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o 990

o the Treasury

Intemal Rovenuo Scrice

Return of Organization Exempt From Income Tax
Undmr aocticn 501{c} 627, or 4847(ai4) of the Intemal Revenue Coda (except private foundations)
Do not enter social murﬂy numbers on this form as it may ba made public.

A _For the 2022 ¢;

ONE No. $545-0047
2022
Open to Public -

[nspection. -

B Chax if applcable: € Memo uflmiurl 0 Employer kemtification number
[ adaress change GILDA'S CLUB MIDDLE TENNESSEE
D Name change LCraing business as 62-1614190
[ HumGer and sreel (or P.0. Gox i Mk 18 Nl Qeieres 10 siesl 2ddross) Roonvedie E Tolaphons numbar
[ witat retm 1707 DIVISION STREET 615-329-1124
Final netums City or town, s{zte or prpvinos, country, and ZIF ar foreign postal code
e | wasHvInzE T 37203 G Guss moepns 1,673,448
[ menden rm e ey
(] swecesn modo | HARRIET SCHIFTAN KAPLOWITZ Ha s s agoup o b ssnaes’ ] Ve [ b
1707 DIVISION STREET W) Ara ol sebordnetes maee? | Yes [ ] No
NASHVILLE ™ 37203 f “No,” anach a st See natuctons
| Tav-axempl status: rl 501{:)1_3)_' I soe  ( } _{onsen no. I_l 1841y o | I 57
J  Wehsie: WHW . GILDASCLUEEIDDI-E‘I’N ORG H{£) Group exempton number
K Form of omarizaion: Thust Assoviion | | Other TL Yearof fomaior 1995 | w1 Ste of gl comicle. TN
_Parti Summary

Activities & Governance

3 Number of voting members of the goveming body (Pat V1, lne 1) 3 25
4 Number of independert voting mambers of the goveming body (Part VL Ene tb) 4 | 25
§ Total number of indvidugls employed in calendar year 2022 (Pat V, Bne28) s | 16
8 Total number of vohunteers {estimate i necessany) _ e 8 ] 120
7aTotal unvelated business revenus from Part VI, column ©), ine 12 Ta 0
| b Net unrelated business taxshie income from Form 990-T, Sart |, ne 11 . 1 0
FIEN'YH Currant Yeor
§ Contributions and grans (Part VIl Bne 1y 1,314,638 1,610,083
3| 9 Progmm senvice reverne Pat il e 2g) T 0 Y
E 10 Investment income (Part Vill, column (A), nes 3, 4, and 7d) 43,631 43,382
41 Other revenue (Pzr VI, column (A), lines 5, 6d, 8¢, B¢, 10, and 11a) -43,9861 -217,856
12 Tolal revere — add lines 8 through 11 (must equal Part Will, column ALline 1y . 1,314,308 1,435,609
13 Grants and similar amounts paid (Part [X, colomn (A), fines 1-3) 4] 0
14 Benefits paid 1o or for members (Past iX, column (A), iine 4) 0 0
2 15 Salares, olher compensalion, employes benefits (Part IX, cuﬂ.mn(A) lines 5-10) 756,387 794,999
E 16a Profassional fundraising fees (Part IX, oolu.mn{A).hne11e)______””””_“__________m_”m Q 0
b Total fundraising expenses {Part IX, column (T}, line 25) , ”22_(_}_,_ €89 T
| 17 Other expenses (Part IX, column (), s 11a-11d, 11£-240) , 380,250 448,938
18 Total expenses. Add fnes 13-17 (st equal Past IX, column (&), e 28) 1,136,637 1,243,937
19 Revenue less expenses. Sublract line 18 from fine 12 _ 177,671 181,672
E of Current Yaar End of Year
20 Total assets (Part X, Iihe 18) 4,160,333 4,319,836
21 Tolal lishifiies {Part X, tm26) 453,426 349,516
22 Net assats or fund balances. Sublract fne 21 from line 20 _ 3,706,507 _ 3,570,320
Part i Signature Block
Under penatlies of pequry, | declane that | have examtined this retum, Including Bocomypnying schadules and statements, and to the best of my knowledge and belief, it is
tnie, comect, and compiete, Declamtion of prepaer (clher than officer} is bazed on all information of which preparer has any knowledge. i .
/73 VVTCY BN /T 2 RIBPEIN|
Sign Signature of officer Tl ¥ T
Here HARRIET SCHIFTAN KAPLOWITZ PRESIDENT & CEO
Typa of prind name and Ko
PrinfType preparer's name Preparers signatem Dale Chack D w | PTIN
Pald MIKE DUMN, CEA sattompioyed | P0OO3BSIL
Preparer | piove oome BLANKENSHIP CPA GROUP, PLLC Fim' EIN 45-0491842
Use Only 215 WARD CIRCLE
Fimis_addrags BRENTWOOD, TN 37027-2304 Prosong,  015=373=-3771
May the IRS discuss this retum with the preparer shown above? Seenstuctions o Yes | |No
Eﬂ Paperwork Reduction Act Notice, 308 the separats instructions. Fon 990 o022
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Fam 890 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Paga 2
“Partlll.  Statement of Program Service Accomplishments
Check if Schedule O contains a response of nete o any linginthisPast .. 0.0 oo

1 Briefly describe the organization's mission:

2 Did the organization undertake any sgnificant progrem sesvices dwing the year which wene nct listed on the
f "Yes," desoibe these new services on Schedute O.

3 Did the omganization cease conducting, or make significant changes in how i conducts, ary program
i "Yes,” describe these changes on Schedule O.

4 Desaibe the organization's program sendce accomplishments for each of its thnee largest program services, as measwed by
axpenses. Section S01{)(3) and S01(cH4) organizations are required to report the amount of grants and allacations to others,
the total expenses, and revenue, if any, for each program senvice reported.

4a (Code: ) (Expensas $ B8S,256 incdinggrantsof $ )Reverws § }

b (Coder ypenses § inciuding grants of $ YRewernue & )

O OO OO TSSOSO OSSOSO
4c }cwa YEwenses § incuting grants of § ) Reverue § )
N/A

4d Other program senvices (Descibe on Schedue Q)
(Expanses  $ Induding grants of § ) (Revenue $ )
4e_Totsl program service expenses 889,256
Das Form 990 (2022)
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Form 590 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 3
Part [V  Checklist of Reguired Schodules

Yos | No

1 Is the orpanization described in section 501(c)(3) or 4947(ay(1) {other than a prvate foundzticn)? if “Yes,”

3 Did the omganization engage in direct or indirect palitical campaign activilies on behalf of or in opposition to
candidates for public ofice? If "Yes” complate Schedule C, Part! 3 X
4 Section §01(c){3) organizations. tHd the organization engage i lobbying activiies, or have a section 5071(h)
election in effect during the lax year? If "Yes,” complete Schedule C, Parth T I X
& s the organizaion a section 501{cH4), 501{cHa), or SDI{L)(6) organization that receives mernberslup dl.aes
assessmants, or similar amounts 2s defined in Rev. Proc. 98187 If "Yes, " complete Schedufs C, Partit & X
6 [Did the organization maintain any donor advised funds or any sfmilar funds or sccounts for which danors
have the right to provide advice an the distribution or investment of amounts in such finds er accounts? If
“Yes,” compiete Schedule D, Part || i |8
7 md&aommnmmmmhddamwvatmeaaenmmwfmeasmmanpmmwm
the environment, historic land areas, or Historic structures? & “Yes,” complete Schedwle O, Part# 7 X
£ Did the organization maintain collections of works of ait, historical treesures, o other gimilar assels? If “Yas,”
complale Sehectule D, Part it | e e 8
9 Did the orgenization report an amount in Part X, Imazi for escrow or custodial account [ability, serve as
custadlan for emounts not fsted i Part X; or provide credit counsaling, debt management, credit repalr, or
debt negotiation senvices? /f “Yes,” complete Schedule D, Pat IV e X
10 Did the organization, directly or through  related omanization, hold assets in donor festiicied endowments '
or In quas! endowments? if “Yes,” complefe Schedule B, Far vV
11 If the organization's answer ta any of the following questions is "Yes then oomplaiesmecw!an Parlsw
W, VI, IX, or X, as applicable.
a [Did the orgenization report an amount o land, ldldings, 2nd equipment in Past X, line 102 if "Ves,*

complete Sohecle D, Pert Vi e 1a| X
b Did the organization neport an amount for investments—other securities in Part X, Bne 12, that is 5% or more
of tis total assets reperied in Part X, line 187 If “Yas," corplete Schedide D, Pat Vit | 11b X
¢ [id the organizstion report &n amount for vesiments—program refated in Part X, line 13, that is $% or more
of its total assets reported in Part X, line 167 ¥ “Yes,” complete Schedule D, Pant Vit R I b | -
d Did the organization report an amgunt for other agsets in Part X, line 15, matiss%orrmreditstmnlassem
reported in Part X, ne 167 Jf “Yes.” complete Sohedule D, Part DX . 1d| X
e [id the organization report an amount for other babilifes in Part X, Ine 257 ¥ “Yos,* mmmsmmo Patx . | Me X
f [Did the onganization's separate or consolidated financlal statements for the tax year intide a footnale that addresses
the crganization's liability for uncertzin tax positions under FIN 48 (ASC 7407 If "Yas," complefe Schecule D, Petx 1 X
12a Did the omanization obigin separate, independant audited financia! statements for the tax vear? ¥ “Yes,” complate
Seheckie D, PIS X BRI XH | ... 0 ceeeeeee e e e 12a | X
b Was the organization included in consolidated, independent audited financial stalementa focrthetaxyear?f
“Yas," and if the organization answered "No™ o fine 12a, then complsting Schedule D, Parls Xl and XN is gptionad . |12 X
13 Is the organization a school described in section 170M)(1)ANM? ¥ “Yes, complede Schedle £ ... ... 13 X
14a Did the organization maintain an office, employees, or agents owside of the United States? L 4a X
b Didmeorganhaﬂunhaueaggregaterevenmsnrexpensesufmuremansmommmgmnmhng
fundraising, business, irvestment, and program senvice acihities outside the Linited Siates, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complele Schedule F, Panis land IV N [ . X
15  Did the organization report on Part O{, oolumn (A}, ne 3, mmhan%ﬂbﬁufgraﬂswuﬂ'ﬁrasastametnor
for any foreign organization? f “Yes.” complele Schedule £, Parts ffand IV 18 X
16 Did the organizaticn report on Part 1X, colurn (A), Ine 3, mere than $5,000 of aggregete granis or other
assistance to or for foredgn individuals? if “Yes,” complete Schedufe £, Pads iitand v . 16 X
17  [id the omanization report a total of more than $15,000 of expenses for professional fundralsing sendces on
Part X, column (A}, lines 6 and 11e? If “Yes,” compiste Scheauls G, Pert | See mstucions 17 X
18 [id the crgantzation report more than $15,000 tolal of fundiratsing event gross income and condributions on
Part VIl lines c and 8a? #f Yes," complete Schedle G, Partil ... 18 | X
18  Did the ongenization report mone than $15,000 of gress income from gaming aclviies on Part VI, fne 8a?
If “Yes,* complata Schedule G, Part iif, ... ... e e e e e el i 19 X
20a Did the crganization cperate one or more hospital faciiies? # “Yes,” complete Schedule £ 2Ga X
b If “Yes" o line 20, did the organization atlach a copy of its audiled financial statements to this retuom? | z0b
N udmaowmmremrtnwremm.mdQMNmmrassstanuetowdonmﬂcmmzaumu
domestic government on Part X, column (A}, fine 17 # “Ves,” compiete Schedile L Parts fand . .. .. . oo 2 X

DA Form 990 o2
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Fom 960 (o022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 4
“PartIV.__Checklist of Required Schedules (continued)

Yos | No

22 Did the omanizallan raport mors than $5,000 of grants or other assistance to or for domestic individuals an
Part IX. column (A}, line 27 ¥ "Yes.” compiete Schedule |, Parts lend 1B T - X

23 Did the organization answer “Yes" to Part VI, Saction A, Ine 3. 4, arSabuutonmpernsaﬁnnufme
orgarization’s curent and fomner officess, direclors, ustess, ksy employees, and highest compensated
employees? # Yes"complele Schedule J 23 X

24a Did the organization have a tax-exempt bork issue with an outstanding principal amount of more than
$100,000 a3 of the last day of the year, that was issued after December 31, 20027 If “Yas,” answer fnes 24b

through 24d and complate Schedile K. i "No"golo Bae 258 24a X
b Did the orgarization invest any proceeds of tax-exempt bonds beyond a temporary period excepion? | ...  24b
c Did the argarization maintain an escrow acoourt other than a refunding escrow at any fime during ihe yesar
to defease sny cexempl bORGS? 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tme during the year? 24d
26a Saction 601{cH3), 501(cH4), and 501{cH29) organizations. Did the organizalion engage in an axcess beneft
transaction with a disqualified person during the year? I “Yes,” complele Schedub L, Patd 26a X

b Ia the organization aware that it engaged in an excess benefit fransacfion with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's pror Forms 590 or §90-E27
¥ *Yes," complete Schedule L Pantl e 26b X
26 Did the onganization report any amount on Part X, ine & or 22, for recelvables from or payables fo arty currernt
or forrmer officer, dinedor, tustee, key employee, creator or founder, substaniizl contrbulor, or 35%
controlled entity or family merber of any of these persons? X “Yes," complefe Schedwde L, Pert B 26 X
27 Did the omganization provide a grant or other assistance to amy curent or former officer, direclor, trustee, key
emplayes, ceator o faunder, substantial contributor or emplovee thereof, a grant selection commitiee
metmber, or o a 35% controlled entity (including an ermplayee thereol) or family member of any of these
persons? i “Yes,” complote Schedule L, Pat Il e 27 X
28 Was the organization a panty ta a business fransaction with one of the following parfies (see the Schedule L,
Parl IV, instructions for epplicable fling thresholds, corkditions, and exceplions):
& A cument or fomer officer, director, tustes, key employee, creator or foundar, or substantial contributor? if

. Yestcomplste Schedule L, Part IV e 28a
b A family member of any individua! deseribed in line 23a? ¥ “Yes,” cmm#aaaSc:hauuﬁsL.ParHV | e
£ A35% contralled entity of one or more Individuals endfer organizations described [n line 28a or 2807 If
e complate Schedule L Part IV e 28c
29 [id the orpanization receive mara than $25,000 in non-cash conlibutions? & “Yes,” complete Schedidle M 2| X
30 Did the crganization receive contributions of art, histarcal teasures, or other similar assels, or qualified
conservalion contributians? f “Yos,” complete Schedtle M . X
31 Did the omganization liquidate, terminate, or dissolve and cease operations? /f “Yes." compfale Schedute N, Padt I 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yos,"
complete Schecile N, PRI | e | 32 X
33 [id the onganization own 100% of an eniily disregarded as sepatate from the orgarizztion under Regulations
sections 301.7701-2 and 301.7707-37 If “Yes,” complete Schedulo R, Partd | 33 X
34  Was the onganization refated fo any tax-exempt or taxable enfity? if “Yes,” complete Schedule R, Part Ji, ¥,
orf e Part Vo fina T e 34 X
38a [id the organization have & controlled entity within the meaning of section S12[)13? 3ba X
b I "Yes" to line 35a, did the organization receive any payment from or engage in &y bansaction with a
cortrolied entity within the maaning of section 512(6)(12)? ¥ “Yes,” compigle Scheduls R, Pat V. lin@ 2 35k
36 Section 501(c)(3) organizations. Did the oranization make any transfers to an exempt non-charitable
related organization? i “Yes,” compiste Schedula R Part V. e 2 R -
37 Did the organtzstion conduct more than 5% of its adities H’u‘wghanentrtyllﬁtlsnota related organmaimn
and that is treated as a partnership for feceral income tax purposes? # *Yes,” camplefe Sehadule R, Pet VM 7
38 Did the oganization complate Schedule O and pravide explanations on Schedule © for Pant V1, fnes 115 and
197 Note: Al Forn 950 filers are required to complete Schedule O ag | X
“PartV_' Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a regponge of hoteto any lineinthisPart V' 0000000 0000 s D
Yes | No
1a  Enter the number veported in box 3 of Form 1096, Enter - ifnotapplicable . |1a] 10 e
b Enter the number of Forms W.2G included on ine 1a. Enter -O- I rot applicable el o
c Didﬂ'heorgarﬁmﬁmconmlymhbaclmp“merTmmlastnrlepommbapaynmtsmmdmsam
reportable gaming Grambline} winninegs to peze winners? L ic

DAA Fom 980 2022
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Forn 990 20220 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190
PartV _ Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

b
la

e £ao

foack

14a

156

16

17

Enter the number of employees reported on Fonm W3, Transemiital of Wage and Tax
Statements, Med for the calender 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 file all required federal employment tax retums?
Did the ofganization have unrelated business gross income of $1,000 or more during the year? L
If “Yes,” hag it fled a Forn 880-T for this year? if “No” lo fine 3b, provide an explanation on Schedwe @
Al 2ny time during the calendar year, did the erganization have &n intensst in, or a gignature or other authority aver,

a financial account in a foreign country (such as a bank account, securifies account, or other financial accounty?
It “Yes.” enter the name of the foreign country

See instructions for filing requirements for FmCEN Fcrm 114 RapnrlanoreignBanhand Finandal Aocwms (FBAR]

Was the orgarization a parly 1o a prohibited tax shelter ransaction at any tme during the tacyear?
Didanytamblepartymtfymeorganizaﬂmmnmsnnsapeﬂytoapmhﬂ:ﬁadtaxshenﬁrtransamon?
If “Yes" to tine Sa or &b, did the organization flle Form 8386-T7
Does the arganization have annual gross receipts that are normally greaierti'lan $1DOODU anddldlhe

crganization solicit any contribuions that were not tax deduclible as cheritabie conpltudions? .
If “Yes,” did the omgerization include with every solidiztion an express statement that such conbibutions or

gifts were not tax deductinla?

Omanizations that may renelwa dnductthra mnlﬂbutlons under ser.ﬂon 1?0{cl

Did the organization reveive a payment In exoess of $75 made partly as a conbribution and parlly for goods

and servioes provided to the payor?

If “Yes* dldthamganzatnnnnunfymsdunurofﬂwvakneofmagmdscrsempmwded?

Did tha crganization sell, exchange, or otherwise msposeoftarumbepemrﬁlprnpemformmnms

If “Yes,” indicate the number of Forms 5282 fled during the year | 7d I

o0 | X |
3a X

b

4“.."‘

MM

5c

6a X

Did the qrganizetion receive any funds, directly or indirectly, mpaypu'em]umsonapersnmjbeneﬁtmm'ad'?
Did the organization, during the year, pay premiums, direclly or indireclly, on a persengl beneft comtraet?
If the organization received & contribution of qualified inteflactual property, did the organization fle Form 8899 as required?
If the organization mcsived a cordrilution of cars, boals, airplanas, or other vehides, did the organization fie a Form 1068-C?
Sponsoring organizations meintalning donor advised funds. Did a donor advised fund maintained by the

sponsarng organization have exeess business holdings at any fime during the year?
Sponsoring organizations mentaining donor advieed funds.

Dic the sponsoring organization make any taxable distibutlens under secion 49667 L.
Did the sponsoring drganizafion make a distribufion to a donor, donor advisor, or related person?
Sectlon 501{c}{7} organizations, Enter:

Initiation fees and capital confributions included on Part VI, ne 12 | 10a

=3
|oafpalnalsa f2a

9b

Gross recelpts, induded on Form 990, Part VUL, line 12, for pubfic use of club facilites 10b

on SO oguzations. Enen
Grosshoomefmmmorshareholdars | Ma

Gross income fom other saurces. (Do not net amaunts dua or pand to olher souroes
agelnst amounts due or received from them) 11k

Section 4847{a){1) nen-exempt charitable trusts, Is r.ha urganzahm ﬁlmg Fon'n 930 tn feu uf Furrn 1041? ___________________________
if “ves,” anter tha amaurt of tax-exampt interest rmosived o accrued dudng the year................ ... |12b|

Sactlon 501{:N29) quailfled nonprofit haalth insurance ssuers.
Is the organization Gcensed to issue qualified heatth plans i more than one sRWT
Note: See the instnuctions for additional information the crganization must report on Scheduls O.

Enter the amour of resenves the organization is required to maintain by {he states in which

the organization is ficensed to issue qualiied heath plans _ | 130

Erter the amount of resarves on hend . 122

Did the organization recsive any payments for indoor lanning senices during the taxyear?
if “Yes,” has i fled a Form 720 to report these paymenis? #f “No." provicle an explanation on Scheduls O ... ... ... ... .....
Is the omanization subject ta the seciion 4950 lax on payment(s) of more than $1,.000.000 in remuneration or

excess parachule paymentis) during the year? ...
If “Yes,” see instructions and file Form 4720, Schedule N,

Is the organization an educational institulion subject ta the section 4968 excise e on net imvestment income? e
IF “Yes," complete Form 4720, Schedule O,

Section 501(ci21} organizations. Did the tust, any disquzlified or other person engage i any activities

that would resuit in the imposiion of an excise tax under seclion 4951, 4652 or 49837 i
If “Yes." complete Form 6069.

lleQB-D{zm
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Fom 980 (2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190
“PartWl: Governance, Management, and Disclosure For each "Yes" response fo lings 2 through 7b below, and for a "No"
response lo line Ba, 8b, or 106 below, describe the circlmstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote fo any line inthis Part M .o

Page 6

Section A, Governing Body and Management

1a

Ta

b
9

Section B. Policies (This Section B reguesis inforrnation about policies not @ :red by the Intemai Revenue Code)

Enter the nymber of voting members. of the govesming body at the end of the tax year 1a | 25

If there are mziertal diferences i voling ighis ameng members of the goveming body, o
i the goveming body delegated broad authority to an executive connmritfee or similar
committee, explain on Schedule O.

Enter tha number of voting members inciuded on line 1a, above, who are independent ib | 25

Did any officer, dinector, tnustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key emplayee?
Did the amgarization delegate contral over management duties custemarlly performed by or under the direct
supervision of officers, direciors, trustees, or key employees fo 8 menagement company or other person?
D|dthaorgaruzat|nnnmkeenysngn:ﬁean!mang%to113gummmgdmntssimehepﬂerFoanWwasﬂ!ed?
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or slockholders?

Did the amjanization have menmbers, slookholders.oroﬂwerpetsnrsnﬂwhadhepomrtoeledorappuﬁ-n

o or more members of the GOVeMING BOUY? || ... ... ...
Are any govemance decisions of the onganization reserved to (or sutiect to approval by) members,

stockholders, or persans other than the goveming body?

Did the organization contemparanaously document the rneehngs held or written admns Lmdertaken dmingihayaarbyﬂ-nafeﬂmng

The goveming body?

Each committee with authorly 10 act on behalf of the goverming body? ...
Is theve any officer, director, trustee, or key employee listed in Part VIi, Seclion A, who cannot ba reached at

fhe organization's meling address? I “Yes,” provide ihe names and addresses on Schedule O

Yos | No

e [se [wisafsalae [

10a
b

11a

12a

13
14
16

16a

b

Did the aganization have local chapters, branches, or afiliates?
If “Yes,” did the organization have written policies amd procedures goveming the achvities of such chapless,

afffiztes, and branches 1o ensure thelr operations are consistert with the crganization's exempl purposes?

Has the arganization provided a complele copy of this Fonnsgotnailnﬁmbersofnsgavemngbodybefomﬁlmgmfam?
Descripe on Schedule O the process, if any, used by the omgarization fo review this Form 890,

Did the ongarization have a written conflict of interest policy? ¥ “Ne,"go todoe 13
Ware officers, directors, or rustees, and key employees required to disciose annually interests that could give rise to conflicts?
Did the organization regulardy and consistently monitor and enforce complance with the policy? IF “Yas,”

describe on Schedule O how this was dons

Did the organization have & wiifen whislebiower POIY? ...
Oid the arganization have a wiitten document retention and destruciion policy?

Did the prooess for determining compensation of the following persons indude a remew and appfcwa[ by

independent persons, comparabiity data, end contemporaneous substartiziion of the dallberation and declsion?

The crganization's CEQ, Executive Direclor, or top managament official
Cther officers or key employees of (08 GERZBNON e
i "¥es" to line 15a or 15b, describe tha procass on Schedule 0. See instructions.

Did the arganization Invest in, conribute assets to, or participate in a joint venture or stmilar arangement

with a taxable entily during the year?

If “Yes," did the onganization follow a written pohey or pmoedune reqmnng 1he organlzmnn te evaluale Hs

participation in joint venture arangements under applicable feders! fax lew, and take steps to safeguard the

No

10a

Nie‘

10b

11a

"

12a

12b

| 120

13

ml W [

14

omanization's exemat status with respect to such amangements® .. ... o
Saction C. Disclosurg

17
18

19 Describe on Schedule O whether (and if so, how) the oiganization made #s goveming documents, conflict of interest policy,
and financial statements avalable to the public duing the tax year.
20 Siale the name, address, and telephone nizmber of the pesson who possesses the omganization's books and records
MICHELE RAHMANT 1707 DIVISICN STREET
NASHVILIE TN 37203 615-329-1124

List the states with which a copy of this Form 990 is required to be fied N

Seclion 6104 requires an organization to make s Forms 1023 (1024 o 1024-A, if ppliicabls), 990, and 990-T (section 501(c}
{3)s only) avalable for pubiic inspection. Indicate how you made these avalable. Check all that apply.

[ ] own website  [X] Anothers webste  [X] Upon request ] Other fexplein on Schedule ©)

DAA

Form 990 2022
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Form 950 (2022) GILDA'S CLUB MIDDLE TENNESSEE

62-1614190

Page 7

“Part VI’ 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

Sectlon A._ Officers, Directors, Trustees, Key Emploveos, and Highest Compensated Employses
1a Complete iHs table for 3l persons required to be listed. Report compensatian for the calendar year ending with or within the

organization's lax year,

» Ust all of the organizaton's cument oficers, directors, frustess (whether indhiduals or organizations), regardiess of amount of
compensation. Enter -0 in columns (D), {B), and (F} if no compensation was paid.

» Lis\ all of the organization's current key employees, if any. See instrudions for definition of "key employee.”
» Lis\ the anganization's five curvent highes! compensated employess (ather than an officer, director, tustee, or key employee)

who recaived reportable compensation (hox 5 of Formn W-2, box € of Forn 1088-MISC, and/or box 1 of Farm 1089-NEC) of more than

$100.000 fom the organtzation and any related organizations.
» List al of the organization's former officers, key employees, and highest compansatad employees who received mare than
$100,000 of reportsble compensation from the organization and any relzied arganizations.
» List al of the organization's former directors or trustees that received, I the capacily as a former director or tnistea of the
organization, mone than $10,000 of reportzble compensation from the onganizztion and any refated omanizations.
Seo the insinictions for the order in which fo list the persens above.

Chaeck this box if neither the orgarization nor any related organization compensaled any current officar, dirsctor, or frustee.

©)
#) E Pastion {r) (8) ]
e sna o | o gz | e Ronste st s
par woek officer end a dmdodifustea) from the srom related companaation
“n CTTRIEET| emmre | eEee s
haurs for ag E g ﬁg 10ES-MISCY 10908 CY argamzaﬁoqa-lm
related 1080-MEC) 10-NEC) retalad orpRazalons
o el 2 1313
below
dotied fnej g % g
1} JIM CORUM
i) 038
EX OFFICIO 0.00 | X X 0 0
(2 EELEN LANE
ST 0.35
BOARD CHAIR 0.00 | X X 0 0
3 LISA TAYLOR
R Q.35
SECRETARY 0.00 |X X 0 0
@ RANDY GOLDSTEIN
) 0.0,38
TREASURER 0.00 [X X 0 0
(5 ANTHONY BARTON
EURTRRUOUUUUTRUUTIOS RO 0.35
DIRECTOR 0.00 | X ¥] 0
# RACHEL GOODRICH
e ) 0.35
DIRECTOR 0.00 | X 0 [8)
@M KEITH KRAFT
0238
DIRECTCOR 0.00 | X 0 0
{9 MICHAEL MOSCHEL
e ) 0.35
DIRECTOR 0.00 | X 0 0
& CAROLYN SCHNEIDER
USSR SO 0.35
DIRECTCR 0.00 |X 0 0
(10 FLYNN TRACY
e ] 00,0235
DIRECTOR 0.00 |X 0 0
(1) SHARON TURNER-FRILEY
TR B B -
DIRECTOR 0.00 [X 0 0
Fom 990 1202y

DAA,
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Form 990 (20220 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page B
_Pﬂt Vil:  Section A. Officors, Dimctors, Trustees, Key Employees, and Highest Compensated Employesa (continued)
boson
A B e nol enadk more than ono 0} (E} A
Name and tile Averago b, urkass paorson B both an Reportable Repostablo Estmaled amount
hesrs ofteer and a Gnecionusteo) compenzation COHTpErSaton of other
per week — fram tha from redated compensaton
st any a% g g (&& %‘ organization (WK exrganizatons (WS from the
hows for § g gﬁ i 1096 MISCE 10U MESCS organization and
relaied HE % 109%-NEC) TRONEC) relzted organizatons
below g g g
dotted lina) ] § &
{12} KEN BRYANT
e 0.35
DIRECTOR 0.00 | X Q 0
{13) DR STEVE HECHLIN
i 0.35
DIRECTOR 0.00 |X 0 0
{14} ALLEN HUGGINH
e ) 0.35
DIRECTOR 0.00 |X Q 0
{15} SAMANTHA SATUERN
e 0.35
DIRECTOR 0.00 | X 4] 0
{16) RAE HIRSH
TTISVTTITTRIUOPIOUUTURRURORONY N 0.35
DIRECTOR 0.00 |X 0 0
{17} DREW MALLORY
e e, 0.35
DIRECTOR 0.00 |X 0 0
{18) JENNIFER MCGUGIN
EUTURURRURORURORN FUR 0.35
DIRECTOR 0.00 |X 0 0
{18} JANICE MUSCATO
UUUUTUURTUUUURUURURRPPRTPRIY O 0.35
DIRECTOR 0.00 |X 0 0
T BUBRA) . . e
¢ Total from continuation sheets to Part VIL Sectlon A . ___....... 108,860
d_Total(addlines tband i) . ... .. ... 108,860

2 Totzl number of individuals {rcuding but not limited to those Gsted ebova) who recsived more than $100,000 of
reportaide compensalion from the amganization 1

3  Did tha omanization list any former officer, director, frustee, key employes, or highest compensaled

employes on ine 1a? F "Yes,” complele Scheduwle J for such individual
4  For any individua! listad on ne 1a, is the sum of reportable compengation andoﬂwroompersabon fom the

organization and miated omgarzafions greater than $150,0007 if “Yas,” complata Scheduls J for such

E  Did any person listed on fn 12 receive of aceiue compensaiion from any unrelated oganization or indiidual
for senices rendered io the organization? if “Yes,” complelo Schedule Jforsuchperson ... ..o

Section B. Independent Contrastors

1 Complete this table for your five highest compensated independen! contractors that raceived mare than $100,000 of
compensation from the ergznization. Repenl compensation for the calendar year ending with or within the organization's tax year.

Name and

h@maﬁr&

of $anvices

2 Total runber of indepandant confractors (including but not limited to those listed above) who

recelved mora than $100,000 of compensation from the oganization

DAA
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Fonn 950 (2022) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 8
_Part Vil Section A. Officers, Dirsctors, Trustoes, Koy Employses, and Highest Compensaied Employees (continued)
Po‘:n:nn
A ®© {to not chock more than one {2} G "
MNama and 68 Averoge bax, unless person is both an Repactabls Reponiakia Estimales amaumt
hours offcar and a dimciorustes) compensation compensation o ather
por week — from th from related Compensation
@ any 2 é ? 5|5 g organization (W-2/ organizations (W2 from the
hours for g% P gﬁ 3 1DIMISC/ 1000-MISC organizatcn &nd
ratted B g 3 1099-NEC) 1092-HEC) retated ofgarizations
sk HELE
dotted lingj B &
(20) KATHY WIMN
) 0235
DIRECTOR 0.00 |X 0 0 0
(21} STUART HALL
i} 035
DIRECTOR 0,00 |[X 0 0 0
(22) JANET EKURTZ
) 0,35
DIRECTOR 0,00 |X 0 0 0
(23) ANDY GILL
e 0.35
DIRECTOR 0.00 |X 0 0 0
(24) DAVID LEWIS
DIRECTOR 0.00 |X 0 0 0
(25) ALICIA HUD WILSON
ASS0C BOARD CHATR Q.00 |X X 0 Q 4]
(26) HARRIET SCHIETAN KAFLOWITE
40.00
PRESIDENT & cEO [ 0.00 X 108,860 0 0
B SUBIORE . . ... 108,860
¢ Total from continuation sheats to Part VI, Section A ... ... .. ..
d Total{gdd linesiband1e) . ... ... . . .i......

2  Tokal number of individuzls Enciuding but not limited to thosa listed above) who received mora than $10C,000 of
reporiable compensalion from the omanization

Yas | No
3 Did the orgenizalion st 2ny former officer, director, frustes, key employee, or highest compensated SN R R
employee on e 187 if “Yas,” completa Schedule J for SUCH IRGMIGURT ..., ....000. et 3

4 For any individual isled on Iine 1a, is the sum of reporteble compensatien and cthar compansaton from the .
organizaton and related organteations greater then $150,0007 if “Yes, " compleie Schedule J for such RENINE B

O] e 4
& Did any person listed on line {a receive or accrue compensation frem any unrelgted organization or individua!
for senvices rendered lo the oganization? If “Yes.” complete Schedule Jforsuchperson, ..o oo e &

Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received mare: than $100,000 of
compensation from the organization. Report compensation for the celendar year ending with or within the organization's tax year.

mm@lﬂam Desuﬁﬂﬂnnmdsem Wﬁtganhn

2 Total number of independent contractors ncluding but not limied to those listed above) who
received more than $100,000 of compensation from the organtzation . :
DAA Form OO0 (2022}
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Fonn 980 (2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 9
Part VIl Statement of Revenue -
Check if Schedule O contains a response of note to any line inthis Pat VIl ... ... .. ... [
Talaltrermnua Rﬂlaind(nar, amennpt Unr[dg;md HWGM&D’WW
function rovenua husiness rovome from 18 under
sections 512-514

g Noncash contributions inciided in

gg 1a Federated campaigns ... | 1a

G5 b Membeshpdues [ 1b o
g ¢ Fundraisimg events | 1c 565,180] ..
g__-é d Relzled omanizatons . [ 1¢ .

oE| ® Govemmen: gmats fontbutons) | 1e 332,781}

SW|  f Al ober conriubons, gifs, gan, :

Eg gnd stmtar amounts not incuded dbove ........ 1f 712,122

2g

38

estatf ... ... LI B B3,506[
h Totl, Addlines 1a=1F .. ... .. 1,610,083
Business Codal .00 '
za .......................................................
§ b
L
d ......................................................
L4 P R R L R R R T N T I
f Al other program sendca mevenue ... ... ... ...
g Tetal. Add lines 25-2f ... e ieliiiiiiaaciiiiiioai-
3 Investment income (inclikting dividends, interest, and
offler similar amounts) ... 41,589 41,589
4 Income from investment of lax-exempt bond procesds
B Rovalas ... i iiiiiiiiiieiii.i...
{ij Rax! iy Parsenal
6a Gross rems Ga
b Less: renidd expenses| G
€ Rental inc. or (joss) 8c
Tg E!g;mal income or floss) . ....... . .. iiiiiiiiiai.s
S ;mm ii) Seaurtiies ) Other
otier then imentey |72 1,793
2 b Less oostorother
g besis and sales ags. | 7b
¢ Gain or (Joss) ic 1,793
§ fa Gross income from fundrzising evants
{ot tncuding  § 565,180
of contribitions reporied an fne
1c). See Partiv,ire1® | ga 19,983}
b Less drect expenses | 8b 237,838 - .
& Mat income or fass) from fundraising avenis . ..........oa..-s -217,856
Sa Gross income Fom gaming A
activities. Sea Pat IV, Ene 18 9a
b Less: drect expenses b
¢ Met income or {toss) from geming activities ..
10a Gross sales of inventory, less
retums and alowances 10a
b Less: costof goods sold 1th
_ ) e Netircome or fess)fromsales of inventory ... ...ocee
" Busingss Code) . - - | .0 o
A L
BE b
= d Al other revenue
9 Total. Agd lines Vla—1d _.........................ooooviiiiiiienas e e T
12 Total revenue. Ses instruclons ... ..o 1,435,609 1,793
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Form 890
. Part IX

GILDA'S CLUB MIDDLE TENNESSEE

62-1614190

Statement of Functional Expenses

Section 507(c)(3) and 50%{c)(4) organizations must compiete all colurnns, AR other oanizations must complale column (A).

Check if Schedule O containg a respense ornote to any Gne inthis Pat X

]

Do not include amounts reportad on fines 6b, 76,
&b, 8b, and 16b of Part VIl

A
Total expensas

=)
Progrem service
EXPENSES

@)
Fundraising

1

3

;o

T
8

8
10
ik

a
b
4]

d
a
f
L)

12
13
14
15
16
17
1a

19
20
by
22
23
24

a
b
¢
d

28
26

Grants 2nd slher assistance: B domastic trpanizations

and domestic govemments. See Part IV, e 21
Grants and ether assistance to domastic
individuzls. See Part IV, ine22
Grants and ofher assistance fo fareign
oiganizations, foreign govemments, and

foreign indidduals. Ses Part IV, Ines 15.and 16
Berefils paid to or for members

Cormpensation not ncwded above to disquzified
persons (as defined under section 4958(f(1)) and
persons described in section 4958{c)(3}B)
Other salaries and wages
Pension plan acomials and contriberons {include
section 401(k) and 403{b} employer contibutions)

Fees for senvices (nonempioyeses):

Legal
Acgounting |
Labbying . .. ...
Professiona! fundraising services. See Fatt IV, Ine 17
fnvestment rmanagement fees
Cther. {If line 11 amasunt axseeds. $0% of line 25, colamn

{#) emourd, Est Ine 11 expenses on Scheduie 0}
Adverising and promwotion

Fayrnents of travel or enterisinment expenses
for any federal, state, or locat pubfic officials

Inmrarm ..................................
Cther expenses. ltemze expenses net covered
gbove (List misceflanecus expenses on line 24e, IF
fing: 248 amount exceeds 10% of ine 25, column

A} ameunt, list na 248 expenses on Schedule O)

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

Tatal functiond Add nes 1 lhough Me

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

578

9,644

9,644

22,609

21,479

678

452

90,484

66,359

1,875

22,250

21,776

20,687]

653

436

48,234]

45, 823]

1,447

~ 565

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

Joit eosts. Complsia this Ene only f the
omanizaton reported in column (B) joint costs

from & conthined educatonal in and
fundraising solicitation. Check here if

following SOP 98-2 (ASC 958-70). . ...........

DAA

Fom 980 (2022)
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Fom 980 (2022) GIIDA'S CLUB MIDDLE TENNMESSEE 62-1614190 Page 11
Part X Balance Sheet
Chechk i Scheduls O conlains & response o note fo gny neinthis Pat X . ... ...

A} ®)
Beginning of year End of year

Cash—non-intesest-bearing 78,041

Savings and tempovary Cash imestments 198,12%

Plediges and grants receiveble, net 8,500

Loans and other receivables from any cument o former officer, director,
tusies, key employes, creator or founder, substantial contribador, or 35%
controlled entity or family member of ary cfthese persons
6 Loans ard other receivables from other disqualified persons (as defined
5 under saction 4858(f)(1)), and persons described in secton 48583 . ..

- B R U LR
e |E3 | |
. [+)]
L ™
]
Q
o

-] o

7 Nntﬁand lnam mm‘ rm e T I T A B B B R R RN R B R ]
Inventories for sale or use

o

O ||~

10a Land, twildings, and equipment: cost or ather .
basiz. Complete Part VI of Schedule D 10a 3,177,502] .

b Less: acoumuated ceprecation 108 845,113 2,378,873 w.| 2,332,389

11  iwestments—publicly troded securiffes 1,327,320 n 1,421,363
12  Investimenis—other seourities. See Pat IV, ine 17 12
13 Investments—programrelated. See Part IV, fine 11 13

14 Intangible assels 14

15 Other assets, See Part IV, fine 11 158,810] 15 463,915

18 Totzl assets. Add lines 1 hi5 {mustequal e 33} «.ooiie o 4,180,333 18 4,319,836
17 Accounts payable and acocrued expenses 17,808/ 17 17,107

18 Grants payable 18

19 Defored revenus 59,000/ 13 103,500

10,660

21 Escrow or custodial account labiity. Complete Part IV of Schedle D 21
22 Loans and other payables to any aeent or former officer, director, ' R _
tnistes, key employee, creator or founder, substanfial conteibutor, or 35% . C Nl S
contralled entity or family member of any of these persons _22

Secured mortgages and notes payable to unrelated thid parties 376,618( 23 228,909

Unsecured notes and |cans payeble to unrelated third paries 24

Other fiabifties (including federal income tax, payables to related thind
parties, and other Fabififies not included on fines 17-24). Complete Part X

Liabllities

588

26 Total lNabifities. Add lines 17 through 28 .. .o 453,426 2
Organizations that follow FASB ASG 958, check here | ' C T
and complete linas 27, 28, 32, and 33. o R SRES AR

27 Net assets without donor restrictions 3,633,097

28  Net assels with donor restriciions _ 73, 810_

349,516

'37906,186
64,134

and complata lines 29 through 33.
29  Capilal stock or tnust principal, or cument funds
30 Paid-in or capial surplus, or land, buliding, or equipment fund

31 Retained eamings, endowmert, acumulated ingome, or other funds —
32 Tota nel assets or fund balances 3,706,907 32 3,870,320

33 Totai lizbifties and net assetefund DRIBNCEE ... ... ....... oo 4,160,333 33 4,319,836
Forn 990 o

Net Assetzs or Fund Balances
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om 990 (2077 GILDA'S CLUE MIDDLE TENNESSEE 62-1614190 Page 12
, Part Xl Reconciliation of Net Assets
Check if Scheduls O contains a response ornofe fo any linginthis Part X1 ...
1 Tola) revenue (must equal Part VIll, column (A), fire 12} 1 1,435,609
2 Toa expenses (must equal Part IX, cotmn ¢, 008 28) | 2 1,243,937
3 Ravenue less expenses. Subtract ne 2 fromiine 1 3 191,672
4 Netassels or fund balances &1 beginring of year (must equal Part X, fna 32, coumn (A) 4 3,706,907
5 Netunraalized gains fosses) onimestmerts oo 5 71,741
& Donated senvices and use of facliies g
& Prior period dUSITBIIE e e L
9 Oiher changes in net assets or fund balances {explain on Schedule O} T B
10 Net assets or fund batances at end of year. Combine hnesammughstmuatequai Panx e
A2 coMmn {B)) 10 3,970,320
"PartXIl. Financial Statements and Reporting
Check if Schedule O contains a response of note to any lineinthisPadXVl ... 0000 il
Yes | No.
1 Accounting method used to prepare the Fomn 990 || Cash  [X] Acouat ] other
If the organization changed its method of accounting from a prior year or checked “Other,” explein on
Schedula Q. :
2a Were the aiganizaion's financial statemerts. compiled or reviewed by an indepandent accountant? 22 X

If *Yes* check 3 box below to indicate whether the frencal statements for the year wene compled or

reviewed on & separale basis, conscolidated basts, or both:

[] separate vass [ Consiate nasis  [[] Both consolidated and separate basis I
b \Werne tha organization's finandial staterments audited by &n indeperdent accourtant? 20 | X

It "Yes® check a box below to indicate whether the financial statements for the yearwereaudrted ona
separate basis, consolidated basis, or both:
[X] separate basis [ ] Gonsoidated basis [ ] Both consoidated and seperate basis

¢ IF“Yes® ip line 2a or 2b, does the omenization have a committes that assumes responsibitly for oversight of

the audit, review, or compilation of #ts financial statements and seleclion of en independent accountamt? 2c

If ths organization changed either its oversight pracess or selection process during the iax vesr, explain on R

Schedule O.
3a As gresul of a federal award, was tha orgarization required to undengo an audit or audits as set forth in the

Uniform Gutdance, 2 CFR Pat 200, SUBPAR F? s 3a X
b If “Yes” did the organization undergo the required audit or audits? If the organization ¢id not undergo the

required audit or audits, explain why on Schedule O and destribe any steps takentoundemo such audits ... .o 3b

Fam 990 o2y
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SCHEDULE A Public Charity Status and Public Support OMB Np, 18450047

(Form 090) Complata If the omarization |5 a sectlen 501(c){3) organization ar a section 4947[a)1) nonexempt chariteble trust. 2022

Depariment of the Treasury Attach to Form 930 or Form 930-EZ, * Open tﬂPllI}ﬁB _

Iniemal Reverus Senice Go to www.rsgov/Foms90_for Instructions and the latest information. .- Inspaction -

Name of the organization Employer idertMicetion number
GILDA'S CLUBR MIDDLE TENNESSEE 62-1614190

—Partl.__ Reason for Public Charity Status. (Al organizafions must complete this part) See instructions.
The crganization is not a private foundation because it is: (For Ines 1 through 12, check enly one box.}

A church, convention of churches, or assodation of churches described in section 17G(bH{1)(ANT).

A schosl described in section 170{BJ{(1HA)(). (Attach Schedue E {Form 980))

A hospital or a cooperative hospital service organization descibed In section 170{b){IKA(ITD).

A medical resaarch omjanization operated it corjunction with a hespital described i section 170(B}(I{ANI). Enter the haspitals name,

Gy, AN S R, e
|:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit describad in

section 170(B)1HANiV). (Complete Pait I1)

Bt N o=

wm

& A Tederal, state, or local govemment or gavemmentzal unit described in gection 1T0{LY 1A} v).

7 An organization that normally receives a substantia! part of its support from a govemmental unit or from the general public
desorbed in section 170¢bj{1){A)vl). (Complete Part 1)

8 A commurity frust deseribed in sectlon 170{b}1){A}wvi). (Complete Part I1.)

9 An agrcuttural regegrch onganization described in section 170{bH1){AXIx) operated in conjuncton with a land-grant college

ar university or a norHand-grani college of agricutiure (see instructions). Enter the name, cily, and state of the odilege or
UIIVEISIY. i it e e e

10 D An organization that nomnally recelves (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from acthvitles related to is exermipt funetions, subject to certain exceptions; and (2} no mare than 331/3% of its
support from gross investment income and unrelated business taxable income (less seciion 511 tax) from businesses
acquined by the onyanization after June 30, 1975. Sea sactlon 80%a}3). {Complele Part lil)

" An orgarization organized and operated exclusively o test for public safely, See section 508{a){4).

12 An onganization onganized and operated exclusively for the benefit of, to perform the functions of, of to camy out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or seclion 509(a}(2). Seo section S08{a)(3}. Check
tha box on lines 12a through 12d that describes the: type of supporting organizalion and completa lines 12e, 121, and 12g.

a |:| Type | A supporting organization operated, supervised, or controled by its supporied organization(s), typically by giving
the supporied organization(s) the power to regulardy appeint or elect a majerity of the directors or trustees of the
supporting crganization. You must complete Pert IV, Sections A and B.

b D Type (. A suppoiting organization supervised or controlled In eonnection with its supported organizationis), by having

control or management of the supporting omanization vested in the seme persons that cantred of manage the suppored

orgarization{s}. You must complete Part IV, Sections A and C.

Type Ul functionally integrated. A supporting organization operated in cormection with, and functionally integrated with,

its supported organization(s} (see instnuclions). You must ¢complote Part IV, Sactions A, D, and E.

d l:l Type Il non-functionally integrated. A supporting orgarization operated in connection with its supported organization(s)
that is not functionally infegrated. The organization generally must salsfy a dishibudion requirement and an afteniveness
requirement (see nstructions). You must complate Part IV, Sections A and D, and Part V.

@ I:l Check this box if the organization received a wiitlen determination from the IRS that it is a Type |, Type I, Typa lll
functionaly Integrated, or Type (Il non-imctionafly infegrated supporting organization.

f  Enter the number of supported ongani2alions e e

g Provide the following infemation about the supported onganization(s).

{1} Nema of supported {if EIN {ill) Type of organkation {iv) s the orpanizaton {v) Amoum of monetary i) Amount of
omanzaton [deyaibed on [nes 1—30 kstpd in your goverring Appat (see other Buppon (5ea
ghove [see REncions) dacumant? Instructions) mstruetions)
Yeu Ne
(A
{8)
{c)
(D)
(E}
For Paperwork Roductfon Act Notica, sae the tnstructions for Form 980 or SM-EZ Schedule A {(Form 950} 2022
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Schedule A (Form 590) 2022 GIIDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 2
" Partl Support Schedule for Organizations Describad 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 Ili. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar yeer {or fiscal yoar beginning In) (a) 2018 (b) 2018 {e) 2020 {d) 2021 (e} 2022 i Tatal

1 Gifis, grants, conbibulions, and
merrbership fees received. (Do not
inciuge any "unususl grants™ 268,573 1,029,725 1,349,158 1,314,638 1,610,083 5,572,177

2 Tax revenues kevied for the
organizatior's bencfit and either paid
to or expended on is hehalf

3 The value of services or facifites
fumished by & gavernmental urit to the
oganization without chamge

4 Total Add tnes 1 through 3 268,573 1,028,725 1,345,158 1,314,638 3,610,083 5,572,177

§  The porion of total contributions by
each person (other then a
govermmenta! unit or publicy
supported oranizaton) included on
Iine 1 that exteads 2% of the amaount

shownenline 11, coumn ( TR _ ] — 363,761
Public support. Sublractine 5 fomtne 4 | . o e | I i N 5,208,416
Saction B. Total Support
Calendar year {or fiscal yaar beginning in} (a) 2018 (b} 2019 {c) 2020 (d) 2021 (e} 2022 {f} Total
7 Amounis fromlined 268,573 1,029 725 1,346,158 1,314,638 1,610,083 5,572,177
B Gross income from inferesl, dividends,
payments recelved on securities loans,
rents, royaities, and income from
ehmlar sources . ... 18,298 31,964 32,123 37,654 41,589 161,628

&  Net income from unrelated business
activiies, whether or not the business
is requiany camiedon ... ..

10  Other income. Do net include gain or

Ioss from the: sale of capial assels
{Explain in Part V1) . 796 82,215 55,976 34,213 19,393 193,103

11 Total suppert. Add Enas ? lhmugh 10 : 5,926, 988
12  Gross recelpts from related activities, etc. (sae |ns|n.|ct|uns) 153,183
13 Flrst B years. If the Form 980 is for the organization's first, semnd ﬂ't!rd fouﬂh or Efth tax war as a section 501('3)(3)
arization, check this box and stop here .. TV VT T U ]

Section C. Computation of Public Support Percentage
14  Public suppori percentage for 2022 (Ine 6, column (b divided ty fnee 1, celumn i} 14 B7.88%
15 Public support percentage from 2021 Schedula A, Part I Bne 14 e 15 81.85%
162 33 1/3% support test—2022, If the amganization did not check the box on line 13, and ne 14 js 33 1/3% or more, check this

bex and stop here. The organization Guaifes as a publicly supported organizaion =

b 33 1/3% support test—2021. If the crganization did not check a box on line 13 or 1€a, and fire 15 5 33 1/3% or more, check
this box and stop hore. The organization qualfies as a publicly supported ergenization O

17a 10%facts-and-circumstances  tagt—2022 If the organizaticn did nol check a box on fine 13, 163, or 16h, and line 14 is
10% ar more, and if the arganization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part V1 how the organization meels the facts-and-circumstances tesi. The organizafion qualifies as a pulifcly supporied

b 10%facts-and-circumstancos test—2021. If ihe onganizstion did not check a box on [ne 13, 16a, 16b, or 173, and line
15 is 10% or more, ard if the organization meets the facis-and-circumsiances test, check this box and stop here. Explain
in Part V1 how the orpanization meets the fscte-and-cicumstances test The organizaton qualifies as a publicly supported

aOn e N
18 Prvate foundation, If the ongartization did not check a box on fne 13, 18& 16b, 17a, or 17b, d‘ﬂckﬂlisbuxandsee
SUCOns O

Schedule A (Form 9%0) 2022
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Schedute A (Form 950) 2022 GIIDA'S CLUBR MIDDLE TENNESSEER 62-1614190 Page 3
“Partill: Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar yeer {or fiscal yaar boginning In) {8) 2018 {1} 2019 (c) 2020 {d} 2021 {e) 2022 {f) Tolal
q G, grats, contrbubons, and membership fees
recatved. {Do not Incluce any “ursusl grants’)

2 Grss rme:glsfrunadmbsfom, merchandﬁe
soid or services performed, o faal
hu'nlsnecltnamamﬂymamrelatedmme
orgenization’s tax-exempt puposs

3 {Giross receipls from aclivities that are not &n
unrelated tade or business under section 513

4  Tax revenues levied for the
organizetion's benefit and sither paid
o or expended on is benaft

6 The wvalue of services or fadities
fumished by a governmernta! unit ta the
ergenization without charge

8 Total Add Ines 1 throughS =

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
. b Amounts ingtuded on fines 2 and 3
received from cther then disqualified
persons that excead the greater of $5,000
of 1% of the amount on line 13 for the year

¢ Addlnes Yaand¥

8 Public suppaort. (Sublradl ing 7¢ from
reG) ... ... .

Section B. Total Support
Calandar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c} 2020 {d) 2021 {0} 2022 {f Total
2  Amounts from line 6

10a  Gross income from interest, dividends,
payments receimad on securiiies loans, rents,
rayaities, and income from simitar sources . ..
b Unrelated business taxeble income (fess

seclion 511 taxes) from businesses
acquired after Jure 30, 1975

¢ Addlires 10aard1C

11 Nstincoma fom urredated business
activities not mduded on [re 100, whether
or not the business is ragquiary camied on . . ..

12 Ciher meome. Do not include gain or
loss from the szle of capilal assets
(Explainin PatM)

13 Total support (Add lines 9, 10c, #1,
and 12)

44 First5 yaam Iflhe Fon'n seﬂlsformeorgamzaums first, second, ihind, fourth, or fifth tax year as a section 501(c)(3}
ongarization, check this box and stop here o []

Section C. Computation of Public Support Pementage

15 Public support perceniage far 2022 (line 8, column (f), divided by lne 13, colunn () 15

16 Pubfic support perceriage from 2021 Scheduie A Pat WL INe 15 .o ieiennnierenre e 16
Saction D. Computation of Investment Income Percentage
17 Investment ncome percentage for 2022 (ine 10c, column (f), divided by line 13, catumn () . |1z
18 Inveshment income perceriiage from 2021 Schedule A Parl L Gne 17 18
18a 33 1/3% support tests—2022. If the organization did nol check the box on line 14, and line 15 is more than 33 1/3%, and e

17 i3 not more {han 33 1/3%, check 1his box and stop here. The crganization qualifies as a publidy supported agarization...........................
b 33 1% support tests—2021. If he omanizalion & not chack a bax on line 14 or line 198, ard fine 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this bax and stop here. The oanization qualifics as a publicly supparted organizatian .. ...................
20 Private foundation. If the organization did not check a box on ne 14, 1%a, or 19b, check ihis box and see nstrucbions .............................

Schedute A (Forme 990) 2022
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Schedule A {Form 850} 2023 GILDA'S CLUB MIDDLE TENNESSEE
. Pat’'W: Supporting Organizations

(Complete only if you checked a box on fine 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, 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

62=1614190 Page 4

3a

10a

Are all of the organization’s supported onganizations lsted by name in the onganization’s governing
documents? #f *No," describe in Part V1 how the supported orggnizations are designaled. i designaied by
¢fass or purpose, describe the designation. I historic and confinuing relationsiip, explain.

Did the qryanization have any supported organization that does not have an RS determination of status

under section 505(3)(1) ar {2)? ¥ "Yoes, " expfain in Part Vi how the omganization determined that the supported
onganization was dascribed in secion S08(s){1) ar {2

Did the omgenization have a supported organization desoibed in section S01(c){(#), {5), or (B)7 ff “Yes,” enswer
linas 3b and 3¢ below.

D the arganization canfim that each suppored organization qualified urder section 501{(4), (5), or (6) and
satisfied the public support fests under secion S0aN2)? I "Yes,” describa in Parf Viwhan and how the

Tid the omanization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purpeses? i "Yes,” expiain in Part V1 what condrols the organization put in place o ensus such use.

Was any supported organization not erganized in the Urited States (“foreign supported orgenizaton)?
"Yes,* and i you chacked box 12a or 12b In Part I, answer iines 4b and 4c below.

Did the: organizetion have uimete control and discretion tn dedding whether 1o make granis to the foreign
supported  organization? f "Vas,* dascribe in Part VIhow the organization had such control and discrefion
despie being controfed or supenvised by or in connection with fis suppored orgaivzations.

Did the organizefion suppont any foreign supported organization thet does not have an IRS determtination
under sections 5071(c)(3) and 508{a)(1) or (2)7 & "Yes,” expiain in Part VIwhat conlrols the organization used
o ensure that aif support to the foreiqn supporied onganization was used exclusively for section 170{c) (2HB)
PUIPOSES,

Did the arganization add, substiule, or remove any supported argenizetions during the tax year? if "Yes,”
answer fings Sb and Sc below (¥ applicabls). Also, provide dstzif in Part VI, including (1) the names and EIN
numbers of the supparied organizations added, substituted, or emoved; (1) the reasons for each such action;
(i) the authomly under the omganizalion's organizing documant authorizing suah action; and () how the aclion
was 2ocompiished (such as by emendment to the organizing document).

Typo | or Type [l only. Was any added or substifuted supported organtzation part of a clags already
designated in the organization's organizing document?

Substititions only. Was the substitution the result of an everd beyond the organization's controf?

Did 1he prganization provide suppar (whather in the form of grants or the provision of sendees or faciiiies) to
anyone other than &) its supported organizatons, @) indhiduzls hat are part of the chariteble dass benefited
by cne or more of s supported crganizations, or (if) other suppoiting arganizations that also suppert or

benafit one or mora of tha filing arganlzation’s supported crganizations?  "Yes,” provide detad in Part VI

Did the organizaltion provide a grant, loan, compensation, or other similar payment 1o a substantisl contributar
(a5 defined In section 4858(cHIC)), a famiy member of a substantizl cantributor, ar a 35% cantrolled entily
with regard to a substantia! cantributor? # "Yas," complefe Part f of Schadule L (Form 890).

Did the arganization make 2 loan fo a disquaiied person (as defined in section 4958) not described on line

72 if "Yas," compiote Part | of Schedule L (Form 950).

Was the organization controlled directly or indirectly at amy time during the tax year by one or more

disgualified persons, as defined In section 4945 (other than foundation managers and crganizations

descrtbed in seclion 508{al(1} or (207 ¥ “Yes,” provide defall in Part VL

Did ene or more disquaiifed persons (as defined on fine 9a) hold a controling imferest in any entity in which

the supporting orgarization had an interest? J “Yas, " provide detaf in Part V1L

Did a disqualified parson (as dafined on lina 9a) have an ownership interest n, or derive any personsl benefit
from, assets i which the supporling organization alse had an interest? i "Yes,” provide dedad i Part V1,

Was the omanization subject to the excess busness holdings niles of section 4843 bacause of section

4843(f) {regarding certsin Type Il supporting organizations, and al Type Ml non-functionaily integrated
supporting  organizations)? i “Yes," answer line 100 below.

Did the organization have any excess business holdings in the tax year? (Lise Schedide C, Fomm 4720, lo
determine whather the oranizetion had axcess business hoidings)

Yas No

3a

4b

5b
-1

10a

16b

Schedule A (Fosmn 530) 2022
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Schedule A (Form 590) 2022 GILDA'S CLUB MIDDLE TEMNESSEE £2-1614150 Page B
Park IV__ Supporting Organizations {confinued)

Yoz No
11 H=s the oganization accepled a git or contrbution from any of fhe following persons? o
a8 A person who directly or indirectly controls, either alone or together with persens described on Iines 11b and
11c below, the goveming body of a suppored organization? 11a
b A family member of a person described on line 11a above? | 11k
¢ A 35% controlled enfity of a person described on ne 11a or 11b ebuwe® if “Yas™ o fine 114, 11h, or Tic, -
provide detad in Parf VI 11c
Section B. Typs | Supporting Organizations

Yos | No
1 Did the goveming body, members of the goveming body. officers acting in thelr official capacity, or membership of one or N
more suppoted organizations have the power to regularty appeint or elect at least a majority ©f the orgarization’s officers,
directors, or (ustess at 2l imes during the tax year? i Vo, ” describe i Part Wi how the supported organizalion(s)
effectivoly aperated, supervised, or controied the organization’s aciivitios. If the organizalion had mors than one supported
onganizalion, descibe how the powers o appoint and/or rermove officers, dirsctors, or frustees were allocaied among the
suppecrisd organizations and what condiions or rastrictions, if any, applied fo such powers diring the lax year, 1
2 Did the organization operate for the beneflt of any supported organization other than the supporied
orgenization(s) that operated, supenvised, or confrolied the supporiing wiganization? ¥ "ves," explain in Part
VI hiow providing such benefit camied out the purposes of the supported organization(s) that operated, )
supenised, or conbroied the stipporting orgenization. 2
Section C. Type Il Supporting Organizations

Yes Mo

1 Weme a majority of the organization’s directors or tustees during the tax year also a majoity of the directors
or tnustees of each of tha onganization's supported omanization{s)? ¥ "Wo,” dascribe in Part VI how conitrof

or managerment of the suppoting organization wes vesied in the same persons that conlrotied or managed .
__the_supporiod organizafion(s). 1
Soction D. All Type |ll Supporting Organizations

1 Did the organization provide to each of its supported omgenizetions, by the last day of the fith month of the
onganization’s tax yaar, () a wiitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Fonm 980 that was most recently fled a5 of the dale of notification, and (il copies of the
organizetion's goveming documents in effect on the date of notification, to the extertt noi previously provided? 1

2 Were any of the organization’s officers, directors, or frustees ether (i) appointed or etected by the supported SRS ORI AR
onganization(s) or (i} serving on the govemming body of a supported omarization? i "No, ™ explain in Fart W how P I R
the cganization maintained a close and continucus wordng relationship with the suppored onganization(s). 2

3 By reason of the nelationship described on (ine 2, above, did the omanization's supported organizalions have
a significant voice in the organization's investmeni policias and in dinecding the use of the organization's
incomea or assets &t all tmes during the: tex year? ¥ "Yas, " describe in Part Vithe role the onganzation’s
supportad onganizations played in this regard, _ 3

Section E. Type |ll Functionaily Integrated Supporting Organizations
1 Check the bax next to the method that the organization used fo satisfy the infegral Part Test during the yesr (see instructions).
a The orgarization satisfied the Activities Test. Complae iina 2 below,
b The gnganization is tha parent of each of its supported organizations. Complete line 3 befow.
< The onganization supported a govemmental entity. Descibe it Part W how you supporad & govemmerdal entily (see instructions).
2  Activities Test. Answer linas 23 and 2b below. Yes No
a Did substantialy all of the organization's activiies duing the tax year directly further tha exarmpt purposes of R
the supponed orgarization(s) o which the organization was responsive? i *Yas, " then in Part VI identify
those supparted organizations and axplaln how these adiviies directly furthersd lheir exempt purposss,
how the organization was responshe 1o those suppored organizations, and how the orgenization datarminsd |
that thase aclivifes constiufed substentially aff of is activilfes. za
b Oid the acihiles describsd on line 2a, above, consfiute activities that, but for the organizetion’s
invovement, one or more of the anganization's supported omanization(s) would have been engaged in? /f
“Yas," explain in Part V1 the raasons for the crganizelion’s position thel s supported organization(s) woukd 1
have engaged in these acthities but for tha organizetion's imeivement 2b |

3  Parent of Supported Onganizations. Answer ¥nes 32 and 3h below. '

@ Did the orgarization have the power to reguiarly sppoint or elect a majority of the officers, directors, or
trustess of each of the supported amganizations? & “Yes” or "Wo,” provide delails in Part V1 3a
b Did the organization exercise a substaniial degree of direction over the poficies, programs, and activiies of each '

of iis supporied omenizetions? i "Yes,” describa in Part VWi the rofe plaved by the organization i this regard. 3b
DAA
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Schedule A (Form 880) 2022
- Party

GILDA'S CLUB MIDDLE TENNESSEE

62-1614190 Page &

il Non-Functionall

rated 509(a}{3) Supporting Organizations

Check here if the organization salisfied the Integral Part Tast as a qualifying trust on Nev. 20, 1970 {expiain in Fart V). See
instructions, All other Typa [l non-finctionsly integrated supporting omanizaiions must complete Sactions A through E.

Section A — Adjusted Net Income

(A) Pricr Year

(B) Cument Year
{ontional)

1 Net shorttermn capital gasin

Recoveries of prior-year distributions

Other gross income (see instructions)

Aad tines 1 through 3.

Depredation and depelion

o0 [ Y [h |-

2
3
4
5
[

Portion of operaling axpenses paid or incumed for production or collection
of gross income of far management, conservation, or maintenance of

property held for production of income {see nstructions)

7

L]

Cther expanses (see instuclions}

e |

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

Section B = Minimum Asset Amount

{A) Prior Year

{B) Cument Year

1

Apgregate fair market value of all noreexermpt-use assels (see
tnstructions for short lax vear or assets held for part of year):

(optionzf)

a_Average monthly value of securiies

b Averane morthly cash balances

c_Falr markst value of other non-exempl-use assels

d Total (add lines 18, 1b, and ic)

e Discount ciaimed for blockage or other factors
{explain i deted in Part Vi:

Acuisition indebledness applicable to non-exempt-use assefs

Subtract line 2 from (ine 1d.

[

4

Cash deemed held for exempt use. Erter 0.015 of lirs 3 {for greater amount,
see instnictions).

Net value of nonexempiuse assets {subtract line 4 from line 3)

Mutipty ine 5 by 0.035.

0 |~ | |

Recoveries of prioryear dishibutions

Minimum Assst Amount {add line 7 to line 6)

o |~ feh oy |4

Section C - Distribinzhis Amount

Cumeny Year

1

Adiusted et inceme for prior year (from Seclion A line 8, column A)

2

Enter .85 of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, colurtn A)

4

Enter greater of line 2 or fina 3.

5

Incorme tax imposed in prior year

U h | M=

reduction (see_instructions).
I iC

heck here I the cument year is the omganization's frst as a non-functiorally integrated Type 111 smpnrting mgaruzatmn
{see instructions).

Distibutable Amount Subtract ine 5 from Iins 4, untess subject to

Schedule A {Form 990} 2022
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Schedyls A (Form S60) 2032

GILDA'S CLUB MIDDLE TENNESSEE

62-1614190 Page 7

- PartV -

Section O = Distributions

Type Il NonFunctionally Integrated 509(a){3) Supporting Organizations {rontinued)

Cument Year

1 Amounts paid to supported omanizations to accornplish exempt purposes

2 Amounis pzid to perform activity that directy furthers exempt purposes of supported

organizatons. in exeess of Income from achviy

3 Administrative expenzes paid to accomplish exempt puposes of supported omanizations

4  Amourts paid fo acguire exempl-use assets

5 {Cuabfied set-asida amounts (prior IRS approva! required—prowde defals in Part Vi

§  Other distthutions (descrbe in Part V). See instriclions.

7__ Tofal annual distdbutions. Add lines 1 through &.

8 Distributions to attentive supported orperizations to which the organization is responsive

{provide dedais in Part Vh. See instructions.

co I=d | [uv |8 |2 |

8§ Distibutable amount for 2023 from Secfion C, line 8

10__ Lire 8 amaount divided by fine 8 amourt

10

Section E = Distribution Allocations (see instructions)

{
Excess [lstributions

(i)
Underdistributions

(iii}
Distrihutable
Amount for 2022

1 Distributable amount for 2022 from Section C, ine 6

Fro-2022

2 Underdistibutions, if any, for years prior to 2022
{reasonable cause required—-axplait i Part V). See
Instructions.

3 Excess dishibulions camyover, if ey, fo 2022

a From207

b From2018 ..., .............................

g
3

Total of lines 3a through 3o

f
{1 Applied to underdistributions of prior years.

h_Applied fo 2022 distributable armount

i Cemyover from 2017 net applied (see instructions)
| Remainder. Sublract lines 3, 3h, and 3i from Gne 3f.

4  Distributions for 2022 from
Section D, Ing 7: ]

a _Applied to underdistributions of prior years

b_Applied to 2022 distributable amount

¢ Remainder. Subtract fines 4a and 4b from [ne 4.

§ Remaining underdstribuions for yesrs prior to 2022, if
any. Subtract lines 3g and 4a frem line 2. For result

grester than zero, axplan in Part Vi See instructions.

Remaining underdistibutions for 2022, Subtract Ines 3h
arg 4b from tine 1. For result greater than 2ero, explain i
Part VI See nstuctions.

7 Excess distributions canmyover to 2023. Add fnes 3
and 4c.

8  Breakdown of line 7:

ongwm
g
B

Sem- uka A {FormﬂBD} 2022
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Schedule A (Form £90) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62~1614190 Page 8
PartVl  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
IIf, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 6a, 6, 93, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2: Part IV, Secticn C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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,
lings 2, §, and 6. Also complete this part for any additional information. (See instructions.)

0AA Schedule A (Form 959} 2022
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
{Form 9390} Complata if the organkzation answered “Yes” on Form 990, 2022
Part IV, lino 6, 7, 8, 9, 10, 11a, 11b, 11, 114, 11e, 11f, 12a, or 12b.
Department of the Troasury Attach to Form 990 . Qpento PI.II:I[IG-.
‘niemal Rgvenua Service 5 b WWW S GOV Struct 2nd the Iataat Fnformation. Inspection . -
Name of the crganization Emmployer Identification number
GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

‘Parfl. ©  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

{2} Donor advised funds {b} Funds £ oher accounts
1 Tolalnumber atendefyesr
2  Aggregete value of contrbufions to (udngyear)
3 Aggregale valus of gramts from (during year)
4 Aggregste value gtend ofyear L.
6 Did the organization inform all doners and donor advisors in waiting that the assats held in donor advised
funds ane the organizaion's property, subject to the organizations exdushe legal control? [ ves [ no

o

Did the anganization inform all grantees, donors, and donor advisars In wiiting that grant finds can be used
anly for charitahle purposes and not for the benefit of the donor or dongr advisar, or for any other purpose
confoming mpammisshle private beneft? D Yes I:I No
“Part N © Conservation Easements.
Complete if the organization answered "Yes" on Form 880, Part [V, line 7.
1 Purposads) of conservation easements hekl by the organization {check 2l thet ap,
Preservation of land for public uge {for example, recraation or education) Preservation of a histerically impontant land area
Protection of natwal habitat Preservation of a cerdified historic struchme
Presenvation of opan space

2 Complete tines 2a through 24 if the onganization hefd a quatified conservatian cortribution in the form of a conservation
easemeant on the last day of the 1ax year. <7 Held at the End of the Tax Year
a Totel number of cONSEIVEION @ASEMBNIS | . .. ... . .icieiiieeeriiiiaene et e 2R
b Totalacreagereaﬁdedbymmmahmamm e -
c Nm-nberofmmewaﬁoneasemenhmaoerﬂﬁedrﬂstmicstmuramdudedm{a} T -
d Number of conservaiion easemens included in (c) acquired after July 25, 2008, and nul ona
historic structure fisled in the Malional Register 2d
3  Number of conservation easemenis modified, transfered, released, extinguished, or eminated by the orgarization during the
tax year

4 Nunﬂlerofstatesummpmpwwjectm“mmsemmtsmmd
5 Does the organization have a wiitten policy regandirg the periedic: maonitorning, |rtspechun handlm of

violations, and erforoement of the conservalion easements it holds? | [] ves [] na
& Staff and voluntesr hours devoted to montioring, Inspecting, handling of wolatncm arwd ern‘ormg cumervaﬂan aaasmems dunng the year

8 Does each conservation easement reported on tine 2(d) abovwe salisfy the requirements of section 170{h)(4)(B))
BNA SBEHON V2OMNANBNY? . oo o oo [ Yes [ ] wo
@ In Pan X, describe how the omganization nepors consesvation easements in its revenue and expense statement and
balange sheet, and includs, if appicable, the taxt of he foatnote lo the organization's fnancial statements that describes the
onanizstion's anmming for conservation aasemernts.
Part il . Organtlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.
Complete if the organization answered “Yes™ on Form 980, Part IV, line 8.
1a If the organization clected, as permiitied under FASE ASC 958, not 1o report n its revenise stalement and balanoe sheet works
of art, tistorical treasures, or ofher similar assefs held for public exhibition, edutation, or research tn furtherance of public
sandca, provide n Part Xl the taxt of the focinote to its finandal slatements that describes these tems.
b H e orgarization elected, as pamitted under FASE ASC 958, to report in its revenue statement and balance sheet warks of
art, historical treasures, or other similar assets held for pubtic extibiion, education, or resgarch th furtherancs of public service,
provide the following emounis relating to these dems:
{) Revernua incuded on Form 980, Part VI, line 1 £

{I) Assets included in Form 880, Part X b

2 I the organization received or held works of art, hislorical reasures, o other sintlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating 1o these tems:

@ Revenue included on Foon 990, Pad VIILine 1 B
b_Assets included tn Fomm 980, PAIX. .o oooiis i $

For Paperwork Reduction Act Notlco, seo the Instructions for Form 990, Schedule D {Formn 950} 2022
DAA
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Schedule D Form 980y 2022 GIIDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 2
Part ll__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3  Using the organization's acquisition, accession, and other records, check any of the following that meke significart use of is
collection tems (check all that apply).
a Public exhibiion d Loan or exchangs program
b Scholardy research e Otner
c Preservation for fulure generaions
4  Provide a description of the organizefion’s collections and explain how they further the organization’s exempt purpose in Part
X
6 During the year, did the organization soficit or recaive donations of art, histerdcal treasures, or other simiar
aBsels to be sold to raise funds raiher than fo be malnisined as part of the organization's colecton? . .. . . ... []ves []no
"Part V' Escrow and Custodial Arrangemetts.
Complete if the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a Iz the orgarization an agert, tusiee, custodian ar other intarmediary for confribulions or other assels nol
included on Form 990, PatX? | ... Y [J ves [] no

Amourt
C Begmning Balante e ic
d Addilons during Bhe VBRI e 1d
e Digtrhutions during the YEar | e 1a
B BN BN e e g |
2a Did the organization include an amount on Formn 880, Part X, line 21, furesa‘oworct.lstocﬁai account liability? D Yes | | No
b If “Yes" axplain the amangemert in Part XIIl. Check here if the explanetion has been provided on Part X1l .
Part¥  Endowment Funds.
Complete if the organization answered “Yes" an Form 990, Part IV, line 10.
{a) Cumrent year {b) Priot yaar {€) Two years back {d) Throe yacrs back {e) Four years back
1a Begrming of year balance 18,810 22,334 15,037 19,401
b Confibutons .. .. ...
¢ Net investment eamings, gains, and
logses 1,497 -2,387 4,425 661
d Grarts or scholarships | -1,099 -3,000 -1,000 -900
e Cther expenditures {or faclites and
f Administative expenses ... .. -74 -137 -128 =125
g End of yearbatance 19,134 18,810 22,334 19,037
2  Provide the estimated percentage of the cument year end balance {ine 1g, column (a)) held as:
a Board designated or quasiendowment %
b Penmanent endowment 100,00 o
c Tem wm ................ %
The percentages on lines 2a, 2b, and 2c should aqual 100%.
3a Ame theve endowment furds nol in the possession of the organization that are held and administered for the
organization by: Yoz | No
() Unrelated ODANZRBONS e  3ati) X
() Related omganizalions e Jatft) X
b If “Yes" on tine 3aff). are the related organizations isted as requied on Schedula R? L 3ab
4 Deseribe i Part X the intended uses of the erganization’s endowment unds.
- Pat Wi Land, Buildings, and Equipment.
Complete if the organization answered “Yes' on Form 990, Part IV, line 11a. See Fonm 980, Part X, line 10.
Description of property fa} Cost or cther basis {b} Cast oF olher basls (&) Acoumulated {d) Book veluo
(rvestmert) [athar) depreciaton
la land 732,261 ([~... o 732,161
b Buldings 2,296,032 771,680 1,524,342
¢ leasehold improvements | ... _ —
d Equipment 149,309 73,423 75,886
e Other
Total, Add fines 1a thiough 1. (Colum (d) must ecual Form 990, Fert X, column (8), dne 10¢) 2,332,388

Schodede D (Form 990} 2022
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Schedule D (Form 2022 GILDA'S CLUBR MIDDLE TENNESSEE

62-1614190 Page 3

_Part VIl Investmenis — Other Securities.

Complele if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

{a) Doscripiion of securily or categary () Bock value (e) Method of veluaton:
ndudEng neme of sacurily) Cost or end-oh-yaar merket vehe
(1) Finencial dedvatives
(2) Closely held equity inferests . .. ...
B L
Bl e
N B VPP
B L PO PR PR PPRR

Total. (Cotumn (b} must egual Form 990, Part X, col () ine 12)

“Part VIl Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, lin

e 11¢. See Form 980, Part X, line 13.

{a) Descriplion of Ewestmant (b} Bock vahue

{c) Matthod of vatlustin:
Coat or end-ghyoor merket value

(W]

i2)

3)

4

5

(5)

(4]

@)

8)

Total. (Cofumn (b} must equal Forn 990, Pant X, coi._{B) #ng 13.)

Part:IX © Other Assets.

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

{a) Description {b) Book value
in ERC ERECEIVAELE 332,781
[#] MEMEERSHIP RIGHTS 112,000
(3) FOUNDATION OF MIDDLE TN 19,134
[t}
5
I8
N
18)
(9) —

Total. (Column (b} must eque! Form 990, PartX, col (B)iine 158) . i 463,915

“PartX .. Other Liabilities.

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

line 25.

1 {2) Bascription of labiliy

by Book value

(1) Federal incoma taxes

@)

/]

@

8

B

(K4}

8

(2]

Total. (Cofumn (b) must equal Form 990, Part X, col. {B) iine 28)

2 Liahbility for uncertain tax positions. tn Panl X[, provide the text of the footnote to the omenization's finandal statements that reports the

grgan]zatﬁm‘sllabﬂgformtalntaxas&ﬁmsmderFASBASC?ﬂ.Gheckhemifhetmduimafoumm

has been provided e Part X0, ... | |

DAA

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 4
‘PartX| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes™ on Form 890, Part 1V, line i2a.

1 Totz! revenue, gains, and other support per aucdited fnandial staterments . e 1 1,588,930
2 Amounts incuded on ine 1 bid not an Fomm 990, Part VI, line 12;

a Net unrealized gains (losses) oninvestments 2a 71,7411

b Donated senvices and use of faciies . ... ... ... |2b 44,895 -

¢ Recowveries of prioryeargrants ..., 2E

d Offer Desaribe in Part XIL) ... ... L2 36,685} -

e Addlines 2afvough 2d ... |28 153,321
3 Sublract tne 2 from Ined | e 1,435,609
4 Amounis included G Form 930, Part VAl Ine 12, but not on fine 1: .

a [westment expenses not Incduded on Form 980, Pat Vil Ine7b .. .. ........ |48

b Other (Deseriba in Pamt XUy ... . |4 .

¢ Addlnesdaand4b ., . e | A

6 Tolal revenue. Add lnes 3 and 4c. (This must equal Form 990, PM.'ﬂneTz} ............................................ [ 1,435,609
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered "Yes" on Forn 890, Part 1V, line 12a.

1 Tols! experses and losses per audited finandal statlements | 1,325,517
2 Amourds included on ling 1 but not on Form 990, Part IX, line 25 '

a Donated sendoes and use of facliies | 2a 44,895

b Frior year agjustments 2b

d Otner escrbein PartXI) ... b2 36,685

@ Addlines 28through 2d . ... . 28 81,580
3 Suhiract lne 20 from line1 . TSSO RE U RN TRTRPUOTROO a 1,243,937
4 Amounts inciued on Form 990, Part IX, fine 26, bu not on ins 1: B

a Inwestment expenses not included on Form 98C, Pat VIl ine ¥ ... | 4&

b Other (Deseribem Pad XIL) ... L3k o

C Acdlires4aand4b e . B —_
5 Tota! expanses. Add lines 3 and 4c. (This must equel Form 090, Pert Line 18 ... . g 1,243,937

- Part:XIl: Supplemental Information,

F'romda the descriptions required for Part 1), lines 3, 5, and 9; Part |, lires 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ling
2; Part ¥I, Iines 2d and 4b; and Part X1, fnes 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOCUNTS INCLUDED IN FINANCIALS - OTEER

INVESTMENT EXPENSES $ -17,133
__SEECYAL, EVENT DIRECT EXPENSES . . ... ..o o 237,839
DIRECT BENEFITSE TO DONORS $ -184,021

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

INVESTMENT EXFENSES $ -17,133
_ SPECIAL EVENT DIRECT EXPENSES ... % . 237,83
. DIRECT BENEFITS TO DONORS . ..........%..  7184,021

Schadule D {(Form 930) 2022
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Schedule D (Form 980) 2022~ GIIDA'S CLUB MIDDLE TENNESSEE €2-1614190 Page 5
Part Xl Supplemental Information {continued)

Schodule D {Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Ng. 15450047

(Form 990 G o o ot e s 2022

Departmant of (ha Treadury > Attach to Form 980 or Form 990-EZ, Opentn F Puhﬂn -

Intemat Revenue Service P Go to www.irs.govForm930 for [natructiors and the fatoat information, Tnapaction

Neme of the organization Employar identification number
GILDA'S CLUR MIDDLE TENNESSEE 62-1614190

-Partl-  Fundraising Activities. Complete if the organization answered “Yes” on Form 980, Pant 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 [:l Mail solicitations (] I:I Solicitafion of nen-govemment grants
b D Infernet and emzi solictations f I:I Solicitzlion of govemment grants
c D Phone solicitetions a9 D Special fundraising events
d D In-person solictations
2a [id the omganization have a witten or oral agreement with any individual (nduding officers, dinsctors, trusteas,
ar key employees listed in Fomn 990, Part VIl or enfty in conneclion with profassional fundraising sewices? [] ves [ no

b If “Yes,” list the 1D highest paid Individuais or entities (fundraisers) pursuant lo agreements under which the h.lndraiseris to be
compensated at least $5.000 by the omanization.

E,Eg’,:a? v} Amount paid to {) Amount paid o
I} Nama and aodrass of indivdual cusiody of ilv] Grose receipts {or ratained by) {or recained by)
o @ity (hoklEsar) (A} Actvay contol of from ctvily fundraiser listed n urganization
condibutons? col. {i}
Yas| No
1
2
3
a
3
B
7
8
-]
10
L U

3 List 21 states in which the organization is registered or lleensed to solict confrbuiions or kas been notified if is exempt from
regisiration or licensing.

For Paperwork Reduction Act Notlce, see the Inatructions for Form 580 or 990-E2. Schodule G (Form $80) 2022
DAA
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Scheduls G (Form 080) 2022

GIIDA'S CLUE MIDDLE TENNESSEE

62-1614190

Page 2

ZRartl

Fundraising Events. Cornplete if the organization answered “Yes” on Form £390, Part IV, line 18, or reporied more

than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List evenis with
gross receipts greater than $5,000.

10 Direct axpense summary. Add nes 4 through 9 in celumn (d)
11 _Net income summary. Subtract Ine 10 from line 3, columa (d) ..

{a) Event #1 {b] Evenl #2 {c) Ofier avens
() Toi! evenis
RED DOOR BASH GOLE TOURNMAMENT | 2 {dd col. {a) through
{evert type) {overlt type) (totd numbar) col. (ch
[}
E 1 Gross recelpts 391,650 135,115 58,398 585,163
2 Less: Contiibutions 391,650 135,115 38,415 565,180
3 Gross noome {ling 1 minus
082, o 19,983 19,983
4 Cashprizes
& Nonecash prizes =
8| 6 Rentfeclity costs
E‘ 7 Food and beverages
ks
£ | 8 entertamem
9 Other direct expenses 136,443 25,572 25,824 237,839
237,839

-217,856

f.:;_E!l:l‘.“lIl Gaming. Complete if the organizaticn answered “Yes on Fc:rm 990 Part IV Ime 19 or reporled more than
$15.000 on Form S90-EZ line 8a.
) {b) Pull tebslinstant ) i) Toal gaming (add

3 ta Bingo bingoprogressive  bingo {e} Othax gaming col. {8} through ool {<])
:

1 (Gross revenue

2 Cashprizes .
g
g 3 Noncash prizes
G
% 4 Rermtfaclity costs

5 Other direct expenses

: L Yes % || Yes ... % -
6 Voluntesr lzbor No Na

7

9 Enter the slate(s) in which the omanization conducts gaming activities:
a s the orgarization ficensed to conduct gaming activities in each of these states?
“No,” explain:

b If

.......

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

10a Were any of the organization’s gaming licenses revoked, suspended, or eminated duiing the tax year?

B I

"es,” explain:

Schedule G (Form 290) 2022
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SCHEDULE G
(Form 880 or
990-EZ2)

Fundraising Other Events

For calendar year 2022 of tax year beginning

Nams

07/01/22  andending 06

/30/23

Employer Identtfication Number

GILDA'S CLUEBE MIDDLE TENNESSEE 62-16141%0
) Char avent (b} Othér ewemt fc) Otter event
{d) Total othar averds
GILDA'S GANG 5K | SONGWRITING EVE {204 coi. {5} Mewgh
° {evern type) {event typo) feverd type) cal. {ch
g
§ 1 Gross recaipis 38,415 19,983 58,398
2 Less; Charitable
contributions 38,415 38,415
3 Gross income
| {ine 1 minus line ) 19,983 16,0983
4 (Cach prizes
5 Noncash prizes
§ | & Rentffaclity cosls
g
| 7 Foodbeverages
T
% 8 Ertertainment
| ® Other exoenses 7,171 18,653 25,824
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Schedule G (Form 960) 2022 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Paga 3
11 Does the omgarization conduct gaming actvifies with nonmembers? [ ves | Iwe
12 lsmeurgaruzatunaglmtnrbeneﬁuarywﬁmteeufahustmamlbemfaparh‘w;poromeremny

formed (o admidster chamtatle GAMING? . ...............c.coooo oo oot L] Yes [ Mo
12 Indweiaihaperuanﬁgeofgammmtymm
a The omganization's fadlty 13a %
b Anoutside TBGHY e 13b %
14  Enter the name and address of the persan who prepares the omganization’s gaming/special evenis books and

regords:

Name .............................................................................................................................................

Address

16a Does the organization have a Gonfract with a third party from whom the organization recaives gaming

VISP e e [] ves e

b H'Yes"entuheanwumafganﬁmmuemmwmwanmahm s  avthe
amournt of ganting revenua retained by the third party S
¢ F“Yas" enter namea and address of the thind party:

Gaming manager compensation  §
Descriplion of 881vices PIOVISBA | || |||\ e

[] owectorroticer [ emwoxe [J incependent contractor

17 Mezndstory distibutions;
a ks the crganization required urder state law to make charitzble distibutions from the gaming procseds to

retzin the sizte gaming kieense? ) [ Yes (] no
b Enter the amourt of distributiong required Linder state law to be distibuted to olher exemnpt organizations or
in the ofjanization’s own exempt achviies di the tax year $

Part IV~ Supplemental Information. Provide the explanaticns required by Part |, line 2b, columns (i) and (v); and
Part |Il, lines 8, &b, 10b, 15b, 15¢c, 16, and 17h, as applicable. Also provide any additional information.
See _instructions.

Schedule G (Form 990} 2022
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SCHEDULE M Noncash Contributions haihias il
(Form 9490) 2022
Complote if the organizations answered *Yes* on Form 550, Part [V, lines 28 or 30.
——— pach t o 60 "Open To Public
Iniemal Revenue Sarvie G6 to wiwire.gov/Formaan for instructions and the latest Information. Inspection -,
Name aof the onganization Employer foentficaton mumisr
. GILDA'S CLUBE MIDDLE TENNESSEE 62-1614190
~Partd - Types of Property
) (b} L @
Check if Mumber of eonbibutions. of emgunts reported on Methed of determining
applicable items contnibuted Fomn 990, Part Vill, liw 15 noncash contribution amounls

1 Anl—Works ofat
2 A—Historical freasures
3 An—Fractional inferests
4 Books and pubiicaions
& Clothing and household

goods
& Cars and other vehitles
7 Boasandpanes
& Intelechml propety
9  Securies —Publicly traded
10  Securities — Closely held stock
11  Securiies — Partnership, LLC,

Drmirmws‘ts ...................
12 Securies — Miscslaneous
13 Quafifed conservation

confribution — Histaric

m .........................
14 Quslfied conservation

confrfoution —Ctner
15 Red estate— Residential =
18 Red eslate— Conwrercial
17 Red estsle—Other
18 C’U{m ........................
12 Food imentory .
20 Dngs and mediea! supplies
2 Teddermy ... ...
22 Higlorical arifects .
23  Sdentific spedmens
24 Archeolngical erffscts
25 Otw¢ ) X 3 67,258
26 Other ) X 1 16,248
2 Other( ... )
28 Ofher )
29  Number of Forms 8283 received by the organization dudng the tax year for confributions for

which the organization completed Fomn 8283, Part V, Denee Aclnowledgement 29

Yes | No

a0a Dusing the year, did the onganization receive by confribution any property reported i Part 1, Ines 1 through R I

28, that it must hatd for at least 3 years from tha date of the intial centribution, and which isnit requined to be o

used for exempt puposss for the entire holding PEfOd? ... e, [0 X
b I *Yes,” describe the amangement in Part I,
31 Does the organizafion have a gift acceptance policy that requires the review of ary nonstariard .
32a Does the omaznization hire or use third parfies or related arganizations fo solict, process, or sell noncash

CONBUBONS? e | 22a X
b if"Yes,™ describe in Part . ' '
32 [f the organizaton didn't report an amount in column {c) for a type of proparty for which column (a) iz checked,

describe in Part 1.

For PaperworX Raduction Act Notice, see the Instructions for Form 950,

DAA

Schedule M {Form 990) 2022
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Schedule M (Form 990} 2022 GILDA'S CLUB MIDDLE TENNESSEE __62-1614190 fage 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 informatton.

Schedule M {Form 880) 2022
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ OMB o 1545 0047
{Form 950) Complete to provide Information for responses to spechiic questions on 2022
Form 980 or 980-EZ or to provids any additional informertion. _ B .
Dopanment of the Treasay Aftach to Form 990 or Form 980-E2. Cpen to Piblic. -
Intemal Revemue Sarvica Go to wewirs.goviFormPs0 for the latest information. .. Inspection - -
Name of the orgenzation Employer identfication number
GILDA'S CLUE MIDDLE TENNESSEE 62-1614180

LECTURES, WORKSHOPS, AND CLASSES: EDUCATIONAL OPPORTUNITIES FROVIDING .

FAMILIES , FACILITATED BY MEDICAL PROFESSIONALS, ONCOLOGY SPECIALISTS, AND
For Paparwork Reduction Act Notlce, seo the Inatructlons for Form 530 or 990-EZ Schedulo O (Form 990} 2022
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Schedule O (Form 990) 2022 _ Page 2
Hame of the erganization Emplnyer Identification number
GILDA'S CLUB MIDDLE TENNESSEE 62-16141%0

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

FOLLOWING: | | i oeertses st et ie et L Lot
HEALTHCARE PROVIDERS . . . .. .. 8 24940
. MOVEMENT & FITNESS . .. . .. B T BOS
. COORING & NWUTRITION . . 82,460
ART INSTRUCTION . ... ... L B300

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

PAGE 1 OF 2
Schodule O {Form 950) 2022
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Schedule O {Form 590) 2022 _ Page 2
Name of the amgznization Employar dentification number
GILDA'S CLUB MIDDLE TENNESSEE 62-1614190
COMMUNITY

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

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

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

PAGE 2 OF 2
Schaduls Q {Form 980} 2022
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4562 Depreciation and Amortization OMB Mo. 1545-0172
Fom {Including Information on Listed Property) 2022
Depatment of ths Treasury Adtach to your tax return, At
emal Revenua Sorvico Go to wwweirs. goviForm4562 for instructions and the latost information. oot o 179

Wame(g) shown on retumn

Idemtifylng number

GILDA'S CLUB MIDDLE TENNESSER 62-1614190

Business or gctivity to which this form relales
INDIRECT DEPRECIATICN

“Partl ® Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1,080,000

1 Maximiurn amount (see fmtmd:uns} 1
2 Tolal cost of section 179 praperty placed in servwe (see lnsmmhorls} 2
3 Threshold cost of section 176 property before reduction in tm:aﬁon(saafmm:mns) 3 2,700,000
4 Reducton in niation. Subtract ine 3 from fie 2. I 2010 Or less. @Mer 0- ... 4
& Dollar Jiétation for tax year. Subtrect fine 4 from fine 1, W 2ero or less, entar -0 If meried fling separztely, see instructions . .......... 8
[ (#) Description of property {b) Cosl {business vsg only} (&) Elecled cost
7  Listed properly. Enter the amount from tine 29 N E
8  Total elected cost of section 179 property. Addamu.mtsmeolumn(c} Imasﬁsnd? 8
8  Tentative deduction. Enter the smaller of ine S orline 8 R - |
40 Canyover of disallowed deduction from fine 13 of your 2021 Form 4562 |0
11  Business income limiation. Enter the smaller of business income [rmhssﬂ'ban zero) or nne5 Seetmtud:ons ___________ 11
12 Secion 179 expense deduclion. Add Enes 9 and 10, but dor't enter more than v 14, ... 0o 12
13 Camyover of disaliowed deduction fo 2023 Add fnes 8 and 10 lessline 12 .. . ... . 113[
Mote: Don't use Part il or Part |} below for listed propesty. Instead, use Pait V.
‘Part ll___ Speclal Depreciation Allowance and Other Depreciation {(Don’t include listed property. See instructions.)
14  Spedal depreciation zlowance for qualified properly {other than lisied properly) placed in service
during the tax year. See instrucons 14
15 Property subject to seciion €8 elecion e 15 _
16 Other depreciation {including AGRS} . ... | 1B 62,484
Part it MACRS De) reciation (Don't include listed property See mstructlons)
Saction A
17 MACRS deductions for assets placed in service in tax years beginning before 2022 | e 17 0
18  dyouane n aagels in sandica the ta rmmwmmlmmnmmm , n
Section B--Assats Placad in Service During 2022 Tax Year Using the General Depmclaﬂon System
_ (b} Month and yoar {c) Basis for deprecialon | () pacovery . _ _
fa) Classification of property placad (businassfinvastment usa (&) Comention s Mazhod (g} Ouprstiation deduction
serica orly=se6 _instructions) pertod
1% 3-ear properly S '
b__S-year properly
©  Vyear property e
d 10vyear properly
& 15-year property BRI
i _20vear propery o Y
g_25year popeny 25 yrs. SL
h Residential rertal 27.5 yrs. DM S
propeity 27.5 (s, BN SiL
i Norresideniial real 39 yrs. (LA SiL
Pproperty BAM SL
Sgction C—Assets Placed in Servico During 2022 Tax Year Using the Altemmative Depreciation System
Ha Class lifs o S
b 12vear .- 12 yrs. s
¢ 30year 30 yrs. MM SiL
_d 40year 40 yrs. MM S
Part IV Summary {See instructions.)
21 Listed property. Enter amount fromne 28 . 21
22 Totsl Add amourts from line 12, lines 14 through 17, fines 19 and 20 in colurnn (g), and fine 21. Enlter
here and on the epprooriate nes of your retum. Parinerships and $ comporations—eee instructions ....................... 22 62,484
23  For assets shown sbove and placed in senvica duwing the curent yesr, enter the :
portion of the basis atributable to secion 263 cosls ... ... .. ... oo 23
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4710127 GILDA'S CLUB MIDDLE TENNESSEE
62-1614180 Federal Statements
FYE: 6/30/2023

Taxable Inte n nvestmen

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Qbs {3 or %)

INTEREST INCOME

$ 3, 947 i4

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

2 37,642 14

TOTAL $ 37,642




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

Total Program Management & Fund
Description Expenses Service General Raising
INVESTMENT FEES $ 17,133 $ 8,567 $ $ 8,566
DUES & MEMBERSHIPS 16,958 16,110 509 339
DONATED GOODS 16,248 16,248
CONTRACT LABCR 15,311 15,311
TELEPHONE 14, 915 14,170 447 298
BANKING & CREDIT CARD FEE 9,891 2,246 7,645
PROFESSIONAL DEVELOPMENT 7,887 7,492 237 158

TOTAL ) 98,343 s 77,898 s 3,439 $ 17,006




