CITY OF MINNETRISTA

CITY COUNCIL AGENDA ITEM

Subject: Gillespie Center Funding Request
Prepared By: Jasper Kruggel, City Administrator
Meeting Date: June 16, 2025

Issue: The Executive Director of the Gillespie Center, Rhonda Nelson, has requested the
City of Minnetrista participate in a cost participation agreement for senior activities at the
facility.

Overview: From 2012-2021, the City of Minnetrista participated in funding the Gillespie
Center at a rate of $34,000 per year for ten years. Representatives from the Gillespie
Center along with the City liaison to the Gillespie Center, Council Member Lacy, are
requesting a ten-year cost participation agreement at $10,000 per year moving forward.
City Council had the opportunity to ask questions to the Gillespie Center representatives,
which are included as an attachement, along with the financial statements.

Recommended City Council Action: Staff request that the City Council engage in a
discussion about the funding request and direct staff how to proceed.

Mission Statement:

The City of Minnetrista will deliver quality services in a cost effective and innovative manner and provide

opportunities for a high quality of life while protecting natural resources and maintaining a rural character.



Questions from the City of Minnetrista

Prepared by the Gillespie Center
Submitted June 11, 2025

. What kind of return does the Gillespie Center see annually with its endowment?

Our return on our endowment is approximately 7% annually.

. Please share annual statements from 2022 - 2024

Attached are Gillespie Center 990 statements from 2021, 2022, 2023.

. Whatis in your building maintenance fund?

We do not have a building maintenance fund or funds specifically set aside
for our building. Our endowment (reserve) accounts are available for any
repairs or upgrades that may be needed (if our operating revenue cannot
cover these items).

. Do you generate donations on Give to the Max Day?

Yes, we piloted Give to the Max Day in 2024 and plan to do a full rollout, (with
giving beginning Nov 1) in 2025.

. What are the other cities/organizations that contribute to the Gillespie Center?

2025: City of Mound, City of Orono.

2026: Commitment: Mound, Orono, St. Bonifacius, Spring Park.

Northwest Tonka Lions, St. Martin's by the Lake Church, St. John’s Lutheran
Church, The Women of Our Lady of the Lake, Al & Almas, The Langdon.

. How much are membership dues?

Membership is not a requirement to use the facility and its programs and
services. Members are basically “Supporters” of the Gillespie Center.
Membership Dues:
$40 for Single
$50 for Household
$100 for Bronze, $125 Silver, $250 Gold, $500 Platinum, $1000 Diamond
Business Sponsorships: $300 - $2000
Membership is renewed annually.



7. Do Senior Services still office out of the Gillespie Center and how much do they
pay for rent?

Previously the Gillespie Center contracted with Senior Community Services
(SCS) for the Director of the Gillespie, and our Board of Directors voted to not
renew the contract in 2023.

8. Are any of the services that you listed also offered by other organizations?

No

9. Have you looked at your offerings to make sure you’re not doubling up?

We do not have any duplicate offerings.

10. What is the specific ask from the Gillespie Center from the City of Minnetrista?

$10,000 per year for 10 years, (approximately $1 per resident per year in
Minnetrista).

11. What events do the Gillespie Center host, what are the costs, and do they generate

positive revenue?

Most events we host are “friendraisers,” not fundraisers, but all generate
positive revenue. We held 12+ events that raised money in 2024. Event cost
ranged from $0 — $500 and profits averaged $1000+ per event. Examples of
events are Spaghetti Dinner & Concert, Bingo, Turkey Bingo, Cornhole
Tournament & Family Fun Day, Brunch, Breakfast with Santa and Scotty B
Luncheons.

12. How many residents of Minnetrista are members?

The numbers of members do not relate to the number of people who use our
facility, programs, and services.

Membership is not a requirement to use the facility and its programs and
services. Members are basically “Supporters” of the Gillespie Center.
Currently there are thirty-three paying members with a Minnetrista address.
There are likely numerous more residents who use our facility, programs, and
services.



13. What are the membership totals and breakdowns between communities?

% of Due-Paying # Residents

Members 2024 census

Mound 61% 9052
Minnetrista 9% 8,347
St. Boni 4% 1982
Spring Park 9% 1640
Orono 1% 7992
Maple Plain 4% 1889
Other* 13%

*Waconia, Maple Plain, Wayzata, Crystal Bay, Excelsior, Delano, Watertown, Loretto, Norwood Young
America, Mayer, Plymouth, Eden Prairie, Minnetonka, Tonka Bay, St. Michael, Bloomington
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Department of the

Return of Organization Exempt From Income Tax

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

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Treasury
Internal Revenue Service

A For the 2021 calendar year, or tax year beginning 01-01-2021 , and endinE 12-31-2021

2021

Open to Public

Inspection

C Name of organization

B Check if applicable: § ™1 \e'cr/) FpIE CENTER

[ Address change
[0 Name change

41-1617933

O 1nitial return Doing business as

O Final return/terminated

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
2590 COMMERCE BLVD

[0 Amended return
O Application pendingl{
-

Room/suite

E Telephone number

(952) 472-6501

City or town, state or province, country, and ZIP or foreign postal code
MOUND, MN 55364

G Gross receipts $ 346,945

F Name and address of principal officer:
SUSAN NAVRATIL

2590 COMMERCE BLVD

MOUND, MN 55364

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

L] s047¢a)tyor [ 527

J Website: » WWW.GILLESPIECENTER.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. See instructions.

DYes No
DYes DNo

H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other P

L Year of formation: 1988

MN

M State of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ PROVIDE SERVICES TO THE SENIOR COMMUNITY IN THE WESTONKA AREA.
Q
;%-
5
S 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
g 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate if necessary) 6 439
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 246,712 175,077
é 9 Program service revenue (Part VIII, line 2g) 6,379 1,962
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 3 51,222
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 42,773 54,679
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 295,867 282,940
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
4 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 237,836 261,727
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 237,836 261,727
19 Revenue less expenses. Subtract line 18 from line 12 58,031 21,213
% ‘g Beginning of Current Year End of Year
BE
:32 20 Total assets (Part X, line 16) . 4,446,923 4,753,782
;'g 21 Total liabilities (Part X, line 26) . 1,081 36
z3 22 Net assets or fund balances. Subtract line 21 from line 20 4,445,842 4,753,746

Part Il Signature Block

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

any knowledge.

il 2022-11-15
R Signature of officer Date

Sign
Here SUSAN NAVRATIL PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2022-11-15 | Check if | PO0279045
Paid self-employed
Preparer Firm's name # JEANNE M MATTER CPA LTD Firm's EIN # 90-0641646
Use Only Firm's address ® PO BOX 310 Phone no. (763) 972-2948
DELANO, MN 553280099

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

DYes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2021)



Form 990 (2021) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

PROVIDE SERVICES TO THE SENIOR COMMUNITY IN THE WESTONKA AREA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
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? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 142,470  including grants of $ ) (Revenue $ )
See Additional Data

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ 67,072  including grants of $ ) (Revenue $ )

PROVIDING SERVICES FOR SENIORS IN THE WESTONKA AREA INCLUDING DINING, SOCIALIZATION, RECREATION, FELLOWSHIP, SUPPORT, HEALTH, WELLNESS,
AND EDUCATIONAL PROGRAMS.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 67,072 including grants of $ } (Revenue $ )

4e Total program service expenses » 209,542

Form 990 (2021)



Form 990 (2021)
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Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
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 Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part il . N
5 o
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 N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part lll %)
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 No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b s
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes," complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e No
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, Part X | 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . . . @, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2021)



Form 990 (2021) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” 23 No
complete Schedule J . P e . .
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,” go to line 25a P P 24a No
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-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part lll e . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, " complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . . « « + .« .« 4 . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
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, Part! . . . . « + .+ « + « 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, III, or IV, and
. 34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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, Part V, line 2 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, PartV, line 2 . 36 No
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 Vi 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 No
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c Yes

Form 990 (2021)



Form 990 (2021)
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Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0 0 a e e e e e 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h No
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? PR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . .o e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any activities 17
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 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 PartVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
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
1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
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? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
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 ScheduleO . . . . . . . 9 No
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 No
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
L 12 I & E R CH
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No
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? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website Another's website Upon request 1 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:
»MICHELLE SEEMAN 2590 COMMERCE BLVD MOUND, MN 55364 (612) 865-1664

Form 990 (2021)



Form 990 (2021) 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 line in this Part VIl . . . v e e . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year.

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

® List all of the organization’s current key employees, if any. See the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related == T (W-2/1099- (W-2/1099- organization and

o 25| s [QIF[5 2|
organizations| T 7 | 3 |28 |o MISC/1099- MISC/1099- related
alz [=]= S | = o
belowdotted | £z | £ (2 |p |22 |3 NEC) NEC) organizations
line) A EANEREEAE
52| B2
= .. g L= 2
o =
2| = o =
DO = ]
i 2
b3 T
(=N
(1) LINDA BLAKSTVEDT 1.00
............................................................................... X X 0 [} 0
SECRETARY
(2) LYDIA BUETOW 1.00
............................................................................... X 0 [} 0
DIRECTOR
(3) KAREN DELORENZO 1.00
............................................................................... X X 0 [} 0
VICE PRESIDE
(4) RON GRIFFITHS 1.00
............................................................................... X 0 [} 0
DIRECTOR
(5) JOY GRUNDEEN 1.00
............................................................................... X 0 [} 0
DIRECTOR
(6) ANNA MACGREGOR 1.00
............................................................................... X 0 [} 0
DIRECTOR
(7) MIKE MICHALK 1.00
............................................................................... X 0 [} 0
DIRECTOR
(8) SUSAN NAVRATIL 5.00
............................................................................... X X 0 [} 0
PRESIDENT
(9) CINDY PALM 1.00
............................................................................... X 0 [} 0
DIRECTOR
(10) CHUCK RADKE 1.00
............................................................................... X 0 [} 0
DIRECTOR
(11) RAY SALAZAR 1.00
............................................................................... X 0 [} 0
DIRECTOR
(12) MICHELLE SEEMAN 5.00
............................................................................... X X 0 [} 0
TREASURER
(13) DEB TAYLOR 1.00
............................................................................... X 0 [} 0
PAST PRESIDE

Form 990 (2021)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related - = A (W-2/1099- (W-2/1099- organization and
organizations | = 2 | = 8 X (25 |2 [ MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | &= | & (2 |4 |25 |3 organizations
line) el (72172 |2
g0 |3 2|E 5
o= 2 = |0 o
T | 3 = 32
s | = & >
& | = Bl
T = by
TS @
L %
=%
1b Sub-Total . >
c Total from continuation sheets to Part VIl, Section A . . . . »
d Total (add lines 1b and 1c) . »

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 »

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

Yes No
3 No
4 No
5 No

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

(c)

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 »

Form 990 (2021)
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Part VIl Statement of Revenue

Page 9

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

... Od

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

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

lar Ammounts

s+

Contributions, Gifts, Grants
imi

and Other S

1a Federated campaigns . .

b Membership dues . . 9,264

a o

Related organizations

| ta |
[ 1 |
Fundraising events . . | 1c|
| 1d |
| te |

Government grants (contributions)

o

114,500

f All other contributions, gifts, grants,
and similar amounts not included 1f

above 51,313

g Noncash contributions included in
lines 1a - 1f:$

1g
h Total. Add lines 1a-1f . . . . . . . »

175,077

Program Service Revenue

Business Code

2a PROGRAM PARTICIPATION REVENUE

1,962

1,962

f All other program service revenue.

g Total. Add lines 2a-2f. . . . . » 1,962

Other Revenue

3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . »

4 Income from investment of tax-exempt bond proceeds »

5 Royalties . . . .+ .+ .+ .« . . . . »

50,602

50,602

(i) Real (ii) Personal

6a Gross rents 6a 28,481

b Less: rental

expenses 6b 19,354

c¢ Rental income

or (loss) 6¢ 9,127

d Net rental incomeor(loss) . . . . . . . »

9,127

9,127

(i) Securities (ii) Other

7a Gross amount
from sales of 7a 620
assets other
than inventory

b Less: cost or
other basis and 7b
sales expenses

¢ Gain or (loss) 7c 620

d Netgainor(loss) . . . . . . . . . >

620

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).

See Part IV, line18 . . . . 8a 76,167

b Less: direct expenses . . . 8b 38,651

c Net income or (loss) from fundraising events . . »

37,516

37,516

9a Gross income from gaming activities.

See Part IV, line 19 . . . 9a 14,036

b Less: direct expenses . . . 9b 6,000

c Net income or (loss) from gaming activities . . »

8,036

8,036

10aGross sales of inventory, less

returns and allowances . . 10a

10b

b Less: cost of goods sold . .

C Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

11a

d All other revenue . . . .

e Total. Add lines 11a-11d . . . . . . »

12 Total revenue. See instructions . . . . . >

282,940

19,125

88,738

Form 990 (2021)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

O

Do not include amounts reported on lines 6b, (A) Progra(nlw;)service Managércnlnt and Funég?sing
7b, 8b, 9b, and 10b of Part VIIl. Total expenses expenses general expenses expenses

1

Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

Grants and other assistance to domestic individuals. See
Part IV, line 22

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, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..

7 Other salaries and wages

8 Pension plan accruals and contributions (include section 401

9
10
11

(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees):

a Management 77,724 77,724
b Legal
c Accounting 4,095 4,095
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 14,786 14,786
g Other (If line 11g amount exceeds 10% of line 25, column 601 541 60
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,571 1,571
13 Office expenses 4,965 2,100 2,865
14 Information technology 54 49 5
15 Royalties
16 Occupancy 63,877 54,295 9,582
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 74,543 67,091 7,452
23 Insurance 13,087 13,087
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 0.)
a EDUCATION/ENTERTAINMENT 3,256 3,256
b REAL ESTATE TAXES 2,133 1,920 213
¢ PROGRAM 995 995
d MN AG FEES 25 25
e All other expenses 15 15
25 Total functional expenses. Add lines 1 through 24e 261,727 209,542 52,185 0

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 » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2021)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 36,206 1 31,983
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,652,806
b Less: accumulated depreciation 10b 1,618,972 2,090,487 10c 2,033,834
11 Investments—publicly traded securities 1,684,632 11 1,880,379
12 Investments—other securities. See Part IV, line 11 735,598 12 807,586
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,446,923| 16 4,753,782
17 Accounts payable and accrued expenses 1,081 17 36
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, 25
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 1,081| 26 36
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 3,119,222 27 2,745,261
@ (28 Net assets with donor restrictions 1,326,620 28 2,008,485
=
§ Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
« | 32 Total net assets or fund balances 4,445,842 32 4,753,746
Q
2|33 Total liabilities and net assets/fund balances 4,446,923 33 4,753,782

Form 990 (2021)



Form 990 (2021)
Part XI Reconcilliation of Net Assets

Page 12

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

O

© 0 N O B h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 282,940
Total expenses (must equal Part IX, column (A), line 25) 2 261,727
Revenue less expenses. Subtract line 2 from line 1 3 21,213
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,445,842
Net unrealized gains (losses) on investments 5 286,691
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 4,753,746

Part XII Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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.

Yes No
2a Yes
2b No
2c Yes
3a No
3b

Form 990 (2021)



Additional Data

Software ID:
Software Version:
EIN: 41-1617933
Name: THE GILLESPIE CENTER

Form 990 (2021)

Form 990, Part III, Line 4a:

PROVIDING SERVICES FOR SENIORS IN THE WESTONKA AREA INCLUDING DINING, SOCIALIZATION, RECREATION, FELLOWSHIP, SUPPORT, HEALTH, WELLNESS, AND
EDUCATIONAL PROGRAMS.
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 02 1

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection

4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

THE GILLESPIE CENTER

41-1617933

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [J 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:

5 [[] 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 II.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 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 II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [0 Type I. A supporting organization cperated, 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 [0 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 [0 Type III 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 [0 Type III 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 [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2021

Form 990 or 990-EZ.



Schedule A (Form 990) 2021 Page 2

IEETEE 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

2 Tax revenues 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 through 3

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 (f) .

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

Calendar year

(or fiscal yoar begimning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (F) Total

7 Amounts from line 4.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

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

11 Total support. Add lines 7 through
10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . T 3
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2020 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . N AN
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13 16a or 16b and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . N AN
b 10%-facts-and- C|rcumstances test—2020 If the organlzatlon dld not check a box on I|ne 13 16a 16b or 17a and I|ne
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 . . . A |:|
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L s e R

Schedule A (Form 990 2021
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

7a

c
8

Calendar year

(or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

259,326

155,777

164,525

246,712

175,077

1,001,417

50,843

63,566

66,680

34,661

44,479

260,229

72,125

69,935

69,935

41,220

76,167

329,382

382,294

289,278

301,140

322,593

295,723

1,591,028

1,591,028

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in) P
Amounts from line 6.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
Add lines 10a and 10b.
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .
Total support. (Add lines 9, 10c,
11, and 12.).

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

382,294

289,278

301,140

322,593

295,723

1,591,028

162

175

76

50,602

51,018

162

175

76

50,602

51,018

8,246

8,246

382,456

289,453

309,462

322,596

346,325

1,650,292

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

check this box and stop here.

e

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2021 (line 8, column (f) divided by line 13, column (f)) .
Public support percentage from 2020 Schedule A, Part III, line 15 .

15

96.410 %

16

99.450 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2021 (line 10c¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2020 Schedule A, Part III, line 17 .

17

3.000 %

18

0 %

193 331/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

Y

b 33 1/3% support tests—2020. 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

20

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

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

.
e

Schedule A (Form 990) 2021
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Im Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

Yes

describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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).

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

3¢ below.

3a

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.

3b

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.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

4b

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

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”

complete Part I of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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 2021
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11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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.

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.

Yes

Section C. Type II Supporting Organizations

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes"” or "No", provide details in Part VI.

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.

Yes

2a

2b

3a

3b

Schedule A (Form 990 2021
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1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III 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 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e 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 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 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 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990} 2021



Schedule A (Form 990) 2021

Page 7

IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

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

(i1

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2021:

From 2016.

From 2017.

From 2018.

From 2019,

[CEE-NERE-21]

From 2020.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see
instructions)

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

4 Distributions for 2021 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to
2021, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2021. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2017.

Excess from 2018.

Excess from 2019.

Excess from 2020.

o|a|o|o|o

Excess from 2021.

Schedule A (Form 990) (2021)



Schedule A (Form 990) 2021 Page 8

m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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SCHEDULE D : :
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes,"” on Form 990, 202 1

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

THE GILLESPIE CENTER

41-1617933

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

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? . . . . . . . . . . . . O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 2d

structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, 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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
d O

e LI other

Loan or exchange programs

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

3
items (check all that apply):
a [ public exhibition
b
O Scholarly research
¢ [ preservation for future generations
4
Part XIII.
5

During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

D Yes D No

IEEREY Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990, Part
X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . O Yes O No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 1,584,632 1,350,039 1,062,204 1,013,244 779,904
b Contributions 134,151 137,093 110,500 138,106 110,250
c Net investment earnings, gains, and losses 146,810 109,265 188,020 -79,597 123,090
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 14,786 11,765 10,685 9,549
g End of year balance 1,880,379 1,584,632 1,350,039 1,062,204 1,013,244
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment >100000% """"
b Permanent endowment ’ ..........................................
¢ Term endowment »
The percentages onI|nesZa,2b,and2c 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
(i) Unrelated organizations 3a(i) | Yes
(ii) Related organizations C e e e e e e 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 445,000 445,000
b Buildings 3,065,199 1,494,236 1,570,963
¢ Leasehold improvements
d Equipment 124,717 124,717
e Other P 17,890 19 17,871
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 2,033,834

Schedule D (Form 990) 2021
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EERRZH Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
(A) MPLS FOUNDATION CAPITAL RESERVE 751,888 F

(B) MPLS FOUNDATION ENDOWMENT 55,698 F
©

(D)

(E)

(F)

(G)

(H)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 807,586

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.) »
Other Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) T »

Y other Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.) »

2, Liability for uncertain tax positions. In Part XIII, 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 XIII |
Schedule D (Form 990) 2021




Schedule D (Form 990) 2021

Page 4

Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2020
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2021



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 41-1617933
Name: THE GILLESPIE CENTER

Return Reference

Explanation

LINE 4

SCHEDULE D, PAGE 2, PART YV,

THE PRINCIPAL FROM THESE ENDOWMENT FUNDS WILL CONTINUE TO GROW, IN PERPETUITY TO HELP FUND
THE GILLESPIE CENTER PROGRAMS AND SERVICES FOR MANY YEARS TO COME. THE INTEREST, EACH YEA
R, WILL BE USED TO MEET CURRENT PROGRAM AND SERVICE NEEDS.
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SCHEDULE G
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021
Inspection

Name of the organization
THE GILLESPIE CENTER

Employer identification number

41-1617933

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations

b [ Internet and email solicitations f

¢ [ Phone solicitations

e [ Solicitation of non-government grants
[ solicitation of government grants

g [ Special fundraising events

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 VII) or entity in connection with professional fundraising services?

DYes D No

p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

For Panerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

Revemie

1 Gross receipts .

2 Less: Contributions .

Gross income (line 1 minus
line 2)

W

(a)Event #1

BOUTIQUE

(b) Event #2

BAKERY

(c)Other events

2

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

34,406

19,891

19,145

73,442

34,406

19,891

19,145

73,442

Direct Expenses

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

O W N o 0 »

Other direct expenses

23,428

13,083

36,511

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

|
|

36,511

36,931

on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

o83
5 (a) Bingo bingo/progressive bingo (€) Other gaming col.(a) through col.(c))
>
&
1 Gross revenue .
o
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
g 4 Rent/facility costs
o] .
5 Other direct expenses
L1 Yes____.° %o 1 Yes ... %. | Yes . . Y.
6 Volunteer labor [0 No [0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Oves [INo
b If "Yes," explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - Ovyes [No
12  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? . . . . . . . . . . . . . . . . - Ovyes [No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

O Director/officer O Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves Mo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

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

Return Reference Explanation

Schedule G (Form 990) 2021
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE GILLESPIE CENTER

41-1617933

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |PROVIDING SERVICES FOR SENIORS IN THE WESTONKA AREA INCLUDING DINING, SOCIALIZATION, RECRE
PAGE 2, ATION, FELLOWSHIP, SUPPORT, HEALTH, WELLNESS, AND EDUCATIONAL PROGRAMS.
PART IlI,
LINE 4D




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 11B

THE BOARD OF DIRECTORS REVIEWS AND APPROVES FORM 990 BEFORE IT IS FILED.




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | ANNUAL CONSIDERATION AND WRITTEN DECLARATION BY DIRECTORS AND ALL STAFF. DISCUSSIONS OF REVIEW
PAGE 6, TAKE PLACE IN BOARD MEETINGS.

PART VI,
LINE 12C




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC
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DLN: 93493318177193])

r.m990

Return of Organization Exempt From Income Tax

#» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information.

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

OMB No. 1545-0047

Department of the
Treasury

1. 1D S "
A For the 2022 calendar year, or tax year beginning 01-01-2022 , and endinE 12-31-2022

2022

Open to Public

Inspection

C Name of organization

B Check if applicable: § ™1 \e'cr/) FpIE CENTER

[ Address change
[0 Name change

41-1617933

O 1nitial return Doing business as

O Final return/terminated

D Employer identification number

Number and street (or P.O. box if mail is not delivered to street address)
2590 COMMERCE BLVD

[0 Amended return
O Application pendingl{
-

Room/suite

E Telephone number

(952) 472-6501

City or town, state or province, country, and ZIP or foreign postal code
MOUND, MN 55364

G Gross receipts $ 340,810

F Name and address of principal officer:
SUSAN NAVRATIL

2590 COMMERCE BLVD

MOUND, MN 55364

I Tax-exempt status: 501(0)(3) L] 501(c)( )  (insert no.)

L] s047¢a)tyor [ 527

J Website: » WWW.GILLESPIECENTER.ORG

H(a) Is this a group return for

subordinates?
H(b) Are all subordinates
included?

If "No," attach a list. See instructions.

DYes No
DYes DNo

H(c) Group exemption number »

K Form of organization: Corporation D Trust D Association D Other P

L Year of formation: 1988

MN

M State of legal domicile:

Summary

1 Briefly describe the organization’s mission or most significant activities:
@ PROVIDE SERVICES TO THE SENIOR COMMUNITY IN THE WESTONKA AREA.
Q
;%-
5
S 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&) 3 Number of voting members of the governing body (Part VI, line 1a) 3 14
’:f 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
g 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 0
; 6 Total number of volunteers (estimate if necessary) 6 439
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 7b
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 175,077 153,667
é 9 Program service revenue (Part VIII, line 2g) 1,962 2,464
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d ) 51,222 62,177
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 54,679 39,328
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 282,940 257,636
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 0
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
5 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
b 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) #0
4 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 261,727 290,389
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 261,727 290,389
19 Revenue less expenses. Subtract line 18 from line 12 21,213 -32,753
% ‘g Beginning of Current Year End of Year
BE
:32 20 Total assets (Part X, line 16) . 4,753,782 4,315,622
;'g 21 Total liabilities (Part X, line 26) . 36 8,991
z3 22 Net assets or fund balances. Subtract line 21 from line 20 4,753,746 4,306,631

Part Il Signature Block

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

any knowledge.

Fok ok kK 2023-11-14
R Signature of officer Date

Sign
Here SUSAN NAVRATIL PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date I:l ) PTIN
. 2023-11-14 | Check if | PO0279045
Paid self-employed
Preparer Firm's name # JEANNE M MATTER CPA LTD Firm's EIN # 90-0641646
Use Only Firm's address ® PO BOX 310 Phone no. (763) 972-2948
DELANO, MN 553280099

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

DYes D No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y

Form 990 (2022)



Form 990 (2022) Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partiil . . . . . . . . .+ .+ .+ .+ .« .
1 Briefly describe the organization’s mission:

PROVIDE SERVICES TO THE SENIOR COMMUNITY IN THE WESTONKA AREA.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . « « « 4« o+« a wa e aaa e Lyes Mno
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? . . 4 v h o w a e e e e e DYesNo
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 165,067  including grants of $ ) (Revenue $ )
See Additional Data

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
See Additional Data

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

(Code: ) (Expenses $ 67,071  including grants of $ ) (Revenue $ )

PROVIDING SERVICES FOR SENIORS IN THE WESTONKA AREA INCLUDING DINING, SOCIALIZATION, RECREATION, FELLOWSHIP, SUPPORT, HEALTH, WELLNESS,
AND EDUCATIONAL PROGRAMS.

4d  Other program services (Describe in Schedule O.)
(Expenses $ 67,071 including grants of $ } (Revenue $ )

4e Total program service expenses » 232,138

Form 990 (2022)



Form 990 (2022)

10

11

12a

13

14a

15

16

17

18

19

20a

21

Page 3
Part IV Checklist of Required Schedules
Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,” complete Yes
Schedule A % . 1
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. ) | 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes,” complete Schedule C, Part | 3
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 Ii 4 No
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complete Schedule C, Part il . N
5 o
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 N
Schedule D,Part | %), .. P 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part Il ®, 7 °©
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"” 8 No
complete Schedule D, Part lll %)
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 No
services? If "Yes," complete Schedule D, Part IV %) 9
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 10 Yes
permanent endowments, or quasi endowments? If "Yes,” complete Schedule D, Part V
If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete v
Schedule D, Part VI. % P e e e e . . 11a s
Did the organization report an amount for investments—other securities in Part X, Ilne 12 that is 5% or more of its total v
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vi @ . .. 11b s
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more of its N
total assets reported in Part X, line 16? If "Yes,"” complete Schedule D, Part Viii ?bl . 11c °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported N
in Part X, line 16? If "Yes," complete Schedule D, Part Ix % P 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X %) 11e | Yes
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, Part X | 11f No
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI and XII %) e e e e e e 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional %)
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 N
o
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
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 I and IV . P 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . 15 No
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 III and IV . 16 No
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. @,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . . ®, 18 Yes
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,” 19 N
complete Schedule G, Part il . PR . . . . @, °
Did the organization operate one or more hospltal faC|I|t|es7 If "Yes," complete Schedule H . 20a No
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No

government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II .

Form 990 (2022)



Form 990 (2022) Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 22
column (A), line 2? If “Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"” 23 No
complete Schedule J . P e . .
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,” go to line 25a P P 24a No
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-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a No
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes,” complete | 25b No
Schedule L, Part |
26 Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current or former|
officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity or family 26 No
member of any of these persons? If "Yes," complete Schedule L, Part!l . . . . . « . .«
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor, or employee thereof, a grant selection committee member, orto | »7 No
a 35% controlled entity (including an employee thereof) or family member of any of these persons? If "Yes,” complete
Schedule L,Part lll e . .
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If "Yes,”
complete Schedule L, Part1V . P
28a No
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV .
28b No
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes, " complete
Schedule L, Part IV . 28c No
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes,” complete Schedule M . . . . . . . « « + .« .« 4 . 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | 31 N
o
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N, Partlf . e 32 No
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, Part! . . . . « + .+ « + « 33 No
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part ll, III, or IV, and
. 34 No
PartV, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
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, Part V, line 2 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, PartV, line 2 . 36 No
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 Vi 37 No
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O. . 38 No
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this PartVv . O
Yes No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c Yes

Form 990 (2022)
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2a

3a

4a

5a

6a

10

11

12a

13

14a

15

16

17

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered by
thisreturn . . . .+ . . . . 0 0 0 a e e e e e 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a | 43 No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: »
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? PR P e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to file
Form 82827 . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? 79 No
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . 7h No
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 . . . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . 11a
Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year.

12b
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? PR 13a
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . .+ . . .+ . . . 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If “"No," provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or excess
parachute payment(s) during the year? . .o e 15 No
If "Yes," see the instructions and file Form 4720 Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 No
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or other person engage in any activities 17
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 .
If "Yes," complete Form 6069.

Form 990 (2022)



Form 990 (2022) Page 6

Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response to
lines 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 PartVl . . . . . .+ .+ .+ .« .+ .+ .« .+ .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
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
1ib 14
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? . . .+ . . .+ & & 4 4 4 e ww e 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
6 Did the organization have members or stockholders? 6 No
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? . . . . .+ + .+« + v« 4 4w e w e 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governing body? P .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? . .+ . . & . 4 4 4 0w aa waaaeaa 8a | Yes
Each committee with authority to act on behalf of the governing boedy? . . . . . . . . . . . . 8b Yes
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 ScheduleO . . . . . . . 9 No
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 No
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
L 12 I & E R CH
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . . . . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? .+« + .+ . o w w e w w a e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe on
Schedule O how thiswasdone . . + + « v v « + o+« aaaaaaaa 12¢c | Yes
13 Did the organization have a written whistleblower policy? . . . . . .+ .+ .+ +« .« .+ .« .« .« . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 No
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a No
Other officers or key employees of the organization . . . . . . .+ .+ .« + .+ « « .+ . . 15b No
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or part|C|pate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . PR Coe e e e e e e e e 16a No
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? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed»

18 Section 6104 requires an organization to make its Form 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section
501(c)(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] own website Another's website Upon request 1 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:
»MICHELLE SEEMAN 2590 COMMERCE BLVD MOUND, MN 55364 (612) 865-1664

Form 990 (2022)
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Page 7
Part VII Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII O

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

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

year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from

the organization and any related organizations.

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

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

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

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

(A) (B) <) (D) (E) (F)

Name and title Average Position (do not check more Reportable Reportable Estimated
hours per | than one box, unless person | compensation compensation | amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related == T (W-2/1099- (W-2/1099- organization and

oo 25| s [QIF[5 2|
organizations| T 7 | 3 |28 |o MISC/1099- MISC/1099- related
alz [=]= S | = o
belowdotted | £z | £ (2 |p |22 |3 NEC) NEC) organizations
line) A EANEREEAE
FTo |2 B2
= .. g L= 2
3| - F R
i ,t_;, @
kS %
o
(1) MINDY ANDERSON 1.00
............................................................................... X 0 0
DIRECTOR
(2) LINDA BLAKSTVEDT 1.00
............................................................................... X X 0 0
SECRETARY
(3) LYDIA BUETOW 1.00
............................................................................... X 0 0
DIRECTOR
(4) KAREN DELORENZO 1.00
............................................................................... X X 0 0
VICE PRESIDE
(5) JOY GRUNDEEN 1.00
............................................................................... X 0 0
DIRECTOR
(6) ANNA MACGREGOR 1.00
............................................................................... X 0 0
DIRECTOR
(7) MIKE MICHALK 1.00
............................................................................... X 0 0
DIRECTOR
(8) SUSAN NAVRATIL 1.00
............................................................................... X X 0 0
PRESIDENT
(9) CINDY PALM 1.00
............................................................................... X 0 0
DIRECTOR
(10) CATHERINE PAUSCHE 1.00
............................................................................... X 0 0
DIRECTOR
(11) CHUCK RADKE 1.00
............................................................................... X 0 0
DIRECTOR
(12) RAY SALAZAR 1.00
............................................................................... X 0 0
DIRECTOR
(13) MICHELLE SEEMAN 2.00
............................................................................... X X 0 0
TREASURER
(14) DEB TAYLOR 1.00
............................................................................... X 0 0
PAST PRESIDE

Form 990 (2022)
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Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (© (D) (E) (F)
Name and title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (list is both an officer and a from the from related compensation
any hours director/trustee) organization organizations from the
for related - = A (W-2/1099- (W-2/1099- organization and
organizations | = 2 | = 8 X (25 |2 [ MISC/1099-NEC) | MISC/1099-NEC) related
below dotted | &= | & (2 |4 |25 |3 organizations
line) el (72172 |2
g0 |3 2|E 5
o= 2 = |0 o
T | 3 = 32
s | = & >
& | = Bl
T = by
TS @
L %
=%
1b Sub-Total . >
c Total from continuation sheets to Part VIl, Section A . . . . »
d Total (add lines 1b and 1c) . »

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 »

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

Yes No
3 No
4 No
5 No

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

(c)

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 »

Form 990 (2022)
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Page 9

Part VIl Statement of Revenue

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

O

(A)

Total revenue

(B)
Related or
exempt
function
revenue

<)
Unrelated
business
revenue

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

1a Federated campaigns

b Membership dues

12,455

Fundraising events

a o

Related organizations

lar Ammounts

Government grants (contributions)

o

s+

[ ta |
LY
[ te |
[ 2d |
e |

f All other contributions, gifts, grants,
and similar amounts not included 1f
above

141,212

Noncash contributions included in
lines 1a - 1f:$

1g

h Total. Add lines 1a-1f .

Contributions, Gifts, Grants
imi

and Other S
[(=]

»

153,667

2a PROGRAM PARTICIPATION REVENUE

Business Code

2,464

2,464

Program Service Revenue

f All other program service revenue.

g Total. Add lines 2a-2f.

»

2,464

3 Investment income (including dividends, interest, and other

similar amounts) .

5 Royalties

4 Income from investment of tax-exempt bond proceeds

»
»
»

62,177

62,177

6a Gross rents

6a

(i) Real

(ii) Personal

33,600

b Less: rental
expenses

6b

23,059

c¢ Rental income
or (loss)

6¢c

10,541

d Net rental income or (loss) .

»

10,541

10,541

7a Gross amount
from sales of

7a

(i) Securities

(ii) Other

assets other
than inventory

b Less: cost or
other basis and
sales expenses

7b

¢ Gain or (loss) 7c

d Net gain or (loss)

8a Gross income from fundraising events
(not including $ of
contributions reported on line 1c).
See Part IV, line 18

b Less: direct expenses

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

10aGross sales of inventory, less
returns and allowances

b Less: cost of goods sold

8a

76,814

8b

53,915

c Net income or (loss) from fundraising events . . »

22,899

22,899

9a

12,088

9b

6,200

c Net income or (loss) from gaming activiti

5,888

5,888

10a

10b

C Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

d All other revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions

257,636

18,893

85,076

Form 990 (2022)
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Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

Do
7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIil.

(A)

Total expenses

(B)
Program service
expenses

()

Management and
general expenses

(D)
Fundraising
expenses

1

Grants and other assistance to domestic organizations and
domestic governments. See Part IV, line 21

Grants and other assistance to domestic individuals. See
Part IV, line 22

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, to disqualified persons (as
defined under section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) ..

7 Other salaries and wages

8 Pension plan accruals and contributions (include section 401

9
10
11

(k) and 403(b) employer contributions)
Other employee benefits
Payroll taxes

Fees for services (non-employees):

a Management 81,480 81,480
b Legal
c Accounting 6,208 6,208
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 14,857 14,857
g Other (If line 11g amount exceeds 10% of line 25, column 647 582 65
(A) amount, list line 11g expenses on Schedule O)
12 Advertising and promotion 1,837 1,837
13 Office expenses 6,625 3,581 3,044
14 Information technology 4,276 3,848 428
15 Royalties
16 Occupancy 78,175 66,449 11,726
17 Travel
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 74,982 67,530 7,452
23 Insurance 14,211 14,211
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 0.)
a EDUCATION/ENTERTAINMENT 4,189 4,189
b REAL ESTATE TAXES 2,095 1,885 210
¢ OTHER 475 475
d PROGRAM 282 282
e All other expenses 50 50
25 Total functional expenses. Add lines 1 through 24e 290,389 232,138 58,251 0

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 » L1 if following SOP 98-2 (ASC 958-720).

Form 990 (2022)
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Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part IX . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 31,983| 1 30,812
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% 5
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
«w»| 7 Notes and loans receivable, net 7
ot
g 8 Inventories for sale or use 8
2 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,652,806
b Less: accumulated depreciation 10b 1,693,954 2,033,834| 10c 1,958,852
11 Investments—publicly traded securities 1,880,379 11 1,690,983
12 Investments—other securities. See Part IV, line 11 807,586( 12 634,975
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 4,753,782 16 4,315,622
17 Accounts payable and accrued expenses 36( 17 5,099
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
»n| 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
Q
=22 Loans and other payables to any current or former officer, director, trustee, key
= employee, creator or founder, substantial contributor, or 35% controlled entity
-fé or family member of any of these persons 22
—123  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third parties, 25 3,892
and other liabilities not included on lines 17 - 24).
Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 36| 26 8,991
wn .
[ Organizations that follow FASB ASC 958, check here » and
8 complete lines 27, 28, 32, and 33.
g 27 Net assets without donor restrictions 2,745,261 27 2,727,363
@ (28 Net assets with donor restrictions 2,008,485 28 1,579,268
=
§ Organizations that do not follow FASB ASC 958, check here » [ and
U complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds 29
?3 30 Paid-in or capital surplus, or land, building or equipment fund 30
$ 31 Retained earnings, endowment, accumulated income, or other funds 31
<
~ | 32 Total net assets or fund balances 4,753,746 32 4,306,631
Q
2|33 Total liabilities and net assets/fund balances 4,753,782 33 4,315,622

Form 990 (2022)



Form 990 (2022)
Part XI Reconcilliation of Net Assets

Page 12

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

O

© 0 N O B h WNBR

10

Total revenue (must equal Part VIII, column (A), line 12) 1 257,636
Total expenses (must equal Part IX, column (A), line 25) 2 290,389
Revenue less expenses. Subtract line 2 from line 1 3 -32,753
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,753,746
Net unrealized gains (losses) on investments 5 -414,362
Donated services and use of facilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, column (B))| 10 4,306,631

Part XII Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: O cash Accrual [ other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If ‘Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

O Separate basis [ consolidated basis [ Both consolidated and separate basis

If "Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

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.

Yes No
2a Yes
2b No
2c Yes
3a No
3b

Form 990 (2022)
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lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493318177193])

SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2 022

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Open to Public
Inspection

4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification number

THE GILLESPIE CENTER

41-1617933

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 [J 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:

5 [[] 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 II.)

[J A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [0 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 II.)

[0 A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

[ An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture. See instructions. Enter the name, city, and state of the college or university:

10 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June
30, 1975. See section 509(a)(2). (Complete Part III.)

11 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [0 Type I. A supporting organization cperated, 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 [0 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 [0 Type III 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 [0 Type III 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 [[J Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations

9  Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (iii) Type of (iv) Is the organization listed (v) Amount of (vi) Amount of
organization organization in your governing document? monetary support other support (see
(described on lines (see instructions) instructions)
1- 10 above (see
instructions))
Yes No

Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990) 2022

Form 990 or 990-EZ.
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IEETEE 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 I or if the organization failed to qualify under Part III.
If the organization failed to qualify under the tests listed below, please complete Part III.)
Section A. Public Support

Calendar year

(or fiscal yoar begimning in) P (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

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

2 Tax revenues 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 through 3

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 (f) .

6 Public support. Subtract line 5 from
line 4.

Section B. Total Support

(or ﬁscaf;::a“rd;;g‘;ﬁ:ng in) B (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

7 Amounts from line 4.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on.

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

11 Total support. Add lines 7 through
10

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

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, check
this box and stop here . . . . . T 3
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . . 14

15 Public support percentage for 2020 Schedule A, PartII, line 14 . . . . . 15

16a 33 1/3% support test—2022, 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. . . . N AN
b 33 1/3% support test—2021. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . T 2l
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13 16a or 16b and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .
b 10%-facts-and-circumstances test—2021. 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 . . . . N 2
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INStructions . . . . . L L L L L s s s s s s s ......»Qd

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If

Page 3

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

Section A. Public Support

7a

c
8

Calendar year

(or fiscal year beginning in) P

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
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
Gross receipts from activities that
are not an unrelated trade or
business under section 513

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

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and
3 received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year.

Add lines 7a and 7b.

Public support. (Subtract line 7c
from line 6.)

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

155,777

164,525

246,712

175,077

153,667

895,758

63,566

66,680

34,661

44,479

48,152

257,538

69,935

69,935

41,220

76,167

76,814

334,071

289,278

301,140

322,593

295,723

278,633

1,487,367

1,487,367

Section B. Total Support

9
10a

12

13

14

Calendar year

(or fiscal year beginning in) P
Amounts from line 6.
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources.
Unrelated business taxable income
(less section 511 taxes) from
businesses acquired after June 30,
1975.
Add lines 10a and 10b.
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on.
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) . .
Total support. (Add lines 9, 10c,
11, and 12.).

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

(f) Total

289,278

301,140

322,593

295,723

278,633

1,487,367

175

76

50,602

62,177

113,033

175

76

50,602

62,177

113,033

8,246

8,246

289,453

309,462

322,596

346,325

340,810

1,608,646

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

this box and stop here.

e

Section C. Computation of Publlc Support Percentage

15
16

Public support percentage for 2022 (line 8, column (f) divided by line 13, column (f)) .

Public support percentage from 2021 Schedule A, Part III, line 15 .

15

92.460 %

16

96.410 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2022 (line 10c¢, column (f) divided by line 13, column (f)) .

Investment income percentage from 2021 Schedule A, Part III, line 17 .

17

7.000 %

18

3.000 %

33 1/3% support tests-2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2021. 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 .

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

Y

e [
e

Schedule A (Form 990) 2022
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Im Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, of Part I, complete Sections A and B. If you checked
box 12b, of Part I, complete Sections A and C. If you checked box 12c, of Part I, complete Sections A, D, and E. If you checked box

Page 4

12d, of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,

Yes

describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under section 509
(@)(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).

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

3¢ below.

3a

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.

3b

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.

3c

Was any supported organization not organized in the United States ("foreign supported organization™)? If "Yes” and if you

checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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.

4b

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

to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

4c

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,” answer lines 5b
and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (ii) 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

5a

amendment to the organizing document).
Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document?

5b

Substitutions only. Was the substitution the result of an event beyond the organization's control?

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other
than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (iii) other supporting organizations that also support or benefit one or more of the filing

organization’s supported organizations? If "“Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor (defined in
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,”

complete Part I of Schedule L (Form 990).

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.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI.

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, assets

in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type II supporting organizations, and all Type III non-functionally integrated supporting organizations)? If "Yes,”

answer line 10b below.

10a

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) 2022
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Im Supporting Organizations (continued)

Page 5

11

b

C

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below, the
governing body of a supported organization?

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

A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to 11a, 11b, or 11c, provide detail in Part
VL

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

Did the officers, 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.

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.

Yes

Section C. Type II Supporting Organizations

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

Yes

Section D. All Type III Supporting Organizations

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

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

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

Yes

Section E. Type III Functionally-Integrated Supporting Organizations

1

T o

[o}

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

[J The organization satisfied the Activities Test. Complete line 2 below.

[J The organization is the parent of each of its supported organizations. Complete line 3 below.

[[J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

Activities Test. Answer lines 2a and 2b below.

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.

Did the activities described on line 2a, above constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? 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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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?If "Yes"” or "No", provide details in Part VI.

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.

Yes

2a

2b

3a

3b

Schedule A {(Form 990) 2022
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type III 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 6
income or for management, conservation, or maintenance of property held for
production of income (see instructions)
7 Other expenses (see instructions) 7
Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year): 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e 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 0.015 of line 3 (for greater amount, see
instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035 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 6
temporary reduction (see instructions)
7 Check here if the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions)

Schedule A (Form 990} 2022
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IEETRA Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
Amounts paid to perform gc_tivity that directly furthers exempt purposes of supported organizations, in 2
excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions 6

7 Total annual distributions. Add lines 1 through 6. 7

8 Distr'ibu_tions to attentive_ supported organizations to which the organization is responsive (provide 8
details in Part VI). See instructions

9 Distributable amount for 2022 from Section C, line 6 9

10 Line 8 amount divided by Line 9 amount 10

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

(i1

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required-- explain in Part VI).
See instructions.

3 Excess distributions carryover, if any, to 2022:

From 2017,

From 2018.

From 2019,

From 2020.

[CEE-NERE-21]

From 2021,

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see
instructions)

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

4 Distributions for 2022 from Section D, line 7:
$

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to
2022, if any. Subtract lines 3g and 4a from line 2.
If the amount is greater than zero, explain in Part VI.
See instructions.

6 Remaining underdistributions for 2022. Subtract
lines 3h and 4b from line 1. If the amount is greater
than zero, explain in Part VI. See instructions.

7 Excess distributions carryover to 2023, Add lines
3j and 4c.

8 Breakdown of line 7:

Excess from 2018.

Excess from 2019.

Excess from 2020.

Excess from 2021.

o|a|o|o|o

Excess from 2022.

Schedule A (Form 990) (2022)
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m Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1le; Part V

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See
instructions).

Facts And Circumstances Test
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Name of the organization Employer identification number

THE GILLESPIE CENTER

41-1617933

.m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year .

a A W N BR

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? . . . . . . . . . . . . O ves [1 No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only for
charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring impermissible

private benefit? . . . . . . L L L L e e e e e e O ves [ No

Im Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

] Ppreservation of land for public use (e.g., recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Year
a Total number of conservation easements . . . . . . . . . . . . ... oL L. 2a
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . 2¢
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a 2d

historic structure listed in the National Register .

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year &

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltormg, |nspect|on handling of violations,
and enforcement of the conservation easements it holds? . . . . . . [ Yes ] Ne

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)? . P e A O Yes O Ne
9 In Part XIII, 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.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIIL, linel. . . . . . . . . . . . . . . . v v v ... P3

(ii)Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . i i e e e 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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, linel. . . . . . . . . . . . . .. .. ... ......#P3%

b Assetsincludedin Form990,PartX. . . . . . . . . . . . . . . . . . ... ... s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2022




Schedule D (Form 990) 2022
m 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):

Page 2

@ [ Ppublic exhibition d O Loanor exchange programs
b e
O] scholarly research LI other
¢ [ 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?.

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

D Yes D No

included on Form 990, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Amount
€ Beginningbalance. . . . . . . . . . .. lc
d Additions duringtheyear. . . . . . . . . .. e e id
€ Distributions duringtheyear. . . . . . . . . . . . .. L0 0o e le
f Endingbalance. . . . . . . ... e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . [ ves ] No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII . . . . O

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back| (e) Four years back
1a Beginning of year balance 1,880,379 1,584,632 1,350,039 1,062,204 1,013,244
b Contributions 32,462 134,151 137,093 110,500 138,106
¢ Net investment earnings, gains, and losses -236,715 146,810 109,265 188,020 -79,597
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses 14,857 14,786 11,765 10,685 9,549
g End of year balance 1,690,983 1,880,379 1,584,632 1,350,039 1,062,204

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
100.000 %

Board designated or quasi-endowment »

b Permanent endowment »

¢ Term endowment »

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

organization by: Yes | No

(i) Unrelated organizations 3a(i) | Yes

(ii) Related organizations . . . . . . . . . . ... . 3a(ii) No
b If "Yes" on 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.

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

Description of property (@) Cost or other basis (b) Cost or other basis (other) | (c) Accumulated depreciation (d) Book value
(investment)
1a Land 445,000 445,000
b Buildings 3,065,199 1,568,759 1,496,440
¢ Leasehold improvements
d Equipment 124,717 124,717
e Other . . . 17,890 478 17,412
Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 1,958,852

Schedule D (Form 990) 2022
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Page 3

EERRZH Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b.See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A) MPLS FOUNDATION CAPITAL RESERVE 599,169 F
(B) MPLS FOUNDATION ENDOWMENT 35,806 F
<)
(D)
(E)
(F)
(G)
(H)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) » 634,975

Investments - Program Related.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(@) Description of investment

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 13.)

»

Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.)

Y other Liabilities.

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

CEE LOAN/LIGHT REPLACEMENT

3,892

(2)

(3)

(4)

(5)

(6)

7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col.(B) line 25.)

» 3,892

2, Liability for uncertain tax positions. In Part XIII, 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 XIII |

Schedule D (Form 990) 2022
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Im Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5

Total expenses and losses per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b  Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIII.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5

W Supplemental Information

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part
XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Return Reference

Explanation

See Additional Data Table

Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Page 5

Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2022



Additional Data

Supplemental Information

Software ID:
Software Version:
EIN: 41-1617933
Name: THE GILLESPIE CENTER

Return Reference

Explanation

LINE 4

SCHEDULE D, PAGE 2, PART YV,

THE PRINCIPAL FROM THESE ENDOWMENT FUNDS WILL CONTINUE TO GROW, IN PERPETUITY TO HELP FUND
THE GILLESPIE CENTER PROGRAMS AND SERVICES FOR MANY YEARS TO COME. THE INTEREST, EACH YEA
R, WILL BE USED TO MEET CURRENT PROGRAM AND SERVICE NEEDS.




lefile GRAPHIC print -

DO NOT PROCESS | As Filed Data - |

DLN: 93493318177193])

SCHEDULE G
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022
Inspection

Name of the organization
THE GILLESPIE CENTER

Employer identification number

41-1617933

IEEXE] Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations

b [ Internet and email solicitations f

¢ [ Phone solicitations

e [ Solicitation of non-government grants
[ solicitation of government grants

g [ Special fundraising events

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 VII) or entity in connection with professional fundraising services?

DYes D No

p [If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) fundraiser have from activity (or retained by) (or retained by)
custody or fundraiser listed in organization
control of col. (i)
contributions?
Yes No
1
2
3
4
5
6
7
8
9
10
Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration or

licensing.

For Panerwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No. 50083H

Schedule G (Form 990) 2022
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m Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

Page 2

Revemie

1 Gross receipts .

2 Less: Contributions .

Gross income (line 1 minus
line 2)

W

(a)Event #1

BOUTIQUE

(b) Event #2

BAKERY

(c)Other events

2

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

34,920

21,831

15,995

72,746

34,920

21,831

15,995

72,746

Direct Expenses

Cash prizes
Noncash prizes
Rent/facility costs
Food and beverages

Entertainment

O W N o 0 »

Other direct expenses

24,362

25,640

50,002

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d)

|
|

50,002

22,744

on Form 990-EZ, line 6a.

m Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported

more than $15,000

(b) Pull tabs/Instant

(d) Total gaming (add

o83
5 (a) Bingo bingo/progressive bingo (€) Other gaming col.(a) through col.(c))
>
&
1 Gross revenue .
o
% 2 Cash prizes
o
@
L%L 3 Noncash prizes
g 4 Rent/facility costs
o] .
5 Other direct expenses
L1 Yes____.° %o 1 Yes ... %. | Yes . . Y.
6 Volunteer labor [0 No [0 No [0 No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d). »
9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? [Oves [INo
b If "Yes," explain:

Schedule G (Form 990) 2022
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . - Ovyes [No
12  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? . . . . . . . . . . . . . . . . - Ovyes [No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . . . . . . . . . . . . . . . . 13b %

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

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . . . . . . . . |:|Yes DNO
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the

amount of gaming revenue retained by the third party » $

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

O Director/officer O Employee O Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . . . . . . . . - Oves Mo
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year®» $

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

Return Reference Explanation

Schedule G (Form 990) 2022
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on 2 022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

THE GILLESPIE CENTER

41-1617933

990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |PROVIDING SERVICES FOR SENIORS IN THE WESTONKA AREA INCLUDING DINING, SOCIALIZATION, RECRE
PAGE 2, ATION, FELLOWSHIP, SUPPORT, HEALTH, WELLNESS, AND EDUCATIONAL PROGRAMS.
PART IlI,
LINE 4D




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 11B

THE BOARD OF DIRECTORS REVIEWS AND APPROVES FORM 990 BEFORE IT IS FILED.




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | ANNUAL CONSIDERATION AND WRITTEN DECLARATION BY DIRECTORS AND ALL STAFF. DISCUSSIONS OF REVIEW
PAGE 6, TAKE PLACE IN BOARD MEETINGS.

PART VI,
LINE 12C




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PAGE 6,
PART VI,
LINE 19

NO DOCUMENTS AVAILABLE TO THE PUBLIC
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4d Other program semvices (Describa on Scheduls 0.)

(Expenses § 67,071 inchuiinggrantsof _) Revenus $ )
4e_Total progrem service expanses 241,352
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SpartiVi_ Checkilst of Requlred Schedules ;
Yes | No
1 Isthe oigankzation desceibed in section 504(c)(3) ur4947(a)(1) {other than a privats foondstion)? if "Yes,”
complele ScheduleA . ... et mevnr st et ees e be s g en RS ER RSt s eeeeemen s eete e e sene o CadX
2 Isthe organizafion mmmmmmsmmasmmcmmmm?saamm _______________________ veerrrenne 21X
3 Didthemganlzaﬁonmgagehdlradnrhﬂmdpnmiwlwnpalgnadb;ﬂesmbemlfnfnmopposlﬁmtu
candbates for publlc oifice? If *Yes, complete Scheddle G, Pact . N - X
4 Section 504(c){3) organizations. Did the organtzation engaga m!nbbylrgadmﬁes.ormamﬁmm)
election in effect dudng the tax year? If "Yes,“complels Schedvie G, P2etlf 4 X
§ Isthe erganization a section 501{c){4), 501(c}(E), or B04(c)(6) organization that recelves nmnbership dues,
assessments, or similar emounts es defined n Rev. Proc, 86-167 If *Yes,” complets Scheduls G, Partill et —as . L8 £
8 Did:haorgaxﬁmﬂonmamwnanydnnoradvisedﬁmdsermysﬁnﬂsrﬂxndscramn!sfwmmdnnm
mveﬁmﬂgMbpmvﬁeadﬁmmtbadsﬂ:tﬂmmhwmemdammmsummammMF
“Ves,"camplets SchedieD, Part! R e eesesesres e ee s eser oo N N b
7 Dldthanmm&aﬁoamhamhﬁamwaﬂmeammmmwngmmsmpmmm
tha envirommant, historic land areas, or historic structuras? If *Yes, "complete Schedule D, Partll e 7 X
8  Didthe argenization malntaln collections of warks of art, historical treastres, or other similar assals? IF "Yes,”
camplate SChettlo D, PEILII _....................eveeeeuseoseessmesan soreesnesssssessassameeasendeemgemen versrenessteneaeren e 18 Z_
] Didﬁ:acrgaxﬁahonmpmtmmurdh?mtxmazt furesmnra:s{odlalammmmrsamaasa
custedian for amounts not isted in Part X; of provide credit comseling, debt managemant, credit repals, or .
debt negollation sevices? f “Yos,”complets Schedule D, PatiV, vevvereaserasaenns ceebmreneaneaseeseens SRR 1 b4
10 Drdﬁteorgan!zaﬂon.dimﬂyorthmmhare{atadmganbmﬁon.imldamts[ndwmmshldedenﬂamnts
or bn quastendowmants? i *Ves," completo SchodileD,PeV 19 1.
1 IFthe organizallon's answer to any of the following quesiions Is "Yes,” then complata Schedule D, Parts Vi, :',:‘,b‘- s
VII, VIIL, KX, or¥, es appiicable, Eral YL S
& Did the organization report an amount for land, bufidings, and equipment in Part X, line 167 £ "Yas,”
complgte Schedllo D, PAIVI . _.........ccoeresmrerreererseresiersemeensrssnsensesmssennenenssnesnsos UTTOTBVODRURR ke -4 IS
b Did the organizeflan mpnrtmamoua!farhmanfa-aﬁmsemﬁasmmx Em‘lZ,ﬂlatlsE%nrmm
of ffs totel assels reporied In Pat X, line 167 If *Yes,"complela Schedufe D, PartV@,_ - " SRS K ¢ -1 I -4
c Did tha orgentzation report an amount for vestments~—program related in Part X, Tine 13, ﬂ!atlsﬁ% or more
of its total essets reported in Part X, ine 162 if "Yos,"complete Schedia D, Pat Vi ___ . . . . 11c X
d Didthe crgantization raportanamuuntfornﬂxarassatsh?artx.ﬁmis. !hnlsS%crmﬁmufiIsmalassata B
reported in PartX, line 162 f "Yes, " complets Sehedula D, Pat i rerreeseenssrassea b armtes e eraneeme SRR K« - £
e Did the organkzation report an amount for other labiliies b Part X, line 257 If “Yes,* complals Schedula D, Partx [dlef X
f Did the cryanization’s separate or consolidated finenesal stataments for the fax year inchude & foolnote that addresses
the crganization's liahiity for uncertain tex posiiions under FIN 48 (ASC 740)? i "Yes,” complale Schedule D, PartX | | 11f X
12a Did the organization obizln separats, Independant audited financial statemards for tha tax year? if “Yes,” compiefo
Sahodule D, Parts Xl and X _....... ereeeeeeaesenas veevesentstanansonetoscem aeataesannne rrevereeannrseareseratas seerssarearens 1122 X
.b mmmm@mdmmmmmdmmmmmmwmmmME
*Yos,"and I the eryanization answered *No* to lina 12, then complsting Schedtle D, Parts Xl and XfHis optonal . 1128 X
13 Is the organtzation a school described In section 170@)(1)ANG? # Yex"completa Schedwe B, | | e 13 X
142 DId the organization mainiain an ofice, employses, or agents cutside of the Unfted States? | . {14a X
] Dldmeomnhaumhmaggegabmmurwdmmmsmommmm
mmm.mmmmmpmmmmmwemaumsm or aggregate
foreign invastments valued et $106,000 or more? If “Yes,”camplets Scheduia F, Partsfand iV S e AL X
15  Did the organtzation report on Past IX, cotumn (A), ine 3, marathanssﬂwufgramsomﬂzermmnr .
for ey forelgn organization? If “Yes,” complate Schedule £, Peris flend ¥, . . ... )45 X
16 DId the coganizetion report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants of other
assistanca to or for foreign Individuale? if "Yes,” complets Scheduls F, PartsMangtv 116 X
17 Dldmanlganizaﬂnnmpmtatoﬂufmumﬂmn&!ﬁ.ﬂﬂﬂdwmfnrpmheﬂnmlhnﬂmﬁngsmﬁmm
Part I, colamn {A), lines B and 11e? If “Yes," camplefe Schedufe G, Part . Sea instructions rerrenenseneseetasconnsens e eeeeenen 11T b4
48 DldIheorganlmﬂonrepaﬁmnrehm&ﬁﬂﬂﬂbtalufﬂndrabﬁ:gmsmsmwmmdmnﬁbuﬁonsm
Pﬂtwn.m1°m8&?”'¥ﬂ, mp’ata Mee M” ThykebesanivngnaRnIns it ddtiuonnraonnnen SrNsrIREARE R LTI T Ty srenny 18 x
18 Dldﬂ-:aurgmtzaﬁnnrepmmmaﬂmsw.nﬁnnfmmﬁmgmhgacﬂvﬂiesonPartVlll.Emsa?
If *Yes," comtplete Schatule G, Part il .......o.eeees e tresinnnenaereeaeeasanseanen ebrraes et rs bt e s arbre e e eseeneas 18 X
20a Dmmaommﬁaﬁmnpmmormhmkalfawﬁas?lf?es. mmk@MH_,. SRR - - X
b 1f*Yes"to line 20a, did the organization attach a copy of lis andlied financial statements to this retum? | eeeomemnonreane | 20b
21 Did the organization report more than $5,000 of grants or other essistance to any domsstic argantzafion ar
domestic govemment an Part IX, colinn (A), ne 12 i “Yes ~complate Schedule I, Parisiandd TTTOTPRTR PPN A - | X
ban i Foern 980 (23
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HParfIV:  Checklist of Required Schedulas {confinued) .
Yes | No
22 Didthaorga:ﬁzaﬁqnmpmtmuraﬂxzm%.nuudmhorotharassismncatomfardmindm&ualsm
Pet IX, column (A), line 27 If “Yes,” complete Schadule | Pertslendil . " N 22 X
23 Didﬂlanmm&hﬁmanswwwhmmsmn.&ms,%WSaboutmmpmsaﬁunofthe
organizatian's currant and former oificars, direciors, trustees, key employees, and highest compensated X
employess? if "Yes, " complels Schedufs J, . N v seessens e saassraae et s seescemmeeeeee o 3l X
24a Did the organization hiave a tax-axempt bond issue with an catstnding emount of more than
$100,008 as of tha last day of the year, that was Issued after December 31, 20027 If “Yes,” snswer fines 24b )
through 24d and complote Schadula K. IF*No,"golofne 258 ceversenresen erseserneeaseresessasnssnteesrasassensenes | 248 X
b Dldthaorganizgﬂonimaﬁanyp:waedsoﬂaxmnpthmdsbeymdatempmmpmiudmpﬁm?__._.'"__'.m_"________"____" 24b
G Didﬂwcrgammﬁonmhtammemwawummgrumamhmdkgsmatanyﬁnam;mm
d Did the crganizafion act 28 an “on behalf of Issuer for bonds oufstanding ateny time during the year? s h24d
252 Section 601{c}{3), B01(c}4), 2md 501(c)[20} organtzaiions. DM the organization engage in an excess bansfit
uansadionwiﬂl;adisquaﬁﬁadpamndudhgthayaaﬂ!f'Yea'wan’e!eSebedWeL,Pa:tl___m__“_ ____________________________ ... |28a X
b Isthe organkation aware that It engeged in en excess beneft trangaction with @ disqualifed person Ina pdar
year, and that the transacfion has pot been reported on any of the organization's prior Forns 850 o 990-E27
FYes“complete Schedue L Pert! . .. ... .. .. . e eemer e ees s nereesesrane O | 268 X
28 Did the organization repart any amount on Part X, tns 5 or 22, for receivabias from or payables bn any current
or former efficer, direcior, trustes, key employes, creatar or founder, substantial contributor, or 35%
mntml!sdanﬁtycrfanhymmnbaofwaf&esapamns?[f‘?ss,‘mmetesmedufaLPan'll_.______._________,__._____m.__m +26 z
27  Did the arganization provide @ grant of olher assislance to any current or former officer, director, rustee, key
employes, ereator or founder, sibstantial contributor or employee thereo!, a grant sslecfion commititea
member, of to 8 35% contralled entity (including an employes thereof) or famlly member of any of these
parsons? I “Yes," complete Schednte L, Partlll rerrsvereeseasnrarers rereeressaraeeaenyancranes SOOUOOR B+ & N .S
28 Was the organization a pasty to 8 business transaction With ane of tha following pasties? (See the Schedule S E
L, Pait IV, Instructions for applicable fling thresholds, condifions, and exceplions). EcY P BLK
a Acurent or formar officer, dineclor, trustes, key employes, creator of fouixler, or substantial contributor? i
“Ves,” complato Schedute L, PertlV etmeeetee e s eneeeeses e ennen R reeemseenrinns _— fzal X
b Afamily meniber of any Individual described In fine 2887 I “Yes,"campiete Schedule L, PtV e . 128D X
S A35% controlied anlity of ane or more individuals andlor mganizations desaibed In ina 282 or 2867 ¥
Yen,"completo SchOtUB L PRIV || T eeeoereeeesteerte et e eeeeees e | 2BE X
29 Dldthacrganlzaﬂonreeeivamoraﬁmnszs,ﬁﬂomnmhmnkﬂauﬁuns?lf've&'mmtesmwnfemmm _________ T | 29 X
30 Didthsummhﬂlnnmhammwamofamhhhdnlhaasmaarmhmshnﬂwmh,ormﬁs&
31 Didihe organizaon liquidate, terminate, or dissalve and ceese operations? If “Yes,“complfe Schedufa N, Partl 3 X
32 Didthe organkation sel, excitange, dispese of, or ransfier more than 26% of its net assals? fF*Yes,”
camplefe Scheduie N, Partll, N eseemseese e eseeecrmereneseen ceeeeeereeseesenee N - I
33 Did the organtzation own'100% of an entity disregarded as sepanata from tha erjanizabion under Regulations
seclions 301.7701:2 and 301.7704-32 If "Yes,"camplate Schedulo R Partf | X
34 Was the organization salated to any tax-exempt or taxable entily? i *Yes, " compiete Schedula R, Part 11, ifl,
orlV, snd Part Ve 1, vemaorreresaonarenen? ereeememseensan eteeesorriesesasmetnsaessermsnss s asassares Sosnemsseneseneeen 3 =
3Ba Did the arganization have & cantrolled entlly within ths meaning of secion 512(b)(13)? . e e 353 X
b 1F"Yes" to fine 35s, did the organtzalion recalve any payment fram or engage in any transgclion with a
contralled entlly within the meaning of saction S12(b)(13)? If “Yes,” camplota Schedle R, Part V[ fne2 e 364
36  Section 501(c){3) crganizations. Did the organization maiee any transfars to an exempt non-chazitabla
relaled crganization? If ~Yes,”complets Schodule B, Pert V,Ee2 | R ermseeoseemmeenee oo sl X
37 DldmeurganlzaﬁmmﬂudmthnnB%ufﬂsac&wMﬂmughanmﬂyﬂmthmtalﬂatad !
and that [s treated as & parinerehip for federal Incame tex purposes? i “Yes,"complele Scheduls B, Peri Vi e, 137 X
38  Did the organization complate Schedule O and provide explanations an Schedula O for Part V1, lines 11b and
__182 Nate: ANl Form 200 flers are raguired to Schedule O, o .oooregonees e e 38 X
“PartV% Statoments Regarding Other IRS Filings and Tax Compliance -
Check'if Schedule O contains a response or note togny lineinthisPagV ... ... erioios O
. Yes| No
1a  Enter the number faported I box 3 of Form 1098, Enter-0- ot applicable e 2l 7 M N
b Enlarﬂaanmheréchmw-ZGmclndadcnEﬁa‘la.Enter-a-ﬁ'nutappﬂmblem_.___“_" _______ ] 0 o
¢ Did the arganixation comply with backup withhelding rules for reperiabla payments to vendors and S
riable geming i foprizawinners? ... ... Betireommaarearie i lolideiiieeieseisiiiiisesssccecoses 1c | X
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SPanV>  Statements Regardin Cther IRS Filings and Tax CompHance (conlinved

22 Enterthe numberof employees reported on Form W-3, Transmittal of Wage and Tax et =
Statemanta.ﬁedfqrﬁsmh:ﬁarywaﬂhgmwwmnmammdbymratum“ _______ 22| 0 2o
b !fﬂtleastomlsmpanadonﬁnaza,n?df.hemyan'zaﬁnnﬂaaumquh’adMemlemployi'nammxretums?‘__m.___"___.___“_______ | 25

3a Dldmamgmkaﬁonhammnauedbuslnasammufﬂ.nmmmdwhgﬁwm_____._____.__‘________“__'____"_._' 3a X
B I *Yes,” hasit fled a Famm 980-T for this year? If "No* to ine 3, provids an explanation on SSHAdUE O - """ e |30
4a Atanyﬁmaduﬁrxgﬁmcahndaryear.dﬂmaomanizaﬁanhmanm{amtm.nras[gnah:morothermﬂhnﬁtywar.

aﬁnancia!amummafmignmunﬁy(suchasahankammmammﬂ.ornﬂ:erﬁmnda!ammn}?___“_____
b U*Yes,"enter the name ofthe foreigneounty | . risasssanarsasstsereasasnens wesvabmemnes rerrsanseases
Ses Instructions for Silng vequirements far FMCEN Form 114, Rapuoct of Forsign Bank and Financial Accounts (FBAR).

Ea Wasmaorganrnﬁmapwmammmmmmnmmﬁmmmemmﬁ_ ___________ remmeeeeesrerre—se
b Dl_danytaxabisparbrmﬁfyﬂmmmhﬂmm&kmwbapmmapmhwmmmwm? ________________ R .
¢ IF"¥es"to ine Sa or &b, did the crganizafion fle Fomn BBSE-T? renreareasaans PO Ietenr s ecsnteentns et tn st s ns rbrhrt e s iens me e
Ga Doeslhaorganlzaﬁnnbaveannualgrmmlp:sﬂmtamnotmaﬂygtealerﬂlansmﬁ.manddldtha

organization solick any coniributions thatwere not tax dedrciible as charitable contibutions? tameateesersenensonsmonnneenns enen
b lf"(es."mdmeomaMndeemmwwmhﬁonmmshmmmmmu&nsor
OMswerencttaxdeductitle? |, reereeesreeraras oeevemmsmenaes cererearneessssesnanes .
7  Organizaflons that may mcelve deductible contributions under section 170[c). o
a Dklthsomanizaﬂonmcﬁmapmnthmdﬁsmm!yasammuﬂmmdpmfmgmds i -
and services provided tothapayer? |, |, teetesemarearenseaesnune rereeenrnerarens R vreremratannens crovmanen 12 X
b It "Yes," did the organization notify tha donor of the valua of the geods or services provided? .. 1D
c DmmaomMnsmmgawummmdm%mmMmﬂy&rmﬁm
Tequired to fle Form 82827, ..................... crestererenas RO everemstvessresnmssnnsses FPTROIS  -2 N P4
d If*Yes indicata the number of Forms 8282 fled durng theyear | ud,L sl g -
©  Did the organtzalion raceiva any funds, direclly or indirectly, to pay promiums on aperscnel benieltcantract? | 7e Z
P Did the organization, during the year, psy premiums, direcily or indireclly, on & persenzl bansft contract? ete—emeomeans s i X
mhamganizaﬁénmamawmmunutqmﬁeammmm«mmwgammumwarmmsasm?__,__,___ 79 X
h lfﬂmo:ganlraﬂnnmivedamnﬁibuﬁmofmis,ﬁmts._akpm.or'uﬂmr,vaiﬁcles.dfdmeomarﬁzaﬁanﬂleaFunn‘msa—(:?______. j s R X___
8 Sponsoring erganizations makitaining donor advised funds. Did a dener advised fund malntained by the R e
sponsoring arganization hava excess business holdings at any Ume dwing the year? treeretnaearanrararsaran snresnmseranane 8

8  Sponsoring crganizafions maintaining donoradvised funds, brise] KAgh
a Didthasponsoringurganhaﬂmmﬂcaanytamb!ad]sﬁﬂ:uﬂnnsmdusaﬁonﬁﬁ&?m_m __________ e erenon . LSa
b Di the spansaring organizalion make a distibution to a doner, donor advisor, orrelated person? :

10 Section 501(c){7) organizations, Enter; ¢
a lniﬂaﬁnnfewandmpﬂaiwnhibuﬁmindaﬂsdmmwmm12,"_“__,, _______ erreenmen -
b Gross recelpts, Includad on Form 880, Part VI, fa 12, Sor public usa of club eerenaennn

11 Section 501(c){12) crganizations. Enter:

3 Gross incama from members orshareboldess 112 .
b Gross Income from ather sources. (Do not net amounts dite or pafd to othar sources. .l
galnst amounis dus of recelved from them) eseremmsesssaeneeeeeesees oseesseeeeees b o

12a Secﬂnn434‘2'(&)[1]nnn-exunptclmr&abb'tmsfs.!sﬂ:eorganhaﬂanﬁlthamSSﬂhﬂenanmmmﬂ?" __________ e mmnn | 12a
b IF"Yes,” enter the amount of tax-axampt interest recsived or acoied during theyear ... _....... |12b] . )

13 Section 501(c){29) qualified nonprofit health Insurance issuers,

3 Iafhe organization ficensed {o lssue qualified healtitplans In more than cnestate? ererenesvarnenaannaane
Note:Saeﬂmalnqhudiamhradﬂﬂnnal&ﬁmumﬂmﬁmmmﬁzaﬂmmﬂmpnﬂm&dndﬂao.

b Entm'lhsamomﬁ.oflasewesﬂ:aomanlmﬁonismquhudmmamhhhymastatashmcb
the organization Is fcensed to lssue qualiied healthplens o Jaz

¢ Enlerthe amountofresavesonthand | T oo seeem e, ... [13

142 Did the organization recelve any peyments for Indoor tanning senvices dwing tha taxyear? . e, e e 14a X _
b !f"\".'hasttﬁret;iaanﬁOhrapcﬁ&esemneuB?”M’mﬁsanaxp!&mﬁmmWe0._____ eemeemnan 14b

15 lsfhaorgankaﬂonsubjadhﬁnsed!unwmmpaymem{s}ofmnramm%uuﬂ.ouummunmambnor

excoss parachute payment(s) duing thoyear? | cerneenarasen erumesaesesressessasnnnnnenanen (RN SRR, M 1t
W*Yes," soe Instnuctions and fils Form 4720, Schedula N. . R I
46 Istha organtzation an educafianal insiituicn aubject to the' secllan 4963 exciss tax on net Invesiment Income? 16_ X
1f"Yes," campleta Form 4720, Scheduls O, ) T
17  Secton 501(c)(21) organizations. Did the frust, any disqualifisd or oiher person sngags In any activities
that would result in the imposition of an excise tax undar seclon 4951, 4852 or 49537 S . : i
If"Yes " complate Foms 6088. d
Ferm 980 oy

A
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KPartVIZ Goyamance, Management, and Disclosure Foreach “Yes" response fo lines 2 through 7b betow, and for & "No*
Tesponse fo fine 8a, 8h, or 10b below, describe the circumstances, processes, orchanges on Schedula O, Sea Insfructions.

Check if Scheduls O contains g response ornots o any fneinthis PartV1 .. et eyt =
Secion A, Goaverning Body and Management

v HNo
1a Enhrmammbarufwﬁngmbamofmogmhghndyatﬂmendofﬂmlaxyear_'____"_""_._._mmm_ 1a] 12 N
If there are material differsnces in voting rights amang members of the govemning body, oF -
¥ the govemning body delegated kroad authority to an execufive committes or similar
committes, explaln on Schedule O. : .
b Enter the number of voting members Included on five 1a, ebove, who are independent eermee e 12 A P
2  Did any officer, diractor, brustes, or key emplayee have a famlly relationship ora business relationship with Ef‘, Ry I
ny other aficer, ditector, sl GFKEYSRIOYERD . ._..__.....o.ovoereesecseeneesses oo es e eeeoeoees L2
3 Dldthaommhaﬂandahgmemmmmmmduﬁummﬂm&medbynrmdm&sm .
supenrlsbncfofﬂcem.tﬂredurs,busaea.orkeye‘mphyeesmamnagementwmpmornﬂmpamn?m __________________ S A X
4 Didﬂ:aorganlzsaﬂonmakaanys!gniﬁuanlchangesfnksgwamkmdamentss!nmthapﬁn;&nnEBOwasﬁed?“__ — 4 X
5 Dldlhecmaukaﬂmbemmaamdwﬁ:smeyaérufadgnmmdlmmbnpfﬂanmmwm’smw_'___.__ e, LB X
S  Didthe organtzation have rembers or SIOCKIOKENSY ... . ... ... .o..oveoeeresesereoeeeeesesos e |8 X
Ta Didmaclgmaﬂunhavamembem,shdsho!dem.omiherpé:swhnhadt}mpuwerheleutorappom
on or more mambers of te govemingbody? s ereesetseseeseneeeeeeseenas e mnees e s ne s seemeeeeenn fa] ‘| X
b Amenygmnmﬁackmofﬂwmgmhaﬁnnmmdm(wmjedmaperﬂby)mmm
stackholders, or parsans olfier than the goveming body? ventemat e rennene S vemraemeena URUROR (- N <
& Did tha oiganization omwnpomnammlydoummmamaaﬁngsheidarmﬁenauﬁnnsmdmwmdwhgmaywhymemmmg: o ekl N
a Thegovemingbody? | . .. . vatnnnresranee teeetmseannerecsas e e rame e emene ORI
b Each commities with autharity to act on behalf of the goversing bady? resrmasensess e eenaen IS KX S
8 . Isthece any officer, director, tnistes, or key employea lsted in Part VI, Section A, who canaot ba reached )
the grganization's malling address? if “Yes,™ provida the names and addrasses on Schgdie O ... ... | g X
Section B. Polictes {7his Secfion B requests Information zhout policies nof required by the Internal Revenue Code.)
- . . Yes| No
192 Did the organization havelocal dhapiars, branches, oraffiiates? revrerensrensasera rrevmememernnees | 102 X
b 1*Yes," did the érganization have wiilten poliies and procedures govarning the activi of such chapters,
affilates, and branches to ensie their operations ere consistent with the organizafion's EXEL PUTEUSES? ..._............... veees | 108
11 Has the arganization provided a complele copy-f fiis Form 990 £ al} members of is govering kedy before Hling the fom? — 1a -5:.1—-—
b Describe on Schedule O the process, ¥ any, used by the omanization to review this Form 830. b ] Bl
12a Did the organization hava 2 witen conflict of nferest policy? #f*No,"go foline 13 etereroemeese et e | 12a] X
b Wemofﬁears.dbactors,mmma.mmmlmmmmmwsdmmmﬂymmmgmmmmnmm.___ | 121 X
c Didﬁworganizaﬁonmgu!ar&andnmsishenﬂymunﬁorandanfumammpﬂamﬁﬁmpolhyﬂf?es.'
descabe on Seheduis O how thiswesdone |, ... ... creverenerenens revrreaemnessrereransan venrnerans rerevemearascanmees 12l X
13 Didthe organization have a writen whistieblowerpolicy? evesssereachoeesorseeemseeon, eeeeeeeemeeenn b3
14 Did the organtzation have a written document retention and destriction policy? emermemmnas et e —— e ereremrecornes
16 Did the process for detemminlng compensation of the following persons inclide & review and apptoval
independent persons, comparzbifily dats, and contemporaneous substanilation of e deliberation and decision?
a TheumankaﬂoﬂFGEo.EmwﬁmDhm.wmpmmgagamnioﬁdal" ............... remessusinasases cesriennestauenrrennnas
b Other officers of key employees of the organtzation " emeeeeeomroreeen s ereeee e ssssensanene
IF“Yes" to Ene 16a or 15b, desaribe the process on Schedule O, See instructions,
iBa Dﬁmeumankaﬁanmm,wmmaamhh.mmwabhammmshﬁWmm
Wi 2 2XALIG BNy QIHOGIBYSRT ...\ .............¢¢oeoeescommcmoesonsensesesees consemmmmmssseeees s seeeeeeeeese o
b lf.’\’es.'cﬁdthemgm&aﬁanhﬁuwawmpnﬁcywm:equﬁngmummhﬁmbmmﬂs -
parﬂcipaﬁnnh]uhtve@mmmemmmappﬁmhbiadwmm.andmmhafemm
organtzation’s sxdmpt statns with respect fo such atangements? ... tetiiremsaicas sesrtassencosiisscanes fenpriiriiiceeiziruzese.s

Secfion C. Diselasure . 3
17 Listthe stales with which a copy of this Form 980 Is equired tobe fled. ~ MIT :

......... il L D

18  Bection 6104 reqiires an organkzation to make its Forms 1023 (1024 or 1024-A, If applicabia), 820, and 850-T (saction 501(c)
(3)s only) avaliable for public Inspection. Indicate how you mdaﬁxeseavaﬂab!a.f:ha&a!l_ihaiapply.
Cwmwebslle ; [X] Anothers website [X] Upourequest [ ] Othrer (exptain an-Schedie O
19 Describe on Scheduls Owhether (and If 50, how) the organization made ifs govemning documents, conflict of interest pelicy,
and finamcial statements avaliable to the public during the tax year,
20  Stata tha name, address, znd felephone sumber of the person who passesses tha cranization’s books and recdrds,
Michelle Seomam 2530 Commerca Blwvd
Mound __MY 55364 612-865~-1664
DAA Form 590 ;2023
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Fomm 680 The Gillespie Center 41-1617933 Paga 7
RV Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors . i
Check if Scheduls O contains a responssorpotefoanyineintisPactNll, o o [}
Seclion A, Offficers, Directors, Trustees, Key Empioyees, gnd Highest Compensated Emplovees’

1a Complate this table for all persons required to be mammmmmmmammmmgm or within the
organization's tax year,

o blstall of tha organizallon's current officers, directors, trustess (whather Individuals or argantzafions), regardiess of amount of
compensaticn, Enter-0- in columns (D), (E), and (F) B o compansetion was pald,

a Listannfmeorgm!zaﬁnn'scmkeyemploym ffmzy.Sea!nshummfordeﬁrminnuf'hyemphm' =
& Listths crgentzation cirant compensated director, trustes, employes
who mm:%ﬁ':mhc:n?eemum &?g&m W2, m’é"ﬁ?ﬁ&'ﬁ ﬁmﬂﬁm of Form 109% ofmoretgan
$100,000 from the organtzntion and sny related organizations,
o st afl of the omganiration's er offico B8, ted employess who recelved more than
100,000 of raportable mmpensafﬂo.nfm from memﬁ%&mﬁm .
o o Mt s oy o it
Sggeﬂmhsuuclhnsfuﬂhauderhiﬁﬂchtoﬂstﬂmpmmm d
] checkthis box if nether the oranization nor related omanization compensated any cument officer, director, of trustee.
\ )
7] =) Faslian o 5] . 3]
Naam and 2o - Rueags Ko, rioss ot e, Reporiobie Reportabila Estiated emoemt
Pm mm%mp Caronaston m’mm‘”;‘a m:ﬁ‘%h
| Etany (A F F organtzntion (VY-2f orgaatzations o
=l =R -
;I . below é E g g )
' WM g
(Earen Delorenzo
RSOSSN NV S i.00
President I 0. 007 x! |x 0 1] 0
2)doy Grundeen -
ek 1.00
V;&"ﬁ"é‘é’ia_-’é} ------------------- ﬁ'.--ﬁ-ﬁ-n- x x 0 0! o
@FrLinda Blakstvedi
reemeerenernnrerearrosmenmrenenesdhonns 1.00
Seoretary. | 0.00 1! |x 0 0 0
{WMichelle Seempan : .
........... feivesiarstastracnnnyend .-..g.'.g.g...
Troasurer 0.00 IX| iX _0 0 o
fHWendy Gasca
erreenones SO O 1.00 )
Rirockte i 0.00 |X . 0 0 0
() Sherrie Pugh
R SNSRI A 1.00 . . .
Directer . 1 . 0.007 % - 0 o 0
nClandia ILacy
ereesriegermnenesertenersassesasmesdbeess 1.00
Director 0.00 % 1) 0 U
{8)Cindy Palm .
SOVRSURU FORNO SO 1.00
birectoz o 0.00 IX 1) 0 0
(9Betty Carlson
S S . —1 N
Direckor C .00 X 0 0 0
{1Colleen Hendricks
T cevervaesresbenenaas N - 1.00
Diragkoxr 0.00 | X o} 0 0
i1Rhonda Nelson
........... .................................;I:.'.g.g.. 0 Gi 0
Diracto 0.00 [X |
mﬁ&ﬂm

DAA
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Form 830 The &il3 e Center 41-1617933 Paga B
:PATEVIIY _ Section A. Officers, Directors, Trustees, Key Emplayees, and Highest Compensated Employees (conlimed)
Pestion
Ry = {do ot cheeck mors thn cne 2/} e} "

Nars and fite Averagn bax, weliess person ks both gn Reportatio Reportatla Estimxtod amoust
howrs olfizze nnd 8 <ectitiusion) arpensaion camprnsalion ofcther
perwesh Lo e trom B Frof relalod compersation
(stany SF F erganizalion (W-2! erpanizations (W2 fom e

. bours for gg E z g prevgres 098507 orgargzation e
“ crgenizationsy g g’ 109S-HEC} 1099.NEG) Feiatadd exganizafions
i dnlied Brio) & E
(12} Vicki Inpes
L T
Diractor 0.00 IX 0 0 0
T
{14) .
L5 SOOI SO
i
T I S
0N einipeeeeeeseee e '
(8, I -
'!
(e, NN N '
1b Suhtota!‘ ...... remmeeraereseesvertrnnrerasnans
o ‘Total from confipuation sheets to Part VI, Sectiona ..............
d Total{add tines Thand 1c) ....... estesipiinepeeenaisinines _
2 Tota!nmnbeljofhdividuals(tnumdk!gbtﬁmtBmﬂe%tb&nsaﬁstedabwa)whamﬁmdmmﬁm&ﬂﬂ.ﬂﬂbaf
rtabl y th I
1epe amamaﬁmfmm 8 orgarization — _ - Yes |15
3 Didthe organization Bst any former officer, direcior, trustes, key employes, or highest compensated EE O B
emp!uysaun[Ina,‘!a?ﬂ"vaq,’cam!eteSchadu!eme'ﬂmwd’uﬂ!_._.......................... ...... thetane Ceerennas vetrraenranan .:.’, — X
4 Forany individual Bsted on fine 1a, Is the sum of repartable compensation and ofher comipansation from the el B
arganization and related crganizations greater than $150,0007 ¥ *Yes,” complete Schedufe J fiorsuch '-';= - x
1 mdua' T T Ty PO PR PR Sesmrasannensavans Tesrrrsassnate AT T RIS LTI YT PRL PR P P e abevasur rvy — —
5 Did any person fisted on line 1a receive or acciue compansation from any unrelated organtzation or individised LA N
for servicss rendered to fhe organization? IF "Yas, " complets Schednle J forsuchperson . . .o A - X
Sgction B. Independent Contractors
1 Gompilete this tabla for ﬂmhlghestmmensﬁedhdapandaﬂmnkadnmﬂmtmhsdumﬁmﬂﬂ&ﬂﬂﬁnr.
£on ‘ campansation for the calandar aniing
e - DesrbEeenns Comiain__
2  Tolalnumber of independent contraciors (including but not fimited to thosa listed above) who S
recsived mare than $100,000 of compensation from the organtzetion 1] s
BAA Form 880 (023
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RartMill’  Statement of Revenue

Check if Schedule O contains = response or nots fo any line in this Part VI

Page 3

L R L L I TR T r LT vy D

|

{A]
Total seveeron

2| 1a Federated campakns

ELLITL LT TY Y TR

Grants

b Membemhipdues | . ...
¢ Fundmlsingevents | ..

10,3800

d Related orgenizatians

<l
Har

LETTEE 1Y TP,

amsassteanun

i
i

Cantghuﬂons
%
;
%

]
=
g
g
o
3
A

[+
d
a8 L

Pro%ram Service

Al L L L Y L T Y T T Ty
3
P abtnbesssasnstaninnuranesenas Brirbsibiaversvsmsana
. ]
LT

*rtdteressrndritrattrnennronnarn st anantreansnan

farssssuveenns e ErntradhcsrorcAs ARt brdnttintdoassnanna

¥ All other program service revenua ...
g Total Add Ines 2a2f . ..ooepireecneennene. rstasesroiceseasasss

Bkt rovanoe

il

¥ ; iljﬁ‘}-}‘
R ?__x{" g
et

b

e

NS

o

iE, = he iy B ey " tefel
e e A P T P D

tmee

2, 2275550

other similer amounts)
4 Income from invesiment of fax-exempt bond p
*1 & Royaltias eshies

Srere

3 Investment income (Including dividends, Interest, and

CeRssrivyananans SracvsRLsAsAL At urT e ranaLaNS -

AswssjossLLLsEosrian

44,867

DRSS

gty
e

PRI S

f.‘, )

r
A T L L

44,867

‘. -

{) Real

(0) Parsonat

8z Gross rents 46,601

éa
b lmusbieqeiies| gb 21,491

25,110

G Rentdino.oriiesy) | Ge

............... s

7a amourdfom

{i) Secxivas

d &mﬁihc&m&mpm)....-" ...............

{F) Other

salesof ovsels

cfertimbwertny | _7a .

b iesscostoroher

tasisandsales s, | 7h

7c

c Galn or (loss)

d Netgalnor{loss)....ceeeeereereneeunserasaseas

Other Ravanus

Ba Gruss lncoma from fundraising events
{ootincletng §, ...
cof confribufions reporiad enfine
1c), BeaPatt IV, fine 16 |

86,508}

8a
b Less: direct expensas |_8b

49,200

susre fegineymus

c Nethmaeg,ﬂusa)ﬁnmﬁmdmfslngawems...........,.........

fa Cross incoma from gaming
aclivities, See Fart IV, Ine 19 82

11,184

b Less: directexpenses 8h

AspuNEsIEEImaans

[ Natﬁwmnecﬁ(lnss)fmnganﬂngadi@;g.

1la Gross sales of inveninry, less

ratumsamta[lnwancas____,__,_ | 10a

b Lesw costofgoodssold | | | 10b

¢ _Net Income or'(loss) from sales of investory

.
"3

11a
b
c

Wiscellanaous ]

R L
------

4
e L L PN Y TV S Ty Tur qurpar iy

bt et d LT FT DR P PPN P T T PRy

d Allotherrevenus ,__........
¢ Total Addlinesifa-~11d ....... ..o

sEsayascsrsimrirens

LTty T - Y]
% =

T ——
RN

] e

12 Total ravenue. Ses Instruetions .. ............

........ Srdenzieurs

238,618

32'321‘

£
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Form 836

-—»—M___~§p
sPRarti:! Statement of Funcﬂnnal Expenses

Section 501

I

The Gllle ie Canter

dsﬂ’c i} ergant-atic

41-1617533

8 aﬂm’m”aﬁe}‘ anzanons
CheckidezedulBOcunmmsammunseormtetoanymem&dstD{

Do not incivde amounts reparted on fines 8b, 75,
8b, 88, and 10b of Part V1L,

Ry
Tolal expenses

Pmmmb'e
Epecises

1

a.

4
5

T
B

8
0
1

a
b
a
d
a

g

12
13
4
18
16
17
15

a
b
-]

a

25
25

following S0P 98-2 (ASCOSBT20) ... ...

DAA

Grants aod ofher bnslstince bo domestic orgarizations
enddsmest govemyents. SeaPartly, ne 21

tesevhnanay

Grants and cther assistancs {o domastls
Individuals, Sea Part IV, Ina 22

Grants and effier assistance o foreign

organizafions, forelgn govemements, and
mm&msﬁmmﬁmﬁmm

Benefiis pald toor formembers

Compensation of cumrent officats, directors,
Irisiees, and kay employess |

Compensation not Includad abova fy dsquaified
pevsons (as delined under seclon 4958(1{1)) and
persons deseribed & in secfion 4358{cH3NB)

------

QOther salaries and wages

----------------

sacﬂanvm[k}andmm)mhwmu&m}

Other employee benefits

Sedirasnanrserransne

-------------------- “esremranan

Fees for services (ncnemphyees)‘
Management: renerimaaras ronanans

85,993

g LI E T LYY ---.-‘o--..---c|--'-----q.-vo-

Amo:mﬁng

3,180

Lobbying

meeﬁhmlﬁmdraismmms. Pa:tW Ene 12

N = R e

: :*ffsi%‘a"“:é'{

Odiar, (lino 11p Extott enctoeis 16% of tine 25, colrmn
{A) exnomed, Bt Ene 311G expemses on Schediia 0)

Advatislng and promation

Office expanses |

Information technology | I

Royallies ... ...eoeeeecenmeneneeremsoeanes

mlpan,w 1
0 l-ﬁl-.!---t-!t-l---.r.ll‘. btbdewmaan

-------------------------------------

Payments of traval orent&tahmantaxpema
for any federal, state, of local publlc officials

Oorﬁamnees,mnvenﬁans.andnmﬂnps___

Interest dl..l-'-ol]d'-ll. ------ S L EseNsanrassEn -

Payments toaffllates ... ... ..
Depraclaﬁon. deplahcm. and amoriization
!m -------------------------------
above. {Lst piscellaneqns expenses oo lna 24e, It
fina 240 amount excends 10% of fine 25, column

{A}amount, st Ene 24a expenses en dedulsﬂ)

Educakiy

aen -u--p LAl L L T T T e T P Y

3 é12'

1,869

-------- B R T T T -t

. 9“’9‘"‘“

1,231

25|

LTI R erasmrsaeintsbnrmnnn LTI T T YT

Al other expanses ,

Total fmcional avpenses. Al s {ogzda ...

258,351

57,999

Joint costs, Complata his ina ony e
oigantzation reparted ki coltmn cosis
from a combined educatinna) [B)joint
fundraising soliciation, Cheek hers

Form 980 2oy
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artXs Balance Shest

|||||||

cmu;nsmdwaomamunmbﬂmmmpmx,

...........................

Page 11
1
B

End of year

Assels

Liabilitles

aEn

417

119

Cash—non-nterestbeatitg | . . ..
Savings and temparary cash Investmenis

37,224

BriteivenasacspernerRsnsaR Y RS Srdusrasniesassnen

Fledges and grants recelvable, net

M 4 3 N -

MMmmmwm¢m¢m;ﬁiﬁﬁﬁiiiﬁﬂﬁiii
Loans and other racelvables from any current or former officer,

trustes, key ernployes, crestor or foundsr, substential contributor, orasaa

controlied entity or famlly member of any of thesepersons
Loans and dther recelvables from other disqualified paracns (as defined
under secion 4958{1)(1)), and perscns dascribad in seclion 4958{c)(3)(B)

A 3“;"??-.‘:!."’4-. ES b

--------------

. Notes and loans meejvable, nat

Imarrtosiésforsalanruse

casanrBasesERn Eevtutrbnvrn

3

Jtia Land, buﬂdhgs.anﬂequmntmstnruﬂm‘
basis. Complete Part Vi of Schedule D
b Less: accumulated depreciation

652., 806}

——3.768,936]

ey 2
1, 958 852

1:883 870

Investments—publicly fradaed secuﬁﬂas ________________________________________________ .
Invasiments—other secixitias, Ses Part IV, iina 11

11
12

1,690,983

1,858,499

634,975 12

612,547

13

----- S L T T T T LT Y Y T P ST T Y TN P P P P Y Y PO I

18 Omm’mﬂs- SeoPaitlV, fine 11 vearesseossreeansnnnnsas SR

1B Total ascefs’ Add Mnes 1 tirounth 15 (must equal lins 33}

..............................

4,392,140

Accounts payable and eccrusd expenses

18

--------------------------

20 Tax-eXemptbond BhIHES ... ...c..cccovemremrencnsrrasmsaescrmansuenas

21
22

Escrow or custodial account [abliity. Gomplete Pait IV of Schedulz D
Loaps and other payables to any cument or former officer, director,
trustee, key smployea, crmator or founder, substanaf conbibutor, or 35%

manmwabdman U bdbe

------------------------------

----------

Unsecured notes and loans payzable to unrelaled thind parffes |

Other labliies (including faderal ncome tax, payables to relsted thind
parties, and other [abifiies not ncluded on fines 17-24). Complate Patt X
OFSCHEUUBD ...\ o ioeeoseesrsssesceeenceen vesmrrerasstinmtsesrenarararats -

3,892

B

Tola!liabmﬂm.ﬂddlhes‘l?ﬂm D28, ..ooinernys
Organizations that follow FASB ASC 558, check hero
ant complote lines 27, 28, 32, and 33,

Net asaets without doner restictions
Netassetswihdnmrrastﬁdim"____“_"______“
Organkzations that do ot Follow FASE ASC 858, check here | |
and complete lines 29 through 33,

23 Capital stack or trust principal, or comentfunds ... ........ R

.....................

LTI TS e Y T T T AT T Y Y SRR P A T LT LT YT Py

R

2 727 363

B 991 zs

27

TN .-'-. -

30 Paid-in or capital surplus, orland, buiding, orequipmentfund .

31  Relained samings, endowmant, accurmilated incoms, ar other funds

32 Total net assels ar fund balances

4,306,631

| Net Assails or Fund Balances |

4:315,622

33 Total BabiMies and net assets/fund balances . . § s s i aiAediifAtereAlAiiLiieiis

4,390,984

4,392,140
Form 580 poimy
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Fomssiguzs The Gillespie Center 43-1617933 Pags 12
#Raf¥Z  Reconcillation of Net Assefs
— _ Chackif Schedyls O contains a response ornote to snvinenthisPart Xl ... .o aaai s At e
1 Toialmvemm(umstequa!ParWlﬂ.mImm(A}.ﬁnem ............. ebesesrarorasnenns ererenectmnnn [ROUPTURRT M | 238,618
2 Tolaleaqmm(nmsteqmi!’attlx, colmn ), Ine ZB) & e eereenarersrsnsnenenrannns 2 298,351
3 Revanusless expenses. Sublractfne2fom et resmsersasasseraoensane cremtenstesarosnsesrasess B =60,733
-2 Natmsatsctﬁnﬂbatmsathaghmmgofyaar(mustequawmtx.Hnesz,uclmrm(A)) S A 4,306,631
8 Netumeallzed galns (losses) oninvestments " revrernensrrararoeereraran 5 145,086
5 Donated services and use of facilfies | | reraone aeetoveeeannas eerermesseanressonne reersberereeseeesasesnennnnnnnras L]
7 Investmenteopenses e eemtnen eeeriarmponncnrs ererevesasersatssnrasnanasssanesnsane e LT
8 Prorpericdadiustnents || . tressessrensesnrnsansnressenssrasanesnnssososenessnssransas  fmadh
) DlhsrChanngBmetamtsorﬁmdba!aums(mqﬂahunSdmduhoj__ et ommene s oe et e e I
10 Net assets or fund balances atend of year, comhhannasaﬁ:rwghs(musteqmll’artxma
SO BN L T . | |

M
FP4XIE  Financlal Statements and Reporﬂng
Cl_mckfdemduIeO coniaing a resporise ornole fo snyiine nthis Part X . ..o peeenn,

1 Accounting method ussd toprepare the Form 890: | ] Cash  [B) Accris | ] Other

Ifthe organization changed s mathod of accounting from a prior year or checkad “Other,” explaln on
Schadula .
2a Wera the organtzation's financlal statements complied or reviewed by an independent accotntant? eerrereemneennm erreenn
1£*Yen," check a box below to Indicate whether the financia] statements for the year wars compiled or
l reviewed on a separate basis, consofidated basis, or both. .
[] separzte basis || Gomsoldaiedbasis || Both consolidated and separate basis
b Were the oganizafion's fnanclal stalements audlled by an Independent accomndant? crevsemsseenaemenrenmrnen
| (F*¥es" chack ahmwmhimmﬁmmemmﬂﬂsmmﬁsfmmemmawdmana
separats besls, consolidated basis, or both.
[] separate basis [ | Consolidatedbesis || Both consolidated and separate basls
c IF*Yas® tollne2aor2h dmmecmmlmﬁanhweammmmatmmpomwmymrmfghtuf
" the audit, raview, or compliation ol“dsﬁnancialstatemmtsandsalediannfantndapmdsnfa:uumtan!?_m_,mn_"mm_m,___,
lfmaorganizaﬁen ciranged either ifs mﬁgﬁmorsebcﬁmpmdmhgﬂwtaxyaar.aqﬂahm
Scheduls O,
3a Asarastﬂlofafedera!sward.mﬂmommmﬁmreqmadtomﬂemuenmditnrmﬂﬂsnsmtfnﬂhlnﬂm

Unlform Guidance, 2 CFR.Pat200, SUBPALE? |\ | ..o re . ieerreresemasorersrenssesensorsssneas verveveserinaas I X
b *Yes.” did the crganization undergo merequlredaudﬂoraudﬂs?lfthamgsnhﬁmd}duutundergu:ha
te audit or audits. explain why on Scheduls O and describe taken fo osechaudts .o ooeoercaiazooa .. ] 3b
‘ Feeer 390 (o)

et et e et
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:-CH%E;;IEA | Public Charity Status and Public Support Ol Mo, 16450047
#1115 .

j Complate fths arganlzation s a soction 601(s){3) oganization ora sectlon 4047 f) senmxempt charttiotrst, | D23
Dapartmert of tha Treasmy Attach to Form 820 or Form 830-E2. S Snem to Publ
itmrna! Roventzo Servie Go o ww.Irs.gov/Formys0 for nstructions and the latest Information. -ﬂfl,:ﬁcuanc
Nams ol the cryarintion . - Beployaridentifieation et

The Gillespie Center 41-3617933

%2 __Reason for Public Charity Status. (All omganizations must complete this part) See instructions.
The cigantzation is not & psivate foundation because & Is: (For nes 1 Hyough 12, chack only ong box)
1 A church, convention of churches, or assaciafion of churches describad in sestion 70BN,
2 || Aschool dascribed in section 470{b){1){A)I). (Aiach Schedle E Fom 880)) ) ;
3 |_| Ahospital ira cooperative hospltal service erganizalion dascribed In section 170{b)(4)ANTI). '
4 |_{ Amedical research organization opersted In conjunclion with a hospltal described tn section 170[b){){A)). Enter the hespitals nzm,
G BNASIRIES . et eeteceeceaneeesreestensenneseres Crrassarasens tevrtesmesressesaeentesesheesasarrasenshe s tesans s e e vt enernan !
{] An omentzation operated for the bensit of a callege or universily cvmed or operaled by 2 govemmental 1l descaihed fn .l
sactian 170{b)}{1){A}1v). (Complote Part 1) ’

n

&8 A fadersl, state, orloce! govemmant or governmental unit described bn section 179[b){(4H{A)v)-

7 An organtzation that narmally receives a substanfal part of its suppott from a govemmenta) unit or from The general publc
described n section 170{b}{1}{A}{vi). {Complele Part IL) -

8 A community insst described In section 478{b){1){A){vi. (Complste Part IL) -

-] An agriculiunal research crgantzation deseribed In sectlion 170{B){(1H{A)[kx) operated in conjunction with a land-grant college

or unlversity or e non-land-grant coilaga of agriculturs {sss instructions), Enter the nama, city, and state of the col'sge or
URNVRISEYE ... .eeeeeeecererraenres fieneesisme e sensr e araeaaret e sueansenrs e s arenrranareas reeeeesnssvanersessaresaserensenyasanracnees
‘ {1] @ An organizafion that nomally meelves (1) more than 33 1/3% of s support fram conbibutions, membership fees, and gross
recaipls from activiies related In Es exampt functions, subject to cartain exceptions; and {2) no more than 33 1/3% of ils
support from gross Investment income and unrelated business taxehle Inctme (less secfion 511 tax) from businesses
acquired by the organization after June 30, 1975. Sea section 503{a){2). (Complete Part 1.}
i An organization amanized and cperated exclusively to test for public safely. See section S09(a)(4).
iz An organtzalion organized and operated exclusivaly for the bensfit of, to parform the functions of, orfo cany out the pusposes of
one or mane publicly supperied organizations described In settion 508{a){1) or section 500{a)(2). See section 505{a){d]. Check
tha box on nes 12a thiough 12d that deswribes the type of suppariing organtzelion end conilele lines 12e, 12§, and 120, -
a [ Typet. A supporting organtzation operated, supenvised, or cantrolled by fis supparted orgentzation(s), typlcally by iving.
ths supparted organtzation(s) the power to regutarfy eppoint or elect a majority of the direciors or trustees of the
supporing organtzation. Yot must completa Part [V, Sections Aand B, .
b ] Tvpe Il Asupporing arganization supervised or cantrolied i connection with its supparied crganization(s), by having
confrol of management of the supporiing organization vested in the same persons fhat contrel or manage the supporied
organization{s). Yon must complata Part IV, Sections Aand €.
-] D Type Hi functionally integrated. A supporiing organlzation operated in connection witk, and funclionally Integmated with,
its supperled organtzafion(s) {sea instructions). You mest complete Part IV, Sections A, B, and E.
d D Type Ul non-functionally Integrated. A supporting organization opesated in connaclion with e supporied organization{s)
that s not funcionally infegrated. “The crganlzation genesally must satisfy a distribution requiremant and an atfentiveness
requirement (see nstructions), You must complste Part iV, Sections Aand b, and Part Vi,
-3 D Check this box If the organfzation mcelved a written determination from the IRS that R Is a Type 1, Type I, Typa Il
i functionally intagrated, er Type ! non-fenctionally Integrated supporting crganization.
T Enferths numbasr of supported ompantzations :

---------------------------------------------------------------------------------------

() Naema of supponed.| mEN (2) Typo of ergmnizztion (iv] ks Pam organization {¥} Amount of menstary {0 Amountof
oogamigation | {d=cibed onines 1-10 lestad byt poventieg wppart (ces other suppest [see
shove {sea insinxlons)) ‘ docaneni? Estructions) fnstructions)
) . Yen Ho
{A}
(B) !
<)
-
I :
IE) r

For Paperwork Reduction Act Notics, sea the Instrucions for Form 980 or BS0-E2. ‘ Schaduls A {Form 530) 2023
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*Raltll&  Support Scheduls for Organizations Described In Sectons 170(B){1){A){iv} and 170{b){1){A)(vi)

(Complets only if you checked the box on Iine §, 7, or8 of Paiti orifthe organization fajled fo quallfy under

_Paitlil. if the arganization falls to qualify under the bests listed below, please complate Part L)

Section A. Puklic Support

Calendzar year (or fiscal year beginning f4) (a) 2019 {b) 2020 {c) 2021 {d) 2022 {e} 2023

() Total

1 Gifts, grents, contribitfions, and
mambership fees received. (Do not
include any “unusual gramta?)

2  Taxmevenues lsviad for the .
organizalion's benefit and efther paid

toorexpendadanﬁsbehalf... ......

3 The valus of senices or faciftiss
furmnished by a governmental unit to the
organization without charge

4 TolalAddlnes1through3
5 The posticn of {otat conbiibutions by
each parson {otharthana
govemmenial unk or publicly
supporied organkzation} incloded en
line 1 that exceeds 2% of tha amount
shown on e 1%, colomn (.

6 Publicsuppert. Subtmcina 5 fmmh'na4
Section B. Total Support

Calendar year {or fiscal year keginning In) {2) 2018 {5} 2020 {c) zo21 (d) 2022 (e) 2023

{0 Total

7 Amounts fromiine 4

8 Gossincome fiom lnleresi. dmdends.
payments recelved on secuiilies
rents, royalties, and incame from
shnllarsoumes :

Andasevstuianar PerRESe b

8  Netincome from unrelated business
achivities, whether or not the business
is regulardy caniadon ............

10  Otherincoma. Do not include gain or
lous from the sals of capital assefs
ExplaininPatVi) .. ..cecevevreane.

e R e D R e s e

11 Total support. Add lines 7 through 10 B

12 Gross sacelpla fom related activifles, el (see instructlons) T 22t

13" First & years. Ifthe Fomm 950 Is for the onganization's first, secend, third, fourih, or flhtaxyear as asection S01(c)(3)
organlization, chadc:h!shaxandsln here . .............. frzacivsazerazes . epssesse
Sectlon C. Computation of Public Support Percentage .

........

14  Publlc support percentsge for 2023 {ine 6, column (f) divided by line 11, column () 14

-------------- Srdstpidaviinntisnnnonisrnavany

16 Publiasupport parcentege from 2022 Scheduls A, Pat I ne 14, - ] 15

B T T N Y T LY IY Py T Y T N LTy T S pir Py

16a 33 U3% suppot test— 2023, [Fthe arganization did not check the box on fing 13, and e 14 Is 33 1/3% or more, check this
box and stop here. Tha organization qualifies as 8 publicly supported ogantzation
b asim%suppurt!est-zmlfthammﬂmﬂondidmtd:adcaboxmﬁne'zsoriaa.mﬁmﬁisas113%nrmore.ched:
this box and stop here. The arganization qualifies as & publicly supported orgenization ...
17a 10%-ﬁchanddmnmm—252.ﬂmauganmﬁmddndchﬂammm13 1Sa.or15b.andﬁna14ls
10% or more, and [f the organization meets the facts-and-circumstances test, check s box and stop hers. Explainin
Part Vi how the ergantzation meets the facts-and-croumstances test. The omanization qualfis as 8 publicly supparted
ORGRAZBUDR || o reetee e necee e seressesmnem sus s st eee et ean e seneeasmseeea e s s smnsomt e esesr s roeeeseem e wrerermen
b 10%-facts-md-clmmstancastast—2m2.lfmamgmlmhmdﬁnatdwdraboxonmﬂa 1Ba. 16b, or 17a, and line
‘Isis'Iﬁ%crmcra.artdﬁﬂmommﬁmﬁaummﬂmmds-andmmmwa&mbhoxmmhsre.Explam
inPmWhmhmMmmmhmmmsmmmmmamwsmpm
omanizalion . SranrieresaseeeseoanitsheRstetennttbsnnnn s sssnsnnnsensanThasns eerrtasssenapestnstrberaracenrane reenraten
18 Privatsfuundaﬁmtlﬂmmgmbeﬁond!dnotchedcabm:onnuaia.1sa.16h.17&.nr1?b check fhis box end see
Instructions

---------- ek e L R T P Y

---------

LTI

srvmn tane

CGnambere

Tapmamem »

il

O
Ll
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Page 3

{Complete only if you checkad the box on line 10 of Part] orif the organization falled to qualify under Part IL
It the organization falls to quallfy under the tests {istzd below, please complete Pait I1.)

Section A. Poblic Support

Calendar ysar {or fiscal year beginning In)

() 2010 {b) 2020

{c) 2021 {d) 2022 {e) 2023

{f) Total

q R, prents, eenfritufcns, aad meambtatip ooy
¢ recelved. (D nol fuciode any “trarsus) grants')

164,525 246,712

175,077 153,657,

124 :122J

864,103

2 Grss mmrmmm""m
soldor

patformed,
furiished In any acilty relaled fothe
mgmmﬁona's'gx ﬁ’ﬁm

£5,680] 34661}

44,478

£0.9

012]

253,984

asnssssnan

Gross retelnts from activiies tat arenatan
unyelzisd frade or business undsr section 513

69,935 41,220

48,182

76,167 76,814

86,508

350,644

Tax revenues {eviad for the
organization’s benafit end elther pald
te o expended on Its behalf

oooooooooooo

Total Add Ines 1 through |

301,120 322,593

205,723) 278,633

274,

642

1,468,731

Ta Ameunts ingluded onlnes 1,2, and 3

recelved from disqualified persons |

Amounts inclnded on nes 2 and 3
tecefved from olher than disqualifed
persor thal exseed the grester of §5,000
ori%ofﬁxeammmtm&ms{mﬂmyw

Add lines 7a anﬁ' F (- S
Publie support. (Suhtmtlina Tofrom
nz6) . .

Section B. Total Support

ﬂ

-:\m%;:z- ": E:
Freta, ke

&-{?{?ﬁ-!ﬁ'r- g;:g.& £ -:
SRR

3,468,731

Calender year {or fisca! year beginning in)

() 2019 )2020 |

{02021 § (92022 | (e)2023

-{f) Total

9" mmmnﬂaal.. lllllllllllllll v

302,340 322,603

295,723) -

10a Grossincoma from interest, diviends,
paynrents received on secuifes foans, renls,
toyalkas, and incoms from simiiar sowrces ...

_76] 3l

50,6021 62,177

44,867

278,633} 270,642) 1,468,731

157,725

b Unralated business texable income (ess
section 511 taxes) from businesses
* acquired afier June 30, 1975 .

c Add lines 10a and 106

78

50,602 82,177

44,867

357,725

ssspumsrravevar LTRY

11 Natipcomne from tnrelated

8,246

8,246

nrelated busess
acﬁvfhasnaiindnﬂedmma‘lﬂh.m
nrnntﬁmbusirm!sreg’alaﬂy o ...,
12  Other tncome. Do not Include galn or
loss from the sale of capfial asests
{Explain In Part VI.)

13 Total supporL (Add tines 9, 10, 1‘!
end 12)

305,462 322,596

345,325) 340,810

1,631,702

------------------------------

14 I-'irstsyaam. il'tha Fcrm 980 Is far the organtzation's first, second, third, fourth, or fifth fox year as a section 501(c)(3)

organization, check fhis boxand stop hera

Section C. Computation of Publlc Support Percentage

................................................................................................

16 Public support perceniage for 2023 {fine B, mhnm(ﬂ,zﬂﬁdadhyme‘ls.eolmmm) ___________________________________________ 16 ___B9.B5%
15 _ Public support percentane from 2022 Schedule A, Part M, ina 16, . ... ... 118 ) oz.45%
Section D, Computation of Investment Income Perce gga
17 Investment incoms percentage for 2023 (ins 105, column (3, dividad by fne 13, edlomn ) | SOOROTORRPIRO B | 4 10%
18 Investment income percentage from 2022 Schedule A, Part I, ne17 | e ettt veveenss LB 1%
18a 33 1/3% support tests—2023. I the ergantzation dfdnntdladcihebuxonﬂna 14, undﬁna'lﬁismomihanaam%,andﬂna

17 s not mare than 33 1/3%, check this box and etap here. The arganization qualifies as a publicly stmported organtzaliod ....cveevvecveenns @

b 33 13% support tests —- 2022, If the asganizetion did not chack a bax on fina 14 of line 152, and fine 16 is mere than 38 1/3%, and

[ins 18 I3 not more than 33 1/3%, check this bax and stop kerg, The grgantzation qualifies as a ptiblicly suppotted organization, . ....o...ve s D

20 Private foundation. If the organization did not check & boxen line 14, 18a, or 18b, check this box and see Instucions ..........ceevamerevvenes D
Schmdnle A (Fonm 850} 2023
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Section A. All Supporting Organizafions

1

3a

10a

b

datermino whetber fho prganization had excass business holdings.)

41-1617933 Paged

(Complete only if you checked a box on Ilne 12 on Part L If youf checked box 123, Part |, completa Sections A
and B, If you checked box 12b, Partt, complete Secions A and C. If you checked box 12¢, Part 1, complete
Seciions A, D, and E. I you checked box 12d, Part 1, complete Sections A and D and complete Part V.

Asa all of tha arganization’s supporied arganizafions Gsted by name In the organization's goveming
danmnb?ﬁﬂq'desaﬁemmwmmmm@dom 8@ dosigneled, If designated by
cless or puiposs, describe the designation. if bislnre and curitining relaffonshlp, explals,

Did the organization have any supported organization that does not have an RS datermination of status
under secien 508{a)(1) or £2)? If Yes," explaln In Part VI how fe arganization delermined that the supporied
organization was described i sectlon 503(a){1) or (2).

Did the organtzation bave a supporied organtzation described In seciion 501(c}(4), (5), or (8)7 if "Yes," answer
lines 3b and 3o balow, N

Did the crganization confinn that each supported organization qualified under section-501{c}{4), (5), ar (6) and
salisfied the public support tests under sacitan 5D9(a)(2)? i “Yes,” describe In Part YT when and how fhe
organization meds the detenmination. )

Did the organization ensure thal all support 1o such erganizalions was used exclusivaly for sectian 170(c)(2){B)
purposes? If tYes," explaln In Part VI what controls the organtzation put In placs fo snsurs such use, .
Wes any stpporied onganization not cygantzed in the United States {'foreign supported organtzation”)? if
“Yes,"and i yo checked box 12z or 12b In Part |, answer fines 4b and 4c balow.

Dld the omanization kave ultimata controf and discretion in deciding whetier fo make grents to the foreign
suppoited organization? If “Yes," deswriba it Part VT how Hia organizetion had such controf and discretion
despife being controfled or supervised by or in connection with fis supported organizations.

Did the organization suppod any foreign supported organtzation that does not have an IRS detenminzlion
wnder sections 501(c)(3) and 509(a)($) or (2)? I “Yes,” expiain in Part Viwihat controls the ofganization used
to ensure that all support to the forelgn supporiad organization was tsed exclusively for section 170[)(2)(8)
puposes. - oo
DId the erganization add, substiuts, o famove any stpported organizalions dring tha tax year? i ~Yes,”
enswer lines &b and Sc below (i applicable). Also, provide delzitin Part VI, Including () the nemes and EIN
numbers of the supported argantzations added, substiuled, or removad; (T the masons for each such action:
{1} the authorly under 8o organization’s ergankzing documnent authorizing such action; and {iv} how the aclion
was accomplished (such as by amendment to the organking document},

Typelor Typs H only. Was any added or substituted supported organization part of a class already
designated In the organization's organtzing desument?” .
Substitutions only. Was the substifution the result of an event bayond the opyanization's cantrol?

Did the organization provide support (whether In the form of grants or the provision of sarvices or facdlities) ko
anyone other than @) s supparied organizations, {f) individuals that are part of the chariable class bensited
by ona ar more of its supported crgankzations, of (&) other supporting crganizations that also support o
bensfit ene or mora of the Hling arganizatian's supported crganizations? IS *Yes,” provide datall n Part VL.

Did the organlzation provide a grant, loan, compensation, or other simiar payment i a substaniial contributer
(s defined In section 4058{c)(3}(C)), a family member of a substantial contibuter, or a 35% sontrolied entity
wilh regard {0 a substantial contributar? If “Yes,” complafe Part | of Schaduis L {Form 895).

Did the organization make & oan to a disqualified parson (as defined t saction 458} not dascribed on o
72 If "Yes," complats Part ] of Sciredule L {Farm 890).

Was the organizafion controlied directly or Indirectly al any fime diring the tax year by one or mora
disqualified persons, as dafinad In section 4946 (other than foundation menagers and organizations
described in seclon S09(a)(1) or (2))7 If "Yes, " provide detall In Part VI, -

Did ane or more disqualified persons {as defined on Tine 82) held a controfing interest in any enfity In which
the suppaiting organtzation had an interest? if *Yes, " provida dofall in Parf VL.

Dld a disqualfied parson (as definad o line 9a) have an cwnership Interest In, or dariva any personal benefit
frem, asasts In which the supporting organtzailon also had an Interest? i "Yes," provida dalalf fn Part VL

Weas the crgarization subject fo the excess husiness koldings rules of sacifon 4843 becauss of soction
4843(D) (reganding certain Typa Il supporting organizations, and all Type HI rondfinctionatly integrated
suppoiting organizations)? if “Yes,” answer fne 100 balow, -

Did the organizaffon have any excess business hoklings In the tax year? {Use Schedule C, Form 4720, to

~ Schedule A (Form 980) 2023

~
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E TP Supporting Organizations (confinued)

11 Hazthe cgenization accepied a giit or contribttion from any of the following persons?
a A parson who directly or indimctly controls, elthar alone or together with persong describad on Hnes §1b and
11c below, the governing body of a suppoarted erganizafion?
b Afamily member of a parson described on fne 44a above?
© A 35% controllad entily of a person described on Ine 11a or 11b above? IF Yes™" Io line 718, 11b, or 115,
defallin Part VL

Yes | No

—provids dafallin Part VE -
Section B. Type | Supporting Organizations

1  Didthe goveming body, members of the goveming body, officers acting in thelr official capacily, or membarship of ana or
more supported omgantzations hava tha power to reguiarly appoint or elact at leastq‘mluﬂtynﬂha orpenization’s officers,
direttors, or frustees at all imes during the texyear? & 'No, " descibe i Part VI how the supparled organiation(s) .
effectively opsmied, supenvised, or cantrolied the orgenization’s activities. If the organkzation had more than one supparted
organizaiion, desm'bafmwifmpmmmapmv‘ntancﬂhrmmwaoﬁmm, direcfars, or busiaes were allocated amang the
supportad arganizalions and what condifons or resiriclions, If any, applied to such powers during 5o tax year.

2  Didthe organization eperate for the baneiit of any supporiad erganizafion other than the supperted
organization(s) that oparated, supervised, or controBed the siuppording organtzation? If "Yes," explain In Part
V7 how providing such benefil carred outﬂ:epmpamnfﬂ:ssnppwfedwgan&aﬁm{s}ﬁatqwmt&d

Ised, or controlied the ffon.

Section C. Typs_ll Supporting Organizations

1 Were amajosity of the organizallon's directors or rustees dusing the fax year aiso a msjority of the directors
or trustees of each of the organtzation’s supporded organteation{s)? If Wo," describe iy Part VI how conirol
armenagemant of the supparting organizatian was vested in the same parsons that confrolled or managed
the suj

—— {7 supporfed rpanbationfs).
Section D, All Typs It Supporﬁn_g_gganhaﬁons

1 Didthe organization provide to each of fts supporied organizations, by the last day of the fith month of the
organization's tax year, () a2 wiiten notice dascrining the fype and amount of suppart provided dusing the prior tax
yeat, {ify & copy of the Form 890 that was most recently filed as of the date of nofification, and () copies of tha
organization’s geverning documents In effact on tha date of nofification, to the extent not proviously provided?

2 Were any of the organizalion's officers, direcions, cr trustees sither () appointed or elected by the supparied
organtzation(s) or (i) sarving on the géveming body of a supporiad omgankzation? IF e, " axplain in Parf VI
tow the ergenization meintalned & dose and contimious working relafionship with the supparted erganization(s).

“3 By reason ofthe relationship described on fine 2, above, did the organkzation's stpported erganizafions have
a slgnificant voice In the organtzation’s investient policies and In directing the use of the organization’s
income or assets at all times diuring the tax ysar? i “Yes," describe in Part Vi the role the organization's

in this -

e SUpEOIIES CRnizalions piayedin this regard.
Section E. Type Iil Functionally Integrated Supporting Organizations

1 Chackthe l?axnextta the method thet the organization used fa salisfy the Infegral Part Test dusing the year (ses Instructions).

“The organization satizfied the Activilles Test. Complote line 2 below
The erganization s fhe parent of each of is supported organizations. Complate line 3 balow.

The organtzation suppotat a governmental entty. Describe In Part VI how you sipported a governmenta] enlily (ses Insinuttions).
Yes

2 Activifies Test. Answerlines 2a and 25 below.

a Dk substantially ali of the arganization's activilies during the tax year diractly further the exempt purposes of
the stipparted organtzation(s) to whick: the orgentzation was respansive? &f “Yes,” then fn Parf VI Identffy
thase supporied organtzations and explein how these activities direclly fufhered thelr sxempt purposes,
ko the organization was responsive io those supported argenlzalions, and how the organization determined
ihat these activillag consiitnfed substaniielly af of ifs achvities,

b Did the activiites described on fine 24, above, constitute activities that, but for the organization’s
Iwvolvamsent, cne or more of the organtzation's supported organkzalion(s) would bave besn engaged In? &
"Yes, " explain in Part V1 the reasons for the organization's posifian thal fis supporied organization{s) would
hava sngaged b thesa eclivities but for the ompanization’s invelvemnent.

3  Parontof Suppotied Qrganizations. Answer fines 3a and 3b befow.
‘ | "a Dldtheorganlzaﬂunhaueﬂtapcwartomgﬂaﬂyappumorelactammﬁyofﬂmoﬁmdﬁmmaor
trustees of each of the supported organizations? If “Yes™ or "No, " provide detalls in Part Vi.
b Didthe omganizstion exarciss & substantial degree of ditection over the policias, programs, and activitiss of each

Mo

3b

of ts supporisd organizations? i *Yes, " desaribe fiy Part Wi the role plaved by the organization in this repard.
DAA
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SRatV:  Typa Il Non-Functionally integrated 508(a)(3) Supporting QOrganizations
1 MhmﬁﬂwcmmhﬂthnmhsﬁadmammpmmstasaqmﬂfyﬁmhstmNnv.zo. 1970 (axplain in Fart \f7}. See -
instroctions. All other Type 1l nan-funclionally infegrated supporting organtzations must complete Sactions A through E.
Secl {B) Current Year
ection A —Adjusted Nef Incomnp . {A) Prior Year {optionad

e

1 _Netshortdom capifal gain
2__Recovetins of prior-year distihuifons
3__Other gioss income {ses Instructions)
4 Add lines 1 fhrough 3.

Dapraciation ang depletion
6 Porilon of eparaling expenses paldorhwrredfcrpmducﬁanormnacﬁnn

of gross income or for management, consarvation, of malntenance of .
propedy held for production of income {gee nstructions) - .
7 Other expanses (see Instructions) T '
B _ Adjusted Net Income (subtract fines 8, 8, and 7 fiom e 4) 8

Sacflon B - Minimum Asset Amount ' (A) Prior Year

1 Aggregats fair market value of all nonexempt-use a5sels {gee
instructions for shart tax year or assets held for part of year):

a Avarage monthly value of securlies
b_Average monthly eash balaneas

¢_Falrmarket {alue of gther non-sxempt-uss assats

d Total (add ries 1a, 1b, and 1¢)
e Discount claimad for blockege or ather factors . . !!
{explain I dotall in Part V)):

2__Acquisiion indebtedness applicable fo non-examptuse assets
3 __Sublmact Ene 2 from line 1d.

4 Cush deamed hsld for exsrapt use; Enter 0.015 of fine 3 (for greatar amount,

see Instructions),
5_ Netyalue ofnon-amng-usa assels {sublract ine 4 from Enag]
swlmaswo.
7 Remvaﬂasormﬂg_ distibutions . : .
8 Minimum Assat Amount (add fna 7 to Ine 6)

. . B 'a;:‘&&;\""v‘-‘t"ﬁ*-
Sactlon G~ Distributable Amount S5 _ Current Yeer
1 __Adjusted net Income for prlar year {from Section A, [me 8, columin A)

2 Enler085cfline .
3 Minlmum gs§et amonnt for prior year (from Section B, Ive 8, eofuran A)
4 Entsrprestsrofiine 2 orlina 3. .

8 _lncome tax imposed in prier year i,
& Dishibutable Amount Subtract iine 5 from Une 4, imlass subject to

emergancy e reduction (see nstructens).
l |Chadcha:atfﬂleczmntyaarlsmeomanhaﬂon'aﬁmtasamn-fmcﬂonaﬁymgmbdmuﬂsuppmumurganizaﬁnn

(sen instnictions),

P

o1 (& Jus v

w

{8) Cutrent Yeay

oa {=4 loo [t 14 Fuul

Im-h-ul“-‘
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Pega?

lzatlons fconiinue

Current Year

2 Amomhpaﬁiawhma&ﬁyibatdimcﬂyﬁﬂhummptpmpcsesofmmd

omanizailons, in excess of Income from activily
3 _Adminlstrative expenses paid fo accomplls

4 Amnuntsga‘:dtua%mng;-usaass&h

of

rted izatlons

_ 8___Cualified sat-aslde amoumnts {pror IRS gpproval
6 __Other diskitiitions (describe In Parf V1), Ses Instructions,

delails in Part V)

7__Total antul distributions. Add lines 1 Hrough 8.

8 Distributions lo attentive supported organizations to which the organization s responsive

detalls in Part V). Ses Instructions.

@ [~ [ jon B [0 I

8 Distibulable amount for 2022 from Secilon C, lina 8

10 Line 8 amoimt divided by fine 9 amount

Section E~ Distitution Allocations (ses instructions)

1 __ Dishibutebls amount for 2023 from Section C, fna §

2  Underdistributions, Fany, for years pifor fo 2023
({reasonable cause required-explak in Part V]), See

nsbuctions. ..

3 Excoss dishibutions camyover, Qytozm

v

TR A Es
e
S %ﬁ’ﬁl&a—

o

3 --n-_"‘.“n N -a&fﬂ‘\&y’r
AR mém@% ‘h‘
f_Tolsl of llnes 3a through 3s . SRR Y ;..:;._
9_Applied to underdistributions of prior years oS R e _ _
—h_Applied 1o 2023 dlstritutable emeonr S EREN ___%‘1%.‘-?@@’%% Heil
i fiom 2018 not ses instructions! (IR R S
] Remainder, Subtrct Enes 3g, 3h, and 3i from fine 3¢ —— R SR
4  Distibutions for 2023 from i rett e “,“' )
Seclion D, fne 7: $ 3 A SiRE R e
2_Applisd to uiderd]stdbutions of prlor years 4 . ———
b Appled to 2023 disiributable amount = S RS

¢ Remainder. Subtract lines 43 and 4b from Ine 4.

§ Remaining underdishutions for years prior 10 2023, ¥
any. Sublract Iites 34 and 4a from line 2. For result

greater than zero, explain 1 Part VI, See instmetions. b

8 Remalning underdistibutions for 2023. Subtract Fnes 3h
and 4b from na 1. For result greaier than zero, explaln fn
Parf V1. Ses'Insiructions.

7  Excess distibutions canyover to 2024. Add fines 3§
and 4c. {

8 Bragkdown of Ina 7: Sy %ﬁ
a Excessfrom2019 . .% e e T
b Excess fom2020 covieeerszozessesesses - ERETR R
o Exeessfom2029 ... oo ; ,éﬁ:‘ii i ad
d Excessfrom2022 ., ... %

= i
R e

ﬂn SNES

£ .1!“&%&

SRR

liﬁ%ﬁ'&h%*m.
e

e O Lo

.
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Schieio A (Ferm pa0) 2022 The Gillespie Center ' 41-1617933 Page 8

“REEVE  Supplemental Information, Provide the explanations required by Part §i, line 10; Part If, Ine 17a or 17b; Pat
i, ine 12; Past IV, Section A, iines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Seclion
B, lines 1 and 2; Part IV, Saction C, line 1; Part 1V, Section D, lines 2 and 3; Pari [V, Seciion E, Ines 1¢, 2a, 2b,
3a,'and 3b; Part V, lins 1; Part V, Section B, line 1¢; Part V, Section D, lines 5, 6, and 8; and Part V, Seclion E,

lines 2, 5, and 8. Alsg complete this part for any addifional Information. {Ses instructions.)
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- I
LL LS LT T TY ST Ay yu. s B Y TP T Ty LR L P T T L T T TP LY PP L YT Ay
|
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|1
M T D T P T P vy resaee TeRNEYrAN RSN Fuwnae Sevanbesrnand T L T T P Py S - PEYTTTEEE Pre
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i
ALY T T R PP MR TIELEEEEESS L T T ¥ T T L T TP Y Y P P e P sessssstmsmnan rrrusmsssmanstas ew
! .
Y asrenes L P “teveesnssusaasnne L L T T Ty srvassnsasunw csssmaresnas Seuanune
Vomseme L T PN srnspazsan D L Y L N L L T LY TR TR Y
-
v
M L L T e S P Pesaspasans L B Y T L L £ T 1T T T Ly reppupuppepapap ey AR EEEE EAPUN PR AR EE R TR R SRR N
i
- g hJ
R O T T B L L L T L T Ty L L T T T T R R e thasimrriee
1
T sassEsssacenmrrastvianses D T L LT YT T LT T T T TP T Ory AP PP dasaanns L P P Y T T Y PR YT YT YT TTT LY PO TR T T T e S PP )
.
! :
L L LT T T o Ty Py T T T PRy G ey, meprsnzagmssanssvsasnsnandavans asmanssmsnaaonan [T TN *rtyssrsevasvaannie .
i R L L T B T T o e L T T T T P PSP P LT T PETrerS Presranseses tossessmmran turasan
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onodule B Schedule of Contributors Qe 154500

Atiach to Form 830, 890-E2Z, or 890-PF, 2023
Goto www.ﬂs-gawﬁ:mﬂﬂafwﬁmh?estkﬂnmaﬂom

Name of tha organization Employer idenfification numbsar

Il
Depentment of the Treesury
Infens Revenus Sarvies

_The Gillespie Center : 41-1617933
QOrganization typa (check one):

1
1
Filers of; | v - Section:

Form 880 or S90-EZ 501(cX 3 ){enternumber)organization

: [] 4es7(e3t) namexemt chasiabis st ok treated a5 @ pivale foundation |
. [ 527 poitical arganizetian :
Form 520-PF | [] s0%(c}(3) exempt private foundstion
[ asa7(a)(t) nonexempt charfiabia trust treated 2s a private foundation

[] 801(c)3) taxable private foundation .

i Chack if your erganizafion is coverad by the Gensral Rule or & Special Rule,
H Note: Only a section S01(c){7), (8), or {10) cmanization can check boxes for both tha.Generat Rule and a Special Rule. See
Insfructions. [

General Rule |

-

For an organizaticn Em:anm 960, 930-E7, or 890-PE that reveivad, during the year, conttbutions totafing $5,000
armre(Inmansynrpmparly)frcrnanymemhjhmr.mmmaPartslmdl!.&e!nshudionsfcrdatem&nga
contributer's total contribufions.

Spseclal Rules .

[1 Foran omanization descibed In section 501(c)(3) fling Form 890 or 890-E2 that met fhe 33%:% support test of tha
_ repulations under sactions 508{a)(1) and 170(b)(1)(AX(v), that checked Schedula A (Form BED), Part1l, Iine 13, 163, or
16b, and that recefved from any one contributor, during the year, tofal contributions of the graater of (1) $5,000; or
{2) 2% of the amount cn {7} Form 890, Pait VI, Ene Th; or (B) Fonm S90-EZ, fine 1. Completa Parts 1and I,

D For an organization descibed in section 581(c)(7), (8), or (10) fililng Formn 990 or 990-EZ that received from any one
contributor, ' during the year, tolal contritmiions of mere than $1,000 exclusively for jeligious, charitable, scientific,
Iterary, or aducationa) puposes, or for e prevention of eruslly to chidren or animals. Complete Parts | (entering
"NIA" in calumn {b) instead of the contributor name and address), It, and lIL

D For an omankzation described in secton 501(c)(7), {8), cr {10} fiing Form 590 or 850-E2 that recaived from any one
contibutet, during the year, centibutions exalisively for religious, :ha‘zix‘ﬂhla. elc., purpeses, but no such
contributions fotaled more thar $1,000. Ifthis box Is chacked, entar here the total contribufions that were recelved
during the veer for en exciusialy refigious, charitable, ste., pupose. Don’t complate any of ths perts unless tha
Gerteral Rule applies to this vrganization becausa It recelved nonexclusively religious, chartable, aie., contributions
totaling $5,000 or more duing theyear . ... ......... eeebenseene eesssmmereosemmssemsasenmseesassmssstese S sessssasessmssssenaseoes
i

Cantion: An onganization that isn't coverad by the General Rule endfor tha Special Rules doesnt file Schedule B (Farm 880, but it
must answer "No" on Pait IV, fine 2, of s Form Bm:qrcwcﬁmbuxon Iine K of its Form $30-E2 or on its Form 980-PF, Partl, ine
2, te certily that ltdoesn't mest the fillng requirements of Scheduls B (Form 980). |

For Papenwork Reduttion Ast Notics, ose the Instnietlons for Form €80, 830-EZ, or 880-PF. Schedula B {Form $90) (20:23)
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Schatiéo B (Form 890) (202} Page $ of 1 _ Poge2
Nama of organization * Eraployer Identiiication number
The Gillespie Centor 41~1617933

iwe g e .g\,'
[t . T
:*P *ﬂt.l..bsi

Confributors (see Instructions). Use duplicate coples of Part | if addifional space is nesded.

(g}
Na.

(b}
___Name, addross, and ZIP+4

.......

{c}

Westonka Lions

e P T T T T e I e T T e e LT LR L R Rt bl Ll

2590 Commerce Blvd

-----------------------------------------------------------------------------

---------------------------

Total conbribttions )

(]
Type of contribution

Patson )

Payroll |

Noncash R
(Complae Past I for
noncash contibutions.)

{a)
No.

(4}
Type of contribution

-------

S egrenssiiresasernattiuntsnrasrarr R ans e Rk urRpdraSRas TR R LAt B QAT RARST mEY

----------------------------

Person

Payroll

Noncash
{Complata Partil far
noncash contributions.)

(a)
No.

;i {B)

)]
Type of contribution

-----------------------------------------------------------------------------

srmamwnsipmsayeraninPiisnien

Person
Payroll
_Noncash

{Complete Patt I for
noncash coptributions.)

{2)
No,

.......

----------------------------

@
Type of contribntion

Parson

Fayroll

Noneash
(Complels Partll for
noncash contribufions.)

‘ {8}
No.

®

(4}

-----------------------------------------------------------------------------

----------------------------

Type of contribution
Person
Payrolt

Noncast a

{Complete Part Il for
noncash contibutions.)

’ {a}
No.

.............................................................................

----------------------------

)
____Typeolcontribufion

Peraon

Payrolt

Noncash
{Complets Part !l for
noneash contributions.)

DAR

Schedule B (Form B90) (2023)
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|
SCHEDULED . Supplemental Financial Statemenis O tia IAF 0T
(Form980) | fhe argankzation answered *Yes” on Form 880, 2023
o PartN. unaa 7.8,9, 1:.;31. :n%cé ;;_d. 118, 11, 12a, or 12h. e T
Intemmal Reversm Service Go o wnverl ! anp and th Info n. Fehpoction
Neamme of G crgenization : ) Bnsployor kerdficaion zmber
The Gillespie Centex 41-1617933

“Bartlis  Organizations Maintalning Donor Advised Funds or Other Similar Funds orAccounts -

Complete if the organization answered "Yes® on Form 880, Part IV, line 6.

{a) Doncc adised fimds () Fundis and oiher accouts
1 Tomlnumberatendafyear .. . .....ccormeuen reervare
2 Aggregate valuo of contributions to (dusingyeary |
3 Agmmﬂqﬁofsmfmm(dmm ..............
4 Aggregetevaluzatendalyser ..., ... oo eenmereaeen ' i
& Did tha organtzation Inform all donors and donor adulsers In wiiting that the 2ssats held in donor advised
funtfs ara the organtzation’s proparty, subject to the organization's exclusive legalcantral? | ........... etemreamueenessareans [:I Yes D No
6 Did tha organixatinn Infonn all grantees, donors, and donor advisors in writing that grard funds can be used
only for charitable purposes and not for the bensfit of ths donor or donor adviser, or faranyomerpnrpasa
confersing Ir__nmnﬂa prvete DERBIT o e s e e D YBS_D_BLO_
“Paitl¥ Conservation Easements )
Complete if the organization answered “Yes” on Form 980, Part [V, line 7.
1 Purpose(s) of conservation easemnents held by the organtzafion {check all that apply).
Presenvation of land for public use (for exemple, recrestion or education) Preservation of a historically important land arsz
Protection of natural habitat ) Preservation of a ceriiffad historlo elrocture
Preservation of open space
2  Complete lnes 2a through 2d §f the organization held aquaﬂﬁvedmassmﬁmwnmﬁonhﬂ:efnmnfamamﬁm
eassment on the fast day of the te year. - 535 Held gt the End of the Tax Year
2 Tolel number of conseivation sgsements | ..., SR raessssnenssseaersesreerane rereseraeaseves 2
b Tolalacmeags restricted by conservation sasements |, R S N e L2
- Numherofcansawaﬂnnemmutsmacerhﬁedhismmmamdndedmﬂmm resssnansssassansenesnaven 2B
d Number of consenvation easements ncluded on Iine 2c acquired after July 25, 2008, and not
an a hisiorie struchure fisted Iy the National Register ) 24

3

4

©

-]

---------------------------------------------------

Numbear of conservation easemants modified, transfaned.raleﬁad.axﬂngn!shed ortannmtedhyﬂzaorgarﬁmhndmmgihe

Number of statas where propery subject to consatvalion easamentislocated |

Doss the organtzation have a wiitten policy reganding the pariodic monioring, Inspection, handlng of

viclatians, and enforcement of the CONSETVAOR GASEMENE R ROIES? .. .........eveeeseesssssssesnesssensssnessseeneessssesen o [ ¥es [10a
Staff and voltnteer hours devoted to monitordng, nspesting, handiing ofv!nlaﬁmm and enforcing canaemaﬂm easements duing the year

------------

Amn:mtnfeaq:ensas Ineisrad In monitdring, Ihspecting, handling of viclations, and enforcing conservation easements during the year

Does aad: cnnsewaﬁoneament reported on fine 2d above sailsfy tha requirements of section 170 E{B)YD)

B 500N TTUMAYBHID?. ... eeveceoes oo eeemenseesermmsessmeeremersees e seene st et st eesseesreser s et s shcesmsses s seescsen [ ¥es (D neo
In Part X8I, describe Kow the omgantzation mmmmmmhmmmdmmmm

shest, and inchude, if applicable, iha text of the fooinois to (he ompanizalion’s financial statoments that describes the

organization’s accounting for conservation easements.

“PEE+*  Organtzations Maintalning Collections of Art, Historical Treasures, or Other Similar Assefs

Complete if the organtzation answered “Yes” on Form 980, Part 1V, fine 8.

1a Ifthe organizaion elacted, as parmiited yndsr FASB ASC 958, not fo repoest in s revante statemsnt and balance shest works

of art, histerical treasures, or other similar assets held for public exhibifon, education, or research In furtherance of public
sevice, providé in Part XTI the text of the faoinote to fis financlal stalements that describes thess Hems,

b If the organizetion elecled, as permitted inder FASB ASC 838, fo report in s revenue statermnent and balance sheet wotks of

ark; historical treasures, or ofher skmifar asssts held for publls sxhibition, edueahnn. or research in fitherance of public service,
provide the following amounts ralafing to these ftems.

) Revenueincluded onForm 880, PartVilLfne? . e venbenbrressnnraseannsnarernmrenen SUTUR SR
(W) Asselsinchded IBFOmMBE0, PAILX | e e e e e eas e annnee veverssennnes ¥ e aineeearerase
2 lfﬁemﬁmmmmmﬂadmmmmmormrsﬁﬁlmmmmuﬂmmﬁdama
following amotnts required fo ba seported under FASB ASC 858 ralating to thesa ltems.
a Revenuaincluded on Form 900, Part Vill, Ina 1 | . $

For Paperwoik Rediction Act Nofice, seathe lns‘lrudlonsforForm 8o, Schednle D {Form 590) 2023
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Scheduls B (Forn ginj2028  The Gillespie Center 41-1617933 Page 2
FPaFtINY __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinusd)
3 Ushgihe
por g mﬂﬂ&%m and offier recands, wadcawnfmefunwmg!halmkeslngeofns
Public exhibiiion d Loan or exchange program
b Selintarly research e Qthar
Presarvation for fuhne generafions
4 Provide a desciption of the organkzation's collecions end explaln huw they further the omanization's exempt puiposa in Part
X1 .
5 During the year, did the crganization sollcit or recelve donalions of art, historical ireasures, ot othar sinilar
assels to be sold 10 ceise fiunds rather han fo be malntgined as part of he OrUENizaBON'S COIBCHONT..cops.vvcrs oo [Tves {1no
“PartlVi  Escrow and Custodlal Arrangements
Complete if the organizafion answered "Yes” on Form 880, Part IV, ine 9, onepo@d an amount on Form
590, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or otherassets not
Included 00 FOMM BE0, PAIXT |, . _........corssemrmmenmmssssssssssssansessmnrenssisssasenseoees et s e [1¥es [Tro
b If*Yes,’ axplaln the arangement in Part XAl and complate the following tab!e .

D L T T T P T Ty PR L PRI Y R

\ Arnount
c Bes!nnfnshaiam......... ........................ reeeemteretebeneoeeneatecs rvevsneennresansens SORUURUR .- -
d Additions duringtheysar . ... ... treasasecreetsesrenaeaerarannnans reatransaaassnsanaraneen R 1d
e Distibutions during theyear,___......... Ctetsmirmassasretiasesnras nenanararaant mtnn R e e tarRRre rerecemnateraaressarn o
f Endingbalanca, .........cccoeees renerusosreratssanarenteratveraesesaran vrevesesserensensensranres Teveerrevensnnenes | 1f
2a DM the organization intluda aa amount on Form 990, Pait X, IineZi for escrow or custoddal account Bablity? ... D Yes | | No
__b 1f"Yes " explain the amangsment In mnmcmmwmwmmampmunmxm ssmrssstesssepessiesesgesies

TRatfM Endowment Funds

Complete if the organizatlon answered "Yes” on Form 980, Part IV, line 10.
{a) Corent o, l {b) Prior year {c)'nnmimk {1) Thraoyears back {0} Fouryuam back

1a Beginning of yearbalancs . 1,690,983|  1,880,379]  1,584,632] 1,350,038 1,062,204
b Contributions |, .., 45,777 62,176 163,723 137,093 110,500
¢ Natinvesimant eamings, gatns and ) # .

iosses T 136,781 -236,715 145,810} 109,265 188,020

seanatesRNIsrERsaN RS antusan R

d Grontsorschofarships ||
e Olher expendiures for faciliizs and

FOFFARIS ||, ,ecernceasnsarvrnsnansssans -
£ idminlshaii::ae:peuses _______________ 15 042] 14,857 14,786 1%,765| 10,685
g Endofyearbalance ... . .. . 1,858,498 1,690,983 1,880,379 1,584,632 31,350,039
2 medaﬂteesﬁ‘naﬁdpamentagaofﬁmcunantyaarendbalam(ﬁnam.eolmm(a))heldas:
a Board designated or quest-sndovment | 100 . 00 %
b Pemanent endowment %

¢ Term endowment -% -----
The parcantages onllnesZa,zb m:dzosrwu!daqualwn%.
3a Are thers endowment finds not in the posssssion of the omgamization that ara held and administered for the

organizztion by: Y%i“_o

() Unrelaled organtzalions? | . L eeeseeeseesventesssrecrserasratean reeebessseernesnemmernesres 3a(i)
(1) Related 0GanZalns? | & . .. .eoreeeesemenssnreees sl | X
b IF"Yes" on line affi), are the related organkzations Gsted as required on ScheduleR? | ... eeeavmnmeneeanes evemsaenas .. L3b

4 _Doscribe in Part XITI the infended uses of the omanization's endowment funds.
“PatNIE  Land, Buildings, and Equipment
Complete If the organization answered “Yes® on Form 880, Part IV, line11a. See Form 990, Part X, line 10.

" Pascription of poperty [e} Costorotherbasls {b) Cust or other bazts e} Accizmmutaiad {c) Back valve
et {eer} dapraciation
Taland | oo 445, 000 ey 445,000
B BUIINGS ., oo 3,065,195 1,643,2821 1,421,937
e Lﬁmh'ﬂdmmw..... ............... — -
d Equipmemt . . . 124,717 124,717
L BOMEr 17 890 _ 937 16,953
ToiaLAddHnesiaﬁmug__e.(Gafum@mnstggmeFamsso PartX, Fne 105, colmeB} ... ..ovevreem o eoeezsinnzss 1,883,870

Scheduls D (Form 830} 2023

-
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Schedule & 02023 The Gill ie Center

41-1617933

Paged

SPETENL Investments — Other Securities

qugpleta if the organization answered “Yes" on Form 880, Part IV, fins 41b. See Form 890, Part

{a} Description of sacusity or eategary
(ixtixding nama of seaniy)

{E) Book vaium

fine 12.
{6} Mathod of valtsalion;
Cox or end-of-yoxr kel valuo

{1) Financial derivatives

-----------------------------------------------------

---------------------------------------------

{3) Qther, Mpls Fomndabion

------------------------------------------------- Ferrer AR AN h

. ...{‘5)...1%18 Feondation Endowment

Tutal. cnImnn{b st egual Fomn 990, Pa:tx.linﬂz, [1=)) I

574,996| Mazket

37,551

Markei

_“_3.1?1:! T

A ERUAY

AWMLY o e
Ry e

APAEVIN. Investments — Program Related

Complete if the organizafion answered “Yes" on Form 990, Fait IV, fine 14 1c. See Form 990, Pait X, line 13.

(a)wulwm

(b} Bockvalon

(o} Method of valoztine:
Cost or end-ol-pesr marknt vaive

(1)

t2}

(3)

4)

{5)

(6}

vt |

{8)

{9)

Total. (Column (b) must ogual Fory 990, Part X, line 13, col. (B]) .,

e

o ;'\ e o
R R

N5 P L P NN

$REFEIXE: Other Assels

Complate !fthe crganization answered “Yes® on Fom 990 Pari IV, line 11d. See Form 990, Pait X, line 15.

(b} Book vaiue

{1}

@

3

) :

{5) .
{6} .

(4]

8) ]

8 ‘

Yotal. (Colump (h) must equal Fonn 990, PartX bne 15,000 (B)) . .._\oooioeicveeeenspinsriiieroneioseeieiicie e

“ParEXEs  Other LiabRitles -

Complete [f the organization answered "Yes" on Form 960, Part 1V, line 11e or 11f. Ses Form 990, PartX,

__ [ne25.
1 s {a) Dexscriplion of Echitly {b) Book valm
{1} Federal Incoma taxes
(2 cu=m I-aanlnight Replocement 1,145
3
ﬁ_ [}
(5} )
{&) S
m 1
(8)
o) __
Total, (Colupn (b} must equal Form 990, PartX, ne 2B, col. (B)) . ... 1,145

H

2, Liabijlity fnrunuartaln tax positons, umtm.pmfdemEMUmeMhommmecm&aﬂm‘sﬁamﬁﬂmmthatmrbme

Schedule D (Form 880) 2023
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Schedvle D (Formgs) 2023 The Gillespie Center 41-1617933 Page 4,

SPAXIE  Reconcillation of Revenue per Andited Financial Statements With Revenue per Retum

Complete if the erganizafion answered "Yes® on Forrn 880, Part IV, line 12a. !

7 Totalrevenus, ains, and other support per audited finandlal stetements ... —— SOURRVRPII
2 Amounts Inciirdéd an e 1 but ot on Form 880, Past VI, fine 12: R
a Nt unrealed golns (osses) on Iestmens.........vvcunnre S &0 -

28
b Donated sarvices andusooffeclies . R R B
© Recovaries ofprioryeargrnls, .. ... ereemerraneannanes - ;
d Other (RescribelNPARXAL) | ... o ioiiieieeecercsessereeenanresasrssnses L2 L '
@ Addlnss2athroughad, ... . iereeenrrrrenanansanas ereretamercrrsrarssenaranras rerserrraervarsnsasareiaase
3 SublmctineZefmomined, . cemeaeraseenssensuaronnans retresnssnsarirannsransnnnsseisensanssanne Feenare .

4 Amounts included on For S50, Part VI, ine 12, but not on Ina 4
8 Investment expenses not included en Fanm $90, Part VIll, Ine 7b 42

b Othes Descabs o PartXM) .................. eesernenesesse I P
e Addlines4aand4b y

-------- L e e L L L L T e L L T T LT R L R ey L L Y T P Y P L P )

8_ Totel revenue. Add lines 3 and 4. (This must equal Form 990, Pertl, fne 12) ...~ "
YPartll¥ Reconcillation of Expenses per Audited Financlal Statements With Expenses per Return
Complete if the organization answered "Yes” on Form 890, Part IV, iine 12a.
1 Total expensesand losses per audited financial sfatements | |, ... amevomrreererieanesatnaseineans vonens | 1
2 Amounts Included on fine 1 bit neton Form 890, Part IX, fne 25! ey,
a Donated sernvices and use of faciifies | g
b Prioryear adjustments
C OWMGFINSBE | ... ..cecemeeeemrrrisremernsstessssssmnennsensans eeareerermans
d Other (Describs in Part XML} ;
e Addlnes2athrough2d .. ... .......... tevaterserantasrunnt e anbatraeretnenranras J. PR rersssmmerenn
3 Sublractline2efromina¥ .., .. rvevreerareceerurasestrasaeryananacarscn vaaremcssspenvengaeseens
4 Amounts Included on Fonm 890, Part IX, fine 25, but not e fine 13
2 Invasiment axpenses not included on Form 590, Pert VI, Ene 7  eemmnans
b Other {Descilba In Part XIIL) )

¢ AddInesfaand 4b

----------------------- D T T T Y e R e R L P e T T

5__Total expenses: Add fnes 3 and e, (This must aqual Form 930, Partl, e 18} ..., cooonsenozzezceanes pogeazascs
SRAEXIEE Supplemental Information .
Provide ihe descriptions required for Part {1, Bnes 3, 5, and §; Pait 1N, ines 1a and 4; Pat 1V, Bnes 1b and 2h; Pait V, Ine 4; PartX, fine
2 Part X1, nes 2d gnd 4b; and Parl X1, lines 2d and 4b. Also complete this part fo provide any addiffonsl nformation.
. Bart V, Line 4 - Intended Uses for Endowment Funds ... veererraresens rreerransrene

. The principal from these endowment Funds will continue to grow, in

ELY TIY TTCE TR Pe) 4 dsBadenannnne I T LTI Y LT

D T T Y T P T P T T T T

------------------- T T T e T T T L P YL L )

2 [z

----------------------- dmbbterslesasritiidinvobetardnbnndad

ENAaEE LSt PSR sLAR S ARRRANRLRAsssnsnRSRaRerRaldnsbibnareanrrey menmdnrhborresurinanvasnsy Wasssneniine satrassscasarraseasnernn

. perpetuity to help fund the Gillespie Conter programs and services for meny

asdmannmne sstetbonsiavatetetinhusbbdrmidn Asarsasasansensssanss SPrrAtsvsITanrrsaaparveppuTRinbonnapndv AR ARERTiRRS
................................................................. ansassTinasarsavrnnssaasnnnsprninaranapasnsrsapnarrur sy LT L I T T R TR TR T

.Years to coma. The interest, each year, will be uge_ud'_'l:q_megt gurrent

eesisrrsesIsEsaamsaunzeandnnnanannsdndy Ptedasens devnwe Y L P P T T Y XS smpenuss savsreisve I TTITY YTy B sewsassnemnasrrar iy

. Program and service needs. !

" meamrdwaaw ANnansesnssse terrpssnnapanann CLYLITREI YL T T IYEEEYY TEe LTI R Y PR TR BT B CETIEL LIS P LS L L R L P e L L L] tenmsgene Frescsssmsvesvsmaru T L]
4 weumes dutatansunrun Y P R T PR T PP TS tasssssssaspangeny tessensnnesanny AR IS AN ANy S reaspunpen Besepsssmpranungurese 1assaesen 4slssinwrivans N
i
L P ey T Py Py P sussecessnmassn 4rsusansriasmssanasarvarasnscasnsaraTRL slevevasvsnmrrannar Sabhadnas Inenna SrbrdesbunTnrEs FurrapesssasmnT ey
v d -
1
3
* sesravassna seeransrvan srsmraneun asisciaucsbinsannnsms 4tassancassnssrrssnuanane tressidesunvenubanar isarsenbasnsnndn T e R P T T R LY I L T L L L
T
|
I
e LI ET I TY EEY S T Fravemsasmue LT TN LYY YT YT PETTY PSS SredwarardrEassrry Bresenrdudurbsnr St khe st ey dssusssnspunnn
» h)
LI Y F T P S e R L e e e e e e L e T L T e e R AL L L L R e R
MR R R L T T T PR Y T R L Y L LT Y YV L L L T Y T L L e T YR LY Ry Y S T T LY T Y T LT Y YL

.- “Seheadula D (Form S90) 2023
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Schedule D (Form 000y 2023 The Gillespie Center 411617933 Paga §
ZPAiEXIli5 Supplemental iInformation (continued)

¢ eaterare maagBnsw asspusidespisansapy

4 semrssera renns

YY)

seamany

YT P TR R L

Prveusns

Aassanstenn

wnavISLn
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svmvavasuar

agern=es
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sasmrdbasEupounnn

vern

" mmasendddbdeinuwnas Sharuaven

respunnsEnan

erasees eromre

sepevanes

setesisarinencsdhbduinnnen

sampwny

cesmiw

musmama ansurran

sannne

LA TYY

avesssen

rrneanda

4 srsvasvines S

avsrrarm

mganssmud MerrrEsensOgbENLY

ememmrmmrq Sy A

senraesad
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ssupran
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SCHEDULEG | Stépplemsnaai information Regarding Fundralsmg ?nl:n %at:ungfnﬁ:ﬁﬁs OME Ho. $545.0047
(Fomssn) a, mhhﬁﬁaum&ﬁmmm:dﬂ?&g{g&lﬁ&mmm a.nr 9, or 2023
Dapartment of e Treasury Attach to Formn 99 or Form 880-E2, T TOpenn P
Intermial Revmros Bervics Go to wwilrs-gowTonngd0 for lnstrystions and the Iatest informetion, i pdnacfion -
Nameof tho ergantzalion Esvployer [dentiffzafion numbter

Tha Gillespie Center 41-1617933

2Paitls: Fundralsing Activities. Complets If the organization answered “Ves on Form 890, Part IV, Ine 17.
Form 290-EZ filers are not required 1o complete this part. -

1 Indicatewhethar the cmanization ralsed ﬁmds!hmughanyofﬁ:sfcﬂuwmgauﬂvmas.checkaﬁmatappty

a D Mall solications D Solicitation of non-povemment grants
b [ intemet and emaii solicitations g 1 Solicitation of govemment grants
e L1 Phone solistations g [} Special fundraising events .
d l:[ In-parson sollciatlons
2a Didﬁworgmaﬂonhaueawmsnmﬂmﬁ%whﬂﬁuﬂ@du@gmmmm
orkeyemplnyeesﬂstedlnmeasu Part VII} of entity in connection with profassional fundrelsing sendces? || . E] Yes E[ No

b @"Yes,"[Estihe: io highest pald Individuals or eatitles {fumlm!sars) pursuant to agreements uaderwh:chtheftmdrmseﬂs toba
campansated at Ieast $5.000 by the cmantzation.

T B ey ——m——r. () Aot pat o
mmmmaw . Cosidyee | (G rocolps {or ratzined by) {or relainad by)
" orenty (edaiser () Actifly pe s fomoivly | turdralser Isted lo orgRnization
. feantibufons?) ek (i)
: Yes{ No
1
B
2
3 } .
a
&
B 1
7
1
B
1
10 ' -
= TP Ty
3 Ustallstates in which the organtzation ks segistered or licansed to soficit coniributions or hag been notified it fs exempt from
mglshaﬁanarﬁcenshg.

For Paparwork Reduction Act Notice, see the Instructions for Form 350 or 890-EZ. Schedule G (Form 590) 2023
DAA
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Schedule G (Formg90) 2023 =~ _The Gillespie Center

431-1617933

Page 2

“Patllyl  Fundralsing Events, Complete ifthe organtzation answered “Yes® on Form 890, Part IV, fine 18, or reported more
than $15,000 of fundraising event confributions and gross income on Form 880-EZ, lines 1 and Bb. List events with

gross recelpls greater than $5,000,

{2)Eventifl 1) Event iz <) Olhwr events
- ] Tolal avents
Boutigue Bakery 2 . (azid col. (3} Cwooph
o ’ {eventiype) {ovent type) el ez eo )
=
=
§ 1 Grossrecelpls, 38,682 23,502 22,739 84,983
2 Less; Contributions
3 Gross incoma (tine 1 minus .
U S - JOP T . 38,682 23,502 -22,799 84,983
4 Cahpiizss ...
5 Noncashprizes
816 Renﬂfaa‘ﬁyicasts ol
=
,% 7 Food and beverages |
8
& | & Entettlnment
8 Otherdirect expanses 28,030 16,684 47,714
10 Direc} nse summary. Add ines 4 trough 8 fn coloran d) 47,714
e . S0 ot p 37,260

GFafill Gaming. c::mp!ate if the omanization enswered “Yes" on Form 930, Part 1V, Ine 18, or reported more than
. 15 000 on Form 98 fine B2
. (b} Pull tabafinstant {0) Yetal paiing (o
g atanl bingeiprogrexsive Hiago (e} Otergaing ol {a) Bosugh oo (e}
_::_ 41 Gross sevanun
a2 Cashprizes . .
g !}
§ 3 Noncash prizes
B ;
% 4 Rentfaclitycosts
_ | & Otherdiect expenses
) -— Yes --------------- :-% — Yes ---------------- % ——— Y= -------------- % . -.‘:-.‘
§ VolunteerIzbar No No No DO
7 Direct expense summary, Add fnes 2 through SR CORIMB{) | ......ceeeriinirsianiinseenrasererenracrenmasnnsesanses
8 Net gaming Incoms summary. Sublract ine 7 from fine 1, column {d) ....cee.coovemsenvenanseceenannsonssroanszonnznnaaozes
9 Enlerthe state(s) in which fhe orgenizafion conducts gaming aelVilIes: | .. ....cceciiieeeice e eeaeeeserae e rsanesn s s e s e
a lsﬁzaorgsnhaﬂonﬂmededudgamhgmﬁviﬁesheadmfﬂmslﬂhs? ______________________________________________________ Yes No
b If"No” Wfa!ﬂ-l ............................................................................... tveremevesseetraransasarsaeetees et ietaeesane e sbrernasesnrane
.............. ..‘....................
10a Wers sy of 1 Srpanizatiants Gaming Boanoes evokad, SUsperied, oF ITaled Cuaing Tha BEXYERr? ..o oo L] Yo6 L] Mo
b I "Yes,” axplain:
DAA Schednle G [Form §90) 2023
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Schiedulo G Form980) 2023 The Gillespie Centexr _41-1617933 Page 3
11 Does the organization conduck gaming eciviilen With NORMEIANEIET || _......veceerioesssessnscassseaiantanmannsssssnsrsssssinases [ Yes || 1o
12 lsthaorgmheﬂonagmﬁnr.bamﬁdaryor!rusbeeofamﬂranwmherufammhlpmnnmenﬂy
formed to admintster ciarftable gaming? . ....c.everrereseereermrsseasenes verestresseatesearessesecransestestnraseddnitenrsymnnntnts L] Yes Cine
13  Indicate the parceniage of gaming activify conducted in:
a The omanization’s facilly 13a %

------ ol---.n.---...-...;.-o.-u.-----------v‘--------..oo-.------.....--..-q---.a-a-----u.-.-------q..----

b Anousidafacity ... vorrenmmeaanes trverasrenreremsernaen vevessesnsbeeastnmeessnmasrian eesetsseesiesnamemnnesnnnrsrans 13 %
14 Entsrthamemdﬁdmssofthepe:sonwhopmpamﬂmmganbaﬂun'sgmhglspaﬁatamntsbwsand .
records;
- f
Name eerelemaeans ererieeeeereeseensasresmmrmettasnstasasormteres reseesnsssensssbaserernnmssadbnbasmenasnre teveemenannussernes
|

Address

18a Dua&eammﬁaﬁmhmaw&aﬁwﬁhammymmmamnmﬁmmgmning
BVBRUEY ||| |\ \\oeesssuersonsesesaoscstsoresumsnimesonss erereseesneneres e st veeresemese e smsenetertees [ Yes Lm0
b If"Yes” enter the ameimt of gaming revenite recalved by tha organ
amount of gaming revenve retolned by the thid pary 8
¢ {F*Yes” enternome and addtess of the third party:
| .

L JUUTSUSRPRRN

e N I Y T P Tl L bl ]

--------------------------------------------

16  Gaming manager information:

|
Gaming manager campensation $___........cocesiinnnisens
Description of sevices provided | _.coeireiininns crasesreebsessamimsaressesrmsrasmrrrentens reersesreesarsrsaresanns
D Director/efficer D Empioyes D Indapendant contracior

47 Wandatory dishibutions:
a bmmmnmmmmmmwmmmmmmmmmw
retain the siste QRTIGIERBEY, .........o...eveevecercreses OO B b H L

b Enterﬂwamnmﬂofdslrmﬂhnsrequkedundershtelawtobedisiﬂbutadtouﬂmremnptommlzaﬂmnr

‘spent In the ciganization’s own exempt aciivitles duiing thetexysar S : .
PaiflV=  Supplemental Information. Provide the explanations required by Part 1, line 2b, calumns (f) and (v); and
Partill, lines 9, b, 10b, 15b, 155, 16, and 17b, as applicable. Also provide any additional information.

Seeinstructions.

Schedale G (Form 890} 2023
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SCHEDULE O Supplemental information to Form 980 or 980-EZ
(Form 830) Camplets to provide information for sponses to spetific questions an

1 Form 90 or 890-E2 or fo provide any addltional Information. R
Deparient of tio Trezsiy . Attach fo Form 930 or Form 930-E2. ¥ Opeii io Public
Inbernal Revanoo Service Go to wivw.irs.gow/Formsd for the fatest infonmation. £ spaction
Name oi the erganizetion. o Employer onbiication number

[]

! The Gillespie Center 41-1617933

.Porm 990, ‘Park IIX, Line 4d -~ All Ofther Accomplishments

S, 2y, oS St AN Al ALl e O e e R

Providing sexvices for seniors in the Westonka area including dining, .

L T T e Py A e FEdEvaamssssmcan oo g fhpgiopmpmgeye -y peprier iy iy PPyt et P S Y TR PR PEL T LR PUELEEELL s AR A b

..socialization, recreaticn, fellowship, support, health, wellnmess, and .

LB oD E L B O oS . o receieessesestsretetessbsemeaneate e tranabe RIS s an R e r e Ry sh s S rar s

_ Form 990, Pert VI, GLine 11b -~ Organization's Process to Review Form 290 .

The board of directors reviews and approves Form 990 befora it is filed.

ERYTYTYI TN 4sranansne esevrranss TRRG TR fsAbL bun AV iRirnesunpigessedunenntrra it MMMy ranrncnovunr hbmadSrey SottattassnsiansaliabibabbihansppaTencanarbbibsninannRns LELL TS

]
. Form 990, Part VI, Line 12¢c — Enforcement of Conflicts Policy . .....ceen
_ Annual consideration and written declaration by directors and all staff. .
_Discussions of review take place in board meetings. . .. ... S
. Form 990, Part VI, Line 19 =- Governing Documents Disclosuxze Explanation .
. No documents available to the public . oreveesremsanan ereeeeementaran N evesrensaeassasnasentas
‘\ ' --------

D L L L T T L T e R L L T besiursbrebssanyay sesssers BerascmzansrrsasRoua, P e LT e e LY LTS TR R L L L Ll
1 ~-
i

4 sesnsavascenase thswhavmarse shesnssemrer LTI T Y PR P e L T dntateBesenisrRInan A LTSS Y AT R PR T L L P S S AT T Vmoserane #inessscmnansnmraiurere s

P T YT T T T T T P PR P P P T P T T 1) I e AL L L RN LR T L AL e bt bbb bbb b bt

R

D T T ] Samberubarane smayremseann T bAAs4EsPRsATEsLRAses massnanEanErakand fasmasasmmsemndveaver e

I sysessapatecarasqrarennisssstsscqeonnaaanansibvrnddantsttrsgrocnrosnannnbrendititatuney I N T T L LT T TR YA T T TRV L PP FrevsdmncinbbrBrsarniRFaRaTT resunn

For Paperwork Reducton Act Nolice, 52 the Insiuctons for Form 980 or S00-E2- Bchedula O (Form 890) 2023

DAA
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4 562 Depreclation and Amortization OB No. 15450172
Form (including information on Listed Property) - 2023
ntarralRevorum Servin 1| Go to wintrs.govFom4562 for Instruations and the tatest Information. fuctnent, 179
Hame{s) shown on retum Hdantifying number

_The Gillespie Centex 41-1617933

Business or aciivity to which this form relates
_Indirect Depreciation

“Partls;  Election To Expense Certain Property Under Section 179
Note: If you have any listed properiy, complete Part V before you mmg[eta PartL

2 Total costof sacion 170 property placed In sarvice (sea nstrucions) . ... SRR L 2
3 ‘Threshoid cost of seciion 178 propesty before reduction in Imitation (see Ixmtrunhm} _________________________________ 3
4  Reduction in limkation, Subtmct ine 3 from line 2, [Fzero or less, enter=0- | eerearessessessmeremeemansanssmes . L4
5 Dollar Imifation for ot year, Sublmctfinn & foen Ino 1. f zerm o lass, snter 0+, 1 maned o separalaly, se8 Mbwclons oo ccoczoe 5
8 {a) Besciiption of propesty {b) Cost (bztiness ma ol {o)} Elaciod oost
7 Lisied property. E“‘e"ﬂ"mmfmmmm.........- ............................. Lz
8 'Tolal elected costof section 178 property. Addamomfslneuhmn{c). Enessand?m“m __________________ I I :
9 Tentalive deducton. Enter fre smaller of e Sar el .............vecoec. eeevasesseassstoesrassaenssmssessasassne |3
10 Canyuwarofdlsallowed ﬂadu&mfmmﬁna‘lz-nfyuurznzz FOmMASEZ o ecrieseennraseanenre 10
11 Bushess incoms timftation. Entermamaﬁarofbus!nm income {not less than zero} or Ene 5. Sea mstmcuons 11
12 Section 178 expinse deduction. Add lnes 8 and 10, but don't entermora thanfpe 11 ..., il i - I
13 Ca of disallowed deduclion to 2024. Add ines B and 10, less Hne 12 13 | R N
Nota: Dot usa Part It or Part 1 balow far Usted proparly, Instead, use Part V.
WMMM—ML—WM“S@M
14 Speclal depraciation alowancs for quaiified prcpaﬂy(dhari}mﬁsted property) plared ki service

during the texyear, Sesinstruclions ___,______......... smameeirsesraeasaranR nsaman st nsaenrarenrannns SR
18 Propesty subjectto seciion 188()(1) election _____. o eeemeeeasenes arseenemans s sen rereeeeensstmesmmmssetmae 15
18 Cther depreciation {inciuding ACRE) ... oooeeeponicaoceyosneseasozazasanyziesass ieiiiosssazenesizisicessssigiagtassmsse 18
¥Paddllé  WACRS Dapreciation {Don’t nclude fsted property. See Insiructions.)

SeclionA
17 mcasdaduwmrarasse\spiacadmsezmamtaxyaarsbagmmnafnmmzs.________ ,,,,,,,,,,, erverrnns 17| — g 982
ot crtzp ety B3sets piecod Iy wervios chring th b ysar loho o o frore yeneral mset OO0, CHACKBEMB .\ ueespoeysezess 7 REEERE T a i

SmﬂmB’-—AssatsPIaced In Service During MTaxYaarUsIngme General Depraciation Systam

e e R
. le) ClovTicatoncfproperty plaod In ui" padocd {s} Convention {0 tdathed (5} Dopeaciation tiaducton
418a  3-yemrproperly
b__ S-year property X ‘
¢ 7-year propetty
d 10-yosr property
e 15-year ptopary
¥ 20-year propsrly
g_2b-year properly 25 yrs, St
h Resldenfial rents! 27.5 yi8, oy an
propery 275 y15. MM Sl
1 Nonresidential real anyrs. |. IV S
properly | L Sh.
I Sanﬁmc—nssahpxamdeerﬁmnmingmmxvearusmgmamuuuﬁmnmmnSysmm
20a_Ciess ife 4’@?;*%&%{‘4% S
b 12year ,....-xn 1218, SiL
¢ 30year ! * 30vrs. MM SiL
d 40-yaar 40 yrs. MM S
TPartiVi  Sum ’
2t -Listed property. Enteramotnt#om IS 28, .. ...cc..oooiiiiriiisimeenazaesrntian s ssab i e nneneranes veeer 2L
22 Yoial.hdd&muuntsﬂ'nmm12.Hnes14ﬂlmugh17.ﬁms19andzﬂhmknm(g).andmxe21Enter
here and on the eppropriate Ines of your setum, Partnerships and S corporations—see } reriirnaniozseeces. | 22 : 744 882
23 erﬁmwmmdmmh%dmhmmwm% .-.;:;‘” Tty
................................. P reione .'_ ‘ \. t
For Paparwork Redoction Act Notice, see separate Instructions, Fn:m 4562 (2023}
DAA There are no amounts for Page 2




