OME No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
benefit trust or private foundation) n
Department of the Treasury L X K i . Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy slate reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning JUIL 1 , 2009 andending JUN 30, 2010

B check if Presse | © N@me of organization D Employer identification number
applicable: use RS

chengs’ |pmier GILDA'S CLUB NEW YORK CITY, INC.

chmee | tree. Doing Business As 13-4046652

ratuen See Number and street (or P.0. box if mail is not delivered to street address) |Room/sulte | E Telephone number

Iup™ |mwe 195 WEST HOUSTON STREET | 212-647-9700

el [ Yems- | Gity or town, state or country, and ZIP + 4 G Grossreceipts § 1,538,669.
Dﬁgﬁ"_ca' NEW YORK, NY 10014 H(a) Is this a group return

Pene® e Name and address of principal officer: LILY SAFANT for affiliates? L Jves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __JYes [_JNo

|_Taxexempt status: [X] 501(c) (3 )« (insertno) | 4saz@)or | 527

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

J Website: - WWW. GILDASCLUBNYC.ORG

Hic) Group exemption number P

K_Form of organization; (X | Corporation [ ] Trust [ ] Association | ] Other

| L Year of formation: 1 999| M State of Iegal domicile: N'Y

[Part 1] Summary

Briefly describe the organization's mission or most significant activities: TO PROVIDE ACCESS TO SOCIAL AND

8 Contributions and grants (Part VI, line 1h)

ol 1

g EMOTIONAL SUPPORT FOR THOSE AFFECTED WITH CANCER.

,‘]EJ 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 12

g g 4 12

vl s 5 16

£le 5 275

;3 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 I - 0.

Prior Year Current Year

1,188,359. 1,394,397.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 fromline12 ... . ... .

Q

g 9 Program service revenue (Part VI, line 2g)

& | 10 Investment income (Part Vill, column (4), lines 3, 4, and 7d) 222

“ 141 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) <37,916.p 3717.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. 1,150,665. 1,3%4,774.
13 Grants and similar amounts paid (Part IX, column (A), lines 1) e
14 Benefits paid to or for members (Part IX, column (A), line 4) .

% | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 984,344. 1,016,137.

2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . L

§ b Total fundraising expenses (Part IX, column (D), line 25) P> 326,983.

Y117 Other expenses (Part IX, column (), lines 11a-11d, 1 T2 i 779,293. 782,043.

1,763,637. 1,798,180.

<612,972.b <403,406.>

21 Total liabilities (Part X, line 26)

Net Assets or
Fund Balances

20 Totalassets (Part X, line16) . . .

Beginning of Current Year End of Year

4,293,067. 4,100,157,

2,616,668, 2,827,164.

22 Net assets or fund balances. Subtract line 21 from line 20

1,676,399, 1,272,993,

art Il | Signature Block

-5

and

Under penalties of perjury, | declare that | have examined this return, includling accompanying schedules and statements,
thar than officer) is based o all information of which preparer has any knowledge.,

and to the best of my knowledge and belief, it is true, correct,

Sign »
Here Signature of officer Date
LILY SAFANI, CEO
Type or print name and title
i Preparer's p Dal;/ gé}?_ck it (F;reeepiar::'rr'ﬁgﬂgp‘tsi)fyingnumber
Paid | signature $/6/7.0 /)] employed » [
PIEPAIErs Fimsramet " MARKS P H & SHRON LLP /7 / : EIN

Use Only EE’EE’EL:’;"’:::"" 622 THIRD AVENUE
acaeet NEW YORK, NY 10017

Phoneno. 212 503-8800

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

@Yes DNO

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



Page 2

Form BBE8 (Rev. 1-2011)
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box I DE]

Note. Only complete Part |1 if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
®_|If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

"Qart Il Additional (Not Automatic) 3-Month Extension of Time. only file the original (no copies needed).

/ Name of exempt organization Employer identification number
1ype or
print  STIDA'S CLUB NEW YORK CITY, INC. 13-4046652

File by the = ; :
e,d,,,zed Number, street, and room or suite no. If a P.0. box, see instructions.

suecatetor [ 05 WEST HOUSTON STREET

filing your
return. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10014

LL0]1]

Enter the Retum code for the return that this appiication is for (file a separate application for each return)

Application Return | Application Return
Is For Code; | Is For Code
Form 990 01 ' '
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
ranted an automatic 3-month extension on a previously filed Form

STOP! Do not complete Part Il if you were not alrea
® The books are ln the care of > ‘LILY SAFANI - 195 WEST HOUSTON STREET - NEW YORKX. NY 10014
Tetephone No.p> (212)647-9700 FAXNo. p- (212)647-1151

® if the organization does not have an office or place of businessin the United States, check this box ... [ 2 [:]
@ Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

. If this is for the whole group, check this
box B [ 1. ifitis for part of the aroup, check this box P [ and attach a list with the names and EINs of all members the extension s for.

4 |request an additional 3-month extension of time unti MAY 15, 2011 . 7
| For calendar year , or other tax year beginning  JUL 1, 2009 ,andending_ JUN 30, 2010
6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final retum

D Change in accounting period

7  State in detail why you need the extension
INFORMATION REQUESTED FROM THIRD PARTIES IN ORDER TO COMPLETE THE RETURN

IS STILL NOT AVAILABLE

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any

nonrefundable credits. See instructions. Ba | § 0.
b If this application is for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8b | 8 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. Bc | § 0.

Signature and Verification
at | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

at | am authorized 1 pare this form.
Date / S/Z)‘O/ }
/Forh

Under penalties of perjury,
it is true, cor

| declare th
le

Title = CPA
oryh 8868 (Rev. 1-2011)

£28842
01-08-11



Form 8868 Application for Extension of Time To File an

{Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury
Internal Revenue Service P> File a separate application for each return.

E,'ou are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox » I_Tﬂ

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

] Part | Automatic 3-Month Extension of Time. only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » ]

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

to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print

o GILDA'S CLUB NEW YORK CITY, INC. 13-4046652
File by the

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

fingyow | 195 WEST HOUSTON STREET

return. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10014

Check type of return to be filed(file a separate application for each return):

l_—X] Form 990 l:] Form 990-T (corporation) D Form 4720
(1 FormegoBL (] Form 990-T (sec. 401(a) or 408(a) trust) [ 1 Forms227
[:l Form 990-EZ l:l Form 990-T (trust other than above) |:| Form 6069
"] Form 990-PF [ Form 1041-A L] Form 8870

LILY SAFANT
® The books areinthe careof 195 WEST HOUSTON STREET - NEW YORK, NY 10014

Telephone No.p> (212)647-9700 FAXNo.p (212)647-1151
® |f the organization does not have an office or place of business in the United States, checkthisbox ... > I::I
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| ifitis for part of the group, check this box p D and attach a list with the names and EINs of all members the extension will cover.

1 I request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2011 | tofilethe exempt organization return for the organization named ahove. The extension
is for the organization's return for:

p [ calendar year or
p (X tax year beginning JUL 1, 2009 __,andending JUN 30, 2010
2  If this tax year is for less than 12 months, check reason: [—_—] initial return |_—_| Final return D Change in accounting period

3a If this appiication is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal| $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. 3¢ | § N/A

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09



Form 990 (2009) GILDA'S CLUB NEW YORK CITY, INC. 13-4046652 Page?2

[ Part 11l | Statement of Program Service Accomplishments

1

Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION

GILDA'S CLUB OF NEW YORK CITY CREATES WELCOMING COMMUNITIES OF FREE
SUPPORT FOR EVERYONE LIVING WITH CANCER - MEN, WOMEN, CHILDREN AND
TEENS - ALONG WITH THEIR FAMILIES AND FRIENDS. OUR INNOVATIVE PROGRAM
IS AN ESSENTIAL COMPLEMENT TO MEDICAL CARE, PROVIDING NETWORKING AND

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

6 PrIOr FOMM 990 OF 990-EZ? L. Lo\ [Jves [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Dﬂ No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusts 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: y(Expenses$ 1,298,796 . including grants of $ }(Revenue $ )
TO PROVIDE A PLACE WHERE PEOPLE WITH CANCER AND THEIR FAMILIES AND
FRIENDS IN THE NEW YORK CITY AREA JOIN IN WITH OTHERS TO BUILD SOCIAL
AND EMOTIONAL SUPPORT AS A SUPPLEMENT TO MEDICAL CARE.
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4¢c  (Code: ) (Expenses $ including grants of $ )(Revenue § )
4d Other program services, (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e  Total program service expenses P> 8 1,298 ,796.
Form 990 (2009)
932002
02-04-10



