4710127

rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(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.

OMB No. 1545-0047
2022
Open to Public :

Inspection

Go to www.irs.gov/Form990_for instructions and the latest information.

A _For the 2022 calendar year, or tax year beginning 0'7[ 01‘ 22  and ending 0O 6/30/23

B Check if applicable: [JC Neme of organization D Employer Identification number
Address change GIIDA'S CLUB MIDDLE TENNESSEE
D Name Doing business as 62-1614190
cnange Number and street (or P.O. box if mail is not delivered to street address) Roomvsuite E Telephone number
[ vita retum 1707 DIVISION STREET 615-329-1124
Finalregrv City or town, state or province, country, and ZIP or foreign postal code
NASHVILLE TN 37203 G Gross moeipts$ 1,673,448
DA““’“’“““’"‘ FName and address of pfincipal officer,
[] sorcain ponig | HARRIET SCHIFTAN KAPLOWITZ ot 5 2 goup o or s ] ves K] o
1707 DIVISION STREET H(E) Ao ol subordnates incito? || Yes [ ] No
NASHVILLE TN 37203 1 "No" attach a list. See instructions

| Tax-exempt status:

X[ sonem | | so19 ¢

) (insest no.) I | 4947(a)(1) or

[ ] ser

J __ Website:

WWW . GILDASCLUBMIDDLETN . ORG

H{c) Group exemption number

K__Fom of omanization:

[X] Coporaton | | Tnst | | Associabon | | Other

I L Yea of formaton: 1995

[ m Stato of legal domicie: ‘TN

_Partl

Summary

1 Briefly describe the organization's mission or most significant activities:

8 ............................................................................................................................................................
Sl
Bl
é 2 Check this box EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, fine 1a) . . .. . ... ... 3| 25
g | 4 Number of independent voting members of the govemning body (Part Vi, line 1b) . . ... 4 | 25
E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 | 16
& | 6 Total number of volunteers (estmate if necessary) . . . ... 6 | 720
7aTotal unrelated business revenue from Part VIIl, column (C), tine 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part | line 11 .......ooovveoiniineiiii s 7b 0
Prior Year Curent Yor
8 Contributions and grants (Part VIl fine 1) ... 1,314,638 1,610,083
2 | o Program senvice revene (Part Vi, ne 20) T 0 0
2 | 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) 43,631 43,382
& | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8, 9, 10c, and 11e) -43,961 -217,856
12_Total revenue — add lines 8 through 11 (must equal Part VIll, column (A).line 12) ............... 1,314,308 1,435,609
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . 0 0
14 Benefits paid to or for members (Part X, column (A), tine4) 0 _ 0
18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 756,387 794,999
5 16a Professional fundraising fees (Part IX, column (A), fne 11€) 0 0
&| b Total fundraising expenses (Part IX, column (D), ine 25) 220,689 . T
A | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116-248) . 380,250 448,938
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,136,637 1,243,937
19 _Revenue less expenses. Subtract line 18 fromline 12 . 177,671 191,672
5 Beglnning of Current Year End of Year
20 Totalassets (PartX,line 16) 4,160,333 4,319,836
21 Total liabilities (Part X, ne 26) | . ... 453,426 349,516
Z5| 20 Net assets or fund balances. Subtract line 21 fom Ine20 3,706,907 3,970,320
Part Il . Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and etimplete. Declaration of preparer (o.m?r than officer) is based on all information of which preparer has any knowledge. , )
Y/ 0 VVITY BN RUBEEIN
Sign Signature of officer [4 Date L ]
Here HARRIET SCHIFTAN KAPLOWITZ PRESIDENT & CEO
Type or print name and title
PrinType preparer's name Prepaser's signature Date Check D i | PTIN
Paid MIKE DUNN, CPA seftemployed | P00038531
Preparer | v name BLANKENSHIP CPA GROUP, PLLC Finn's EIN 45-0491842
Use Only 215 WARD CIRCLE
Firm's address BRENTWOOD r TN 37027-2304 Phone no. 615—373-3771

May the IRS discuss this retum with the preparer shown above? See instructions

IEI Yesﬂ No

Szz Paperwork Reduction Act Notice, see the separate instructions.

Fom 990 (2022
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Form 990 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 2
“Partlll- Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart Il ... .. . ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
Pror PO 800 OF O00-BZ2
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

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: . ) ©xpenses $ 889,256 indudinggrantsof $ ... ) Reverve $ )
SEE SCHEDULE O
4b (Code: )©penses § L induding grants of $ . ) Reverwe & . )
N B e
4c (Code: )®wpenses $ L induding grants of § ) Reverue & ... )
N B
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue § )

40 Total program service expenses 889,256
DAA _ Ferm 990 (2022)




4710127

Fomn 990 2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 3
_Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part ! . . ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? /f "Yes,” compiete Schedule C, Part Il . 4
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) crganization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? if "Yes," complete Schedule C, Part llt 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,”complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if “Yes,” complete Schedule O, Partf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV .. ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f “Yes,” complete Schedule D, Part V| ...
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i "Yes,”

complete Schedule D, Part VI .. t1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Pat VIl 11c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 162 if "Yes,” complete Schedule D, Part DX 1d| X
o Did the organization report an amount for other liabilities in Part X, line 26? If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts X1 and Xl . . . . . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? ¥
“Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? ¥ “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pats land V. 14b X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization?  “Yes,” complete Schedule F, Parts lland IV . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther
assistance to or for foreign individuals? i “Yes,” complete Schedule F, Parts lland IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vil lines 1c and 8a? if "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a?
If "Yes," complete Schedule G, Part ll........... ... . . . . .. . . i 19 X
20a Did the organization operate one or more hospital facilities? # “Yes,” complete Schedule H 20a X
b if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this reum? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part IX, column (A), fine 1? f “Yes,” complete Schedule |, Partsland Wl ... ... .. .. .. . . ... ... ............ 21 X
DAA Fom 980 (2022)




4710127

Form 9980 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 4
~Part V.. Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . 23 X

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

through 24d and complete Schedule K. If ‘No,"go fo fine 258 | | ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow acocount ather than a refunding escrow at any time during the year

to defease any tax-exempt DONAS? | 2c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3), 601(c){4), and 501(c){29) organizations. Did the organizaticn engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 26a X

b Is the organization aware that it engaged in an excess beneftt 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 980-EZ?

If Yes," complete Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? i “Yes,” complete Schedule L, Part il 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable fiing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

. "Yes”complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? i “Yes,” complete Schedule L, Pert IV 28b X
¢ 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 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Parti! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? / “Yes,” complete Schedule R, Part I, Hl,
ori,andPatVline T e 34 X
35a Did the organization have a controlled entity within the meaning of section 812)(13)? . 35a X
b [If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controiled entity within the meaning of section 512(b)(13)? ¥ “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, Part V, i@ 2 . ... 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R, Pet VI 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 8| X
“PartV_  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV ... O
Yes { No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 10 |
b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable b ]| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and B
ortable gami ambling) WINNINGS 10 PriZe WO S ? . .. ..o i iiiiiii..iiii.... 1c

DAA Fom 990 (2022)
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Form 990 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

PartV___ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

5a

6a

(2}

TQ .0 Q

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a | 16

If at least one is reported on line 2a, did the organization fite all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a Form 980-T for this year? /f “No” to line 3b, provide an explanation on Schedule © . . . . . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign COUNITY ...
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 shefter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes” to line 5a or 8b, did the organization fle Form 88B6-T? ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contibutons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
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 parlly for goods

and services provided to the PaYOr? |
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827
If “Yes,” indicate the number of Forms 8282 fled during the year ...

2 | X

3a X

3b

‘43’<X

e   ;

5b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~~~
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distibutions under section 4966?
Did the sponsoring organization make a distribution to a doror, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

3
M[%4|5¢ [

Sb

Gross receipts, included on Form 990, Part VIl, line 12, for public use of club facilities 10b

Section 501(c)12) organizations. Enter
Gross income from members or shareholders 11a

Section 501(c){29) gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the crganization must report on Schedule O.

Enter the amount of resefves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans 13b

Enter the amount of reserves on hand 13c

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?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... ... ... .. ... ... ...
If “Yes,” complete Form 4720, Schedule O.

Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would resuit in the imposition of an excise tax under section 4951, 4852 0r 49532 . . .. .. .. ... ... i,

If “Yes,” complete Form 6069.

DAA

1a]| | X

14b

16

16

17

| mem 79§0 (2022)
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Form 990 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 6
“Part Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

Section A. Governing Body and Management

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

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

1a Enter the number of voting members of the goveming body at the end of the tax year 1a | 25
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent b | 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any cther officer, director, trustee, or key employee? 2

3 Did the organization delegate contro! over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

L]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

stockholders, or persons other than the goveming body? 7b

A The gOVeIMINg DOy ? ¢
b Each committee with authorily to act on behalf of the goveming body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? /f “Yes,” provide the names and addresses on Schedule O .. ...........coooiiiiii 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

No

Do | |w

o foe [oalbalsalpe [

C L

10a Did the organization have local chapters, branches, or affiliates? 10a
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
afffiates, 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 goveming body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a wiitten conflict of interest policy? i “No,” go fo fine 13 12a
b Were officers, direclors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnibe on Schedule O how this was done 12c
13  Did the organization have a written whistieblower paolicy? 13
14 Did the organization have a written document retention and destruction policy? 14
16  Did the process for determining compensation of the following persons indude a review and approval by G
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

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

organization's exempt status with respect to such amangements? __......................................... ... . . .. .......;...;;;...;.

No

st

L L] MN:‘\“‘ ”

M

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed TN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Ancthers webstte [X] Upon request || Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
MICHELE RAHMANI 1707 DIVISION STREET
NASHVILLE TN 37203 615-329-1124

DAA

Fom 990 (2022)
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Form 990 (2022) GILDA'S CLUB MIDDLE TENNESSEE

62-1614190

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 VI

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

organization's tax year.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o 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 1098-MISC, and/or box 1 of Form 1089-NEC) of more than

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to [ist the persons above.

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

()
Position
Na.me(::td tite Avx‘:;ge (do not check mom.tnan one Repft)able Repfl)able Estiman::) amount
hours box, unless person is both an compensation compensation of other
per week officer and a d:mctommﬁee)r from the from related compensation
(tist any 2 g Fl 8 é‘ & g organization (W-2/ organizations (W-2/ fmmthe
hours for &g E 8 le %ﬁ § 1099-MISC/ 1099-MISC/ organization and
related gﬁ 8 3 = 1099-NEC) 1099-NEC) related organizations
organizations B 3‘ 8
below E =| || %
dotted ling) g §
(1) JIM CORUM
) 0235
EX OFFICIO 0.00 | X X 0 0
(2 HELEN LANE
e 0.35
BOARD CHAIR 0.00 |X X 0 0
(3) LISA TAYLOR
e 0.35
SECRETARY 0.00 |X X 0 0
@ RANDY GOLDSTEIN
e ) 0.35
TREASURER 0.00 [X X 0 0
(5) ANTHONY BARTON
e 0.35
DIRECTOR 0.00 |X 0 0
(6) RACHEL GOODRICH
e L 0.35
DIRECTOR 0.00 |X 0 0
(HKEITH KRAFT
e L 0.35
DIRECTOR 0.00 |X 0 0
8)MICHAEL MOSCHEL
e ) 0.35
DIRECTOR 0.00 |X 0 0
(9) CAROLYN SCHNEIDER
EPTOUITUIPUIUIRRRUPRUIPRPRPIY SO 0.35
DIRECTOR 0.00 |[X 0 0
(10) FLYNN TRACY
e 0.35
DIRECTOR 0.00 |X 0 0
(11) SHARON TURNER-FRILEY
e 0.35
DIRECTOR 0.00 |X 0 0
Fom 990 (2022)
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Form 980 (2022) GIILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Py_e_B
“Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
R) ®) (do not check more than one (0) (E) (F)
Name and title Average box, unless person is both an Reportable Repostable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week —_ from the from related compensation
(list any 2_8._ % % E 2& & organization (W-2/ organizations (W-2/ from the
hours for H gg é 1008-MISC/ 1099-MISC/ organization and
related g& 3 é 1099-NEC) 1099-NEC) related organizations
below g
dotted line) 3 g §
(12) KEN BRYANT
e 0.35
DIRECTOR 0.00 |X 0 0 0
(13) DR STEVE HECHKLIN
e 0.35
DIRECTOR 0.00 |X 0 0 0
(14) ALLEN HUGGINS
e ) 0.35
DIRECTOR 0.00 |X 0 0 0
(15) SAMANTHA SATURN
e 0.35
DIRECTOR 0.00 |X 0 0 0
(16) RAE HIRSH
e 0.35 .
DIRECTOR 0.00 |X 0 0 0
(17) DREW MALLORY
e 0.35
DIRECTOR 0.00 |X 0 0 0
(18) JENNIFER MCGUGIN
e 0.35
DIRECTOR 0.00 |X 0 0 0
(19) JANICE MUSCATO
e 0.35
DIRECTOR 0.00 |X 0 0 0
1b Subtotal ... .. ...
¢ Total from continuation sheets to Part Vi, Section A ................. 108,860
d_Total (add linestband 16) . ... .. ... 108,860

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, trustee, key employee, or highest compensated

employee on ine 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 $150,000? /f “Yes,” complete Schedule J for such

IR
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individua) P S

for services rendered to the organization? If “Yes,” complete Schedule J for SUCh PEFSON . ... ... ...ovveeeeeeeeiiiieiiiieeiieieee 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Nave o s s D b e Cangikato

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 0 eI
DAA Fom 980 (2022)
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Form 990 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 8
‘Part VII-  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
@A) (8) (do not check more than one (D) () (]
Name and title Average box, unless person is both an Reportable Reportabie Estimated amount
hours officer and a directontrustee) compensation compensation of other
per week —_1 =Tesl o from the from related compensation
(ist any ia 2 % Z |88 g organization (W-2/ organizations (W-2/ from the
noustor  |35| & P gﬁ F 1098-MISC/ 1099-MISC/ organization and
related gﬁ 2 3 1099-NEC) 1088-NEC) related organizations
organizations g 2 %
below 3| %
dotted fing) 8 g &
(20) KATHY WINN
e L 0.35
DIRECTOR 0.00 |X 0 0
(21) STUART HALL
)9035
DIRECTOR 0.00 |X 0 0
(22) JANET KURTZ
e L 0.35
DIRECTOR 0.00 |X 0 0
(23) ANDY GILL
e L 0.35
DIRECTOR 0.00 |X 0 0
(24) DAVID LEWIS
e 0.35
DIRECTOR 0.00 | X 0 0
(25) ALICIA HUDSON WILSON
e 0.35
ASSOC BOARD CHAIR 0.00 |X X 0 0
(26) HARRIET SCHIKTAN KAPLOWITR
e 40.00
PRESIDENT & CEO 0.00 X 108,860 0
TR U ——— 108,860
¢ Total from continuation sheets to Part Vil, Section A .................
d Total(addlinesibandiec) ............................................
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaticn
_ ‘Yes No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated S
employee on line 1a? If “Yes,” complete Schedule J for such individual | .. ... . ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such EESEE.
OVIIURL e 4
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for suchperson .. ............................................... 5
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.
Name and Itiness addess Desorpiot I sences Comhston
2 Total number of independent contractors (including but not limited to those listed above) who B
received more than $100,000 of compensation from the organization e
DAA Fom 990 (202
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Form 990 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 9
Part Vil  Statement of Revenue o
Check if Schedule O contains a response or note to any lineinthisPart VIl .__..................................... [:l
®w 8) (©) D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

8] 1a Federated campaigns .. 1a
S8 b Membershp dues ... .. ... 1b ,
&l ¢ Fundraising events 1c 565,180
g §| d Related organizations 1d ;
w—i @ Govemment grants (contibutons) 1e 332,781
§%| f Al other contributions, gifs, grants, o
25 and simiar amounts not induded above ... ... 1 712,122
B8 g Noncash contibutons inchuded in
Bl mestatf ... 1g |3 83,506[ .
Q £ - !
O8] h Total. Addlines 18=1F ... ... .\ i\ttt 1,610,083}
IBusiness Code w i
8128
Bl B
c .......................................................
B8 0
o e R I T T T T I
f All other program service revenue .....................
g Total. Addlines 282 .....................o.oviiiiiiiiiiis i
3 Investment income (including dividends, interest, and
other similar amounts) ... ... 41,589 41,589
4 Income from investment of tax-exempt bond proceeds |
§ Royalles ... ... ...t
(i) Real (i) Personal :
6a Gross rents 6a SE

b Less: rental expenses| 6b
€ Rental inc. or (joss) 6¢c
d Netrentalincomeor(loss) ........................occeeeeeeeenenes
7a Gross amount flom () Securties i) Other
sales of assets
other than iveniory | _7a 1,793
b Less: cost or other
basis and sales exps. | 7b
Gain or (loss) 7c 1,793
d Netgainor 0SS)...........ooiiiii et
8a Gross income from fundraising events
(not including $ 565,180

of contributions reported on fine =
1c). See Part IV, line 18 8a 19,983|:-

b Less: direct expenses 8b 237,839] -

¢ Net income or (loss) from fundraising events ... . ... — -217,856] _
9a Gross income from gaming BT =
activities. See Part IV, Ene 19 9a

b Less: direct expenses 9b B RS I SO ST

¢ Net income or (loss) from gaming activities . ........................
10a Gross sales of inventory, less
retums and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
(1]

11a

-

0

Miscellaneous
Revenus
e
=
:
]

o Total. Add lines 11811d ...o.ooovoo oo e B
12 Total revenue. Seeinstructions ................................... 1,435,609 1,793

41,589
Fom 990 (2022)

DAA
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Form 990 (2022)

GILDA'S CLUB MIDDLE TENNESSEE

62-1614190

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIll.

@A)
Total expenses

1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fine 20
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalares andwages ... ... . ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

a b

11 Fees for services (nonemployees):
Management

Lobbying . .. ...l
Professional fundraising services. See Part IV, line 17
Investment management fees

@ -0 a0 oo

12 Advertising and promotion
13 Office expenses ... ... ...
14 Infomation technology
16 Royales ... ...l
16 Occupancy
17 Tevel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 [nte,est .......................................
21 Payments to affliates =~~~
22 Depreciation, depletion, and amortization
23 Insuranw ....................................
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 2de. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 2de expenses on Schedule 0.

a ..............................................
b OUIRLACH & MARRRIING ...
¢ _ FEASIBILITY STUDIES
d

e All other expenses
25 Totd functional expenses. Add lines 1 through 24e .. ...

108,860

77,217

8,763

22,880

554,544

393,353

44,638

116,553

85,548

60,682

6,886

17,980

46,047

32,662

3,707

9,678

22,362

22,362

13,024

9,768

3,256

28,918

27,472

867

579

9,644

9,644

22,609

21,479

678

452

90,484

66,359

1,875

22,250

436

21,776

653

~45,823]

1,447

965

48,234
44,327 34,462 1,681 8,184
29,335 29,335
19,882 11,751 4,405 3,726
____________________________ 98,343 77,898 3,439 17,006
1,243,937 889,256 133,992 220,689

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here if
following SOP 98-2 (ASC 858-720) ...............

DAA

Fom 990 (2022
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Form 990 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 11
“Part X'~ Balance Sheet
Check if Schedule O contains a response ornoteto any ineinthis Part X .. ... .. ... . .. ... ... . ... . . . .........oooiiiiiiiiiiiiiiiiiiiiiiiiis |—L
G ®)
Beginning of year End of year
1 Cash—nondnterestbearing . ... 78,041} 1 75,617
2 Savings and temporary cash investments ... 198,129) 2 19,749
3 Pledges and grants receivable, net . ... ... 8,500] 3 6,000
4 Acmum mivab!e' net .................................................................. 4
§ Loans and other receivables from any cument or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% -
controlled ertity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined :
g under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) . ... ... ... ... 6
| 7 MNotes and loans receivable, net ... 7
8 !nventcm fa sa‘e m‘ use ................................................................. 8
9 Prepaid expenses and defemed charges ... ... ... 10,660( o 803
10a Land, buildings, and equipment: cost or other v L Ay SR
basis. Complete Part VI of Schedule D 10a 3,177,502] e S LS
b Less: accumulated depreciaion 10b 845,113 2,378,873] 10c 2,332,389
11 Investments—publicly traded securiies ... 1,327,320/ 11 1,421,363
12 !nvestments—other Secuﬁtles S% Parl IV' e 11 12
13 Investments—program-elated. See Part IV, fine 11 . 13
14 Intangible assels 14
15 Other assets. SeePart IV, fine 11 ... 158,810/ 15 463,915
16 Total assets. Add lines 1 through 15 (mustequal line 33) ...........cooeveiiieeereieee.. 4,160,333] 16 4,319,836
17 Accounts payable and accrued expenses . 17,808] 17 17,107
18 Grants payable 18
19 Defered revenue ..o 59,000/ 19 103,500
20 Taxexempt bond liabifies 20
21 Escrow or custodial account liability. Complete Part IV of SchedweD === 21
g 22 Loans and other payables to any cument or former officer, director,
s trustee, key employee, creator or founder, substantial contributer, or 35% e
g controlled entity or family member of any of these persons ... 22
= [23  secured mortgages and notes payabe to unrelated third parties ... 376,618] 23 228,909
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilittes not included on lines 17-24). Complete Part X
of Schedule D . ... ...
26 _Total liabilities. Add lines 17 through 25 ............ooivve e 453,426 349,516
Organtzations that follow FASB ASC 958, check here  |X| e T
8 and complete lines 27, 28, 32, and 33. RN o e LR
£ |27 Net assets without donor restrictions _© 3,633,097 3,906,186
@ [28 Nt assets with donor restrictions ... 73,810] 28 64,134
= Organizations that do not follow FASB ASC 958, check here | | . SR B
T and complets lines 29 through 33. s
5 (29 Capital stock or trust principal, or current funds ... 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
ﬂ 31 Retained eamings, endowment, accumulated income, or other funds 31
$ |32 Totalnetassetsorfundbalances ... 3,706,907] 32 3,970,320
33 Total liabiliies and net assetsfund balanees ... 4,160,333] 33 4,319,836
Fom 990 (2022)

DAA



4710127

Form 990 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 12
'Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... .. ... ... ... ... ... .......................

1 Total revenue (must equal Part VIIl, column (A), fne 12) | ... 1 1,435,609
2 Total expenses (must equal Part IX, column (A), Bne 25) | .. ... 2 1,243,937
3 Revenue less expenses. Subtract e 2 fromfine 1 3 191,672
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 3,706,907
5 Net unrealized gains (I05SeS) ON IMVESIMENIS | ...\ttt 5 71,741
6 Donated services and use of faciites ... 6
7 Investment @ENSES | 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, 00mn (BY . 10 3,970,320
~Part'Xll: Financial Statements and Reporting
Check if Schedule O contains aresponse ornoteto any lineinthisPart XU ................................................ D
Yes | No.
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Cther ’
If the organization changed its method of accounting from a prior year or checked “Other,” explain on ]
Schedule O. R B
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes,” check a box below to indicate whether the finandial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: N
D Separate basis I:I Consolidated basis D Both consolidated and separate basis R R N
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a B
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢ [ X

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X

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

required audit or audits, explain why on Schedule O and describe any steps takento undergosuchaudts ................................ 3b
Form 980 (2022)

DAA



4710127

SCHEDULE A Public Charity Status and Public Support OMB o, 15450047

(Form 890) Complete if the organization s a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 2022

Department of the Treasury Attach to Form 990 or Form 980-EZ. - Open to Public

imemal Revenwo Service Go to www.irs.gov/Form990 for Instructions and the latest information. __ Inspection

Name of the organization Employer identification number
GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

“Partl: . 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.)

W N -

]

~N »

10

1
12

A church, convention of churches, or assodiation of churches described in section 170(b)(1)(AXi).

A school described in section 176(b)}{1)(A)(li). (Attach Schedule E (Form 980).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ii}). Enter the hospital's name,
city, and state:

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

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

. A federal, state, or local govemment or govemmental unit described in section 170(b}{1}{(AXv).
EE An organization that normally receives a substantial part of its support from a governmental unit or from the general public

-

-

1]

Q

e

f
g

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

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

An agricultural research organization described in section 170{(b)(1){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

U R Y.
An organization that nomally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 5§09(a}{2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safely. See section 508(a}(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of
one or more publicly supported organizations described in section 508(a)(1) or section 508(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.

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

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

Type . 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.

Type Il 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 Type [l 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.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations
Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN () Type of organization (v) Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 Ested in your goveming support (see other support (see

above (see instructions)) document?
Yes No

instructions) instructions)

1Y

®

©

(D)

®

Total

For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. Schedule A (Form 980) 2022

DAA
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Page 2

Schedule A (Form 980) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190
Partll Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar ysar (or fiscal year beginning in)

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

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

3  The value of senvices or facilities
fumished by a govemmental unit to the
organization without charge

4 Total. Add lines 1 through 3

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

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(o) 2022

(f) Total

268,573

1,029,725

1,349,158

1,314,638

1,610,083

5,572,177

1,610,083

5,572,177

268,573

1,029,725

1,349,158

1,314,638

363,761

6__ Public support Sublractline 5 from line 4 ...

5,208,416

Section B. Total Support

Calender year {or fisca year beginning in)

(a) 2018

{b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

7
8

10

11
12
13

Amounts from line 4 268,573 1,029,725 1,349,158 1,314,638

1,610,083

5,572,177

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources 18,298

31,964 32,123 37,654

41,589

161,628

Net income from unrelated business
activities, whether or not the business
is regularly camiedon ....................

Other income. Do not include gain or
loss from the sale of capital assets

193,183

©plainin Pat V1) ...................... __796

55,976
Total support. Add lines 7 through 10 S

34,213

5,926,988

Gross receipts from related activities, etc. (see 'HSWMIONS) ..................................................................
First 5 years. If the Form 980 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

193,183

organization, check this box and stop here .. BT OO O
Section C. Computation of Public Support Percentage

14
18
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part Il, line 14
33 1/3% support test—2022. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2021. if the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2022. If the organization did not check a box on fine 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
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
Private foundation. if the organization did not check a box on line 13, 16a 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedute A (Form 980) 2022
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Schedule A (Form 990) 2022 GIIDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 3
“Partlll. Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l.
If the organization fails to qualify under the tests listed below, please complete Part )
Section A. Public Support
Calendar year (or fiscal year beginning in) (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 grans”)

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total Add lines 1through5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
. b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

¢ Add fines 7a and 7b

8 Public support. (Subtract fine 7¢ from
line6) . .
Section B. Total Support
Caendar year (or fisca year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (o) 2022 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaltes, and income from similar sources . ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly canied on . . . ..

12 Cther income. Do not include gain or
loss from the sale of capital assets
BplaininPatVl)

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

and12)
14  First § 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 her® o O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (®) 18 %
16  Public support percentage from 2021 Schedule A, Part lll, ne 15 . . ... ...t 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (), divided by line 13, column () . . .. . .. 17 %
18  Investment income percentage from 2021 Schedule A, Partlll, ine 17 18 %
19a 33 1/3% support tests—2022, If the organization did not check the box on fine 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 supporied organization........................... I:I

b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

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

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions .............................. D

Schedulo A (Form 990) 2022
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Schedule A (Form 990) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 4
. Partiv:  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete

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

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? # "No," describe in Part VI how the supported organizations are designated. If designated by e i
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2_
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer i
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes,” descnibe 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) R s
purposes? If "Yes,"” explain in Part VIl what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? i T
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

Sa 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or |
benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in Part VI, 6

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

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form $90). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line -
7? If "Yes,” complete Part | of Schedule L (Form 950). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations e
described in section 508(a)(1) or (2))? if “Yes,” provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which :
the supporting organization had an interest? #f “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 R
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionaily integrated R o
supporting organizations)? /f "Yes,” answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990) 2022
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Schedule A (Form 980) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page §
~Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecly controls, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on fine 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes" to line 11a, 11b, or 11c,
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? # “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 A
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocaled among the e I
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? i “Yes," explain in Part .
VI how providing such benefit camied out the purposes of the supported organization(s) that operated, 1
supervised, or controlied the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? /f "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the _supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported : :
organization(s) or (ii) serving on the goveming body of a supported organization? if “No,” explain in Part VI how P IR
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment poficies 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. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entily. Describe in Part VI how you supported a govemmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of o LS
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 B
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s '
involvement, one or more of the organization's supported organization(s) would have been engaged in?
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would .
have engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? if “Yes™ or “No,” provide details in Part VI. 36
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T
of its supported organizations? if "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990) 2022
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Schedule A (Form 880) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 6
PartV-. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Cument 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
§ Depredation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions) 6
7 Cther expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5. 6, and 7 from line 4) 8
Section B = Minimum Asset Amount (A) Prior Year (B) Cument Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see = ' s
instructions for short tax year or assets held for part of year): -
a_Average monthly value of securiies 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) 1d
e Discount claimed for blockage or other factors B
(explain in detail in Part V: e
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 Muttiply line § by 0.035. 6
7 __Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C ~ Distributabte Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, lire 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
e te ry reduction (see instructions). 6 ,
l iCheck here if the cument year is the organization's first as a non-functionally integrated Type lIl supporhng orgamzaﬁon
(see_instructions).
Schedule A (Form 990) 2022
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GILDA'S CLUB MIDDLE TENNESSEE

62-1614190

Page 7

PartV.

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

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

-

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

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounis (prior IRS approval required—provide delails in Part V)

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

Total annual distributions. Add lines 1 through 6.

W IN|® | |& |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

@3 ||

©0

Distributable amount for 2022 from Section C, line 6

Line 8 amount divided by line 9 amount

10

10

Section E - Distribution Allocations (see instructions)

@)
Excess Distributions

(W
Underdistributions

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, fine 6

Pre-2022

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

Excess distributions carryover, if any, to 2022

From2017 .. ... ...,

From2018 ._................................

From2019 ...t

From2020 ...................................

From2021 . ... ... ......iiiiiiiiiiiiiia....

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Camryover from 2017 not applied (see instructions)

1=k |™oa|o |T|®

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

Distributions for 2022 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

b
c

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

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

Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023. Add fines 3j
and 4c.

Breakdown of line 7:

Excess from2018 . ... ... ... ...

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 8
~“PartVI  Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form $90) 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) Complete if the organization answered “Yes” on Form 990, 2022

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

Department of the Treasury Attach to Form 980, Open to Public:
Intemal Revenue Servics Go to www.irs.qov/Form980 for instructions and the latest information. Inspection -

Name of the organization Employer identification number

GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

Partl . Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

a H N =

-]

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ... ...
Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in wiiting 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

confering impermissible private beneftt? ... ... .o D Yes D No
~Part il Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1

- 7 I - -

Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. .| Hold at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

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

historic structure listed in the National Register 2d

tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R ROIUS? ... ... O ves [ no

and section 170MNANBIN? . . . . . e [ ves [ o
In Part XINi, 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.

‘Partlll. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as pemmitted 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

senvice, provide in Part Xill the text of the fooinote to its financial statements that describes these items.

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 refating to these items:

() Revenue included on Form 990, Part Vill, line 1 $

(i) Assetsindudedin Form 990, PartX $
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:

Revenue included on Form 890, Part VI, line 1 $

b_Assetsincluded in Form 990, Part X .. ... ... ... .. ... ..iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiinss $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2022
DAA




4710127

Schedule D (Form 990) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b | | Scholarly research el Jother
c 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
Xh.
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? . . . ... ... ... ............ I:I Yos D No
‘Part IV’ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intemmediary for contributions or other assets not
included on Form 990, P X? || [] ves [ no

Amount
c Beginning balanoe 1c
d Addiions during the Year 1d
e Distibutions during the Year . ... e
fOERAING DRIANCE it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . .. . . D Yes | | No
b_lIf “Yes,” explain the amangement in Part Xlil. Check here if the explanation has been providedon Part XU . ... ... .. ... ...
" PartV  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Cument year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance ... ... 18,810 22,334 19,037 19,401
b Contributions . ... ...
¢ Net investment eamings, gains, and
!Osws .................................... 1’497 _2'387 4'425 661
d Grants or scholarships -1,099 -1,000 -1,000 -900
e Cther expenditures for facifies and
programs
f Administrative expenses . -74 -137 -128 -125
g Endofyearbalance .. ... . . 19,134 18,810 22,334 19,037
2 Provide the estimated percentage of the cumrent year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment =~ %
b Pemanent endowment 100.00 %
c Ten“ emowm ................ %
The percentages on lines 2a, 2b, and 2¢ 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
(D Unrelated organizalions . e 3afi) X
() Related organizalions . i 3aii) X
b If “Yes” on line 3a(i), are the related organizations listed as required on Schedude R? ... 3b
—4__Describe in Part XIll the intended uses of the organization's endowment funds.
“PartVI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of propertly (a) Cost or other basis (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
fatad 732,161 732,161
b Buldings ... 2,296,032 771,690 1,524,342
¢ Leasehold improvements . ... . ... ...
d Equipment ... ... 149,309 73,423 75,886
e Other ... .....................o............
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10C.) ... ... . ... . ' iiiiiiiiieiiiieie.. 2,332,389

Schedule D (Form 990) 2022
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Schedule D (Fom 990) 2022 GILDA'S CLUB MIDDLE TENNESSEE

62-1614190 Page 3

_Part VIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

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

O - OSSOSO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

“ Part VIII' Investments — Program Related.
Complete if the organization answered “Yes” on

Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

() Description of investment

(b} Book value

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

(U]

)

(3)

4

()

(6

(4]

(8

9)

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

PartIX  Other Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) ERC RECEIVABLE 332,781
(2 MEMBERSHIP RIGHTS 112,000
(3) FOUNDATION OF MIDDLE TN 19,134
4
(5
(6)
@
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col (B) in€ 15) ..\ i 463,915

" Part X ' Other Liabilities.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of Gability (b) Book vatue

(1) Federal income taxes

2

(3)

@

®

©

@

®

©
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 25) . .....................................oooooocooeieioeneieioioioi ..
2, Liability for uncertain tax positions. In Part XIil, provide the text of the fooinote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part Xl ... ... ... .. ... |—L
DAA Schedule D (Form 980) 2022
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Schedule D (Form 990) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 4
"Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 1,588,930
2 Amounts included on line 1 but not on Form 990, Part VIl line 12: ‘
a Net unrealized gains (losses) on investments 2a 71,741
b Donated services and use of faclites 2b 44,895
¢ Recoveries of prioryeargrants . . ... 2 i
d Other (Describe in Part XIL) . ... ... 2d 36,685
e Addlines 2athrough 2d ... .. 20 153,321
3 Subtract ine 20 OM NG T | .. ... . 3 1,435,609
4 Amounts included on Form 990, Part VIll, line 12, but not on [ine 1: "
a [nvestment expenses not included on Form 980, Part Vil line7b ... ... ... ... . ... 4a
b Other (Describe in Part XIIL) . . 4b Y
€ Addlines daand Ab 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) ....................oooeieeieieiieieee.... 5 1,435,609
“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements ... 1 1,325,517
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faclities . ... . ... 2a 44,895|
b Prior year adjustments 2b
€ Other10SSes | ... . . 2c -
d Other (Describe in Part XIL) .. ... 2d 36,685
e Addlines 2athrough 2d 20 81,580
3 Subtract ine20 OM NG T | .. e 3 1,243,937
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1: :
a Investment expenses not included on Form 990, Part VIll, line 70 . . . ... 4a
b Other (Describe in Part XIIL) 4b ;
c Add 'ines 4a am 4b ....................................................................................................... 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part L, i@ 18.) ... ... ... oiviieiieiieiieieiiiieee 5 1,243,937
- Part:Xlll - Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
INVESTMENT EXPENSES ... $....717,133
SPECIAL EVENT DIRECT EXPENSES . .. ... ... ... ... .. . $ 237,839 .
DIRECT BENEFITS TO DONORS . . . ... $...-184,021
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
INVESTMENT EXPENSES $ -17,133 .
SPECIAL EVENT DIRECT EXPENSES ... S 237,839 .
DIRECT BENEFITS TO DONORS $ -184,021

Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 5
~Part Xlll:- Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) e o mation ontorec moro than $18,000 on form 99062, e 66, 0" 2022

Depertment of the Treasury D> Attach to Form 980 or Form 990-EZ. Open o Publc

Intemal Revenue Service P Goto www./rs.gov/Form980 for Instructions and the latost information. Inspection -

Name of the organization Employer ldentification number
GIIDA'S CLUB MIDDLE TENNESSEE 62-1614190

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

a D Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? .. .. . . D Yes D No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
[ Oid fund- (v) Amount paid to (vi) Amount paid to
have
{i) Name and address of individual . '::;dy o | (v Gross receipts (or retained by) {or retained by)
or entity (fundraiser) () Actvity control of from activity fundraiser fisted in organization
contributions? col. (i)
Yes| No
1
2
3
4
3
6
7
8
9
10
LK | PP

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 ficensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule G (Form 980) 2022
DAA



4710127

GILDA'S CLUB MIDDLE TENNESSEE

62-1614190

Page 2

Schedule G (Fom'l 090) 2022

Fundraising Events. Complete if the organization answered “Yes” on Form 880, Part IV, line 18, or reported more

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

{(a) Event #1 {b) Event #2 {c) Other events
{d) Total events
RED DOOR BASH GOLF TOURNAMENT | 2 (add col. {a) through
{event type) (event type) (total number) col. {))
[ V]
g
§ 1 Gross receipts 391,650 135,115 58,398 585,163
2 Less: Contributions 391,650 135,115 38,415 565,180
3 Gross income (line 1 minus
me) . .o 19,983 19,983
4 Cashprizes . .
5§ Noncash prizes =
$ | € Rentfaciy costs
=
1]
& | 7 Food and beverages
B
& |8 Entetainment
9 Other direct expenses 186,443 25,572 25,824 237,839
10 Direct expense summary. Add lines 4 through Qincolumn (d) 237,839
11_Net income summary. Subtract fine 10 from fine 3, cotumn () ....ooooeceie s ~-217,856

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes" on Form 980, Part IV, line 19, or reported more than

{b) Pull tabsfinstant

{d) Total gaming (add

3 (a) Bingo binga/progressive bingo (c) Other gaming col. () through col. (c])
2
[
(14
1 _Gross revenue .........
o | 2 Cashprizes .
2
3
8- 3 Noncash prizes
B
% 4 Rentffacility costs
§ Other direct expenses
’ b Yes ................. % f— Yes ................ % o
6 Volunteer labor No No
7 Direct expense summary. Add fines 2 through Sincolumn (d) | .. ...
8 Net gaming income summary. Subfract line 7 fromline 1, column (d) ...............covviiiniiii i
9 Enter the state(s) in which the organization conducts gaming activities:

10a Wele any of the organization’s gaming licenses revoked, suspended, or temminated during the tax year?
b If “Yes,” explain:

DAA

........................................................... Yes No
..................................... Yes [T No
Schedule G (Form 980) 2022
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SCHEDULE G Fundraising Other Events e B
(Form 980 or 2022
990-EZ) For calendar year 2022, or tax year beginning 07/01/22  andending 06/30/23 | - -
Name Employer Identification Number
GIILDA'S CLUB MIDDLE TENNESSEE 62-1614190
(a) Other event (b) Other event {c) Other event
{d) Total other events
GILDA'S GANG 5K | SONGWRITING EVE (add col. (a) through
(event type) {event type) {evert type) col. (c))
[}
=]
[=4
2| 1 Gross receipts 38,415 19,983 58,398
® | 2 Less: Charitable
contributions 38,415 38,415
3 Gross income
(ine 1 minus tine 2) 19,983 19,983
4 Cash prizes
5 Noncash prizes
$ | 6 Rentfaciity costs
[ =4
Q
S’ 7 Food/beverages
3 .
5| 8 Entertainment
__| 9 Other expenses 7,171 18,653 25,824




4710127

Schedule G (Form 990) 2022 GIIDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 3
11 Does the organization conduct gaming activifies with nonmembers? ... L ves [Ino
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed t0 admirister Charftable GEMING? .................... .. oo\ @ e ee e e e e [ ves [ no
13 Indicate the percentage of gaming activity conducted in:
a The organization's faCIY ... 13a %
b Anoutside fadlly | 13b %

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

mMLB? ...........................................................................................................................
b If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

[ orectorroficer [ employee [J independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense?
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

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

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

See instructions.

Schedule G (Form 990) 2022
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SCHEDULE M Noncash Contributions ichssaaall
(Form 980) 2022
Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
Attach to Form 930. OpenTo P'ublic
e e sasury Go to www.irs.gov/Form980 for Instructions and the latest tnformation. Inspection -
Name of the organization Employer Identiflcation number
GIIDA'S CLUB MIDDLE TENNESSEE 62-1614190

“Partl" Types of Property

C
(a) ®) @
L Noncash contribution
Check if Number of contributions or
i . amounts reported on
applicable items contributed Form 990, Part Vill, line 1g

(d)
Method of determining

noncash contribution amounts

Art —Works of art

Books and publications

L W =
3
T
%
7
g

Clothing and household
goods

© o ~N®
%
4
°
o
B
2

10  Securiies — Closely held stock

11 Securiies — Partnership, LLC,
or trust interests

12  Securiies — Miscellaneous

13  Quadlified conservation
contribution — Historic
structures

14 Qudlified conservation
contribution — Other

15 Real estate— Residential

16 Read estate— Commercial

17 Rea estate—Other

18 Colectbles

19 Food inventory . . . . ... ..

20 Drugs and medical supplies

21 Taddemy

22 Historical artifacts

23  Scientific specimens

25 Other( ... ) X 3 67,258
26 Other (... [ X 1 16,248
27 Other (... )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 through BT P
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be N
used for exempt purposes for the entire holding pefiod? .. ... ... 30a X
b If “Yes,” describe the amangement in Part Il. A
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard v
COMIBUIONS? 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
COMBIUEONS? | 32a X
b If “Yes,” describe in Part Il. e
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2022
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Schedule M (Form 980) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 2
"Partll  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ne 15650047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or $90-EZ or to provide any additional information. 7 '
Department of the Treasury Attach to Form 990 or Form 980-EZ. Open to Public
Intema! Revenue Service Go to www.irs.gov/Form$80 for the latest information. Inspection -~ .
Name of the organization Employer Identification number
GIIDA'S CLUB MIDDLE TENNESSEE 62-1614190

FAMILIES, FACILITATED BY MEDICAL PROFESSIONALS, ONCOLOGY SPECIALISTS, AND
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ Schedute O (Form 930) 2022

DAA
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Schedule O (Form 990) 2022 _ _ Page 2
Name of the organization Employer identification number
GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

SOCIAL ACTIVITIES: PROVIDE OPPORTUNITIES FOR PEOPLE WITH CANCER AND THEIR

BOL L OWING :
HEALTHCARE PROVIDERS . 20940 e,
MOVEMENT & FITNESS . . ... . T80
COOKING & NUTRITION 8§ 2,460
ART INSTRUCTION .. . ... 5390

PAGE 1 OF 2
Schedule O (Form 980) 2022

DAA
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Schedule O (Form 980) 2022 _ _ Page 2
Name of the organization Employer Identification number
GILDA'S CLUB MIDDLE TENNESSEE 62-1614190
_ COMMUNITY

APPRAISAL OF THE EXECUTIVE DIRECTOR IS PERFORMED BY THE BOARD PRESIDENT AT

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ALL DOCUMENTS ARE MADE AVAILABLE TO THE GENERAL PUBLIC ON GIVINGMATTERS.COM

PAGE 2 OF 2
Schedule O (Form 980) 2022

DAA



4710127
Depreciation and Amortization
Form 4562 (Including Information on Listed Property)

Department of the Treasury Attach to your tax return.

OMB No. 1545-0172

2022

Intemal Revenue Service Go to www.irs.goviFormd562 for instructions and the latest Information. e‘eg"’u”;,'?g“m_ 179
Name(s) shown on retum Identifying number
GIILDA'S CLUB MIDDLE TENNESSEE 62-1614190
Business or activity to which this form relates
INDIRECT DEPRECIATION
“Partl: Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maimum amount (see InStrucions) | ... 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2,700,000
4  Reduction in limitation. Subtract line 3 from line 2. f zero orless, enter-0- 4
5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0-. |f manied fling separately, see instructions ............ 5
6 {a) Description of property {b) Cost (business use only) {c) Etected cost
7 Listed property. Enter the amount flom ne 29 . ... ... Lz
8  Total elected cost of section 179 property. Add amounts in column (¢), ines6and?7 8
9 Tentative deduction. Enter the smaller of ine Sorfne 8 ... 9
10 Canyover of disallowed deduction from tine 13 of your 2021 Form 4562 .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than tine 11 ... ... ... . . ... .. .. 12
13  Canyover of disallowed deduction to 2023. Add fines 9 and 10, lesstine 12 . ... ... ... ... I 13 I
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
- Part ll Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Spedal depreciation allowance for qualified properly (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168()(1) election ... 15
16 Other depreciation (including ACRS) ... .. iuu it 16 62,484
~Partlil.  MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 .. . .. ... ... ... ... ... .. 17 | 0
18  If you are electing to group any assets piaced in service during the tax year into one or more general asset accounts, checkhere .. ............... |—|
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreclation System
- {b) Month and year {c) Basis for depreciation | () Recovery _
{a) Classification of property placed in (businessfinvestment use . (e) Convention (N Method (g) Depreciation deduction
service only-see instructions) period
19a_ 3-year property L :
b__ S-year property S
C  7-year property o
d 10-year property
e 15-year properly B
f 20-year property T
g 25-year propery e ] 25 yrs. SiL
h Residential rental 27.5 yrs. MM sL
property 27.5 yrs. MM SIL
i Nomresidential real 39 yrs. MM SL
property MM SIL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life T SiL
b 12vyear ' 12 yrs. SIL
¢ 30vyear 30 yrs. MM SiL
d 40year 40 yrs. MM SL
Part V. Summary (See instructions.)
21 Listed property. Enter amount fom ine 28 ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate fines of your retum. Parinerships and S corporations—see instructions ....................... 22 62,484
23  For assets shown above and placed in senvice during the current year, enter the '
_____portion of the basis affributableto section263Acosts .................................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2022)

DAA THERE ARE NO AMOUNTS FOR PAGE 2



4710127 GILDA'S CLUB MIDDLE TENNESSEE
62-1614180 Federal Statements
FYE: 6/30/2023

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME

$ 3,947 14

TOTAL $ 3,947
Taxable Dividends fr curities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
DIVIDENDS/INTEREST

$ 37, 642 14

TOTAL $ 37,642




4710127 GILDA'S CLUB MIDDLE TENNESSEE
62-1614190 Federal Statements
FYE: 6/30/2023

- Al
Total Program Management &
Description Expenses Service General

INVESTMENT FEES $ 17,133 $ 8,567 $
DUES & MEMBERSHIPS 16,958 16,110 509
DONATED GOODS 16,248 16,248
CONTRACT LABOR 15,311 15,311
TELEPHONE 14,915 14,170 447
BANKING & CREDIT CARD FEE 9,891 2,246
PROFESSIONAL DEVELOPMENT 7,887 7,492 237

TOTAL $ 98,343 $ 77,898 $ 3,439

Fund
Raising

8,566
339

298
7,645
158

$

17,006




