EXTENDED TO NOVEMBER 15, 2022

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

W“‘"“sﬁm‘“‘" Go to www.i
A For the 2021 calendar year, or tax year beginning and ending
- m uil':h: C Name of organization D Employer identification number
chnge | GILDA'S CLUB KANSAS CITY
ohange | Doing business as 20-0493511
rotun Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey | 21 WEST 43RD STREET 816-531-5444
g™ City or town, state or province, country, and ZIP or forsign postal code | G_Gross recaipts § 736,444,
mnded] RANSAS CITY, MO 64111 Hia} Is this a group retum
#8"* | £ Name and address of principal officer: SIOBHAN MCLAUGHLIN LESLE for subordinates? Yes [XINo
pendnd | SAME AS C ABOVE H{b) aro all subcrdinates included?  Yes No
Tax- status: 501(c)(3) 501(c) ( ) (insert no.) 4947(a)(1yor 527 If "No," attach a list. See instructions
J Website:  WWW . GILDASCLUBKC . ORG ) Group ex number
K_Form of orﬁiwion: [X] Corporation Trust Association Other B> { L Year of formation; 200 Bi § State of .aﬁ domicile: MO
1 mmary
1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net aseets,
3 Number of voting members of the goveming body (Part V), line1a) . | 3 23
| 4 Number of independent voting members of the goveming body (Part VI, line 16) 4 23
S Total number of individuals smployed in calendar year 2021 (PartV, fine2s) 5 6
6 Total number of volunteers (estimate if necessary) ... 6 112
7a Total unrelated business revenue from Part VIll, coimn (C), ine12 7a 0.
—] b Net unrelated business taxable income from Form 990-T, Part I, line 11 R 0.
Prior Year Current Y
8 Contributions and grants (Part VIll, line th) . 304,278, 436,269,
2| 9 Program service revenus (PartVill fine2g) ... ... 0. 0.
g 10 Investment income (Part VIll, column (A), lines 3, 4,and7d) 290. 1,225,
%111 other revenue (Part Vi, column {N), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) 139,005, 213,669,
112 _Total revenue - add lines B through 11 (must equal Part VIll, colurnn (A), line 12) .. 443,574. 651, 163‘
13 Grants and similar amounts paid (Part IX, column (A), lines13) 0.
14 Benefits paid to or for members (Part IX, column (&), lined) _0. _ 0-
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 342,871. 341,580.
s 16a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P> 88,465, L
17 Other expenses (Part IX, column (A), fines 11a-11d, 11f24e) 107,275, 127,916.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 450,146. 469,496.
19 Revenue less expenses. Subtract line 18 fromline12 ... -6,572. 181,667,
: Beginning of CurrantYesr |  EndofYesr
229,763. 341,946.
102,454. 32,970,
127,309. 308,976,

Undarpenalhesof perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the bastofmykmwlodgemd belief, itis
true, correct, and complete. Declaration of preparer ', e‘i: isbasedonaﬂmformationofwmch gparer has any knowledgs.

Sign Sigheiture of officer 'k . Date
Here SHARON LATIMER, TREASURER
Type or print name and title R
Pﬂﬂ!/Tpr pfepaf@’.s name Prapd } ‘? Sionm Dats chﬂ PTIN
Paid BTEVEN WIEBLER 11/08/22|u4m P00268044

Proparer |Fim'srame _p UHY ADVISORS MO ING.

FirmsEINp 43-1305800
Use Only |Firm'saddressp. 605 WEST 47TH STREET, SUITE 301

KANSAS CITY, MO 64112 Phoneno.(816) 931-3393
May the IRS discuss this return with the preparer shown above? Seeinstructions ... (] No

1az001 120821 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2021)



Form 990 (2021) GILDA'S CLUB KANSAS CITY 20-0493511 Pégez

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ... . .. . . ... . D

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.

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

PrOr FOrm 990 0r 900-EZ7 e [Ives [XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes No

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

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

(Code: ) (Bxpenses $ 170 7 4 0 7. including grants of $ ) (Revenue$ )
EDUCATIONAL CLASSES AND WORKSHOPS: THESE ARE THE BACKBONE OF THE
ORGANIZATION'S 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 MATERIALS AND SUPPLIES
ARE PROVIDED AND SESSIONS ARE FREE OF CHARGE TO PARTICIPANTS. 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.

4b

(Code: ) (Expenses § 1 4 4 7 6 8 7 e including grants of § ) (Revenue $ )
COUNSELING AND SUPPORT GROUPS: THE ORGANIZATION OFFERS PROFESSIONALLY
FACILITATED SHORT-TERM COUNSELING AND SUPPORT GROUPS FOR ANYONE WITH
ANY TYPE OF CANCER FROM ANY HEALTH SYSTEM. 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; PARENTS PARTICIPATE IN A CONCURRENT
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 INCLUDING TO THE UNINSURED
AND UNDERINSURED.

(Code: } e $ 6 s 4 3 5 ¢ including grants of § ) (Revenue $ )
SOCIAL ACTIVITIES AND EVENTS: IN THE SPIRIT OF THE ORGANIZATION'S
NAMESAKE, GILDA RADNER, THE ORGANIZATION 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 THERAPEUTIC OPPORTUNITIES OCCUR. THE ORGANIZATION ALSO OPENS
THE CLUBHQUSE FOR COMMUNITY USE AND FOR OPEN HOUSE EVENTS. ‘

4d Other program services (Describe on Schedule O.)

(gxpenses $ including grants of $ ) (Rsvenue $ )
4e__Total program service expenses P> 321,529.

Form 990 2021)
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Form 990 (2021 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," COMPIEHE SCREAUIB A ..............oooovvoo.e oo oeeeeeoe oo eeeoeeee oo oo oeeeeee oo eeeeees oo eees oo eeeeeeoee oo eeeerereresessnrensnns 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions 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, " cOMPIELE SCREAUIE C, PAIT I .....c..oeeeeeeeeeeeeeeeeeeeeee e eeeeeee et ettt et ee e s rern s s enesensaarn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCAEOUIE C, Partll ..............cccooooooeeeeeeeeeeeeeeeeeeeee et 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 Rev. Proc. 88-197? Jf "Yes," complete Schedule C, Part lll ................cccooovoeovveeeeeereeeeeeenreeen. 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? f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ...............c.ccccccccuceenruneunnens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
SCREAUIE D, PAIE Il ..o oo oo ee oo oo eeseemereoemeeoemeeee oo eee s sss s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If"Yes," complete SChadUIE D, PArt IV ...t ettt et ettt 2o e e e sne s 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 SCREAUIE D, Part V' ..........ccoeoeeeeeeieeeeeeeeeeeeeereee e eeeessreaeeaeasstsereesnsseaneaeaen 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Viil, 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,
PAIEVI oo oo eoese oo eeeoe oo oot oo eee oo e oo oo Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f *Yes," complete SChedule D, Part VIl ..........cccovuiomieeieeeeeeeeeeeeeeeeeeeeeeeeeesevesseesnsanes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIll ..............c...occcceeecueereeeeeeeeeeeeeeeresis e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, iine 167 Jf "Yes," cOmMPIate SCREAUIE D, P IX «....c...oeeeeeeeeeeeeee e eeeer et e er et e e e e e st et ai e so st st se e ssasnansnrsnnsnens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "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 ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PAIS X1 @NG XII .........ooeooeeeooeeeee oo eeeeeeeeeeeeeoeeoe e ee e eeee s ee e e ee s ee e re s ss s 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 X/ and X/l is optional ............... 12b X
13 Is the organization a school described in section 170®)(1){A))? if "Yes," complete Schedule E  ................ccccoovvrveercenn, 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 SCheAUIE F, Parts | @NT IV ........cccoveeeueueeeeeeee e ectevesete et eseeseetsssaessense e sanasesessaaesesseseeaeasas 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 SCheaule F, Parts H @NG IV ...........ooeoeeeeeeeeeeeeeeeeeeeeeee et eeeee e ee e eeasne s e eenen 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes,* complete Schedule F, Parts H @nd IV ................ococooeeeieeeeeeeeeeeeeeeeeeetev s easennanas 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 Schedule G, Part I. See inStUCtONS ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VHii, lines
1c and 8a? jf "Yes," COMPIEE SCAEAUIE G, PAIT Il .......coeceeeoeeeeeeeeeeee e ee e et ee e ettt et s e e s en e e aeenessetnenseannataneeseeesannss 18 | X
19 Did the organization report more than $15,000 of gross income from-gaming activities on Part VI, line 9a? f "yes,"
COMPIBLE SCREAUIE G, PAFE Ml .......oooeeee oo ee oo eeee e e ee s s oo es e eeeees e eee s eese s 19 X
20a Did the organization operate one or more hospital facilities? I "Yes," complete Schedule H .............ccccccoovrorerrincriecernns | 202 X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts 1 and Il .....ciooivviscnnimmsn 121 X

132003 12-09-21 Form 990 (2021)



Form 990 (2021 GILDA'S CLUB KANSAS CITY 20-0493511  Page 4
[PartV | Checklist of Required Schedules qntinued)

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 @Nd Il ...........c.cooooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 22 X

23 Did the organization answer "Yes" to Part VIl, 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
SCRBAUIE U ......o.oooo oo oo et 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

SCHEAUIE K. f "NO," GO0 N8 25 ...........cooeoeeeeveeeereeeeeeeeeeeesesoseseseoeeeeeeseseeseemeeesenresesemmeeeeee oo e 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 1axX-eXeMpPt DONAST | ettt 24c

24d

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
25a Section 501(c{3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part| .............c.cccoeevieeeveeervereenn. 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 S80-EZ? /f "Yes, " complete
SCREUUIE L, PRIt I ..ooooooooeo oo eeesee e | 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 /i 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? f "Yes," complete Schedule L, Partili ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see the 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? jf

"Yes," complete SCheaule L, PArt IV ... ... |28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? |f
"YES," COMPIEIE SCHEAUIE L, PAIt IV ........c.ceoeveeeeeeeeeee e ee et eae et e e ee e e et e ebe s et e s e e eeaees et et eas e aeee et earasens s eeseeseaseatsrene 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ............ccoveee..... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrbUtIONS? [f "Yes, " COMPIBE SCREAUIE M .............oceeeeeeeeeeeeeeeeeeee e er oo ee e saean e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | ................ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCROAUIE N, PRI Il ______.__...... oo oo oo oeeee oo eeeeeoeee oo eeeeoee oo oeoe oot oo osssassss e en 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? jf "Yes, " complete SChedule R, PArt | ............cccooeeoeeeeeeeeeeeeeeeeeeeeeeeee oo eeeneee e X
34 Was the organization related to any tax-exempt or taxable entity? jr “Yes," complete Schedule R, Part Ii, lil, or IV, and
PAIEV, lI1€ T ........ooooooo oo eeeeoeeses oo oeemseeseee oo o1 eee e eereeee e 34 X
35a Did the organization have a controlled entity within the meaning of section S5120)13)Y? 35a X
b if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, i@ 2. ...........c..cooocevevmivevornnseeeererenssnsnenss 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREaUIE R, PAIt V, lIN@ 2 ........cc.cocoooeoeeeeeeeeee oot ee et eveve s ns e saeas et ee s s tsesssesesraesssebassanes 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? /f "Yes, “ complete Schedule R, Part VI ..........c............. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... s | X
| Part Vi Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any lineinthis Part V. . .. oo [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... 1a 12
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winningsto prize Winners? ... 1c | X

132004 12-09-21 Form 990 (2021)



Form 990 (2021) GILDA'S CLUB KANSAS CITY 20-0493511  Ppage5
[Part V]

Statements Regarding Other IRS Filings and Tax Compliance (o tinued)

2a

b

3a

o

Sa * o a

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum .. .. ... 2a 6
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... ...
Did the organization have unrelated business gross income of $1,000 or more during theyear? . . .. 3a X
If "Yes," has it filed a Form 990-T for this year? if “No" to line 3b, provide an explanation on Schedule O ............................. 3b
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
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).
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . S5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . .. . . . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . .. ... ... 5¢
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? s 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Nt tax dedUCHIDIET? | st ettt ettt eena e e ene 6b
Organizations that may receive deductible contributions under section 170{(c).
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
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
0 18 FOMM B2B27 ... oo v eeeeeee e eee e oo ese oo as s et e Te X
If "Yes," indicate the number of Forms 8282 filed duringthe year l 7d I
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... . e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... ... . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ..., 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 i, 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... gb )
Section 501(c)}{7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, ine12 . . .. ... 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites .. ... . 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders e, 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 | 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. 12b
Section 501(c){29) qualified nonprofit health insurance issuers. .
Is the organization licensed to issue qualified health plans in more thanone state? . ... ... ... | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . . ... ... . 13b
Enter the amount of reserves on hand | || ...............cooiiiniier ettt e 13¢
Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 14a X
If "Yes," has it filed a Form 720 to report these payments? (f “No," provide an explanation on Schedule O ...............cccceu...... 14b
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 YEar? | .. ... ... 15 X
if "Yes," see the instructions and file Form 4720, Schedule N.
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.
Section 501(c)}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 0r 49537 ... .. .. . ... 17
If "Yes," complete Form 6069.

132005 12-09-21

Form 990 (2021)



Form 990 (2021) GILDA'S CLUB KANSAS CITY 20-0493511 Page6
OVema"ces Management, and Disclosure. roreach "Yes" response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains aresponse ornotetoanylineinthis Part VI ..o E_X]_
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 23
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 O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key empIOYee? | s 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 otherperson? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DoAY 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the govemning BOAY? | ... .. i es oo eee e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
2 The QOVEMING DOGY? || | . it a e e st s st 8a| X
b Each committee with authority to act on behalf of the governing body? || ... ... 8b [ X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? E m Qmmie the aames and gmssg; on Sgbgd“[e O 9 X
Section B. Policies ;
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b lf "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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written contflict of interest policy? if “N0," GO t0 i€ 13 ......coooooveoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee s 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? /f "Yes," describe
0N SChedule O ROW thiS WS GONE ..............ccoovueiiiiieeeeie e eeceemen e s ee st toseseeese s eseaesesesenasres et s sesrmememsasereasirias [ 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction PoOliCY? 14 | X
16 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 on 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 dUNING the YEAr? | . et eb et sentes 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 respectto such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 290 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.
[:I Own website [:] Another's website ‘Z] Upon request D 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
132008 12-09-21 Form 980 (2021)




Form 990 (2021) GILDA'S CLUB KANSAS CITY 20-0493511  page?
ompensation of Officers, Directors, Irustees, Key Employees, Highest Compensated

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

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.

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

® st all of the organization's current key employees, if any. See the instructions for definition of "key employes."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the instructions for the order in which to list the persons above.

__E{_—_] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (8) (C) (D) (E) (F)
Name and title Average | o0 cr':gf:f;‘mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any —;—,: the organizations compensation
hoursfor | S b organization (W-2/1099-MISC/ from the
related | 5|2 2 {(W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gls 1099-NEC) and related
below ERE I - Y e organizations
iney |S|E|E|2|88[ 5
(1) JANE PECK 6.00
BOARD MEMBER / CHAIR X X 0. 0. 0.
(2) RICHARD (RICK) T. LUCHINSKY 6.00
BOARD MEMBER / VICE CHAIR X X 0. 0. 0.
(3) SHARON LATIMER 6.00
BOARD MEMBER / TREASURER X X 0. 0. 0.
(4) ASHLEY LEUCK 6.00
BOARD MEMBER / SECRETARY X X 0. 0. 0.
(5) THERESA LEINWETTER 4.00
BOARD MEMBER X 0. 0. 0.
(6) MIKE MOHLMAN 4.00
BOARD MEMBER X 0. 0. 0.
(7) ADAM EAKES 2.00
BOARD MEMBER X 0. 0. 0.
(8) SEAN ENSMINGER 2.00
BOARD MEMBER X 0. 0. 0.
(9) KEN DUMAS 2.00
BOARD MEMBER X 0. 0. 0.
(10) GABRIELA FLORES 2.00
BOARD MEMBER X 0. 0. 0.
(11) PAUL HERDTNER 2.00
BOARD MEMBER X 0. 0. 0.
(12) BARBARA MILLARD 2.00
BOARD MEMBER X 0. 0. 0.
(13) ELIZABETH (BETH) DRILL NAY 4.00
BOARD MEMBER X 0. 0. 0.
(14) WILLY PEGUES 2.00
. BOARD MEMBER X 0. 0. 0.
(15) EZE REDWOOD 2.00
BOARD MEMBER X 0. 0. 0.
(16) ROB ROBINSON 5.00
BOARD MEMBER X 0. 0. 0.
{17) ALY HERNANDEZ 2.00
BOARD MEMBER X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021) GILDA'S CLUB KANSAS CITY 20-0493511 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8 (C) (D) (E} {F)
Name and title Average (donot cfe Sfi"t‘i::m" one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |2 the organizations compensation
hoursfor 15 - organization (W-2/1099-MISC/ from the
related | 3| £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
below (312|228 organizations
(18) JILL WALDMAN 2.00
BOARD MEMBER X 0. 0. 0.
(19) CONNIE WOOD 2.00
BOARD MEMBER X 0. 0. 0.
(20) CARLANDA MCKINNEY 2.00
BOARD MEMBER X 0. 0. 0.
(21) MARCUS RHODES 2.00
BOARD MEMBER X 0. 0. 0.
(22) DAVE STADLER 2.00
BOARD MEMBER X 0. 0. 0.
(23) FRANK LIPSMAN 6.00
BOARD MEMBER X 0. 0. 0.
1b Subtotal . 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total(addlines band 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? If "Yes," complete Schedule J for SUCH INOIVIAUAT  ................cooooooeeoeoeeeeeeeeeeee oo rene e eee e eeenen 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 $150,0007 /f "Yes," complete Schedule J for such individual .....................ocococoevveenn.. 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 «..ccovvriiisiiiiiiiioi s sssisisssissis 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 '
Form 990 (2021)

132008 12-09-21



Form 990 (2021) GILDA'S CLUB KANSAS CITY 20-0493511 Page 9
| Eart glii | Statement of Revenue

Check if Schedule O contains a response or note fo any line inthis Part VIIL it eesaaes

(A} (B © - (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue] from tax under
sections 512 - 514
g 1 a Federated campaigns . .. ... 1a
o b Membershipdues ... ... 1b
° ¢ Fundraising events 1c 68,050.
g d Related organizations id
O:
ry e Government grants (contributions) |1e 137,845.
,§ £ All other contributions, gifts, grants, and
H] similar amounts not included above | 1f 230,374.
'E g Noncash contributions included in lines 1a-1f ig $ 2 8 i 5 0 5 .
3 h Total Addlinesta-tf . ... ... .. » | 436,269.
Business Code
g2
‘% b
c
§ d
8 e
£ f All other program service revenue .. ...
g Total. Addlines2a2f . ... »
3 Investment income (including dividends, interest, and
other similaramounts) . > 1,225. 1,225,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... »
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses _ |6b
¢ Rental income or (oss) 6c
d Net rentalincomeor (loss) ... ... >
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory | 7a
b Less: cost or other basis
¢ and sales expenses . 7b
§ ¢ Gainor{loss) ... .. ... 7c
e d Net gain or (I0SS) ..o oot ceiiririees |
@ | 8 a Gross income from fundraising events (not
g including $ 68,050. of
contributions reported on line 1¢). See
Part\V,lineis 8al229,570.
b Less:directexpenses ... ... ... sb| 85,281,
¢ Net income or (loss) from fundraising events __............... » 144 z 289. 1144 1) 289.
9 a Gross income from gaming activities. See
Part v, line19 . ... |9a
b Less: direct expenses 9b
¢ Net income or (Joss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances | . ...
b Less: cost of goods sold
¢ _Net income or (loss) from sales of inventory . _................ | 4
Business Code ’
2 |11 a UNDERWRITING REVENUE 812900 69,380.] 69,380.
E b
8 c
£ d Allotherrevenue . .. ...
= e Total. Add lines 11a-11d _.......... 69,380.
12 Total revenue. See instructions 651,163. 69,380. 0.] 145,514.

132009 12-09-21 Form 990 (2021)
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Page 10

Form 990 (2021) GILDA'S CLUB KANSAS CITY
I 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 60, Total e()egenses Progra(n?,service Manage(rcr;l)ent and Funé'r:z,a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1  Grants and other assistance to domestic organizations

and domaestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 96,675, 69,708. 11,854. 15,112.
6 Compensation not inciuded above to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalariesandwages . ... . ... 181,004. 130,516. 22,194, 28,294.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 43,683. 21,076. 14,485. 8,122.
10 Payrolitaxes . . . . 20,218. 14,681, 2,407. 3,130.
11 Fees for services (nonemployees):

a Management
b olegal | e
¢ Accounting 9,859- 7,350- 1,039- 1,470-
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.) 15,081. 15,081.
12  Advertising and promotion 3,070. 3,070.
13 Officeexpenses . 33,212, 19,133. 1,062. 13,017.
14 Information technology 2,820. 2,538, 141. 141,
16 Royaltles ...
16 Occupancy 21,507. 16,871. 3,375. 1,261.
17 Teavel 81. 81.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____. 1,840. 1,840.
20 Interest
21 Paymentstoaffiiates . ... ... ...
22 Depreciation, depletion, and amortization . 3,774. 3,683. 91.
23 Insurance .. 1,730. 1,730.
24  Other expenses. ftemize expenses not covered . e
above. (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a DUES & SUBSCRIPTIONS 12,954. 10,405, 2,133. 416.
b ANNUAL CAMPAIGN 12,948. 826. 12,122,
¢ PROGRAM ACTIVITIES 6,289. 6,289.
d REPATRS & MAINTENANCE 1,950. 1,560. 195. 195,
e All other expenses 801. 526. 275.
25  Total functional expenses. Add lines 1 through 24e 469,496, 321,529. 59,502. 88,465.

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Ghack here l:l if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 990 (2021)
[Part X [ Balance Sheet

GILDA'S CLUB KANSAS CITY

20-0493511

Page 11

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

(A) {B)
Beginning of year End of year
1 Cash - noninterestbearing ..., 146,441.] 1 241,654,
2  Savings and temporary cash investments 54,116.] 2 61,998.
3 Pledges and grants receivable, net e, 16,205.{ 3 22,121.
4  Accounts receivable, et 900.f 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)(B) ... 6
@ | 7 Notesand loans receivable, Net ... 7
8 | 8 Inventoriesforsale oruse ... 8
< | 9 Prepaid expenses and deferred Charges .. 442.] o 8,288.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D . 10a 40,172,
b Less: accumulated depreciation ... . 10b 32,287. 11,659.] 10c 7,885.
11 Investments - publicly traded securities .. 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . . 13
14 Intangibleassets | .. .. .. 14
15 Otherassets. SeePartIV, line 11 . ... 15
___ 116 Total assets. Add lines 1 through 15 (mustequalline33) ... .......... 229,763.] 16 341 ,946.
17  Accounts payable and accrued expenses 33,334.] 17 32,970.
18  Grants payable | ... 18
19 Deferred revenue 20.] 19 0.
20 Tax-exemptbond 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 356%
% controlled entity or family member of any of these persons ... ... ... 22
4 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 SChedUIB D e 69,100.] 25 0.
___| 26 Total liabilities. Add lines 17 through 25 102,454.] 2 32,970.
Organizations that follow FASB ASC 958, check here P>
§ and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions ..., 75,782, 27 228,107.
S | 28 Netassets with donorrestrictions ... 51,527.] 28 80,869.
g Organizations that do not follow FASB ASC 958, check here P l:]
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . ... 29
:,t';' 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Total netassets or fund balances 127,309.] 32 308,976,
___ 1383 Total liabilities and net assets/fund balances ... 229,763.] 33 341,946.
Form 990 (2021)
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Form990i2021) GILDA'S CLUB KANSAS CITY 20-0493511 page12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

W oONOOODL N

pry
o

Total revenue {must equal Part Vill, column (4}, line 12) 1 651,163.
Total expenses (must equal Part IX, column (A), line 25) 2 469,496.
Revenue less expenses. Subtractline 2 fromline 1 e 3 181,667.
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) .. ... ... 4 127,309.
Net unrealized gains (losses) oninvestments ., 5

Donated services and use of facilities 6

INVESIMENt BXPONSES | . ettt n s 7

Prior period adUSIMBNTS ettt 8

Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

column (BY) ..o 10 308,976.

inancial Statements and Reporting

Check if Schedule O contains a response or note to anylinein this Part XIl ...

2a

3a

Accounting method used to prepare the Form 990: |___| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:] Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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: '

‘X] Separate basis [:I Consolidated basis l:] Both consolidated and separate basis
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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

2b | X

21 X

3a X

3b

132012 12-09-21
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990) . Lo . A .
Complete if the organization is a section 501(c}{3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenuo 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.)

]
0
]
E:l

[¢,] W N -

0 00 B0 0

10

1 ]
12 (]

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

A school described in section 170{b)(1){ANii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)ii).

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 govemnmental unit described in

section 170(b)(1}{AXiv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170{b}{ 1{{A}{v).

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

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

An agricultural research organization described in section 170{b){1}(AXix) 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 lii.)

An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)}{1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

c D Type I 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 Il 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 [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type lli

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

f Enter the number of supported organizations ... et L
g_Provide the following information about the supported organization(s).
{1) Name of supported {ii) EIN {iti} Type of organization VTS The OW?“'ZSEU“ 'Siea,[ {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 Uiy document 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. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GILDA'S CLUB KANSAS CITY ~20-0493511 page2
- 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 lll. if the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Galendar year {or fiscal year beginning in) |  (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

527,525.] 239,531.] 363,617.| 304,279.] 436,269.]1871221.

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
fuished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

column (f) 405,945,

527,525.] 239,531.] 363,617.] 304,279.| 436,269.| 1871221.

6_Public Support. Subiractine 5 from e 4 1465276.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total

7 Amounts fromlined 527,525.] 239,531.] 363,617.]1 304,279.|{ 436,269.] 1871221.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 11. 34. 62. 290. 1,225. 1,622,

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 PartVI.)

11 Total support. Add lines 7 through 10 .| 1872843,

12 Gross receipts from related activities, etc. (see instructions) 12| 224,502,

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 thisbox and stophere ...l [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by fine 11, column () ... .. 14 78.24 %
15 Public support percentage from 2020 Schedule A, Part W, ine 14 15 79.49 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2020, 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 . . ...
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... ...
b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. ...
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions _......... >
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 GILDA'S CLUB KANSAS CITY 20-0493511 page3s
upport 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

§ 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

¢ Add lines 7a and 7b

8 Public support. (Subtractiine 7c from ling 6
Section B. Total Support

Calendar year {or fiscal year beginning in) > (a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 (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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulary cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ............

13 Total support. (Addlines 9, 10¢, 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 thisboxand stop here ................... i [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2020 Schedule A Part UL line 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by line 13, column (f)) . b7 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 . ... ... 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and fine 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 .......................
132023 01-04-22 Schedule A {Form 990) 2021
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I Eart | ! | Supporting Organizations
(Complete only if you checked a box in line 12 on Part L. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1  Are all of the organization's supported organizations listed by name in the organization's governing
documents? f “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)? |f "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)? /f "Yes," answer
lines 3b and 3¢ below. 3a

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

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

purposes? jf “Yes," explain in Part VI what controls the organization put in place to ensure such use.
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 |, 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? /f "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. )

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
S5a 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part V1. 6

Ll

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? ff "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form 990). 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(@)(1) or 2))? If "Yes,* provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes, " provide detail in Part VI 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part Vi, 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type i 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
, het! zation had s business holdings.) 10b

132024 01-04-21 Schedule A (Form 990) 2021
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| 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 on lines 11b and
11c below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11¢, provide
il in Part V1. 11c

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

Yes | No

1 Did the goveming 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? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

jzation, 2

sed. led .
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

" : ization!
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "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 on 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

! . i thi o
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a E] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructiong). __
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 on 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 regulatly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes " ibe in Part Vi zation in thi d, 3b
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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 ( exp/ain in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

G b IN =

OO |B W IN |

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

(-]

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

o |a |0 O |

Discount claimed for blockage or other factors

{explain in detail in Part Vi):

2

Acquisition indebtedness applicable to non-exempt-use assets

N

3

Subtract line 2 from line 1d.

[

H

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.

5
6
7

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount

o |~ O |0 b

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

U1 i (W N |

D |D W IN j-

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

6

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

instructions).

132026 01-04-22
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art V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI}

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~ O [0 [ O [N

0N O | |b (@

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). Ses instructions.

9

L]

Distributable amount for 2021 from Section C, line 6

{{~]

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(i)
Underdistributions
Pre-2021

(i)
Distributable
Amount for 2021

™~

Distributable amount for 2021 from Section C, line 6

N

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

{7]

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tl {™io a0 joie

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

s

E

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from Section D, '
line 7: $

Applied to underdistributions of prior years

o

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, exp/ain in
Part V1. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o (0 [T |

Excess from 2021

132027 01-04-22
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art Supplemental Information. provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; PartV, 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.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990) P> Attach to Form 990 or Form 990-PF,

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 202 1

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 980 or 990-EZ IX] 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

0 o000

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 990, 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

[XI For an organization described in section 501(c)(3) filing Form 990 or 890-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}, Part Il, 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 VII|, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il.

I:] 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 pravention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), ll, and iil.

|:] 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 exciusively 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 excjusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), butit 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990) (2021}
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Page 2

Name of organization

GILDA'S CLUB KANSAS CITY

Employer identification number

20-0493511

Part1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

1

$

25,000.

Person [}{]
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

25,000.

Person IX]
Payroll [ |
Noncash [ |

(Complete Part It for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

$

15,000.

Person @]
Payroll ]
Noncash [ ]

(Compilete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

20,000.

Person E{]
Payroll E:]

Noncash [ |

{Complete Part il for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

27,680.

Person I__X—__]
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

$

24,500.

Person @_—_’
Payrofl [:]
Noncash [ |

{Complete Part li for
noncash contributions.)
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Page 2

Name of organization

GILDA'S CLUB KANSAS CITY

Employer identification number

20-0493511

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

7

$

10,000.

Person @
Payroll ]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

10,000.

Person
Payrol [ ]
Noncash [ |

(Complete Part |1 for
noncash contributions.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

10,000.

Person
Payroll |
Noncash [ |

(Complete Part 11 for
noncash contributions.)

(a)

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

10

$

40,000.

Person [XJ
Payroll E]
Noncash [ |

(Complete Part il for
noncash contributions.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

11

$

10,000,

Person IX]
Payroll [:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

12

$

10,000.

Person IZJ
Payroll :I
Noncash [ ]

(Complete Part i for
noncash contributions.)
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Page 3

Name of organization

Employer identification number

GILDA'S CLUB KANSAS CITY 20-0493511
Part il Noncash Property (see instructions). Use duplicate copies of Part il if additional space is needed.
(a)
No. )
from Description of non(:;sh i FMV (or estimate) Dat - ived
Pat| p property given (See instructions,) ate receive
(a)
No. ) FMV (or(:Z;timate) (d)
from . . . .
Patl Description of noncash property given (See instructions.) Date received
(a)
No. ®) (@ (@)
from Description of noncash property given FMV !or estu‘nate) Date received
Part | (See instructions.)
(a)
No. () FMV (or(:Ltimate) (d
from it . .
P | Description of noncash property given (See instructions.) Date received
{a)
No. () FMV (or(:)stimate) d
from - - - -
Pt ] Description of noncash property given (See instructions.) Date received
(a)
No. ) FMV (or(:)stimate) d
" from i . .
Pt Description of noncash property given (See instructions.) Date received

123453 11-11-21
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Name of organization

GILDA'S CLUB KANSAS CITY

Employer identification number

20-0493511

al 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 Iil, 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 Hl if additional space is needed.

{a) No.
g:gll {b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g :rTI (b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|f>'3°r':“| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:l’Tl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ]
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Ravenue Service P>Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB KANSAS CITY 20-0493511

[Partl | 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
1 Totalnumberatendofyear . . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ...
4 Aggregate valueatend ofyear ... ...
5 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? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...l [ IYes [ Ino
[Partil_[Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
I:I 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
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSeMENtS . ... 2a
b Total acreage restricted by conservation €asements 2b
¢ Number of conservation easements on a certified historic structure includedin @ ... 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . .. ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@4)(B)()
and section 170(MIBIINT ...............co.ooiiieieceeeee et ettt st sb et Cdves [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 ill ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answered "Yes" on Form 990, Part [V, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenueincluded on Form 990, Part VIl line 1 e, | 2
(if) Assetsincludedin Form 980, PartX | | ..t nees > $

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 VIl line 1

b _Assets included in Form 990, Part X ...

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GILDA'S CLUB KANSAS CITY 20-0493511 page2
] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed)
38 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a L__] Public exhibition d D L.oan or exchange program
b [::] Scholarly research e [:I Other
c D 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 Xlll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [_Ives [ INo

[Part1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oN FOrM 990, PAt X7 ettt ettt e n st
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[:]No

Beginning balance | . . ... e
Additions during the Year | ... ...t
Distributions during the year
ENdiNg DalNCe | ettt naens
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XI ... . oo,
I Part V { Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back

- 0o Qo o

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

g Endofyearbalance .. .. ...
2 Provide the estimated percentage of the current year end balance {ine 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

o a o v

-

by: Yes | No
(1) Unrelated Organizations | | .. ...ttt st ese e s ettt et s e  3afi)
(ii) Related Organizations | ...t es e ea e ess e e et h ket er e st |3afii}

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? ... ..., 3b
4 Describe in Part Xlii the intended uses of the organization’s endowment funds.

I 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
la Land | ..
b Buildings
¢ Leasshold improvements 19,710. 15,779. 3,931.
d Equipment .. ... ... e 20,462, 16,508. 3,954.
e Other ... ...
Total. Add lines 1a throuah 1e. (Column () must equal Form 990, Part X. column (B). line 10C. ... N 7,885,

Schedule D (Form 990} 2021
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Schedule D (Form990)2021  GILDA'S CLUB KANSAS CITY 20-0493511 pPage3
| 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)
C)
D)
(E)
F)
@)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIil| 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)
)
— 18
9

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

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

(1)
(2)
-3
{4)
(5)
(6)
(7)
—18)
()]

Total. (Column (b) must equal Form 990, Part X_col. (BJlINE 15.) .o eiia ot s e e ri s s st s ea s st es £ esnsass »
| Part X | Other Liabilities.

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

1. (a) Description of liability {b) Book value
(1) Federal income taxes
2
8
@
(5)
6)
@)
8)
19
Total. (Column (b) must equal Form 990, Part X. ol (BLINE 25) eioiirisiioiisariiis i insasieesoesscisoneesssi e »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll ... @_
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GILDA'S CLUB KANSAS CITY 20-0493511 Page4
-‘ﬁeconclhatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 769,598.
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments i 2a

b Donated services and use of facilites 2b 118,435,

¢ Recoveries of prioryeargrants | . ..., 2c

d Other (Describe in Part XIil.}

e Addlines2athrough 2d .. . 2e 118,435.
3 Subtract line 2e from line 1 3 651,163,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b . ... l 4a

b Other (Describe in PartXIIL) ... e Lab

c Addlinesdaanddb 4c 0.

Total revenue. Add lines 3 and 4c¢. (This myst equal Form 990, Part L line 12.)  oioivriiiieiiiiiiiiiiias 5 651,163.

and dc. (This must equal Form 990, Part /. line 12
| Part XiI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 587,931,

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

a Donated services and use of facilities 2a 118,435.

b Prioryearadjustments e 2b

€ OherlosSes ... . . ... 2c

d Other (DescribeinPart XIIL) .. e | 2d

e Addlines 2athrougn 2d ... oo 2e 118,435.
3 Subtractline 26 oM lNE 1 || ... 3 469,496.
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) ... Lab

c Addlinesdaand db . 4c 0.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part [ fine 18)  wvwovveiveocciisiinsiiiiene 5 469,496.

Part Xill| Supplemental Information.
Provide the descriptions réquired for Part Hl, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART 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, 2021 AND 2020 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 2018.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990) 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
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

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

a D Mail solicitations e D Solicitation of non-government grants
b I:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d r_—_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? D Yes I:] 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.

iili) i v) Amount paid . .
(i) Name and address of individual o ) oig (iv) Gross receipts tf) zor ,eta;neg by) | {vi) Amount paid
or entity (fundraiser) (f) Activity e oonotol | from activity fundraiser to (or retained by)
contibutions? listed in col. {jj | Organization
Yes { No
Toal o |_d
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) 2021
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GILDA'S CLUB KANSAS CITY

20-0493511 Page2

Schedule G (Form 990) 2021
Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GIGGLE WITH NIGHT AT THE facd col. {a) through
GILDA OVIES 4 col. {c))
o (event type) (event type) {total number) )
e ]
[~
§ 1 Grossreceipts 24,021, 183,752. 89,847. 297,620.
2 Less: Contributons 32,641. 35,4089, 68,050.
3 Gross income {line 1 minusline2) .. .. . . 24,021. 151,111. 54,438. 229,570.
4 Cashprizes . . ...
5 Noncashprizes 28,505. 28,505,
[}
@
é 6 Rentffacilitycosts 5,142. 8,220. 15,215. 28,577.
w
B| 7 Foodandbeverages . . . .. ... . 1,223. 11,591. 176. 12,990.
=
8 Entertainment 2,570. 7,671. 4,968. 15,2009.
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) > 85,281.
11_Net income summary. Subtract line 10 fromline3, column(d) ... | - 144,289.
I Part il I 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
g (a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. {c))
g
&
1 _Grossrevenue ... ...
w| 2 Cashprizes .
@
=4
8l 3 Noncash Prizes
i
€| 4 Rentffaciltycosts ...
=
5 Otherdirectexpenses ...
D Yes % D Yes % [:] Yes %
6 Volunteerlabor .. [ INo [ INo [ INo
7 Direct expense summary. Add fines 2 through 5 in column () »
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... >
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 tax year? [ Ives [INeo

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 GILDA'S CLUB KANSAS CITY 20-0493511 Page3

11 Does the organization conduct gaming activities with nonmembers? e |:| Yes |:| 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? e Clves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b AN OULSIAE fAGIILY || | L i e et et 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? D Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party 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>

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

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming iCeNSe? .. .l Clves [ 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 - $
-Pal‘t IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b,

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

132083 10-21-21 Schedule G {Form 990) 2021



Schedule G (Form 990) GILDA'S CLUB KANSAS CITY 20-0493511 Pages
art IV | Supplemental Information (ontinued)

Schedule G (Form 990}
132084 11-18-21



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 21
. P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service 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] | Types of Property
(@) (b) @ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

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

Art - Works of art

Art - Fractional interests
Books and publications ... ...
Clothing and household goods
Cars and other vehicles . . ..
Boatsand planes ... ...
Intellectual property .
Securities - Publicly traded ...
Securities - Closely held stock ... ..
Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous e
13 Qualified conservation contribution -

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

© 0 ~NOO D WON

-
o

—h
-h

25 Other » ( AUCTION ITEMS ) X 21 28,505,.FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOd? e e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? oot ee e e et e er e e et en e eere e ee et emeees e erene 32a X
b If "Yes," describe in Part II.
33  |f the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021 GILDA'S CLUB KANSAS CITY 20-0493511 Page 2

art Supplemental Information. provide the information required by Part ], lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information,

132142 11-17-21 Schedule M {Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ BN T
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus 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 S90 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 990) 2021
132211 11-11-21




Schedule O (Form 990) 2021 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 ORGANTIZATION HAS NOT CHANGED ITS OVERSIGHT OR SELECTION PROCESS

DURING THE TAX YEAR.

132212 11-11-21 Schedule O (Form 990) 2021



