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om 990

Department of the Treasury
Internal Revenue Service

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 this form as it may be made public.
D> Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2014

A Forthe 2014 ¢
B Check if applicable:
D Address change

|:| Name change
I:I Initial return

Final return/
terminated

|_—_| Amended return

|:| Application pending

alendar year, or tax year beginning

C Name of organization

,and ending

GILDA'S CLUB, METRO DETROIT

Doing business as

D Employer identification number

38-3150211

Number and street (or P.O. box if mail is not delivered to street address)

3517 ROCHESTER ROAD

Room/suite

E Telephone number

248-577-0800

City or town, state or province, country, and ZIP or foreign postal code

ROYAL OAK

MI 48073

G _Gross receipts §

938,189

F Name and address of principal officer:

| Tax-exempt status:

|_‘ 501(c

ﬂ 501(c m 4947(a)(1 ]_I 527

) <« (insert no.) ) or

J__ Website: P GILDASCLUBDETROIT .ORG

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates? |:| Yes IE No

D Yes D No

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

H(c) Group exemption number »

K Form of organization:

D_ﬂ Corporationﬂ Trust m Association |_| Other P>

| L Year of formation: 1994

|M State of legal domicile: MI

Summary
1 Briefly describe the organization's mission or most significant activities:
® PROVIDES A MEETING PLACE WHERE PEOPLE WITH CANCER AND THEIR FAMILIES CAN . .
g 'BUILD A SOCIAL AND EMOTIONAL SUPPORT AS A SUPPLEMENT TO MEDICAL CARE
G |
3 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 20
_g 4 Number of independent voting members of the governing body (Part VI, linetb) 4 20
S| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 | 11
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIll, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... ... . . . . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line th) 331,664 649,798
g 9 Program service revenue (Part VIIl, line2g) 26,583 26,583
z | 10 Investmentincome (Part VIll, column (A), lines 3,4, and7d) 863 814
% | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 191,541 215,762
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .............. 550,651 892,957
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10 391,097 443,921
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 283,798 313,888
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 674,895 757,809
19 Revenue less expenses. Subtract line 18 from line12 -124,244 135,148
5 § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line 16) 1,633,698 1,752,183
<% 21 Total liabilities (Part X, line26) 547,792 531,129
£|§ 22 Net assets or fund balances. Subtract line 2 = 1,085,906 1,221,054

true, correct, and complete. Declaratio

aséd on all information of which preparer has any knowledge.

cluding accbhpanying schedules and statements, and to the best of my knowledge and belief, it is

} Signature of officer

S|gn Date
Here } THOMAS CAL PRESIDENT
Type or print name and title

Print/Type preparer's name Preparer’s sign: — < Date Check if | PTIN
Paid Michael P Metzger %Q 06/23/15| self-employed | P00021902
Preparer Firm's name > Pikstein & Met'zfeiy, PLIC Firm's EIN P 14-1902961
Use Only 31275 Northwestern Hwy Ste 230

Firm's address P Farmington Hills / MI 48334 Phone no. 248-737-6050

May the IRS discuss this return with the preparer shown above? (see instructions)

|_‘ Yes m No

For Paperwork Reduction Act Notice, see the separate instructions.

DAA
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2014) GILDA'S CLUB, METRO DETROIT 38-3150211 Page 2
~ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Wl
1 Briefly describe the organization's mission:

PROVIDES A MEETING PLACE WHERE PEOPLE WITH CANCER AND THEIR FAMILIES CAN

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 990-EZ? ... [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

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

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

4a (Code: ) (Expenses $ 527,194 including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses_$ 72,891 including grants of $ ) (Revenue $ )
4e Total program service expenses B 600,085

Form 990 2014)

DAA
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Form 990 (2014) GILDA'S CLUB, METRO DETROIT 38-3150211 Page 3
Checklist of Required Schedules
Yes | No

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 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 Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part lli 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? If

“Yes” complete Schedule D, Partl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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 Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Partvt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes " complete Schedule D, Partvit 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PatXx 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)? If "Yes," complete Schedule D, PartXx 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete
Schedule D, Parts X and XII . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 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? If “Yes,” complete Schedule F, Parts landtv. -~ 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lland V.~~~ 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? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1¢ and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If"Yes," complete Schedule G, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 20a X
b If“Yes” to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... . . .. ... 20b

Form 990 (2014)
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Form 990 (2014) GILDA'S CLUB, METRO DETROIT 38-3150211 Page 4
Checklist of Reguired Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer “Yes” to Part VI|, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” gotoline 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the year? 240
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part llI

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Par I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttvy. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueMm 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, Hli,
ar lV’ and Part V' L= R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V,line2 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? If “Yes,” complete Schedule R,
Part Vl .................................................................................................................................. 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . 38 X
Form 990 2014
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014) GILDA'S CLUB, METRO DETROIT 38-3150211

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedueo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financia!l Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided fo the payor?
b If“Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 |
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget>
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. . . ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O .. .............. .. ........... 14b

DAA

Form 990 o14)
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Form 990 (2014) GILDA'S CLUB, METRO DETROIT 38-3150211 Page 6
Governance, Management, and Disclosure For each "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 in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI e (i]_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b | 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a
b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ... ... ....0oooeeioie 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... . ... .. ... . ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢
13
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? .. ... . . i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required o be filed B MI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Anocther's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: B
TRACY BRITTAIN 3517 ROCHESTER ROAD
ROYAL OAK MI 48073 248-577-0800

DAA Form 990 (2014)




GILDASCLUB 06/23/2015 7:57 AM

2014) GILDA'S CLUB, METRO DETROIT 38-3150211

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVill .. ..

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

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

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

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

(A) (8) ) D) (E) {F})
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for a5 5 To 1= T organization (W-2/1099-MISC) from the
related 282|222 EENE (W-2/1099-MISC) organization
organizations cg| 58§ % 8| a and rela%ed
below dotted g 2 3 2 |53 organizations
line) % g 3 %
(1) CAROLYN ARTMAN
A 0.00
DIRECTOR 0.00 | X 0
(2 ILENE BENESON BHZ
R 0.00
DIRECTOR 0.00 X Y
(3) STUART BORDMAN
. 0.00
DIRECTOR 0.00 (X 0
(4) THOMAS CALLAN
. 0.00
DIRECTOR 0.00 | X 0
(5) LILLIAN SCHOSTAR
D 0.00
DIRECTOR 0.00 |X 0
(6) RANDALL BOOK
R 0.00
DIRECTOR 0.00 | X 0
(7) STEFANY FREEMAN
R 0.00
DIRECTOR 0.00 X 0
(8) JOSEPH GADON
A 0.00
DIRECTOR 0.00 X 0
(9 ELLEN SHERMAN
R 0.00
DIRECTOR 0.00 X 0
(10)TINA WHEELER
R 0.00
DIRECTOR 0.00 |X 0
(M KEVIN ZEZULA
R 0.00
DIRECTOR 0.00 | X 0
DAA Form 990 (2014)
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Form 990 (2014) GILDA'S CLUB, METRO DETROIT 38-3150211 Page 8
; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () ()] (E) (F)
Name and title Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ey o organization (W-2/1099-MISC) from the
related 231 2|3|& |38 ¢ (W-2/1089-MISC) organization
organizations EE{ £ E ‘3\’ 28 g and retated
below dotted §¢~C_1 § 2 8 g organizations
line} % g § g
ef g &
® g
(12)DONETTA BEHEN
TSRS SRPRPRPRRRN IR 0.00
DIRECTOR 0.00 [X 0 0
(13) JEANNE DENEWETH
VTR TR RPRRRRORN IO 0.00
DIRECTOR 0.00 | X 0 0
(14) JACK HEMP
U U ORURPRURPRRRORY NN 0.00
DIRECTOR 0.00 X 0 0
(15)JOHN RICCO
ST UUURUSRRPRY ISP 0.00
DIRECTOR 0.00 |X o) 0
(16) TINA IENNA
TR PR URRPRN IR 0.00
DIRECTOR 0.00 [X 0 0
(17)STEVE BLACK
USRS UUURPURRPRY IO 0.00
DIRECTOR 0.00 |X 0 0
(18) TRACEY PAPA
ST TR U RURRURUSRPURPNY R 0.00
DIRECTOR 0.00 |X 0 0
(19) KEVIN WATSON
U TR UUR RO RO URRUURPY OO 0.00
DIRECTOR 0.00 [X 0 0
b Sub-total . .. | 4
¢ Total from continuation sheets to Part VI, Section A .. ... .. . .. | 4
d Total{addlinesibandic) ... . ... . ... | o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

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? If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)
Name and business address

_.B)
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 ¥

DAA

2014)

Form
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Form 990 (2014) GILDA'S CLUB, METRO DETROIT 38-3150211 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for Py = ozl = organization (W-2/1099-MISC) from the
refated ;a_ ﬂ % K) _gcg <} {W-2/1099-MISC) organization
organizations (:ﬁé.‘ E E g 23 % and related
below dotied g‘nc_! § o (8 § ” organizations
line) g1 2 2| 2
21 ¢ © &
o [ =
ol 5 I
@ T
(12)RON WEINER
PSR EEPEUURROU IO 0.00
DIRECTOR 0.00 X 0 0 0
(13)
(14}
(15)
(16)
(n
(18)
(18}
1b Sub-total . . | 4
¢ Total from continuation sheets to Part VIl, SectionA ... . | 4
d Total (addlines1bandic) .. ... .. . .. ... | 2

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensation from the organization B

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual
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? If “Yes,” complete Schedule J for such

NAIVIAURD
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . .. . . . .. ...

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 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 ¥

DAA

Form 990 (014)



GILDASCLURB 06/23/2015 7:57 AM

Form 990 2014) GILDA'S CLUB, METRO DETROIT

Statement of Revenue

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

(A)
Total revenue

38-3150211
(B) (]
Retated or Unrelated
exempt business
function revenue

(D)
Revenue
exctuded from tax
under sections

Other Revenue

(notincluding $
of contributions reported on line 1c).
See Part IV, line 18 a

¢ Net income or (loss) from fundraising

260,831

45,232

events .. ... ...

‘2*2 a Federated campaigns
8 3 b Membership dues ib
u;g ¢ Fundraising events ic
gi d Related organizations id
gg € Government grants (contributions) ie
_g? f Al other contributions, gifts, grants,
_g_g and similar amounts not included above 1f 649,798
'Eg @ Noncash contributions inciuded in lines 1a-1f. S
S8 h Total.Addlinesta=tf ... ... ... >
g Busn. Code
g 2a SATELLITE OPERATIONS 624100 26,583 26,583
14 b
8| ¢
5| d
£ e
S| f
& g > 26,583
3 Investment income (including dividends, interest,
and other similar amounts) 3 814 814
4 Income from investment of tax-exempt bond proceeds B
5 Royalties ... . b
(i) Real (i) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss)
d Netrentalincomeor (loss) ........ ... .. ... .. .. ...
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) .............. .. .. . ...
8a Gross income from fundraising events

215,599

9a Gross income from gaming activities.
SeePartIV,line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... .. ... ...
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b =
Net income or (loss) from sales of inventory . ... B 163 163
Miscellanecus Revenue Busn. Code
11a ............................................
b .............................................
¢ T
d Allotherrevenue . .. ... ... ... ... ...
e Total. Add lines 11a-11d4 | 2 g
12 Total revenue. See instructions. .. ... b 892,957 26,583 216,576

DAA

Form 990 (2014
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Form 990 (2014) GILDA'S CLUB, METRO DETROIT 38-3150211 Page 10
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 1X
Do not include amounts reported on lines 6b, (A) B © o
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses

1 Grants and other assistance to domestic organizations

and domestic 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 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, {o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages 374,280 277,148 42,064 55,067

8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
g Other employee benefits 25,9988 19,4898 2,600 3,900

10 Payroll taxes 43,642 32,732 4,364 6,546

11 Fees for services (non-employees):

Management
begal .
Accounting 11,500 8,740 805 1,955

Lobbying

Professional fundraising services. See Part 1V, line 17

Investment management fees

Q@ ™ 0 o 0 T 9

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist tine 11g expenses on Schedule O.)
12 Advertising and promotion

13 Officeexpenses 10,816 8,004 1,190 1,622
14 Information technology 10,755 8,066 1,076 1,613
15 Royalties

16 Occupancy ..

17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest 28,307 24,627 1,840 1,840
21 Payments to affiliates

22 Depreciation, depletion, and amortization 72,891 72,891

23 Insurance 12,041 636 829

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a  DIRECT PROGRAM EXPENSES 69,867 69,867

b~ DEVELOPMENT AND MARRKETING 36,665 25,426 11,239

¢ ~ REPAIRS AND MAINTENANCE 20,943 18,849 1,047 1,047

d  BANK CHARGES . .. . 11,868 11,868

e Allotherexpenses 26,770 22,194 2,199 2,377
25  Total functional expenses. Add lines 1 through 24e . . 757,808 600,085 57,821 99,903

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if
following SOP 98-2 (ASC 958-720) . ... ... ...
DAA Form 990 (2014)




GILDASCLUB 06/23/2015 7:57 AM

014y GILDA'S CLUB, METRO DETROIT 38-3150211 Page 11

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . ﬂ_
(A) (B}
Beginning of year End of year

1 Cash—non-interestbearing 7,716 1 100,3 09
2 Savings and temporary cash investments 291,702] 2 393,481
3 Pledges and grants receivable,net
4 ACCOUntS recelvab!e’ net .................................................................. 2 4 1 7
5 Loans and other receivables from current and former officers, directors, o

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

0 organizations (see instructions). Complete Part !l of Scheduet
% 7 Notes and loans receivable,net
< 8 ‘nvento”es for Sale or use .................................................................
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,608,462
b Less: accumulated depreciation 10b 1,350,516 1,330,838/ 10¢ 1,257,946

16 Total assets. Add lines 1 through 15 (mustequal line 34) . .. . ... . ... ... 1,633,698
17 Accounts payable and accrued expenses 2,301

1,752,183

@ 22 Loans and other payables to current and former officers, directors,

= trustees, key employees, highest compensated employees, and

g disqualified persons. Complete Part Il of Schedutet

= | 23 Secured mortgages and notes payable to unrelated third paries 543,218| 23 528,948
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 Schedule D
26 Total liabilities. Add lines 17 through 25 . . . . .
Organizations that follow SFAS 117 (ASC 958), check here b and

complete lines 27 through 29, and lines 33 and 34.

2,180
531,129

27 Unrestricted netassets 884

28 Temporarily restricted netassets 30,975

29 Permanently restricted net assets 143,853| 29 139,195
Organizations that do not follow SFAS 117 (ASC 958), check here b and

complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 1,085,906| 33 1,221,054

34 Total liabilities and net assets/fund balances ... .. o 1 7 633 ‘ 698| 34 1 ‘ 752 r 183
Form 990 (2014)

DAA
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2014) GILDA'S CLUB, METRO DETROIT 38-3150211 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... . i,
1 Total revenue (must equal Part VIII, column (A), line 12) 1 892,957
2 Total expenses (must equal Part IX, column (A), line 25) 2 757 / 809
3 Revenue less expenses. Subfractline 2 fromline1 3 135 ’ 148
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,085,906
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilites 5
7 lnvestmentexpenses 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain in Schedule0) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, C0IUMN (BY) o e 10 1,221,054

Financial Statements and Reporting

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

2a

b

3a

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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:

D Separate basis D Consolidated basis D 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:

D Separate basis D Consolidated basis D 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 in
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-133?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .........................

3a X

3b

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OV No, 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a)(1) nonexempt charitable trust.
B Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service B [nformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990,
Name of the organization Employer identification number
GILDA'S CLUB, METRO DETROIT 38-3150211

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 11, check only one box.)

1

bW N

] I A A I I

N

1]

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)

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

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

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

A federal, state, or local government or governmental unit described in section 170(k)(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 organization that normally receives: (1) more than 33 1/3% of its support from confributions, 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 Ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supporied organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type Ill
functionally integrated, or Type ill non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organization {iv} Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support {see other support (see
above or [RC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(€)
(D)
(E)
Total :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-£7)2014 GILDA'S CLUB, METRO DETROIT 38-3150211 Page 2
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 Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> {a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 525,766 279,677 379,114 331,664 649,798 2,166,019
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 525,766 279,677 379,114 331,664 649,798 2,166,019
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4. 2,166,019
Section B. Total Support
Calendar year (or fiscal year beginning in) b {(a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
7 Amounts fromfine4 525,766 279,677 379,114 331,664 649,798 2,166,019
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 2,893 1,978 1,339 863 814 7,887
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon ... ... . 476 476
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY ... .................. 167,532 245,533 260,831 673,896
11 Total support. Add lines 7 through 10 2,848,278
12 Gross receipts from related activities, etc. (see instructions) 12 26,583
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stop here e 4 [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 76.05%
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 81.72%
16a 33 1/3% support test—2014. 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 L 4 @
b 33 1/3% support test—2013. 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 organizaton | 4 D
17a 10%-facts-and-circumstances test—2014. 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
oganzaton > [
b 10%-facts-and-circumstances test—2013. 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 > D
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

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 GILDA'S CLUB, METRO DETROIT 38-3150211

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) &> {a) 2010 {b) 2011 {c) 2012 {(d) 2013 (e) 2014

(f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add lines 1 through 5

7a Amounts included onlines 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 fine 13 for the year

¢ Addlines 7aand 7b

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014

(f) Total

9  Amounis 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 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 10c, 11,
and 12.)

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by line 13, colurn¢fy) 15 %
16  Public support percentage from 2013 Schedule A, Partlll, line 16 .. . ... ... ... .....o.oooooiiiiiiiiie i 16 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column () ... 17 %
18  Investment income percentage from 2013 Schedule A, Part il line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton [ 4 D

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 D

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

Schedule A (Form 990 or 990-EZ) 2014

DAA
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Schedule A (Form 990 or 990-E7) 2014 GILDA'S CLUB, METRO DETROIT 38-3150211 Page 4

~ Supporting Organizations

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part [, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing Yes No

documents? If "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.

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

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

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)? If "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? If "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")? If

"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type i 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 (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2014

DAA



GILDASCLUB 06/23/2015 7:57 AM

Schedule A (Form 990 or 990-E2) 2014 GILDA'S CLUB, METRO DETROIT 38-3150211 Page §
Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 1ia
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

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

Section C. Type |l Supporting Organizations

Yes No

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

the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D 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 below.
[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes
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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part Vi the role played by the organization in this regard. 3b
Schedule A (Form 990 or 990-EZ) 2014
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(Form 990 or 990-E7) 2014 GILDA'S CLUB, METRO DETROIT

38-3150211 Page 6

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
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):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c¢)

® (o o (o

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2014



GILDASCLUB 06/23/2015 7:57 AM

Schedule A (Form 990 or 990-E2) 2014 GILDA'S CLUB, METRO DETROIT

38-3150211 Page 7

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q@ |~ oy |

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

Distributable amount for 2014 from Section C, line 6

16 Line 8 amount divided by Line 9 amount

0] (i)
Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2014

Underdistributions

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

T imio oo |T |

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

—

4 Distributions for 2014 from Section
D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

@ Q|0 T i

Excess from 2014 . . .

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 GILDA'S CLUB, METRO DETROIT 38-3150211 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2014
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OMB No. 1545-0047

iﬁ?ﬂfg;’;egfoﬂ Schedule of Contributors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2014
epal ent o
Intemal Revenue Service - B Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.goviform390.

Name of the organization Employer identification number

GILDA'S CLUB, METRO DETROIT 38-3150211
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ ] 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

D 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 II. See instructions for determining a
contributor's total contributions.

Special Rules

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, Il, and |1l

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 1 of 1 Page 2

Name of organization

GILDA'S CLUB, METRO DETROIT

Employer identification number

38-3150211

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

{b)

No. Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

1 MR. & MRS. KENNETH LESTER

Person
Payroll L]

Noncash D
(Complete Part |l for
noncash contributions.)

(a

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

2 COOPER STANDARD FOUNDATION INC

Person @

Payroli D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

3 MOLINELLO FAMILY FOUNDATION

Person
Payroli D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
L]

Noncash
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll L
L]

Noncash
(Complete Part Ii for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury B Attach to Form 990. 2
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990.
Name of the organization Employer identification number
GILDA'S CLUB, METRO DETROIT 38-3150211

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

L4 - # I

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

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
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? e D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part |V, line 7.

o 0 T W

Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of fand for public use (e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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. 1 Held at the End of the Tax Year
Total number of conservation easements . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in(@ 2c

Number of conservation easements included in {c) acquired after 8/17/06, and noton a

historic structure listed in the National Register 2d

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

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

L

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

and section 1700N@)BYIN? [ Jves [ ] No
In Part X1}, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIII, the text of the footnote o its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenues included in Form 990, PartVIll, ine 1 ... . S
(ii) Assets included in Form 990, PartX ... S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 990, Par(VIll, fine 1 . B S
b Assets included in Form 990, Part X ... i | A
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Form990)2014 GILDA'S CLUB, METRO DETROIT 38-3150211 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

Sc

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D 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
XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . ... . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additionsduring theyear 1d
e Distributions during the year le
FOENding balance || if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b If“Yes,” explain the arrangement in Part XIII. Check here if the explanation has been providedinPact XII .. . .. ..o

Endowment Funds.

Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance = 171,996 187,177 208,144 218,529 196,353
b Contributons 23,021 1,850 2,116 27,019 2,786
¢ Net investment earnings, gains, and
losses 79 667 944 1,398 2,460
d Grants or scholarships 13,207 175 36,137
Other expenditures for facilities and
programs 25,326 17,698 37,234 38,977 19,207
f Administrative expenses
g Endofyearbalance 17,010 171,996 187,177 208,144 218,529
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment B 8180 %
Temporarily restricted endowment B 18.20 %

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

organization by: Yes | No

() unrelated organizations 3a(i) X

(i) related organizations 3a(ii X
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part X!l the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumuiated {d) Book value
(investment) {other) depreciation
1a Land 76,000 76,000
b Buildings .. 2,047,419 887,765 1,159,654
¢ Leasehold improvements
d Equipment L
eOther 485,045 462,610 22,435
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10¢.) . . . ... . ... . S 1,258,089

Schedule D (Form 950) 2014
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Schedule D (Form 990) 2014 GILDA'S CLUB, METRO DETROIT 38-3150211 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

{(including name of security) Cost or end-of-year market value

mn (b) must equal Form 990, Part X, col. (B) line 12.) b
. Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢. 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

4]

2

3

4

(5)

6)

)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
: Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(@)
2
3
4
(5
O]
)]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) | 3
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

9. {a) Description of fiability {b) Book value

(1) Federal income taxes

(2) ACCRUED EXPENSES 2,180

(3)

4

(5)

(6)

)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b 2,180
2. Liability for uncertain tax positions. [n Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll . . ... rl_

DAA Schedule D (Form 9380) 2014
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(Form990y2014 GILDA'S CLUB, METRO DETROIT 38-3150211 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 938,189
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciltes . 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Part XIlL) 2d
e Addlines 2athrough 2d ... 45,232
3 Subtractline 2e from fine 1 892,957
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7ob 4a
b Other (Describe inPartXIl) 4b
< Add Ilnes 4a and 4b ...................................................................................................... 4C
Total revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12.) .. ... .. ... 5 892,957
. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 803,041
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
c Other Iosses .......................................................................... 2c
d Other (Describe in Part XILY 2d
e Addlines 2athrough2d . 45,232
3 Subtractline 2e fromline 757,809
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIL, line7b 4a
b Other (Describe inPart XUy 4b
c Add hnes 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. . ... ... ... 757,808
. Suppliemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
Part XI, Line 2d - Revenue Amounts Included in Financials - Other .
 DIRECT EXPENSES OF SPECIAL EVENTS CI 45,232
Part XII, Line 2d - Expense Amounts Included in Financials - Other
DIRECT EXPENSES OF SPECIAL EVENTS $ 45,232

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 GILDA'S CLUB, METRO DETROIT 38-3150211 Page §
Supplemental Information (continued)

Schedule D (Form 980) 2014

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” to Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4

Department of the Treasury B> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service B information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form980.

Employer identification number

GILDA'S CLUB, METRO DETROIT 38-3150211
Fundraising Activities. Complete if the organization answered “Yes” to 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.

Name of the organization

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VHI) or entity in connection with professional fundraising services? D Yes D No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(iii)_ Didhfu;\d- {v} Amount paid to {vi) Amount paid to
(i) Name and address of individual - ?Jssi;dfof {iv) Gross receipts (or retained by} (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtAl e b

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-EZ) 2014

GILDA'S CLUB, METRO DETROIT

38-3150211

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

{c) Other events

{d) Total events

COMEDY WALK GILDA'S BIG NIG| 1 (add col. (a) through
(event type) (event type) (total number) col. {¢))
% 1 Gross receipts 144,508 107,958 8,365 260,831
G| OISR
2 Less: Contributions
3 Gross income (line 1 minus
ine?) 144,508 107,958 8,365 260,831
4 Cashprizes
5§ Noncash prizes
8| 6 Rentfacility costs
2
8
5 7 Food and beverages
s}
2 .
A | 8 Entertainment
9 Other direct expenses 22,085 21,347 1,800 45,232
10 Direct expense summary. Add lines 4 through 9 incolumn (@) B 45 7 232
11 Netincome summary. Subtractline 10 fromline 3, column(d) . ... ... ... . ... ... . i B 215 ’ 599

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

(b) Pult tabs/instant

{d) Total gaming (add

o ) )
g {a) Bingo bingo/progressive bingo {e) Other gaming col. {a) through col. {c}))
g
[
o

1 Grossrevenue . ..
o | 2 Cashprizes
a
@
S | 3 Noncash prizes )
|7 TOnCAnPIEES
s}
£ | 4 Rent/facility costs
= | * nenvtaclilycosts

5 Other direct expenses __

L Yes ................ % —— Yes ................. % | S—
6 Volunteerlabor No No

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

DAA

Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 GILDA'S CLUB, METRO DETROIT 38-3150211 Page 3

11
12

i3
a

b
14

15a

16

17

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable Gaming? D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

Anoutside facility 13b %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? D Yes D No

If “Yes,” enter the amount of gaming revenue received by the organization b $ and the

amount of gaming revenue retained by the third party B $
If “Yes,” enter name and address of the third party:

Description of services provided B

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year b $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v), and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2014



GILDASCLUB 06/23/2015 7:57 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No, 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury b Attach to Form 990 or 990-EZ.
Internal Revenue Service B Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
GILDA'S CLUB, METRO DETROIT 38-3150211

_DIRECT EXPENSES OF SPECIAL EVENTS S 45,232
DIRECT EXPENSES OF SPECIAL EVENTS S -45,232
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

DAA
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4562 Depreciation and Amortization OMB No. 15450172
Form . . .

(including Information on Listed Property) 201 4
Department of the Treasury B Attach to your tax return. Attachment
Internal Revenue Service (99) B Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequence No. 179

Name(s) shown on return

tdentifying number

GILDA'S CLUB, METRO DETROIT 38-3150211

Business or activity to which this form relates

Indirect Depreciation

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ........... 5
6 {a) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter the amount from line28 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orline8 9
10  Carryover of disallowed deduction from line 13 of your 2013 Form4562
41 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ... .
13 Carryover of disallowed deduction to 2015. Add lines 8 and 10, lessline12 .. | | 13 |
Note: Do not use Part !f or Part Ili below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... . 14
15 Property subject to section 168(f)(1) election 15
16 depreciation (iIncluding ACR ) 16 72,891
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2014 . . ... ... 17 I 0
18 if you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere .. ........... ..
Section B—Assets Placed in Service During 2014 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis f_or depreciation {d) Recovery
(a) Classification of property placed in (business/investment use . (e) Convention {f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
C  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12 yrs. S/L
40 yrs. MM S/L

Summary (See instructions.)

21
22

23

Listed property. Enter amount from line 28 21

Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... . . .. ..

For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2014)

There are no amounts for Page 2



GILDASCLUB GILDA'S CLUB, METRO DETROIT

38-3150211
FYE: 12/31/2014

Federal Asset Report
Form 990, Page 1

06/23/2015 7:57 AM

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr
Other Depreciation:

1 Clubhouse 7/01/96 229,526 229,526

2 Building- Michael Wolk 10/01/97 12,572 12,572

3 Design Plan 12/01/97 2,535 2,535

4 Building- Kallen 12/01/97 452,801 452,801

5 City of Royal Oaks 12/01/97 10,245 10,245

6 Building- Other 12/01/97 131,194 131,194

7 Building- Kallen 6/01/98 10,869 10,869

8 Consulting Fees 6/30/04 49,013 49,013

9 Building Addition 6/30/94 1,148,664 1,148,664
10 Elevator 12/01/97 7,765 7,765
12 Building imp.- other 12/01/97 1,346 1,346
13 Carpet/Tile 12/01/97 11,916 11,916
14 Tile (Kitchen/Baths) 12/01/97 8,000 8,000
15 Telephone Lines 1/15/98 1,095 1,095
16 Interior/Exterior Lighting 1/26/98 2,090 2,090
17 Shector Landscaping 8/07/98 20,000 20,000
18 Shector Landscaping 9/03/98 25,000 25,000
19 Shector Landscaping 10/08/98 6,674 6,674
20 (5) WP GFCI Outside Lighting 2/11/99 1,901 1,901
21 Water Garden 3/31/99 8,718 8,718
22 Landscaping- Bushes 6/30/99 904 904
23 Parlor Doors 6/30/99 7,369 7,369
24 Landscape Lighting 8/06/99 4,383 4,383
25 Electrical for Water Fountain 10/11/99 429 429
26 Water Garden 12/31/99 7,518 7,518
27 Meditation Garden 12/31/99 7,518 7,518
28 Landscape Lightin 8/06/99 2,163 2,163
29 Picket Fence 6/21/99 3,000 3,000
30 Cast Plaques 3/30/00 1,738 1,738
31 Wood Doors 3/04/00 2,735 2,735
32 Parking Lot Repavement 10/17/00 1,450 1,450
33 Lighting Fixtures 12/09/03 912 912
34 Floor/Wall Coverings 6/30/04 21,046 21,046
35 Kitchen Counter 6/30/04 3,221 3,221
36 Computer Software 7/01/95 9,177 9,177
37 Network Wiring 9/01/07 4,896 4,896
38 Monitor 3/01/97 345 345
39 Telephone Lines 12/01/97 1,095 1,095
40 Computer System 12/01/97 37,674 37,674
41 Master Software 5/01/97 6,120 6,120
42 Telephone Systems 12/01/97 8,710 8,710
43 Celeron 333 System Station 6/30/99 1,110 1,110
44  Computer Workstation- Grant 9/30/99 6,822 6,822
45 Memore Upgrade- all computers 6/30/99 1,225 1,225
46 Pentium I 600 System 9/11/00 2,928 2,928
47 Pentium III System 9/12/00 1,464 1,464
48 Microsoft Windows 2000 9/12/00 4,492 4,492
49 Compaq ProLiant ML 350 Server 11/20/01 6,905 6,905
50 2 Computers and Scanner 8/24/01 3,000 3,000
51 Computer 7/07/02 3,414 3,414
52 Dell Laptop 2/06/03 6,564 6,564
53 Misc Furniture 1/08/98 4,050 4,050
54 Table and Chairs 1/09/98 649 649
55 Misc Furniture (Shuptrine) 1/27/98 1,941 1,941
56 Lighting 1/30/98 650 650
57 AreaRugs 2/03/98 2,254 2,254
58 Misc Furniture (Aria) 2/12/98 3,756 3,756
59 Misc Furniture (Solutions @ Work) 2/12/98 3,134 3,134
60 Misc Furniture (Noogieland) 2/12/98 1,055 1,055
61 Carpet (Bentleys) 2/18/98 812 812
62 Misc Furniture (Interior Dynamics) 2/19/98 3,891 3,891
63 Misc Furniture (Shuptrine) 3/12/98 1,431 1,431
64 Sofas (Sagefield) 3/12/98 2,230 2,230
65 Misc Furniture (PK Fields) 3/12/98 889 889
66 Misc Furniture (Solutions @ Work) 3/13/98 660 660
67 Misc Furniture (Noogieland) 4/02/98 747 747
68 Misc Furniture (DISI) 4/09/98 1,010 1,010
69 Misc Furniture (Beachley Furn Co.) 4/09/98 752 752

PerConv Meth Prior Current
31 MO S/L 127,514 7,287
30 MO S/L 6,810 419
30 MO S/L 1,359 85
30 MO S/L 242,752 15,093
30 MO S/L 5,492 342
30 MO S/L 70,335 4,373
30 MO S/L 5,646 362
30 MO S/L 15,521 1,633
31 MO S/L 346,423 36,465
10 MO S/L 7,765 0
10 MO S/L 1,346 0
10 MO S/L 11,916 0
10 MO S/L 8,000 0
10 MO S/L 1,095 0
10 MO S/L 2,090 0
10 MO S/L 20,000 0
10 MO S/L 25,000 0
10 MO S/L 6,674 0
10 MO S/L 1,901 0
10 MO S/L 8,718 0
10 MO S/L 904 0
10 MO S/L 7,369 0
10 MO S/L 4,383 0
10 MO S/L 429 0
10 MO S/L 7,518 0
10 MO S/L 7,518 0
10 MO S/L 2,163 0
10 MO S/L 3,000 0
10 MO S/L 1,738 0
10 MO S/L 2,735 0
20 MO S/L 955 72
7 MO S/L 912 0
10 MO S/L 19,994 1,052
10 MO S/L 3,060 161
5 MO S/L 9,177 0
5 MO S/L 4,896 0
5 MO S/L 345 0
5 MO S/L 1,095 0
5 MO S/L 37,674 0
5 MO S/L 6,120 0
5 MO S/L 8,710 0
5 MO S/L 1,110 0
5 MO S/L 6,822 0
5 MO S/L 1,225 0
5 MO S/L 2,928 0
5 MO S/L 1,464 0
5 MO S/L 4,492 0
5 MO S/L 6,905 0
5 MO S/L 3,000 0
5 MO S/L 3,414 0
5 MO S/L 6,564 0
7 MO S/L 4,050 0
7 MO S/L 649 0
7 MO S/L 1,941 0
7 MO S/L 650 0
7 MO S/L 2,254 0
7 MO S/L 3,756 0
7 MO S/L 3,134 0
7 MO S/L 1,055 0
7 MO S/L 812 0
7 MO S/L 3,891 0
7 MO S/L 1,431 0
7 MO S/L 2,230 0
7 MO S/L 889 0
7 MO S/L 660 0
7 MO S/L 747 0
7 MO S/L 1,010 0
7 MO S/L 752 0




GILDASCLUB GILDA'S CLUB, METRO DETROIT
Federal Asset Report

Form 990, Page 1

38-3150211
FYE: 12/31/2014

06/23/2015 7:57 AM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
70 Misc Furniture (Interiors) 4/23/98 625 625 7 MO S/L 623 0
71 Misc Furniture (PK Fields Interior) 6/18/98 1,941 1,941 7 MO S/L 1,941 0
72 Misc Furniture (Solutions@ Work) 6/25/98 660 660 7 MO S/L 660 0
73  Misc Furniture (Hillside) 8/04/98 3,769 3,769 7 MO S/L 3,769 0
74 Misc Furniture (Marie-Howard) 11/05/98 1,751 1,751 7 MO S/L 1,751 0
75 Noogieland Furniture 1/06/98 555 555 7 MO S/L 555 0
76 File Cabinets 3/31/99 644 644 7 MO S/L 644 0
77 Office Furniture- Exe Office 12/31/99 5,531 5,531 7 MO S/L 5,531 0
78 Computer Cabinet 9/17/99 1,799 1,799 7 MO S/L 1,799 0
79 Office Furniture- Kathleen's Office 6/30/99 1,165 1,165 7 MO S/L 1,165 0
80 Glider 5/18/00 604 604 7 MO S/L 604 0
81 Computer Workstation- Grant 7/06/00 3,303 3,303 5 MO S/L 3,303 0
82 Operator Chair 7/31/00 663 663 7 MO S/L 663 0
83 Mobile Screen 10/02/00 505 505 7 MO S/L 505 0
84 Slide Projector 4/25/00 745 745 7 MO S/L 745 0
85 Armoire 8/30/00 779 779 7 MO S/L 779 0
86 Shelving 10/24/00 1,100 1,100 7 MO S/L 1,100 0
87 Furniture 1/31/00 1,000 1,000 7 MO S/L 1,000 0
88 Slide Projector 7/14/00 800 800 7 MO S/L 800 0
89 Sound System 6/30/04 9,149 9,149 7 MO S/L 9,149 0
90 3rd Floor Furniture 6/30/04 18,317 18,317 7 MO S/L 18,317 0
91 Chairs 6/30/04 8,120 8,120 7 MO S/L 8,120 0
92 Furniture 6/30/04 42,607 42,607 7 MO S/L 42,607 0
93 Tables 6/30/04 13,156 13,156 7 MO S/L 13,156 0
94 Window Treatment 6/30/04 15,354 15,354 7 MO S/L 15,354 0
95 Display Board/Pictures 6/30/04 1,681 1,681 7 MO S/L 1,681 0
96 Appliances 6/30/04 3,709 3,709 7 MO S/L 3,709 0
97 Refrigerator 6/02/04 5,388 5,388 7 MO S/L 5,388 0
98 Land 7/01/96 76,000 76,000 0 -- Land 0 0
99 Sprinkler System 6/30/04 4,827 4,827 5 MO S/L 4,827 0
100 Outdoor Lighting 6/30/04 4,015 4,015 5 MO S/L 4,015 0
102 Computer 1/11/07 1,990 1,990 5 MO S/L 1,990 0
103 Computer 5/25/07 1,854 1,854 5 MO S/L 1,854 0
104 Computer 7/17/07 1,752 1,752 5 MO S/L 1,752 0
105 CARPETING 1/01/07 -145 -145 0 MO S/L -145 0
106 AC Unit 6/25/13 4,285 4,285 15 MO S/L 143 286
107 computers 6/30/13 24,977 24,977 5 MO S/L 2,498 4,995
108 software 1/22/13 1,327 1,327 5 MO S/L 243 266
Total Other Depreciation 2,608,464 2,608,464 1,277,484 72,891
Total ACRS and Other Depreciation 2,608,464 2,608,464 1,277,484 72,891
Amortization:
101 Mortgage Costs 1/01/04 5,236 5,236 5 MOAmort 5,236 0
5,236 5,236 5,236 0
Grand Totals 2,613,700 2,613,700 1,282,720 72,891
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 2,613,700 2,613,700 1,282,720 72,891
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SCHEDULE G

Fundraising Other Events
(Form 990 or
990-EZ) For calendar year 2014, or tax year beginning , and ending
Name Employer |dentification Number
GILDA'S CLUB, METRO DETROIT 38-3150211
{a) Other event {b) Other event {c) Other event
(d) Total other events
ATHLETIC EVENTS (add col. (a) through
(event type) (event type) (event type) col. (¢})
3 Gross receipts 8,365 8,365
- Less: Charitable
contributions
Gross income
(line 1 minus line 2) 8,365 8,365
Cash prizes
Noncash prizes
§ Rent/facility costs
g
% Food/beverages
8
& Entertainment
Other expenses 1,800 1,800
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GILDASCLUB 05/06/2015 5:12 PM

o 8868 Application for Extension of Time To File an
‘ Exempt Organization Return OMB No. 1545-1708

¥ File a separate application for each return.
P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

(Rev. January 2014)

Department of the Treasury
Internal Revenue Service

® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box b @

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 Lo request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

wstructxons) For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
‘Rar Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporatlon required to file Form 890-T and requesting an automatic 6-month extension — check this box and complete

Part | only b D

Al other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
GILDA'S CLUB, METRO DETROIT 38-3150211
Number, street, and room or suite no. {f a P.O. box, see instructions. Social security number (SSN)
Fiie by the 3517 ROCHESTER ROAD
’d‘“‘f date for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
roum, See
instuctions. ROYAL OAK MI 48073
Enter the Return code for the return that this application is for (file a separate application for each retus)
Application Return Application Return
is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TRACY BRITTAIN
3517 ROCHESTER ROAD

° Thebooksareinthecareof > ROYAL ORK MI 48073 .
Telephone No. 3 248-577-0800 FAXNo. B
° Ifthe organization does not have an office or place of business in the United States, check thisbox 4 D
® fthis is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthisis
for the whole group, check this box b D - itis for part of the group, check thisbox g and attach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untit 08/15/15 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

B> calendaryear 2014 or

L 4 D tax year beginning ,andending .
2 ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions, 3a $ 0
b If this application is for Farms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c $ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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