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Party Summary
3 1 Briofly describe the organization’s mission or most significant activities: GILDA'S CLUB NASHVILLE IS A
- CANCER SUPPORT COMMUNITY FOR MEN, WOMEN AND CHILDREN WITH CANCER,
s 2 Checkthisbox P L | iftho organization discontinued its operations or digposaed of mote than 25% of its assets.
3 3 Number of voting membors of the Govaming body (PO VL, INO 10) ............eveeeeusseremerseinesossrssseroanesesoens 3 18
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Form 990 (2008) _GILDA’'S CLUB NASHVILLE 62-1614190 Ppage2
Part lit| Statement of Program Service Accomplishments {sea Instructions)
1 Briefly describe the organization's mission:

GILDA‘S CLUB NASHVILLE IS A CANCER SUPPORT COMMUNITY FOR MEN, WOMEN

AND CHILDREN WITH CANCER, THEIR FAMILIES AND FRIENDS.

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

the prior Form 990 0F 9B0-EZT .............ccoocmveevereceesenee e esaseseeseoees e seneess e seseeeee s eoseeseseseeeeeeeoe Cves No
If *Yes*, describe thess new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No

If *Yes', describe these changes on Schedule O,

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

SEE_SCHEDULE O FOR CONTINUATION(S)

4a (Code: } (Expenses $ 572,363. including grants of $ ){(Revenue $ )
SUPPORT GROUPS: WEEKLY ONGOING GROUPS FACILITATED BY A LICENSED
CLINICIAN TO PROVIDE EMOTIONAL AND SOCIAL SUPPORT FOR MEN, WOMEN, AND
CHILDREN WITH CANCER, THEIR FAMILIES AND FRIENDS.

NETWORKING GROUPS: MONTHLY OR BI-MONTHLY GROUPS THAT ARE DIAGNOSED
SPECIFIC OR ISSUE SPECIFIC, FACILITATED BY LICENSED CLINICIANS OR
ONCOLOGY NURSES, AND ARE FOR MEN, WOMEN AND CHILDREN WITH CANCER, THEIR
FAMILIES AND FRIENDS.

LECTURES AND WORKSHOPS: EDUCATIONAL OPPORTUNITIES PROVIDING SELF-SKILL
TOOLS FOR LIVING WITH CANCER, FACILITATED BY TRAINED VOLUNTEERS, AND
ARE FOR MEN, WOMEN AND CHILDREN WITH CANCER, THEIR FAMILIES AND

4b (Code: } (Expenses $ including grants of $ ) (Revenue $ )

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

4d  Other program services. {Describe in Schedule 0)

(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total program service expenses P> § 572,363 . (Mustequal Part IX, Line 25, colurmn (B))
Form 980 (2008)
832002
12-18-08
2
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Form 990 (2008) GILDA'S CLUB NASHVILLE 62-1614190 Page3
:PartiV:| Checklist of Required Schedules
) Yes | No
1 Isthe organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Y0S," COMPIIO SCROGUIB A ..............ccooeoereeeseereeeeeeeeoee e eeeeeseseseeeeeeeeeeseeeeeeees e ee e et eeeeeeeeee e 11X
2 2 { X
3 Did the organizaticn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
pubtic office? If "Yes," complete SCheaUIB C, PRI .........................oooorocceceeeereneersesossseeeseossees s oo es s eeeeeeoeeeees e 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities? If *Yes," complate Schedule C, Partif . | 4 X
§ Section 501(c}4), 501(c)(5), and 501{c){B) organizations. |3 the organizatien subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes,° complete Schedule C, Partil ......... ... 5
6 Did the organization maintain any donor advised funds er any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? /f "Yes,* complete Schedule D, Part! ... . ... .. . .. 8 X
7 Did the organization receive or hold a conservatlon easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yas, * complate Schedule D, Partll..................c..c..cocovovvooe 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, " complete
SCREUUIBD, PAITHI .............c..ocooteveeriesesss s seessessos e eeeseeeesesseeee e e s et ee e e eeeeeeeemeeeeseeoeee 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? if *Yes," complate Schedule D, Part iV ... 9 X
10 Did the organization hold assets in term, psrmanent, or quaskendowments? /f “Yes," complete Scheduto D, PartV .. . .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
If “Yes," complete Schedule D, Parts VI, VI, VIll, IX, O X 85 8ODHCEBIE .................oooereeoooeoooooooooooooooooooooooo 1| X
12 Did the organization receive an audited financlal statement for the year for which it Is completing this retum that was
prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, Xil, and XMl ... 12 X
13 Is the organization a school! as described in section 170®)(1)(A)I? I *Yes,* complate Schedule £ ... e 113 X
142 Did the organization maintain an office, employees, or agents outsideof theUS.7 ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralising, business,
and program service activities outside the U.S.? If *Yes,* complete Schecule F, Part! ... . . . 14b X
15  Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or assistance to any crganization or entity
located outside the United States? If *Yes,” complete Schedule F, Partf ...~ 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located cutside the United States? If *Yes," complete Schedule F, Partill ... 18 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 1167 if *Yes, * complete Scheaule G, Part! ... .. 17 X
18 Did the organization report more than $15,000 total on Part VIll, lines 1c and 8a? If *Yes," complete Schadule G, Partll . 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a7? If "Yes,® complete Schedule G, Partilt ... .. .. 19 X
20 Did the organization operate one or more hospitals? If *Yes," compiete Schedule H ... .. .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A). line 17 If “Yes,* complete Schedule I, Parts land fl . 21 X
22  Did the organization report more than $5,000 on Part IX, column (A). line 27 If °Yes," complete Schedule I, Parts fand il . 22 X
23 Did the organization answer *Yes’ to Part VII, Secticn A. questions 3, 4, or 57 If *Yes,” complete Schedule J ... ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer questions 24b-24d end complete Schedule K.
HNOT, G0 10 GUOSHON 25 .............cooo et sees et we. | 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BONGST | ... 24c
d Did the organization act as an *on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Sectlon 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If *Yes,* complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
prior year? if “Yes," complete Scheduls L, Part | 25b X
26 Was aloan to or by a current or former officer, diractor, trustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If *Yes, " complete Schedwie L, Partll ... .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, directer, trustee, key employese, or substantial
contributor, or to a person related to such an individual? Jif *Yes," complate Schedule L, Part ... 27 X
Form 990 (2008)
AT
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Form 980 (2008) GILDA’S CLUB NASHVILLE 62-1614190 Peged
Checklist of Required Schedules (continued)

28 During the tax year, did any persen who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustes, or employes), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If *Yes," complete Schedule L, Part IV ..................oooovoooooveeooooeeoooo 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
/"Yes,” COMPIBte SCROGUIB L, PAITIV ............cocovooeoooeeceer et veeeeeeeeeeseeseeseeeseeeee s e eeeeeeeeeeeeoeen 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? If "Yes,” complete Schedule L, PartiV ... ... . . | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf *Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtributions? If *Yes, " COMPIBIE SCREAUIB M ...........................ooooeveeeeeeeeeeeeee e e oo oo e eoeeeeeeeeeeeeeeeeee oo 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
If *Yos," complete SCEGUIB N, PAITI ......................ovveeeoeeeeeeecoeeeseseeseeeeereseseeeeeoe e ee s oo e eeeeeeoeoeoeoee . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
SCREGUIB N, PAILIL ...................coeevvveoieseieeesceemrisisssesss s st s st ee s s e oo eoesee e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 if “Yes," complete Schecule R, Part! ... .. . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, Hl, IV, anG V, N8 T ....................ooooooooevoeeeeeeeeeeeeeeeoeoeoeeoeoeeeooeeoeoeoo kY] X
35 Is any related organization a controlled entity within the meaning of section 512(b){13)?
If "Yos," complote SChedule R, Pt V, 0 2 .....................cccooooooooooooveooeveeeeeeeeeer oo eeeereee oo oo eeeeeeeeeeeeeeee e 35 X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organtzation?
I “Yes," complete SChedulo R, Part V, i@ 2 ..........................ooooooeeoeeeeeeeeeeeeemeeseeeeeeoeeeeee oo 38 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedulo R, Part VI ...................... 37 X

Form 980 (2008)

832004
12-18-08
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GILDA'S CLUB NASHVILLE 62-1614190  Page5

1a Enter the number repcorted in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retuma. Enter -0-if not applicable ... ... |_1a
b Enter the number of Forms W-2G included in line 1a. Enter-0-if not applicable ....................o...e...0s L1b
¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) WInNINGS t0 PriZe WINNBIST ............ciociviririeerriricrrre e teree e s st ss s re s ae e s s bsae st an e beses st aesasbe s sersassesesnenns
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn .............................. 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ._.........................
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-fifa this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If *Yes,* has it filed a Form 980-T for this year? !f “No," provide an explanation in Schedulo O  ...............ooeeeoemeeo,
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b if *Yes,* enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repont of Foreign Bank and
Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
c

Did any taxable party notify the organization that It was or Is a party to a prohibited tax shelter transaction?...........
if *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TRANSACHONT .............ccccociieiierieniinrecineereses i cs s stssbes s s bae st be e asmassensesseeseessensanenseses eseenenss .. |.8¢
8a Did the organization solicit any contributions that were not tax deductible? 8a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were RO 1aX dedUCHBIB? . . e et e bttt e e e ees e rar e ee st e rasaes
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FormB28B27 ...
d If ‘Yes,® indicate the number of Forms 8282 filed during the year
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENGMIt CONMFACIT ... ittt ee s s s s e eee s ee e e e e e s e s s oo
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? ...
h For contributions of cars, boats, airplanes, and other vehicles, did the organtzation file a Form 1098-C as required?
8 Section 501(c}{3) and other sponsoring organizations maintaining donor advised funds and section 500(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any 1ime during the YEar?... .................cce.vuevunereosca e e ses s et eesssses s sess e ses oo
9  Section 501(c){3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966% ...................cocoeveevmmirmeeerrense oo
b Did the organization make a distribution to a donor, donor adviser, or related person?
10  Section 501(c)(7) orgenizations. Enterr N/A

7a | X

a |Initiation fees and capital contributions included on Part VIIL IRe 12 ... oo, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities ................. |10b
11 Section 501(c)(12) organizations. Enter: N/A
a Grossincome from members or Shareholders ..................ccveeeveeereeeer e ereseveressee e oo, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 11b

12a Section 4947(a)(1) non-exempt chatritable trusts. Is the organization filing Form 980 in lieu of Form 10417
b_If "Yes,® enter the amount of tax-exempt Interest received or accrued during the year ... N/A.. |12b|

Form 990 (2008)

832005
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Form 990 (2008) GILDA’'S CLUB NASHVILLE 62-1614190 Ppage6

I} Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemal Revenue Code.)

Section A. Governing Body and Management

1a

10

1"

For each "Yes" response to fines 2-7b below, and for a “No" response to lines 8 or 9b below, describe the circumstances,
procssses, or changes in Schedule O. See instructions.
Enter the number of voting members of the governing body
Enter the number of voting members that are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMpPIOYEOT e e s beens e as e te e e s s s ernets
Did the organization delegate contrcl over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company of other person? _._.................ccccoovvvvvveean,
Did the organization make any significant changss to its organizationa! documents since the prior Form 980 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Ooes the organization have members or Stockholdars? ..ot s e s ossesasssressenns
Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBIMING BOAYT ... ... oot e e re st s e e b e betsaae s aba st st s e essaesessaes s saeaa s abasar e et ssse b brasetassatessasatesbessbenbatesebennan
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? .

Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:

TRE GOVEMING BOGY? ...........oouoeevteeicuetinscies ntesnas st bbbt eessassas st bes s e st e bes b st ees st s be s sasesresesssssstsenssastenenens
Each committee with authority to act on behalf of the governing body?
Does the organization have local chapters, branches, or affiliales? ... ...........ccc..ocoveiireeerieeeeeereere et eee e eressen e renns
If *Yes,’ does the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistant with those of the organization? ... i,
Was a copy of the Form 990 provided to the organization's goveming body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990
Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's malling address? if "Yes, " provide the names and addresses in SCheduUIB O ...................coeivieiiiiiiininriosiasians 11 X

Section B. Policies

12a
b

13
14
15

16a

Saction C. Disclosure

7
18

19

20

Yes | No
12a| X

Ooes the organization have a written conflict of interest policy? if 'No," GO tO IR0 13 ... .. ..o

Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
RO CONMICIBT ettt ettt n e bt n e n e e e ease et en s et et e e e et se s eneemssr s reneen 126) X
Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe

i SChedUIB QO ROW BRISIS QONG ................ccoouoeoeeeeeeeee ettt sttt e ee s et ee s es s ees et e e st s et enseeereeeeneeeeen
Does the organization have a written whistleblower Pollcy? ..............c...c.cooeeiiicieieeee e e e seese e esee
Does the organization have a written document retention and destruction POUEYT .............ccocovvevevemieeeeeeeeeet et
Did the process for determining compensation of the following persons Include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organizaticn's CEO, Executive Director, or top management official? ...
Other officers or key employees of the Organization? . _................comiooomeoeeeonseeesseesssee e 15 ] X
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMING he YEAIT . .. . ..ot eeeee e es oo s eesesn e ee et e e st e ee s es s s sees st tenraer e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

List the states with which a copy of this Form 990 is required to be filed TN
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 890, and 980T (501(c)(3)s only) available for
public inspection. Indicate how you make these avallable. Check all that apply.
Own waebsite [__Xj Another's website [Xl Upon request
Describe in Schedule O whether (and if so, how), the crganization makes its governing documents, canflict of interest policy, and financia!
statements available to the public.
State the name, physical address, and telephone number of the parson who possesses the books and records of the organization: P
SHARON FURLOW, SMALL BUSINESS BOOKKEEPING SERVICE - 615-483-2300
4985 ALGONQUIN TRAIL, ANTIOCH, TN 37013

Piece Form 990 (2008)
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Form 920 (2008| GILDA'S CLUB NASHVILLE
PartVit| Compensation of Officers, Directors, Trustees,
Employees, and Independent Contractors

62-16
Key Employees, Highest Compensated

14190 Page?

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

1a Complete this table for all persons required to be listed. Use Schedule J2 if additional space Is needed.

® List all of the organization’s current officers, directors,
and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

© List the organization’s five current highest compensated employees {other than an officer, director,
reportable compansation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $1
organizations.

® List all of the organization’s former officers, key employees,
reportable compensation from the organization and any related o

® List all of the organization’s former directors or trustee:
more than $10,000 of reportable cempensation from the organizatlon and any related organizations.

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

D Check this box if the organization did not ¢

and highest cempensated employees who received more than
rganizations.

trustees (whether individuals or organizations), regardless of amount of compensation,

trustee, or key employes) who received
00,000 from the organization and any related

$100,000 of

s that received, in the capacity as a former director or trustee of the organization,

sated employees;

ompensate any officer, director, trustee, or kay employee.
A {8} (©) @) (€} F)
Name and Title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week E the organizations compensation
3 organization {W-2/1099-MISC) from the
ﬁ § g g (W-2/1099-MISC) organization
g i and r'elat.ed
g g : g-ﬁg organizations
MARK CARVER
DIRECTOR X 0. 0. 0.
GILLIE CROWDER
DIRECTOR X 0. 0. 0.
ALBIE DEL FAVERO
DIRECTOR X 0. 0. 0.
DICK FLEMING
DIRECTOR X 0. 0. 0.
FLETCHER FOSTER
DIRECTOR X 0. 0. 0.
RAY HENSLER
DIRECTOR X 0. 0. 0.
CATHY TYNE JACKSON
DIRECTOR X 0. 0. 0.
NINA KUZINA FARR
DIRECTOR X 0. 0. 0.
RACHEL LIFF
DIRECTOR X 0. 0. 0.
GERRY MACE
DIRECTOR X 0. 0. 0.
AMY MARSALIS
DIRECTOR X 0. 0. 0.
RONNA RUBIN
DIRECTOR X 0. 0. 0.
BECKY SOHR
DIRECTOR X 0. 0. 0.
PAM WYLLY
DIRECTOR X 0. 0. 0.
SANDY TOWERS
EXECUTIVE DIRECTOR 40.00 X 73,336. 0. 0.
RON GALBRAITH
PRESIDENT X 0. 0. 0.
NANCY SATURN
VICE-PRESIDENT X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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(2008) GILDA’S CLUB NASHVILLE 62-1614190 Page8

Form 980
P | Saction A. _Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees {continued)

(A) (8) (C) D) ®) 1]
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week § the organizations compensation
B organization (W-2/1099-MISC) from the
g E (W-2/1099-MISC) organization
g g g and related
organizations
g HEH L
DEREK SCHRAW
TREASURER X 0. 0. 0.
TOM SYNDER
SECRETARY X 0. 0. 0.
b Yotal .o > 73,336. 0. 0.
2  Total number of individuals (inciuding those in 1a) who received more than $100,000 in repontable
compensation from the organization _........oocoooivennivineiiiiiiiiieni > 0

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employse on
line 127 If *Yes, " complete Schedule J for SUCh INNIUI ..................ccooeooeroooeseooooo
4 Forany individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f *Yes, complete Schedufe J for such indiiewel ...
§ Did any person listed cn line 1a recelve or accrue compensation frem any unrelated organizatlon for services rendered to
the organization? /f *Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensaticn from
the organization.

A (B) (C)
Name and business address Description of services Gompensation

2 Total number of independent contractors (including those in 1) who recelved more than $100,000 in compensation
from the organization P>

Form 990 (2008)

832008 12-18-08
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Form 990

[Partyill

yifts, grants

r sim
-~ 0o 0 00O

Contributions,

and othe

9
h

ram Service
evenue

[

3
b
c
d
e
t

Federated campaigns . 41

(680,

Membership dues

Fundraisingevents .....................

Related organizations

Govemment grants (contributions)

Al other contributions, gifts, grants, and
11

similar amounts not included above
N il inlines 18-1¢ §

Total. Add lines 1a-1f ..........ocoovvsiceiiiicieccnn., P

Business Code!

2008) GILDA’S CLUB NASHVILLE 62-1614190 Page9
4 Statement of Revenue
®) () Revenue
Total revenue Related or Unrelated excluded from
exempt function business tat;'( un%a{z
revenue revenue sgg:a?g? 2

All other program service revenue ...

1 g Total.Addlines2a2f .................. e .

3

4
§

6a
b
¢
d
72

b

¢
d
8a

b
¢
8a

Other Revenue

b
c
10 a

b

Investment income (including dividends, interest, and

other similar amounts). .........................

Income from Investment of tax-exempt bond proceeds
Royatties .

>

19,197.

19,197.

>

>

Real
GrossRents ......

i) Personal

Less: rental expenses .........

Rental income or (loss) ... ...

Net rental income or (foss) ...

>

Gross amount from sales of
assets other than inventory

(D) Securities (i) Other

Less: cost or other basis
and sales expenses

Gain or (loss) .,

Net gain or (1088) ..........cooeuveerciciie e srtesinns.s

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

a|394,648.

Less: direct expenses

o

Net income or (loss) from fundraising events

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

a
b

Less: direct expenses

Net income or (foss) from gaming activities ..

Gross sales of inventory, less returns

and allowances ....................

a
Less: cost of goods sold b

¢ _Net income or {loss) from sales of inventory .............. .

Miscellaneous Revenue

112
b
c
d
(-]

Buginess Code

All other revenue .. ...

Total. Add lines 11a-11d

>

12 Tolal Revenue. acd ines 1, 2 3, 4, 5, 64, 7d, B¢, B¢, 10c, and 110 P>
832009

02-02-09

09230914

738,418.

308,541,

19,197.

781331 13535-13535

9
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GILDA'S CLUB NASHVILLE

62-1614190 Page 10

;] Statement of Functional Expenses

Section 501(c)(3) and §01(c}{4) organizations must complete all columns.

All other organizations must comptete column (A) but are not required to complete columns (B), (C), and (D).

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

Total e‘?’penses

(B}
Program service

expenses

1 Grants and other assistance to governments and
organizations in the U1.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S.See PartIV,line22 .......................
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 . ........................
Benefits paid to or formembers . ...................
Compensatlon of current officers, directors,
trustees, and key employees ........................
68 Compensalion not included above, to disqualified
persons (as defined under saction 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7 Othersalaries andwages ...........................
8 Pension plan contributions (Inciude section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits .................... .
10 Payrolitaxes ...........cccccooerieereereeeiinnenn.
11 Fees for services (non-employees):
a8 Management

[+ I

d Lobbying ...........ocooiiiee
Professional fundraising services. See Part IV, ling 17
f Investment management fees

9 Other ...
12 Advertising and promotion
13 Officeexpenses..............cc.cc.coocoovricecnannnn.
14  Information technology
16 Rovalties ..o,
18 Occupancy

18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals

19 Conferences, conventions, and meetings
20 Interest ... ...

21 Payments 1o affiliates
22 Depreciation, depletion, and amortization
23 INSUTANCe ...
24

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total

expenses shown on fine 25 below.} ....................

73,336.

33,001,

(C)
Management and

14,667,

)
Fums?aising
nses

25,668.

291,188.

231,086.

37,682.

22,420.

69,701,

57,623.

6,166.

5,912.

18,260,

12,414.

2,975.

2,871,

33,278.

26,521.

681.

6,076.

22,618,

21,487.

679.

452.

145.

145.

20,505,

19,980.

276.

249.

96,921.

77,537.

4,846.

14,538.

17,291.

15,835.

731.

725,

832010 12-18-C8

a CONTRACT LABOR 26,276. 25,960. 148. 168,
b GILDAGRAM NEWSLETTER 11,864. 10,095, 0. 1,769.
¢ OUTREACH 11,763. 11,650. 113.
d MISCELLANEOUS 11,745, 8,581. 3,164. 0.
o REPAIRS & MAINTENANCE 7,470. 7,189. 165. 116.
f Al other expenses 24,572. 13,259. 8,068. 3,245.
25 _Total functional expenses. Add lines 1 through 24t 736,933. 572,363. 80,361. 84,209.
26 Joint Costs. Check here > [ if following
SOP 98-2. Complete this line only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
1o Form 980 (2008)
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09230914 781331 13535-13535

GILDA’'S CLUB NASHVILLE

62-1614190 Page 11

W
Beginning of year

(8)
End of year

844,596.

Cash - non-nterestbearing .............cccoceeveerrcmnienreicr e

1,150,258.

Savings and temporary cash investments

571,878.

Pledges and grants receivable, net ...

329,826.

o | N |-

Accountsreceivable, net ... ...

12,110.

LU R~ I

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L ...............
Receivables from other disqualified persons (as defined under section
4958(7)(1)) and persons described in section 4958(c)(3)(B). Complete

Partllof Schedule L ...

-]

7 Notes and loans receivable, net

8  Inventories fOr SAlB OTUSE ..., ... .......ccccveeienirieieiesneseiesnserasreresseresinsessssssanass

Assets

9 Prepaid expenses and deferredcharges ...

9,591.

10a Land, buildings, and equipment: cost basis ... 2,782,978,
b Less: accumulated depreciation. Complete

Part Viof Schedule D .........oo..oooovvoeerren, 169,958.

2,613,020.

11 Investments - publicly traded securities ...................ccocceevivevinreiceecernenne

12 Investments - other securities. See Part iV, line 11

13 Investments - program-elated. See Part IV, line 11

14 Intangible SSBIS | .. ..........cccoiieierereee et eaeaee s s sas e nrens

15 Otherassets.SeePart IV, lin@ 11 ... ..t 194,250,

173,250.

16__ Total assets. Add lines 1 through 15 {must equal line 34) 4,303,819.

4,288,055,

17 Accounts payable and accrued expenses

18 Grants Payable .............cccccveeeieiceririree e se g e be e en s

19 Defemedrevenue . ..................

20 Tax-exempt bond liablilities

21 Escrow account liability. Complete Part IV of ScheduleD ............................

22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part 1|
of Schedula L ... ...t

Liabilities

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable ...............cccocoviiviiiccieieee e

Other liabilities. Complete Part X of Schedule D 35,492.

18,243.

Total liabilities. Add lines 17 through 25 ... ..occooiii 35,492,
Organizations that follow SFAS 117, check here P [X] and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets ....._........

27 3,431,316.

18,243.

3,433,470,

Temporarily restricted net assets 837,011.

836,342.

29 Permanently restricted net assets

Organizations that do not follow SFAS 117, check here M Jana

complete lines 30 through 34.

30 Capital stock or trust principal, or current funds .

31 Pald-n or capital surplus, or land, building, or equtpment fund

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

Net Assets or Fund Balances

33 Total net asets or fund balances

4,268,327,

4,269,812,

4,303,819.

4,288,055,

-Part:Xi| Financial Statements and Reportin

1 Accounting method used to prepare the Form 980: |:] Cash IZ] Accrual D OCther

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent acCouUntant? .. .. . ... iiiirivreciirrerrarerrenes
¢ If *Yes* to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? ........................cocvverieienennnnn 2¢ X
3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACLANT OMB GIFCUIAR A 1337 ... oo eseesesesesessesseeeseeessesesressesae s esemesemaseemesenresseessevarsersesresreeseee 3 X
b_If “Yes," did the organization undergo the required audit oraudite? ... 3b
832011 12-18-08 Form 980 (2008)
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SCHEDULE A Public Charity Status and Public Support | ouete ress o
(Form 80 or 880-E2) To be completed by all section 501(c)(3) organizations and section 4847(a)(1) 20 n 8
nonexempt charitable trusts. : Doy
ﬂw' R,:;:.:m” P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. -
Name of the organization Employer identlﬁcatlon number
GILDA’S CLUB NASHVILLE 62-1614190

: Reason for Public Charity Status (All organizations must complete this part) {see Instructions)
The organization is not a private foundation bacause it is: (Please check only one organization.)
[ a church, convention of churches, or assoclation of churches describad in section 170{b}{1){A)i).
A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(iii). (Attach Schedule H.)
A medical research organization operated In conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). (Complete Part Il.)
A community trust described in section 170(b){1)}{A}{vi). (Complete Part Il.)
An organizatlon that normally receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 508(a}(2). (Complete the Part lil.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a L—._—_l Typel b Type Il c D Type |l - Functionally integrated d D Type Il - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ene or more publicly supperted organizations described in section 509(a)(1) or section 509(a)(2).
f I the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll

SO

00 B0 O

10
11

00

supporting organization, CheCK thIS BOX ... ... ettt st et eee e ee e e eae et eseeessssessnsetsssseseneseerasnann 3
0 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrels, either alone or together with persons described in (i} and (jij) below, Yes | No
the goveming body of the supported organization? ... ................———————— 11g(i
i) A family member of a person describedin [ above? ......................cco....... .. |11
{iii) A 35% controlled enlity of a person described in (i} or (ij) above? 11gfii
h Provide the following information about the organizations the organization supports.
(iil) Type of Iv) Is the organization] (v) Did you notify the vl) Is the
e (e goscnzlon o 3o () It in you organsationn sl ar,ug:rgé‘lllz%ralﬂ‘ o (A
above of IRC saction governing documant?| (i) of your support? us.?
{sea Instructlons)) Yes No Yes No Yes No
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Ferm 980. Schedule A (Form 990 or 990-E2) 2008

832021 12-17.08
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ule A (Form 990 or 980-E7) 2008 GILDA’S CLUB NASHVILLE 62-1614190 page2
] Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){(1){A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)» (8} 2004 {b) 2005 (c) 2008 {d) 2007 e) 2008 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.*) 348,346. 2170817, 2198616.| 668,408.] 410,680.} 5796867.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonits behalf =

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Totel. Addlines1-3 ... 348,346.] 2170817.| 2198616.| 668,408.] 410,680. 5796867.

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

584,765.
5212102,

Section B. Total Support

Calendar year {or fiscal year beginning in)> {a) 2004 {b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined .. ... 348,346, 2170817.] 2198616.] 668,408.] 410,680.] 5796867.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 3,251. 10,982. 18,782. 22,970. 19,197. 75, 182-

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

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

11 Total support. Add lines 7 through 10 1 5872049.
12 Gross receipts from related activities, etc. (see instructions) ... 12 1,038,466.
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

anization, check thisboxand stop here ... »[ ]

Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2008 (line 8, column (f) divided by line 11, column () ... 14 B8.76 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line26f ...~ 15 81.08 %

16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organizaticn qualifies as a publicly supported organization ... > E(]
b 33 1/3% support test - 2007. If the organization did net check a box on line 13 or 164, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...................coocrovevnooo >

17a 10% -facts-and-clrcumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances* test. The organization quahﬁes as a publicly supported arganization ....................... 4 D

more, and if the crganization meets the 'facts -and-circumstances' test, check this box and stop here. Explam in Part IV how the
organization meats the *facts- and-c[rcumstances test. The organization qualifies as a publicly supported organization ... ... | 4 D

Schedule A (Form 990 or 980-E2) 2008

832022
12-17-08
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Schedule A (Form 990 or 880-E2) 2008 - _ - _Page3
Harklit| Support Schedule for Organizations Described in Section 509({a)(2} (complste only it you checked the box on ine 9 of Part )
Section A. Public Support
Calendar year (or fiscal year beginning in)»> {a) 2004 (b} 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”)
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
4 Tax revenues levied for the organ-
tzation's benefit and either.paid to
orexpendedonitsbehalf
6 The value of services or facilities
fumished by a governmaental unit to
the organization without charge
6 Total. Addlines1-5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctiuctod on tines 2 and 3 rocoived
from other than dlsqualified persons that
oxcood the greater of 196 of the tota! of lines 9,
10¢, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support X
Section B. Total Support
Calendar year (or fiscal year beginning in)»> {a) 2004 {b) 2005 (c) 2008 {d) 2007 {e) 2008 {0 Total

9 Amountsfromiine6 . ... . .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated businass taxable income
{tess section 511 taxes) from businesses
acquired after Jung 30,1975
cAddiines10aand10b .. . ... ..
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is
regulay camedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain In Part IV.) ..cooeeee

13 Total SUPPOM (acd tines 9, 106, 11, and 12) A- ;
14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organization,

check this box and STOP OO .....ooooovooronsicciiciiissnsiii i »[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2608 (line 8, column {f) divided byline13,column () ....................... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27 e 16 %

Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2008 (line 1Cc, column {f) divided by line 13, column {f)) 17 %
18 Investment Income percentage from 2007 Schedule A, Part VFALING 270 ..o 18 %
19a 33 1/3% support tests - 2008. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organizatien qualifies as a publicly supported organization .. ... >
b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...._.. ... | g D

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

Schedule A (Form 990 or 990-EZ) 2008

892023 12.17-08
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GILDA’'S CLUB NASHVILLE 62-1614;29

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2008

** Do Not File ™
*** Not Open to Public Inspection ***
] Total Ex

Contributor's Name Contrlob:tlons Contrl?:t?ons
HCA FOUNDATION 145,226. 27,785.
TOBY S. WILT FOUNDATION 290,207. 172,766.
I1'ETE’ DU VIN 160,000. 42,559,
MS. DEBBYE LYELL 300,000, 182,559.
JOE C. DAVIS FOUNDATION 150,000. 32,559,
CAL TURNER FOUNDATION 243,978. 126,537.
Total Excess Contributions to Schedule A, Partll,Line§ ... ..~ . 584,765.

823171 09-11-08
14.1
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?f,,!,‘gf,'”'e D Supplemental Financial Statements

P Attach to Form 980. To be completed by organizations that
it S d answered "Yes," to Form 980, Part IV, line 6, 7, 8, 8, 10, 11, or 12,

Name of the organization
GILDA’S CLUB NASHVILLE

Employer identification number

62-1614190

organization answered *Yas® to Form 990, Part iV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

{a) Donor advised funds

{b) Funds and other accounts

Total number atend of year .............ccocevceermrcnreennnennsy e

Aggregate contributions to (during year) ...

Aggregate grants from (duringyear) ...

Aggregate value atendofyear ...

LI N 2~ B

Did the organization inform all donors and donor advisors [n writing that the assets held in donor advised funds

COnservatlon Easements. Complete if the organization answered *Yes* to Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g.. racreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [ presarvation of certified histeric structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.

Total number of CONSErvation BASEMENTS ... ..........c...cc..ceiveoeereereerere e ces s eessses e ees e seorees s
Total acreage restricted by conservation easements
Number of conservation easements on a cerlifled historic structure Includedin (a)
Number of conservation easements included In (¢) acquired after 8/17/06

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

a O oo

| Held at the End of the Year

2a

2b
2c
2d

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

year» 0000
4 Number of states where property subject to conservation easement is located P>
§ Does the crganization have a written policy regarding the periodic monitoring, Inspecticn, violations, and
enforcement of the conservation easements it holds?
6 Staff or volunteer hours devoted to menitoring, inspecting, and enforcing easements during the year 9
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year ™ $

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

and section 170(h)(4)}(B)(i)?

.................... DYes DNo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization’s accounting for

conservation easements.

Partifll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered *Yes" to Foerm 930, Part IV, line 8.

1a If the crganization elected, as permitted under SFAS 1186, not 1o report In fis revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part XIV, the text of

the footnote to its financlal statements that describes thesae items.

b If the organizatlon elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i} Revenuesincluded in Form 990, Part Vi, line 1
(i} Assets included in Form 990, Part X

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

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
Revenues included in Form 990, Part Vill, line 1
Assets included in Form 890, Part X

- 2

N
|

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

832081
12-23-08
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Schedu!e D (Form 990) 2008 GILDA S CLUB NASHVILLE 62-1614190 Page2
. ' q Collections of Art, Historical Treasures, or Other Similar Assets (continued
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that epply):
a [ Public exhibition d |:| Loan or exchange programs
b (3 Scholarly research e D Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..............ooocococccccicieinsee ] Yes [ INo
:| Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 980, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOIM 880, PAM X? L. oo iriiieitisie et sesserteresssassrsssare e ssasaebeseasaeresas st e st eresesrertebasbessba s bssesssabsabssan s e e e st sas s e et ensn Elves [COwo
b If ‘Yes,* explain the amangement in Part XIV and complete the following table:

€ BogINNIRQBAIANCE ...........cooeeoeeeceeeeeeee et ee sttt s s st e et s s st sas e e ettt erensaen
d ADGHIONS QUANG RO YA .. .. oioiieiieeeieieeeeee oo enee e s eeeeereee s eearssas b s as s ss st ame e taeabessansensaesesutsen
e
1

Distributions during the year ..
Ending balance
Did the organization include an amount on Form 990, Part X, line 217

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

1a Beginning of year balance
Contributions

b
¢ Investment eamings or losses
d Grantsorscholarships .............ccccccoeeee.
e Other expenditures for facilities

aNd Programs  ...........ccoccceecimsmerenirenes
f Administrative expenses

g Endofyearbalance ............ccccoeeenn
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasiendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and adminlstered for the organization
by: Yes | No
() UNMEIAted OTGANIZAYONS ..............co.oveveveeeeeeeeeictetetebessssetsstssnsssaseesssassenss esestasbsansseseesesese s seas et semenerennechsasabsssessncnsanes 3a
() related organizations ...............coccoevverererrnereseremes s eseaeiere e st . |3a
b If *Yes' to 3afii), are the related organizations listed as required on Scheduld R? ...............c.coveerrncnreneneenmecereesnienseeseressenne 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
. 1 Investments - Land, Buildings, and Equipment. See Form 890, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Depreclation {d) Book value
basis (investment) basis (othet)
18 Land ..o
b BUIINGS ........cooerrrerrnereerrreseeseenees 2,646,032, 105,842, 2,540,190,
¢ Leasehold improvements
d EQUIPMENt ..ooooeooeeeeeeeeeeeeee e 136,946. 64,116. 72,830.
@ Other ...t ieaies e
otal Add fines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10fc)) .. ..............ooooooooovieciicricess » 2,613,020,
Schedule D (Form 890) 2008
Bt
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ScheduleD(Form 990) 2008 GILDA’'S CLUB NASHVILLE

62-1614190 Page3

R0

iPart Vil Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security) (b} Book value

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

Financial derivatives and other financial preducts

Closely-held equity interests

Other

Tplal ‘COI b) should equal Form 990, Part X, col (B) line 12.) P>
Part Vill| investments - Program Related. S

ne Form 680, Part X, line 13.

{a) Description of investment type (b) Book value

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

Tnl I, {Col (b) should aqual Form 990, Part X, col (B) ling 13.) P>
Other Assets. Ses Form 980, Part X, line 15.

{a) Description

{b) Book value

Other Liabilltles. See Form 990, Part X, line 25.

(a) Description of liability

Federal income taxes

ACCRUED EMPLOYEE LEAVE

Total. (Column (b} should equal Form 990, Part X, col (B} lin@ 25.)............. >

18,243.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's liabllity for uncertain tax posmons

under FIN 48.

12-23-08
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62-1614190 Paged

Schedu}eD Form 920) 2008 GILDA’'S CLUB NASHVILLE
2 Xk Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue {Form 980, Part VIII, column (A), line 12)

1 Total revenue (Form 980, Part VIIl, column (A), ine 12) ... . 1 738,418.

2 Total expenses (Form 990, Part IX, column (A}, 8 25)  ...............ooooovvomeremeerrrormsrereoereeoessee 2 736,933.

3 Excess or (deficit) for the year. Subtract line 2 fromline 1 .................ccccovvvmiii 3 1,485.

4 Net unrealized gains (losses) on Investments ... 4

§ Donated services and use of facilities ............ . .. |8

6 Investment expenses ... 8

7  Prior period adjustments ... 7

8 Other {Describe in Part XIV) 8

9 Total adjustments {net). Add lines 4-8 9 0.
10__Excess or (deficit) for the vear per financial statements. Combine lines 3 and 9 10 1,485.

Jart Xil:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other suppert per audited financial statements
2 Amounts included on line 1 but not on Form 980, Part Vi), line 12:

a Net unrealized gains on investments

b Dcnated services and use of facilities
¢ Recoveries of prior year grants
d
e

754,569.

Other (Describe in Part XIV)
Add lines 2athrough2d ...
3 Subtract line 26 from line 1
4 Amounts included on Form 980, Part VI, fine 12, but not on line 1:
a Investment expenses not Included on Form 990, Part ViIl, line 7b
b Other (Describe in Part XIV)
G ADAHNOIABANAGD ......c.ocoseerrrrrertnss oot s e e s e e e st e e 41,529,
is should equal Form 990, Part |, line 12.) ... B 738,418.
XUl Reconclliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financlal statements ... .. . 753,084.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

57,680.
696,889.

Other (Describe in Part XIV)
Addlines2athrough2d ... ... 16,151.

736,933.

4 Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part VI, line 7b
b Other (Describe in Part XIV)

Add lines 4a and 4b

0.
736,933,

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part
X: Part Xl, line 8; Part Xl lines 2d and 4b; and Part XIll, lines 2d and 4b.
PART XTI, LINE 4B- EXCESS DIRECT BENEFITS TO DONORS $41,529

PART XIII, LINE 2D- EXCESS DIRECT BENEFIT TO DONORS $41,529

Schedule D (Form 990) 2008
832054
12:23.08
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SCHEDULE G Supplemental Information Regarding | cuene oo
(Form 850 or 880-E2) Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ. Must ke complated by organizations that answer *Yes™to Form 990,
Ocpartment of the Treasury Part IV, lines 17, 18, or 18, and by organizations that enter more than $15,000 on Form 950-EZ, line 6a.
Intemal Revenue Service )
Name of the organization Employer ldentiﬂcanon number
GILDA’S CLUB NASHVILLE 62-1614190

Par Fundraising Activitias. Complete i the organization answered "Yes* to Form 980, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activitles. Check all that apply.

a {E Mall solicitations e - Solicitation of non-government grants
b @ Emall solicitations  { [:] Solicitation of govemment grants
c Phone solicitations g IX] Special fundralsing events

d IX) In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directers, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? |:] Yes X no
b If *Yes,* list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiger is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required o complete this table.

2 {v) Amount pald A
0 NaTi;?: lng,:::;’ {ii) Activity mﬁ?ol a:‘d (iv)'Gros:cr:vcne;pts to (?r re;;'?:gaéy) to (or retai:tedpaég)
or entity {fun rom undraiser ane
conbibRona? listed in col. ) | oreanization
Yes | No
TJotal o et e nrenseae »

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule G (Form 890 or 880-E2) 2008

832081 12-18-03
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Schedu!e G (Form 890 or 990-E2) 2008 GILDA'S CLUB NASHVILLE 62-1614190 page2
g | Fundralsing Events. Complete if the crganization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 980-E2, line 6a. List events with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other Events

{d) Total Events
CILDAS GANG lo ART ADCTI | M

° {event type) {event type) {total number)

3

- 145,000.] 72,881  176,767.]  394,648.
2 Less: Charitable contributions ... ... . .
3 Grossrevenue (line 1 minusline?) ........... 145,000, 72,881. 176,767, 394,648,
4 Cashprizes ...

§ 5 Non-cashprizes ... ...

§ 6 RentAacilitycosts .. ... . . . ...

g 7 Otherdirectexpenses . .. . . . 8,860. 21,392. 55,855, 86,107.
8 Direct expense summary. Add lines 4 through 7in COMMN (d) .............c..eeeeeeeeeecemereees oo > I 86,1074
9 _Net Income summary. Combine lines 3 and 8 in column {d) ... » 308,541.

Gaming. Complete if the organization answered 'Yes" to Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 8a.

® . (b) Pull tabs/Instant {d) Total gaming (Add
2 {a} Bingo bingo/progressive bingo () Other gaming col. (a) through col. {c))
H
o

1 Grossrevenue ..............................
o |2 Cashprizes . . ...
8
[ =4
% 3 Noncashprizes .. .. ... .
bt .
£ |4 RentAacilitycosts ... ...
a

§ Otherdirectexpenses ......................

D Yes % |:| Yes
6 Volunteerlabor ... . ... . .. . [JIno CIno

7 Direct expense summary. Add lines 2 through 5 in column d)

—18 Net gaming income summary. Combine lines 1 and 7.in oMM (d) ...coooocoeeemvveisivmerooooooooooeooooooo

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed 1o operate gaming activities in each of these states?
b If *No,* Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,* Explain:

Schedule G (Form 980 or $00-E2) 2008
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Schedute G (Form 890 or 980-7)2008 GILDA’S CLUB NASHVILLE 62-1614190 pages

Yes | No

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility %
b An outside facllity 13b %
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P

Address P>

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... .
b if *Yes," enter the amount of gaming revenue recelved by the organization P §

of gaming revenue retained by the third party P $
¢ If 'Yes," enter name and address:

and the amount

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

——————————

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming HCONSE? ... ._............commmieieessoeoooee oo eesoseoseees oo oo oo oeeoeoeeoeeeeeeeeeeoe
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year I $

Schedule G {Form 980 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE O Supplemental Information to Form 990

{Form 890) P> Attach to Form 880. To be comploted by organizations to provide

o ot tho Troasury additional information for responses to_ gpecific questi_ons for the

Pttt s s Form 990 or to provide any additional information. i i

Name of the organization Employer identification number
GILDA’S CLUB NASHVILLE 62-1614190

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR FAMILIES AND FRIENDS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

FRIENDS.

SOCIALS: OPPORTUNITIES FOR MEMBERS TO GATHER FOR SOCIAL INTERACTION,

AND INCLUDES MEN, WOMEN AND CHILDREN WITH CANCER, THEIR FAMILIES AND

FRIENDS.

DURING 2008, THERE WERE 16,664 CLUBHOUSE MEMBER AND GUEST VISITS. A

MEMBER VISIT IS DEFINED AS ATTENDANCE AT GILDA‘S CLUB ACTIVITIES. IN

2008, THERE WERE 2,074 MEMBERS WITH 151 NOOGIELAND MEMBERS OR

CHILDREN/TEENS.

FORM 990, PART VI, SECTION A, LINE 4: CHANGES TO THE BYLAWS CONSISTED OF

TERM LIMIT CHANGES FOR OFFICERS AND A CHANGE IN THE PROCESS OF SELECTING A

NEW BOARD CHAIR.

FORM 990, PART VI, SECTION A, LINE 8B: ON SPECIFIC OCCASIONS, THE

GOVERNING BOARD WILL GIVE SPECIAL COMMITTEES THE AUTHORITY TO ACT ON THEIR

BEHALF REGARDING A SPECIAL EVENT. IN ADDITION, THE EXECUTIVE COMMITTEE ALSO

HAS THE AUTHORITY TO MAKE DECISIONS IN THE ABSENCE OF THE GOVERNING BOARD.

FORM 990, PART VI, SECTION A, LINE 10: THE FINANCE COMMITTEE WILL MEET TO

REVIEW THE TAX RETURN BEFORE A BOARD MEETING.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O {(Ferm 980) 2008

a32211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

{Form 880) P Attach to Form §80. To be completed by organizations to provide

° ot the Trezsury additional information for responses to specific questions for the

h"“w"'m"‘ enus Service Form 880 or to provide any additional information.

Name of the organization Employer identification number
GILDA’S CLUB NASHVILLE 62-1614190

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS OF DETERMINING

COMPENSATION IS BASED UPON POSITION TO BE FILLED AND SKILIL LEVEL OF

PROSPECT, MARKETPLACE COMPARISON, AND COMPARISON WITH OTHER STAFF WAGES.

AFTER THESE FACTORS HAVE BEEN CONSIDERED, THE EXECUTIVE DIRECTOR/CEO

APPROVES THE COMPENSATION AMOUNTS.

FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS ARE MADE AVAILABLE ON

GIVINGMATTERS .COM

FORM 990, PART XI, LINE 2C

THERE IS NOT A COMMITTEE THAT OVERSEES THE THE AUDIT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 980) 2008
832211
12-18-08
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4 5 6 2 OMB No. 1848-0172

Fom Depreciation and Amortization 990 20 08
(Including Information on Listed Property) A

Intemal k\:uu:n s:w:co Y [i) P See separate instructions. P Attach to your tax retumn. Seqw'x';n :a 87
Namaio) shown on retum Business cr activity to which this form retates ldentitying number
GILDA' S CLUB NASHVILLE ORM 990 PAGE 10 62-1614190
73 Electlon To Expense Certaln Property Under Section 179 Note: Jf you have any listed property, compiate Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certaln businesses ... ... 1 250,000.
2 Total cost of section 179 property placed in service (see Instructions) ... 2
3 Threshold cost of section 179 property befere reduction in limitation ... 3 800 £000.
4 Reductlon In limitation. Subtract line 3 from line 2. If zero or less, enter-0- ... .. .~~~ 4
5 Dolar imitation for tax yaar. Subtract line 4 from lins 1. if 2er0 or less, entar -0-. If manod Aling separatety, 860 INSUCYONS .......ovvvvriirieinnassn..... 5
[} {o) Description of propesty {b) Cost (business uso cnty) (c) Etectod cost

7 Usted property. Enter the amount from line28 Lz

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6and 7 ... 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Camyover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income limitation. Enter the smaller of business Income (not less than zero)orlines ... . .. .. 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanfine 11 ... 12
13 Camyover of disallowed deducticn to 2009. Add lines 9 and 10, less fine h - S > | 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
Pa 1 Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed In service during the tax year ......... 14
15 Property subject to section 168()(1) €1ECHON ...........ooccccvvoeeseeoeseeoeeeeres e 15
16 Other depreciation (Includinq ACBS) oo e 18

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008
18 ityou am efacting to group any nssets in service during the tax yeas into eno or mora gener! asast accounts. check hers ......... EI

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(s Ciassification of property 03,? jw:ufd W%&ﬁ? (@ Rocovert | ) Convention | ¢ Mot {8) Dopreciation o
19a  3-year property
b Syear property 2,217./ 5.00 HY [SL 259,
¢__ 7vear property 1,759.] 7.00 HY [SL 188.
d __ 10-year properly
e___ 15vyear property
i 20-year property
a_ 25-year property 25 yrs. S/
/ 27.5 yrs. MM S
h  Residential rental property 7 27.5 yrs. MM SIL
/ 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
208 Class life S/
12-year 12 yrs. S/
40 yrs. MM S
...................................................................................................... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate fines of your retum. Partnerships and S corporations - see Instr. ............... . 22 96,921.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263AcostS .............................. . 23 B
8§18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
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Form 4562 (2008) GILDA’'S CLUB NASHVILLE 62-1614190 Page 2
Pa Listed Property (include automoblles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage l;ate or deducting lease expense, complete only 24a, 24b, columns (a)

through (c) of Section A, all of Section B, and Section C if applicab

Section A - Depraciation and Other Information {Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessAnvesiment use claimed? Yes I No!24bif *Yes, is the evidence written? L] Yes L_ ] No
(a) lg:ze 8 (?) / @ mw‘emm) 0 @ ) & r(:?d
Typs of prope i P fges Costor | pesis tre Recovery | Method/ | Depreciation acts
(list vehiclas first ) pgcrsgén us‘;“{,?,‘c’,‘,‘,‘,’g‘g, other basis Mooy | pericd” | Convention deduction 530%%23"

25 Special depreciation allowance for qualified listed property placed In service during the tax year and
used more than 50% in a qualified BUSINESS USE .......c.iii ittt ese e seeeeses e esesesnsenss 25
26_Property used more than 50% in a qualified business use:
%
%
H b %
27 Pro used 50% or less in a qualified business use:
. . 9% SA -
% SA-
L % SA. -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, Page T e,
28 _Add amounts in column {i), line 26. Enter here and on line ToBAGR T e s
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other *more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(2 ) {¢) (d) (e) 0
30 Total business/investment miles driven during the Vehicle Vehicle Vehicls Vehicle Vehicla Vehicle

year (do not include commuting miles) ... ... ... .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting) miles

33 Total miles driven during the year.

Addlines 30 through32, . .. ...
34 Was the vehicle available for personal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No

during off-duty hours? ... ...
35 Was the vehicle used primarily by a more

than 5% owner or related person? .. ... ... ..
38 Is another vehicle available for persona!

USEY e eieneeanennns

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as perscnal use?
40 Do you provide more than five vehicles to your employees, obtaln information from your employees about

(o) {b) (c) (d) (o) 0
Oeacription of costs Date amortnton Amortizable Coda Amortizaton )
beging amount section pertod of p tage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year ... ..o 43

44 Total. Add amounts in column {f). See the instructions for where to FEPOR .o eeeeaae 44

816252 11-08-08 Form 4562 (2008)
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Form 8868 (Rev. 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete onfy Part Il and check this box ... >
Note. Only complete Part {l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Name of Exempt Organization 5 Employer identification number

62-1614190
1 For IRS use only

prnt P TLDA’'S CLUB NASHVILLE

extenced Number, street, and room or sulte no. If a P.O. box, see instructions.

cucsstr [1 707 DIVISION STREET

rtum. Seo | City, town or post office, state, and ZIP codae. For a foreign address, see instructions.
metuctons NASHVILLE, TN 37203

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

X] Form 890 (] Form99o€z [ Form 990-T (sec. 401(a) or 408(e) trust)y [ Form 1041:A [ J Forms2e7 [ Form 8870
[CJromogos. [1Fom99oPF [ Form880-T grust otherthan above) [ Forma720 [ Form 6089

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previousiy filed Form 8868,

SHARON FURLOW, SMALL BUSINESS BOOKKEEPING SERVICE
® Thebooksareinthecareof » 4985 ATL.GONQUIN TRAIL - ANTIOCH, TN 37013

Telephone No.»> 615-483-2300 FAX No. P>
¢ If the organization does not have an office or place of business in the United States, checkthisbox .. ... ... > D
® If this is for a Group Retum, enter the crganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> .\ it is for part of the group, check this box P [__] and attach a list with the names and FINs of all members the extension is for.
4  Irequest an additional 3-month extension of time unti _ NOVEMBER 15, 2009,
5  Forcalendar year 2008 , or other tax year beginning , and ending .
6  |f this tax year is for less than 12 months, check reason: D Initial returm 1 Final retum [ Change in accounting period
7  State in detall why you need the extension

TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES.

8a  If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax paymeants made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b| 8
c Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8¢ N/A

Signature and Verification

Under penalties of parjury, ) declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowladge and bellef,
itis true, correct, and complete, and that | am authorized to prepare this form.

Signature > Titts B> Date >

Form 8868 (Rev. 4-2009)

823832
05-26-09
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