ...............ccoomouoooeoeoeeeeeeeee oot 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? f "Yes," complete Schedule F, Parts 1 @NA IV ... 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 11e? Jf "Yes, " complete SCAEAUIE G, PATt | .............o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," COMPIEE SCREAUIE Gy PRIt I —...........oo..oeoeeeeoeeeeeeeee oo e oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes,"
COMPIEte SCREAUIE G, PAIt lll ... ettt et 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H .............oooooeeeeeeeeeeeeeeeeeeeee 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes " complete Schedule [. Parts [and Il ..o 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) Gilda's Club Kansas City 20-0493511 page4
[Part IV | Checklist of Required Schedules (continued)

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 2? |f "Yes," complete Schedule I, Parts 1 and Il ..................ooooo oo 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? f "Yes," complete
SCREAUIE U ...ttt ettt 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

SChEQUIE K. If "INO," GO 10 i@ 258 ...............ooo.ooeeeeeeeeeeeeeeeeeeeeeeeeee e eeseeeeee e ee s et e e e oo oo ee e oo eeee oo 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-eXeMPE DONAST | ettt ee e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ2? f "Yes," complete
SCREAUIB L, PAM | ..o oo oo seee e ee oo 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key 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 .............ooooooooeeeeen. 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, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part il ......... 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 employee, creator or founder, or substantial contributor? ¢

"Yes," complete SCREAUIE L, Part IV _................ccoooe oo e e 28a X
b A family member of any individual described in line 28a? i "Yes," complete Schedule L, Part IV .................ocoooeeeeeeeeeeen 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? [f
"Yes," complete SChEAUIB L, Part IV ................c.coooioiieeeeeeeeeeeeeee e et e e e ee e e e e e e e s e ... | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," COMPIBE SCREAUIE M ... 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 PAIE Il .......oooeooco oo ee s eee s e e e esseeeees s eeeees s 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? [f "Yes," complete SCheQUIE By PArt | ..........o.oooeoeoeeeoeeeeeeeeeeeeoeeeeeeeeoeeeee, X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
L VA TSSO 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, & 2. ............c..ccoeweeemreserereesreressessereenenens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part V, lINE 2 .................ccooou oo e ee e e e ee e e e e e e ee e ene 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 19?
Note: All Form 990 filers are required to complete Schedule O ... ... 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote to any lineinthis Part V. |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNers? ... ic| X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) Gilda's Club Kansas City 20-0493511  Ppage5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ I
filed for the calendar year ending with or within the year covered by thisretum .. 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .. . 2 | 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 theyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" to line 3b, provide an explanation on Schedule O ............coovvooooroo.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduUCtiDIB? | | | ettt ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM B2B2? ...ttt et sttt et ee e eee e eme et et e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . .. . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vilI, line12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 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 orreceived from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... .. 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No, " provide an explanation on Schedule O ........................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAI? | .. ... e see e e sesesene s ee s 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is 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 (2020)
032005 12-23-20
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Form 990 (2020) Gilda's Club Kansas City 20-0493511  page6
Governance, Management, and Disclosure ro gach "ves® 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 note to any linein this Part VI ... @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . .. . 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or kay @MPIOYEE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or StoCKNOIderS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GQOVErNING DOGY? ettt 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming Body? et eee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOGY? | et ee oo oo eeee e et e e e e e et e e e e e ee e ee e ee e ee oo 8a | X
b Each committee with authority to act on behalf of the goveming body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yﬁ_mmmmmwm ................................................... 9 X
Section B. Policies 3, o ; )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go t0 lin€ 13 .........coow oo, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes, " describe
iN SCHEAUIE O HOW thiS WS JOME ..............oe...eeeeeee oo eeee oo eee e eee e eee s eee s eee e eeree e 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 official 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 (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? | . .. .. .o oe et e et e e eeeeeeeee et eeeeeee oo 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P> None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| 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 financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
Siobhan McLaughlin-Lesley - 816-531-5444
21 W 43rd St, Kansas City, MO 64111

032006 12-23-20 Form 990 (2020)
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Form 990 (2020) Gilda's Club Kansas City 20-0493511  page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

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

® | ist 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 employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

() (B) (©) ) () (")
Name and title Average | . o d'; Sksmg;‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer.and.a deector/trtistes) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations| £ | 3 s |5 and related
below ENE- I - organizations
i) |E|E|S|5[2E[5
(1) Jane Peck 6.00
Board Member / Chair X X 0. 0. 0.
(2) Frank Lipsman 6.00
Board Member / Past Chair X X 0. 0. 0.
(3) Richard (Rick) T. Luchinsky 6.00
Board Member / Vice Chair X X 0. 0. 0.
(4) Sharon Latimer 6.00
Board Member / Treasurer X X 0. 0. 0.
(5) Ashley Leuck 6.00
Board Member / Secretary X X 0. 0. 0.
(6) Theresa Leinwetter 4.00
Board Member X 0. 0. 0.
(7) Mike Mohlman 4.00
Board Member X 0. 0. 0.
(8) Becca Bell McMahon 2.00
Board Member X 0. 0. 0.
(9) Pamela Bruce 2.00
Board Member X 0. 0. 0.
(10) Ken Dumas 2.00
Board Member X 0. 0. 0.
(11) Gabriela Flores 2.00
Board Member X 0. 0. 0.
(12) Paul Herdtner 2.00
Board Member X 0. 0. 0.
(13) Barbara Millard 2.00
Board Member X 0. 0. 0.
(14) Elizabeth (Beth) Drill Nay 4,00
Board Member X 0. 0. 0.
(15) Willy Pegues 2.00
Board Member X 0. 0. 0.
(16) Eze Redwood 2.00
Board Member X 0. 0. 0.
(17) Rob Robinson 5.00
Board Member X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 fzozo) Gilda's Club Kansas City 20-0493511 Ppage8
(A) (B) ©) (D) (E) (F)

Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
Name and title Average - cf; gfgig;‘man one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(tist any £ the organizations compensation
hoursfor | 5 g organization (W-2/1099-MISC) from the
related | 3 [ £ 2 (W-2/1099-MISC) organization
organizations| £ | = g|E and related
below E| _-;3_, <5 75 5 organizations
(18) Suzanne Shank 2.00
Board Member X 0. 0. 0.
(19) Jill Waldman 2.00
Board Member X 0. 0. 0.
(20) Connie Wood 2.00
Board Member X 0. 0. 0.
1b Subtotal ... > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA . ... | 0. 0. 0.
d Total (add lines Tband 1€) ... > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for SUCH INGIVIAUAI  .................cco.comoveoooeeeeeeeeeeeeeeeeeeeeeeeeeeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes," complete Schedule J for such individual ....................coooooveeve..... 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 «...occceieviiieriiriniiiiiiiiiiiiiia e, 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)
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 P> 0

032008 12-23-20
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Form 990 (2020) Gilda's Club Kansas City
Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

jg 1 a Federated campaigns ... 1a
o b Membershipdues ... 1b
‘:. ¢ Fundraisingevents 1c 39,085.
% d Related organizations . id
,,,-: e Government grants (contributions) | 1e
,§ f All other contributions, gifts, grants, and
E: similar amounts not included above | 1f 265,194.
.’E g Noncash contributions included in lines 1a-1f 1g $
3 h Total. Add lines1a-1f ..o » | 304,279.
Business Code
8122
s b
& c
E d
& f All other program service revenue
g Total. Add lines 2a-2f ............................. | 2
3 Investment income (including dividends, interest, and
other similaramounts) ... ... > 290. 290.
4  Income from investment of tax-exempt bond proceeds >
5 ROYAMIES .....oooiieeiieee ettt »
(i) Real (i) Personal
6a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (I0SS) ..o >
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |[7a
b Less: cost or other basis
2 and sales expenses . ... 7b
§ ¢ Gainor(loss) ... ... 7c
& d Net gain OF (I0SS) ..oooeoeeoeoeeeeeee e >
:;a 8 a Gross income from fundraising events (not
o including $ 39,085. of
contributions reported on line 1c). See
PartIV,lne 18 8all78,522.
b Less:directexpenses . ... ... sb| 90 ) 417.
¢ Net income or (loss) from fundraising events ... > 88,105. 88,105.
9 a Gross income from gaming activities. See
Part IV, ine19 .. ... immminns 9a
b Less: directexpenses ... 9b
¢ Netincome or (loss) from gaming activities _................. »
10 a Gross sales of inventory, less retums
and allowances ... ...
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory .................. | <
Business Code
g 11 a Underwriting revenue 812900 50,900. 50,900.
‘=":’ b
8 c
g d Allotherrevenue
e Total. Addlines11a11d ... » 50,900.
12 Total revenue. Seeinstructions ... ... B> 443,574. 50,900. 0.] 88,395.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) Gilda's Club Kansas City 20-0493511 page10
{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ...

Do not include amounts reported on lines 6b, (A) |) (©) D)
75, 8b, 9b, andl 10b of Part Vil Teleees | Pgpiaies | Memereaed Fé‘i‘ééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees . 95,497. 47,749. 19,099. 28,649,
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 Othersalariesandwages ... .. .. 190,307. 158,842. 13,785. 17,680.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits 36,187. 28,350. 4,616. 3,221.
10 Payrolltaxes 20,880- 17,366. 1,541- 1,973.
11 Fees for services (nonemployees):
a Management
b Legal . ...,
¢ Accounting . .o 9,568. 7,145. 988. 1,435.
d Lobbying . ...,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 12,552. 12,552.
12 Advertising and promotion 12,040. 490. 70. 11,480.
13 Officeexpenses 20,773. 9,761. 650. 10,362.
14 Informationtechnology = 3,244. 2,920. 162. 162.
15 Royalties . . ...
16 OCCUPANCY . . o 16,826. 14,630. 1,144. 1,052,
17 TrAVEl e 886. 886.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and mestings 4,199. 4,199.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 2,883. 2,422, 461.
23 |Insurance 3,910. 3,786. 124.
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a Annual campaign 8,393. 14. 8,379.
b Dues & subscriptions 5,486. 2,070. 1,873. 1,543.
¢ Program activities 2,965. 2,965.
d Repairs & maintenance 2,421. 2,047. 194. 180.
e All other expenses 1,129. 409. 122, 598.
25  Total functional expenses. Add lines 1 through 24e 450,146. 314,404. 44,829. 90,913.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B || if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020) Gilda's Club Kansas City 20-0493511 page i1
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... e :]
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . 103,157.] 1 146,441.
2 Savings and temporary cash investments 52,891.| 2 54,116.
3 Pledges and grants receivable, net 10,574.| 3 16 ,205,
4 Accountsreceivable,net 0.] a 900.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
n 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale Or USe 8
< | 9 Prepaid expenses and deferred charges . 489.]| o 442.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 3,126.(10c 11,659.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line11 . 12
13 Investments - program-related. See Part IV, line 11 .. 13
14 Intangible @SSels | | e 14
15 Other assets. See Part IV, line 11 15
___ 1 16 Total assets. Add lines 1 through 15 (must equal line 33) 170,237.| 16 229,763.
17 Accounts payable and accrued expenses 23,356.| 17 33,334.
18 Grants payable || ... 18
19 Deferred rVenUe e 13,000.] 19 20.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
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 SChedUIE B 0.] 25 69,100.
26 Total liabilities. Add lines 17 through 25 36,356.] 26 102,454.
Organizations that follow FASB ASC 958, check here P>
3 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictons 69,656.] 27 75,782,
@ | 28  Net assets with donor restrictions 64 ,225.] 28 51 .5 27.
g Organizations that do not follow FASB ASC 958, check here P> ]
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds .. ... 29
® | 80 Paid-in or capital surplus, or land, building, or equipmentfund . 30
2 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances . 133,881.] 32 127 ,309.
33 _ Total liabilities and net assets/fund balances ... 170,237.]| 33 229,763.
Form 990 (2020)
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Form 990 (2020) Gilda's Club Kansas City 20-0493511 page12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ...,

1 Total revenue (must equal Part VIII, column (A), ne12) 443,574.
2 Total expenses (must equal Part IX, column (A), line25) 450,146.
3 Revenue less expenses. Subtract line 2 from line 1 -6 , 57 2.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 133,881.
5 Netunrealized gains (10SSeS) ON INVESIMENtS
6 Donated services and use of facilities
7 INVeSIMENt @XPENSES | | ... e
8 Prior period adjustments
9 Other changes in net assets or fund balances (explain on Schedule O) .. 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMIN (B)) oo 10 127,309.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...t i ee e eeeeeeeenes IE
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . .. . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|Z| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X

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

Actand OMB GIrCUIAI A-1BB? | oo eeee e e ee e eeee e eeses e eeer s s erone 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2020)
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. - . OMB No. 1545-0047
ifr:i?ouo';xﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Ifternel Reverive 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 Kansas City 20-0493511

[PartT | 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 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

2 |:| A school described in section 170(b)}{(1}(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

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

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

section 170(b){1)}(A)iv). (Complete Part Il.)
A federal, state, or local govemment or govermmental unit described in section 170(b)(1}(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1}A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:] Type l. 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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il

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

0 00 RO O

10

L |

f Enterthe number of supported organizations e et ees
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (W 1ste 0’9?"125“0" :sle‘ﬂ') (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 (- HILEIH0 COCHIEL support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Gilda's Club Kansas City 20-0493511 page2
| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P>[  (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 319,242.| 527,525.| 239,531.] 363,617.| 304,279.[ 1754194.

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

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

4 Total. Add lines 1through3 | 319,242.]| 527,525.] 239,531.| 363,617.| 304,279.] 1754194.

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 () s 356,438.
6 _Public support. Subtract line 5 from line 4. 1397756.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

319,242.| 527,525.] 239,531.] 363,617.| 304,279.]| 1754194.

7 Amountsfromlined4 ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,746. 11. 34. 62. 290. 4,143.
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) ... ...
11 Total support. Add lines 7 through 10 1758337.
12 Gross receipts from related activities, etc. (see instructions) 12 | 275,774.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StoP Rere  .........iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieieiios » |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ..., 14 79.49 %
15 Public support percentage from 2019 Schedule A, Part Il ine 14 15 81.56 %
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization . ... . e | X]
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e > |:]

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

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

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ... ... . .. ... B D

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organizaton . . .. ... | 2 [:l
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 _......... » L]

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Gilda's Club Kansas City 20-0493511 pages
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtractline 7c from line 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line 6

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

cAddlines10aand10b .. .. ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ..o
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this BoxX and StOP Nere ........c...eosssersiiss sasssis sorisssivs sitessuioshes :bssiiEs bk s e ¥ suh s FE 4o e s LS M A LA s memnseaceasan > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () ... ... ... .. 15 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part L, ine 17 . 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton .. ...
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Gilda's Club Kansas City 20-0493511 pages
I Part !V | Supporting Organizations

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

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

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

Yes | No

1 Areall of the organization’s supported organizations listed by name in the organization’s governing
documents? jf "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? I “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment 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? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
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))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sb
¢ 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? jf "Yes," provide detail in Part VI. 9¢c
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)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Gilda's Club Kansas City 20-0493511 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

—detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations

Yes | No

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

—_the supported organization(s)
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ji) serving on the goveming body of a supported organization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

s v jn gl J
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions)., ___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 Gilda's Club Kansas City 20-0493511 pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

B) Ci t Y
Section A - Adjusted Net Income (A) Prior Year & (oL;;rtri?)r;al) =

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

o |B W IN |=

[« 00 13,0 B (A | I P

[}

=~

B) Current Yeal
Section B - Minimum Asset Amount (A) Prior Year ® (optional) '

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):
Acaquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

o a0 ||

N

(&)
(2]

E

® [N |O |0
@ N o o |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 E] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Qb N =

D [0 | DN [=

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 Gilda's Club Kansas City

20-0493511 page7

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

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 _ Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@i (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1__ Distributable amount for 2020 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2020
a_From 2015
b From 2016
c_From 2017
d From 2018
e From 2019
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

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

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

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

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

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o | |0 |o|o

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Gilda's Club Kansas City 20-0493511 pages

[ Part Vi | Supplemental Information. provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part Iil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

g’:_°£;“09l?'9)- 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dot 6F e Tredsisy P> Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

Name of the organization Employer identification number
Gilda's Club Kansas City 20-0493511

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U0o00ad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:] For an organization filing Form 9390, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[Xj For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), ll, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

Page 2
Employer identification number

Gilda's Club Kansas City
Part |

20-0493511

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
1

Person Izl

Payroll |:|
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 25,000. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll [:]
$ 15,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 40,000. Noncash [ |

(Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4

Total contributions Type of contribution
5

Person @

Payroll ]
$ 6,500. Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person @

Payroll D
$ 10,000. Noncash [ |

(Complete Part Il for
noncash contributions.)
023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization Employer identification number

Gilda's Club Kansas City
Part |

20-0493511
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@

No.

7

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person @
Payroll |:]

$ 30,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person
Payroll ]

$ 10,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

Person
Payroll ]

$ 10,000.

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

10

$

Type of contribution

Person IX]
Payroll |:|

(a)

20,297.

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

11

(@)

5,000.

Type of contribution

Person X]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

12

$

023452 11-25-20

4510000

Type of contribution

Person
Payroll ]
Noncash [ ]

(Complete Part Il for

noncash contributions.)

13170827 310454 09184
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Name of organization

Gilda's Club Kansas City

Part |

Page 2
Employer identification number

20-0493511

(a)

(b)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

13

$ 10,000.

Type of contribution

Person @
Payroll ]

(a)

(b)

Noncash [ ]
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

14

$ 5,850.

Type of contribution

Person
Payroll ]

(a)

(b)

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

15

5,178.

Type of contribution

Person
Payroll |:|

(a)

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll [ |

(a)

(b)

Noncash [ |
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

(a)

(b)

Person I___|
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

023452 11-25-20

Person |:|
Payroll [:I
Noncash [ |

(Complete Part Il for

13170827 310454 09184
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Gilda's Club Kansas City

Employer identification number

20-0493511
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
()
(c)
No.
from D ioti ¢ (b) h . FMV (or estimate) D (d) ved
from escription of noncash property given (S instrustions) ate receive
$
(a)
(c)
No.
P D ioti fn (b) h i FMV (or estimate) Dat (d) -
from escription of noncash property given LA —— ate receive
$
(a)
(c)
No.
fomh D ot . ) h . FMV (or estimate) Dat (d) sl
from escription of noncash property given (See instructions) ate receive
$
(@)
(c)
No.
—_— D ot § (b) h 3 FMV (or estimate) Dat (d) wved
from escription of noncash property given (See instructions) ate receive
$
(a)
(c)
No.
from D ioti f ®) h . FMV (or estimate) Dat (d) ived
from escription of noncash property given (See instructions) ate receive
$
(a)
(c)
No.
bt Descriotion of (b) . _ FMV (or estimate) Dat @ 4
from escription of noncash property given See insiructions) ate receive
$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

Employer identification number

Gilda's Club Kansas City 20-0493511
Part ||| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) » $
Use duplicate copies of Part |l if additional space is needed.
(a) No.
If’ror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
FT;I'O'_rtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'f,l'Orrtﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|T;I'Clrrt"l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

023454 11-25-20
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. p OMB No. 1545-

SCHEDULE D Supplemental Financial Statements e

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P> Attach to Form 990. Open t°_ 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 Kansas City 20-0493511

| 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 atend ofyear .
Adggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal Control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privete:berefit?  ....commnmnnmn s s ssssssssssss s vemss e s [IYes [ INo
[Partll [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A HhON -

D Yes [:I No

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVatioN a8 OIS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed N the NatONal ReGIS O i 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? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
=3
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(h)(4)(B)()
and section T70()(A)BY? ...ttt ettt et ettt ettt en e nenea [ Yes [ INo

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

organization's accounting for conservation easements
| Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(if) Assetsincludedin Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, 0 1 > $
b Assets included in FOrm 990, Part X . iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiieieeieieiesesiiiii: | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Gilda's Club Kansas City 20-0493511 page2
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition
b |:] Scholarly research
c I:I Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIIl.
§ 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 collection? ... |:] Yes
[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?

|:]No

Amount
€ Beginning Balance .. . ... .. ... ic
d Additions during the YEar | . . .. ... e id
e Distributions during the year 1e
FOENING DAIANGCE | . . ettt 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... |:] No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIl ... .. D
[PartV_ ][ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

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

and programs

o Q0O T

-
>
(=%
2
=,
[Z]
—
=
&
<
@
]
X

o
@
3
[7]
@
(7]

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 P> %
b Permanent endowment p> %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() Unrelated OGaniZations ... ... . oo | 3a(i)
(i) Related Organizations ... ... ..o ee e et ee e e e e e ean | 3a(ii)

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

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
19,710. 15,687. 4,023.
20,462. 12,826. 7,636.
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. column (Bl ine 106 wcceovvorrrrrroorreeeoooooomeee | 2 11,659.
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Gilda's Club Kansas City 20-0493511 page3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

©)

D)

B

(9]

@)

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

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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| Part IX | Other Assets.

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

(b) m equal Form

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) PPP Loan 69,100.

@3)

@)

65)

(6)

(4]

(G)]

()]

Total. (Column (h) must equal Form 990. Part X. ol (B) M€ 250 wvvoooovoeoeeeeoeo oo B 69,100.
2. Liability for uncertain tax positions. In Part XllI, 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) 2020
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Schedule D (Form 990) 2020 Gilda's Club Kansas City 20-0493511 page4
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 529,0009.
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) on investments 2a
Donated services and use of facilities . ... 2b 85,435.
Recoveries of prior year grants 2c

Other (Describe in Part XU 2d
Addlines 2athrougn 2d oo 2e 85,435.
3 Subtract line 2e from line 1 3 443,574.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xill.)
C AddlNes 4@ and Ab e 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ lin@ 12.) -..o.cccoocoooevivvinviiiiininiiiiniin S 443,574.
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

o 0 0 T o

1 Total expenses and losses per audited financial statements 1 535,581.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . 2a 85,435.
b Prioryear adjustments e, 2b
€ OMherlosSes . . s 2c
d Other (Describe in Part XIL) o e 2d
e Addlines 2athrough 2d .. 2e 85,435.
B SUBIACt N8 2@ TTOM e T 3 450,146.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ... ... | 4a
b Other (Describe in Part XIL) ... [ 4b
c Addlinesdaanddb e 4c 0.
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part [ ling 18]  «rrewieeoieeisrosinisreiensieiiinensieene 5 450,146.

| Part Xill| Supplemental Information.
Provide the descriptions required for Part Il, 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 XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Aiso complete this part to provide any additional information.

Part X, Line 2:

The Organization is exempt from federal income tax under Section 501(c)(3)

of the Internal Revenue Code. The Organization's accounting policy is to

provide liabilities for uncertain income tax provisions when a liability

is probable and estimable. The Organization has no uncertain tax positions

for the years ended December 31, 2020 and 2019 and is not aware of any

violation of its tax status as an organization exempt from income taxes.

The Organization is no longer subject to audits for federal or state

purposes for the years prior to 2017.

032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Gilda's Club Kansas City 20-0493511 pages
[Part Xl | supplemental Information ontinueq)

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2)| 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 P> Attach to Form 990 or Form 990-EZ. Open to Public
Irtermial Revenue Seryice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Gilda's Club Kansas City 20-0493511

art| | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-govemment grants
b |:| Intemet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d E:l 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 890, Part VII) or entity in connection with professional fundraising services? D Yes D No
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 - s fl(Jr:IraIsler (iv) Gross receipts tf, zor retainez by) (vi) Amount paid
or entity (fundraiser) {8} Atisiry okl from activity fundraiser to (or retained by)
contbutions? listed in col. (i) organization
Yes | No
Tofal .o an e | 2
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-E2) 2020
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Schedule G (Form 990 or 990-E2) 2020 Gilda's Club Kansas City 20-0493511 page2
[Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (i Total events
Giggle with Night at the (ardenl. (s Hhrongh
Gilda Movies 4 call. fai]
o (event type) (event type) (total number) '
3
c
:ig 1 Grossreceipts 70,166. 89,369. 58,072. 217,607.
2 Less: Contributons 24,229. 14,856. 39,085.
3 Gross income (line 1 minusline2) ... 70,166. 65,140. 43,216. 178,522.
4 Cashprizes ...
5 Noncashprizes 23,829. 23,829.
0
Q
:'i,e Rent/facilty costs 18,791. 8,336. 10,365. 37,492.
ai
Bl 7 Foodand beverages .. . . . . . 3,844. 912. 348. 5,104.
5
8 Entertainment 21,017- 2,650. 325. 23,992,
9 Other direct expenses
10 Direct expense summary. Add lines 4 through @ incolumn(d) .. B 90,417.
11 _Net income summary. Subtract line 10 from line 3, column(d) ... i > 88,105.

| Part lil | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
::1:’ (e} Binge bingo/progressive bingo (e} Qther gaming col. (a) through col. (c))
g
[))
o
1 GroSSrevenue . .................................
o| 2 Cashprizes ...
&
g
a| 3 Noncashprizes .
af
@ 4 Rentfaciltycosts .~~~
=
5 Otherdirectexpenses ...
' L] Yes_ % 1] Yes____ % L] Yes_ %
6 Volunteerlabor . .o [:] No !:] No [:] No
7 Direct expense summary. Add lines 2 through 5in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d)  ...........cocoiiiiiiiiiiiiiiiiiiiiiiiieiiiieieieiens | 4

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . |:| Yes D No
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 Gilda's Club Kansas City 20-0493511 pages
11 Does the organization conduct gaming activities with nonmembers? . . D Yes |:l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GAMING? ________...............cooooeoceeeoeereeeeeesoeeee oo eee oo s [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's faCility . et 13a %

b AN outside fACIlItY ...t 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 [:I No
b If "Yes," enter the amount of gaming revenue received by the organization p> $ and the amount

of gaming revenue retained by the third party p>$
c 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 P>

D Director/officer |:| Employee [:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state amING lICBNSE? . ettt ettt r e [ Ives [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part IIl, lines 9, 9b, 10b,
15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) Gilda's Club Kansas City 20-0493511 pages
[Part IV [ Supplemental Information (ontinueq)

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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H OMB No. 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020

Form 980 or 890-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Gilda's Club Kansas City 20-0493511

Organization Mission Statement

Gilda's Club Kansas City is part of a global network of over 175

locations of the Cancer Support Community, an organization created when

Gilda's Club Worldwide joined forces with the Wellness Community. The

evidence-based program that indicates the best cancer care includes

educational, social and emotional support. The Cancer Support

Community offers these services free of charge to men, women, and

children with any type or stage of cancer from any healthcare provider.

As the largest professionally led nonprofit network of cancer support

worldwide, the Cancer Support Community delivers a comprehensive menu

of personalized and essential services including educational workshops,

exercise, expressive art, and nutrition classes, and counseling and

support groups for the entire family. The network, each an independent

501(c)(3), delivers more than $50 million in free services to patients,

caregivers, and families. The Cancer Support Community is advancing the

innovations that are becoming the standard in complete cancer care, "so

that no one faces cancer alone."

Form 990, Part VI, Section B, line 11b:

The executive director and treasurer review the Form 990 for accuracy

before forwarding to the board for review before filing.

Form 990, Part VI, Section B, Line 12c¢:

An annual commitment form with the conflict of interest policy is reviewed

with the board by the governance committee and then signed by each board
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

Gilda's Club Kansas City 20-0493511

member.

Form 990, Part VI, Section B, Line 15:

A review of a local survey conducted with nonprofits was used when

determining salaries. The salaries were determined commensurate with

experience, education, and local comparisons.

Form 990, Part VI, Section C, Line 19:

The Organization makes its governing documents, conflict of interest

policy, financial statements, and Form 990 available to the public upon

request.

Form 990, Part XII, Line 2c:

The organization has not changed its oversight or selection process

during the tax year.

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