GILDCLU . .
s 990 Return of Organization Exempt From Income Tax ORI YAR00%
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
Department of the Treasury benefit trust or private foundation) b
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning ,and ending
B Checkif applicable: |C Name of organization D  Employer identification number
| Address change GILDA'S CLUB NASHVILLE
[ ] Name change el el 62-1614190
: Number and strest (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
|| it return
1707 DIVISION STREET 615-329-1124
D Terminated City, town or post office, state, and ZIP code
|| Amended return NASHVILLE TN 37203 JRrm— 688,601
[—- Aoplication di F Name and address of principal officer: .
L_| Appicaton penaing SANDY TOWERS H(a) Isthis agroup relum for affliates? | | Yes [15 No
1707 DIVI SON STREET H(b) Are all affiliates included? D Yes D No
NASHVILLE TN 3 7203 If "No," attach a list. (see instructions)
| Tax-exempt status: [xw 501(c)(3) [ } 501(c) ( ) <4 (insert no.) i } 4947(a)(1) or | 1 527
J  Waebsite: ) WWW,' GI LDASCLIIBNASHVILLE 5 ORG H(c) Group exemption number >
K“ Form of u{ganizalion' [X] Corporation IT Trust [ I Association [—[ Other P> l L Year of formation: 1 995 | M State of legal domicile: TN
S Partl Summary
1 Briefly describe the organization's mission or most significant activities:
@ L T ——
B 1 0 S SR SR RS PR i R B AR
B | b e e e e e g A, A 0 A L0 R IO 8 B O N T 0 7 A 8 S 1 w10 e e 6 S e e
£
g ......................................................................................................................................................
8 2 Check this box P> if the organization discontinued |ts operatlons or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, lineta) .~ 3 17
_‘@ 4 Number of independent voting members of the governing body (Part vI, linet) = 4 17
:""3' 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) = 5 13
E’ 6 Total number of volunteers (estimate if necessary) e | 1278
7a Total unrelated business revenue from Part VI, column (C). line 12 ______________________________________________ 7a 0
b Net unrelated business taxable income from Form990-T,line34 .........................00ooiiiiiiieiiiiiiiiiiine... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine 1h) . ... 693,704 574,479
2| 9 Program service revenue (Part VIll, line 29) ... 0
2| 10 Investmentincome (Part VIll, column (A), lines 3,4,and 7d) 10,259 6,628
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8, 9c, 10c,and 11¢) -17,707 66,735
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............. 686,256 647,842
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10y 461,981 486,909
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e¢) 0
gc‘ b Total fundraising expenses (Part IX, column (D), line 25) b e : i
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f~24¢) 282,744 281,017
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25} ______________________ 744,725 767,926
19 Revenue less expenses. Subtract line 18 from line12 o -58,469 -120,084
5 Beginning of Current Year End of Year
85 20 Totalassets (PartX,ine16) ..o 4,046,965 3,926,386
28 21 Towtabiites (Panx,ine2s) 15,263 14,768
23| 22 Net assets or fund balances. Subtract line 21 fromline20 . . . . ... 4,031,702 3,911, 618
_Partll = Signature Block

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

Sign ’ Signature of officer | Date
Here > SANDY TOWERS EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepare/g/signAiure Date Check u if | PTIN
Paid MIKE DUNN, CPA % , A & 7201 3 | seemployed | P00038531
Preparer [ .~ ) BLANKENSHIP CPA GROUP, PLLC Fmsend  45-0491842
Use Only 215 WARD CIRCLE

Fim's address P BRENTWOOD, TN 37027-2304 Phone no. 615-373-3771
May the IRS discuss this return with the preparer shown above? (seeinstructions) .. ........................oooecooooiiiiiiiii X' Yes [j No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012
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GILDCLY

012) GILDA'S CLUB NASHVILLE 62-1614190 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... ... X

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 980-E27 [J Yes (X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES? | ) [] ves [X| No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 599,343
Form 990 (2012)
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Form 990(2012) GILDA'S CLUB NASHVILLE 62-1614190 Page 3
' { _Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
Complete SehedUle A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositonto
candidates for public office? If “Yes,” complete SchedueC,Party 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectior; 501(h) ........................
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il 4 X

§ s the organization a section 501(cX4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il 5 X

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

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

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partti 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule O, Partv
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
ofits total assets reported in Part X, line 16? If “Yes," complete Schedule D, Patvat L. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartvVi4 . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, PartIX ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PatX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI@RAXII ................ooiiitiii ittt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xliis optional . . . . . . ... ... ... ... 12b X
13 Is the organization a school described in section 170(b)}1)}A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts landtv-. - . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partsland IV . . . . . . ... ... 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 outside the United States? If “Yes,” complete Schedule F, Parts lliandtv. . .. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . ... .. . ... .. ... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl | . . . ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes.” complete Schedule G, Part ll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H | 20a X
b _If“Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisreturn? _................................. 20b
Form 990 (2012)
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990 (2012) GILDA'S CLUB NASHVILLE 62-1614190

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il | 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), tine 2? If "Yes," complete Schedule I, Parts land W} . . 22 X
Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the o
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. IfNo,"gotoline 25 . . . . .. 24a X
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 refurding escrow at any time during the year
to defease any tax-exempt bONAS? | 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? | 24d
Section 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, Partl . . . .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ?
If"Yes," complete Schedule L, Partl 25b
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person cutstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il 26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, P@rt it~
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete

SChedUle L' Part |V ......................................................................................................................

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, PartIl
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V. line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pan v' ...................................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

192 Note. All Form 990 filers are required to complete Schedule O . ..., ..........c.0ooeeeeeeeeennieneee e iieecieiaeieas
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Form 990(2012) GILDA'S CLUB NASHVILLE 62-1614190
i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 9

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?
If“Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedweo

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

o

o

®oocd

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b
c
d
o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7*f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =~ | 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X

8 Sponsoring organizations maintaining donor advised funds and section §09(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, tine12 .. .. ... ... ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharehOlders ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ............. 12b |

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? .
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans .. 13b
¢ Enterthe amountofreservesonhand ... 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? L 14a X

b_If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanationinScheduteO ................................ 14b
DAA Form 990 (2012)



GILDCLY

Form 990 (2012) GILDA'S CLUB NASHVILLE 62-1614190

Check if Schedule O contains a response to any question in this Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

X

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year

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

3]

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

b Are any govemance decisicns of the organization reserved to (or subject to approval by) members,

a The governing body?

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

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

one or more members of the governing body?

stockholders, or persons other than the goveming body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Yes

No

b Each committee with authority to act on behalf of the governing body? . ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addressesinSchedule O .. ........................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? .. ... 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ............................. 10b
11a Has the organization provided a complete copy of this Form 9380 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? If “No,"go toline 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b]| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done 12¢

13
14
15

-

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official .. ...
Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity duringthe year?
b If“Yes,” did the organization follow a written palicy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respectto such arangements? .. ............oo e
Section C. Disclosure

15a

17
18

List the states with which a copy of this Form 990 is required to be filed P> ™

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website |z| Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » ELAINE DORRIS 1707 DIVISION STREET

NASHVILLE TN 37203 615-329-1124

DAA

Fom 990 (2012
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Form 990(2012) GILDA'S CLUB NASHVILLE 62-1614190 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any questioninthisPart VIl ... [l
Section A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(R (8) ©) (D) (E) F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per (do not check more than ane compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustes) the organizations compensation
hours for =T = ganizati {W-2/1099-MISC) from the
related FHHEIBEEER (W-2/1089-MISC) organization
organizations ié £|8 3 g;ﬁ 8 and related
below dotted Qs § B g organizations
line) ,E: = '%
I Eé
()MARK CARVER
USROS SURRUSRIUIURRUTOUOTN SO 0.35
PRESIDENT 0.00 [x| |x 0
(20GILLIE CROWDER
e 9239
DIRECTOR 0.00 | X 0
(3) FLETCHER FOSTER
e 0.35
DIRECTOR 0.00 (X 0
(4 NINA KUZINA FARK
RSUURSUSPURUTOURO U 0.35
DIRECTOR 0.00 (X 0
(5)CYNTHIA MANLEY
e} 9235
DIRECTOR 0.00 |x 0
(6) BECKY SOHR
e 0:00
DIRECTOR 0.00 [x 0
(7 PAM WYLLY
e} 0235
EX-OFFICIO 0.00 [x| |x 0
(8)RICHARD FLEMING,| JR.
UUUURIUUIUIOOS! OO 0.35
DIRECTOR _ 0.00 |xX 0
(9) SHARON JACOBS
e b 0.35
DIRECTOR 0.00 |xX 0
(10)AMY MCLEMORE
e 035
DIRECTOR 0.00 |X 0
(11)KAREN SILIEN
........ 0.35 o
.................................... : X
::RECTOR 900 Form 990 (2012)



FRHFS40 (2012) GILDA'S CLUB NASHVILLE 62-1614190 Page 8

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

(A) (8) ©) Q) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a diractor/trustee) the organizations compensation
hours for =T = ] organization (W-2/1099-MISC) from the
related sa| 2| 3| %25 § (W-2/1099-MISC) organization
organizations gé g12 g Fi Q and related
below dotted ge| 8 -1 ﬁg organizations
fine) s| 2 <
3 g
(12)WENDY MILLER
e 0.35
DIRECTOR 0.00 [X 0 0 0
(13DEREK SCHRAW
e 0.35
TREASURER 0.00 |X X 0 0 0
(14)TOM SNYDER
e 0.35
SECRETARY 0.00 |X X 0 0 0
(15)BRIAN MARGER
e 0.35
DIRECTOR 0.00 |X 0 0 0
(16) CEESUN ANDREWS
) 0035
DIRECTOR 0.00 [X 0 0 0
(17)HARRIET KARRO
SSIUTPIUTVOTURURURURURURUROON! FUE 0.35
DIRECTOR 0.00 |X 0 0 0
(18)SANDY TOWERS
). 20,00
EXEC DIRECTOR/CEO 0.00 X 86,218 0 0
(19)
b Sub-total ... > 86,218
¢ Total from continuation sheets to Part Vil, Section A ... ... ..... >
d Total(add lines1band 1€) ... .. ... .. .....oiiiiiiiiiiiiiiin.. > 86,218

2  Total number of individuals (including but not timited to those listed above) who received more than $100,000 in
reportable compensation from the organization b

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . ... ... ...
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

MOIVIBURD i it it
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson ................................................

Section B. Independent Contractors

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

A& {8) ©
Name and business address Description of services Compensation

2  Total number of independent contractors (including but not timited to those listed above) who

received more than $100,000 of compensation from the organization B 0
DAA
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9
h

Noncash contributions ncluded
Total. Add lines 1a—-1f

in lings 1a-1f; $

Other Revenue

| Program Service Revenue Contgbuti
o

3

4
5

6a
b
c

7a

b

c
d

g Total. Add lines 2a-2f
Investment income (including dividends, interest,

and other similar amounts) »

Form 990 (2012) GILDA'S CLUB NASHVILLE 62-1614190 Page 9
. Statement of Revenue
Check if Schedule O contains a response to any questioninthis Part VIIl. ... ... .. ... [
(A) (8) ©) (D)
Total revenue Reiated or Unrelated Revenue

exempt business axcluded from tax
function revenue under sections
revenue 512, 513, or 514

£8 1a Federated campaigns 1a

go b Membershipdues = 1b

g ¢ Fundraisingevents ic

58 d Related organizations 1d

g:_ @ Govemmentgrants (contrbutions) 1o

S I All other contributions, gifts, grants,

and similar amounts not included above 1f

Income from investment of tax-exempt bond proceeds P

Royalties ....

6,628

6,628

Gross rents

Less: rental exps.

Rental Inc. or (loss)

d Netrentalincomeor (loss)...........

Gross amount from
sales of assets

(i) Securities

(ii) Other

other than inventory}

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss) .....

8a Gross income from fundraising events

(not including $

of contributions reported on line 1c).

SeePart IV, line 18

¢ Netincome or (loss) from fundraisingevents ......... | 4
9a Gross income from gaming activities.

SeePart IV, line 19

¢ Net income or (loss) from gaming activities ........... >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b

c_Net income or (loss) from sales of inventory ...

Miscellaneous

260,082

b 40,759}

Revenue

o Total. Add lines 11a-11d >
12 Total roevenue. Seeinstructions. ..................... »

647,842

6,628

0 0

Form 990 (2012)
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Form990(2012) GILDA'S CLUB NASHVILLE 62-1614190 Page 10
Yart Statement of Functional Expenses
Sectlon 501(c)(3) and 501(c)}(4) organizations must complste all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartix .~ | |
Do not include amounts reported on lines 6b, T (A) 8 (©) (D)
otal expenses Program service Management and

7b, 8b, 9b, and 10b of Part Vill. oxpenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4 Benefits paid to or for members

§ Compensation of current officers, directors,

trustees, and key employees 86,218 56,041 12,933 17,244

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages = 313,703 250,723 37,984 24,996

8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits . .

10 Payroll taxes 86,988 63,682 12,821 10,485

11 Fees for services (non-employees):

Accounting ... 8,500 8,500
Lobbying . .. ...
Professional fundraising services. See Part IV, line 17
Investment managementfees
Other. (If line 11g amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule O.)

12 Advertising and promotion

e o a0 oo

13 Officeexpenses 18,852 18,019 127 706
14 Informationtechnology . ... ...

15 Royalies . ...

16 Occupancy . ... 25,7170 24,486 773 511
17 Travel

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

19 Conferences, conventions, and meetings 20,335 18,978 1,314 43
20 IntereSt ......................................
21 Paymentstoaffiiates . . ... ..
22 Depreciation, depletion, and amortization 79,243 55,331 1,747 22,165

23 Insurance 19,978 ] 540 359

24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a . CONTRACT LABOR . . | 28,102 22,581 5,379
b REPAIRS & MAINTENANCE 22,256 21,230 613 413
¢ . SUPPLIES & MATERIALS 13,945 11,552 928 1,465
d SPECIAL EVENTS EXPENSE 10,401 10,401
e Allotherexpenses 33,635 27,240 508 5,887
25 Total functional expenses. Add lines 1 through 24e . 767,926 599,343 84,167 84,416
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > [ | if
following SOP 98-2 (ASC 958-720) ...............

DAA Form 990 (2012)
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Form 990 (2012) GILDA'S CLUB NASHVILLE 62-1614190
S Park Balance Sheet

Check if Schedule O contains a response to any question in this Part X

(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing . . .. .. . ... 204,256 1 184,901
2 Savings and temporary cashinvestments 1,238,016| 2 1,250,193
3 Pledges and grants receivable,net
4 Accounts receivab!e' net ..........................................................
5

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Partllof Schedule L . . ... ...
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions). Complete Part Il of Schedue L =~~~
Notes and loans recsivable, net

Inventories for sale or use

Assets
w 0 ~

© [0 |~ |

10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

b Less:accumulated depreciaton 10b 413,756 2,448,220] 10¢c 2,391,082
11 Investments—publicly traded securities ... 4,214 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangibleassets 14
15 Otherassets. See PartIV,line 11 . .. ... 141,776| 15 89,751
16 _ Total agsets. Add lines 1 through 15 (mustequalline34) ................................ 4,046,965] 16 3,926,386

17 Accounts payable and accrued expenses ...
18 Grantspayable
19 Deferred revenue .........................................................................
20 Tax-exemptbondliabilites . . . ...l e
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedute L . .. ... ...
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ... ... ...
28 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
26 Total liabilities. Add lines17through 25 .......................0ocoeeieceeeeeenss,

Organizations that follow SFAS 117 (ASC 958), check here P and

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted netassets ... 4,031,702} 2 3,908,118

28 Temporarily restricted netassets ... 28 3,500

29 Permanently restricted netassets | ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here | 4 and
complete lines 30 through 34.

30 Capital stock or trust principal, or currentfunds

31 Paid-in or capital surplus, or land, building, or equipmentfund .

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

Liabilities

Net Assets or Fund Balances

33 Totalnetassels orfund baIaNCes | | ... ... 4,031,702| 33 3,911,618
__|34 Totalliabilities and net assetsfundbalances ..............ooiiiirniiiiiii 4,046,965 34 3,926,386
Form 990 (2012)

DAA



GILDCLY

Form 980(2012) GILDA'S CLUB NASHVILLE 62-1614190 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) . . 1 647,842
2 Total expenses (must equal Part IX, column (A), line25) . .. . 2 767,926
3 Revenue less expenses. Subtractline 2fromline 1 3 -120,084
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column(A) 4 4,031,702
5 Netunrealized gains (losses) oninvestments S
6 Donated sewices and use Of fac“ities .................................................................................... 6
T odnvestmentexpenses 7
8 Priorperiodadjustments 8
9  Other changes in net assets or fund balances (explain in Schedwle©) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33 coumn(B) .. ... TN U TN U T 10 3,911,618
: Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart X0 .. .....................ooiiiiiiiiiiiiei i

1 Accounting method used to prepare the Form 990: [:l Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|Z| Separate basis [] Consolidated basis |:| Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 | 3a X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ............................... 3b

Form 990 (2012)

DAA
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SCHEDULE A Public Charity Status and Public Support | ove o sssone
(Form 980 or 990-EZ)
Complete if the organization is a section 501(c){3) organization or a section 20 1 2
4947(a)(1) nonexempt charitable trust.
ﬁf:migr’s?w‘::” P Attach to Form 990 or Form 930-EZ. P> See separate instructions.
Name of the organization

Employer ldentification 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 because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1){ANii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described In section 170(b)(1}(A)(iii). Enter the hospital's name,
Gty NG SHAME e,
I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(iv). (Complete Part II.)
% 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 organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 B An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Typel b [] Typen ¢ [] Type li-Functionally integrated d [ ] Type lli-Non-functionally integrated
e |:| 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 one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type [ll supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

] &N

~N o

©w ™

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supported organization? . ... 11g()
(t) A family member of a person described in (I 8bOVE? i, 1g(0)
(Hi) A 35% controlled entity of a person described in () or (i) abOVe? | ..., ogan] [
h Provide the following information about the supported organization(s).
(1) Nama of supported () EIN {iti) Type of organization {iv) Is the organization | (v) Did you notify (vi) Is the {vi1) Amount of monetary
organization {describad on lines 1-9 in col. {I) fisted in your | the organizationin [organization in col. suppont
abova or IRC section goveming document? | ol (ofyour (1) organized in the
(seo Instructions)) support? us?
Yes No Yes No Yes No
G
(8)
©)
(D)
(&)
Total s :
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2012
Form 980 or 980-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 GILDA'S CLUB NASHVILLE 62-1614190 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 410,680 381,209] 403,189 693,704 574,479 2,463,261
2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge
4 Total Add lines 1 through3 2,463,261
§ 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
shownonline 11, column(f) 424,980
6 Public support. Subtract tine § from line 4. 2,038,281
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (o) 2012 (f) Total
7 Amountsfromlined 410,680 381,209] 403,189 693,704 574,479 2,463,261
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICBS . ... ... .. ..oiiiiiiiiiiiiaian, 19,197 11,694 14,645 10,259 6,628 62,423
9  Netincome from unrelated business
activities, whether or not the business
is regularly cardedon . ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ..................cees | 136,265
11 Total support. Add lines 7 through 10 2,661,949
12 Gross receipts from related activities, efc. (se@ INSIUCHONS) | | | . ... ... ...........ocoiiiireeeeesees e 1,120,646
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)
organization, check this boxandstophere .. ... ... ... ... ... ... ... ..o »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 76.57%
15 Public support percentage from 2011 Schedule A, Partll, line14 15 73.94%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | ... ... ... > X
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaion . > |:|
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 qualifies as a publicly supported

OFGANZANON ||| e oo > []
10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

SUPPORted OFGaMIZAtON > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > []

DAA

Schedule A (Form 990 or 980-EZ) 2012
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Schedute A (Form 990 or 990-£2)2012 GILDA'S CLUB NASHVILLE 62-1614190
; Support Schedule for Organizations Described in Section 509(a)(2)

(Complete c.)nly. if you checked the box on line 9 of Part | 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 year (or fiscal year beginning in) »> (a) 2008 (b) 2009 {c) 2010 (d) 2011 (8) 2012 (f) Total

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

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Addlines 1 through5 =

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total

9  Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly cariedon . . . ..

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .

13  Total support. (Add lines 9, 10c, 11,
and12.)

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 Rere . . . ... .. . ... iiiiiiiiieieieieieiiiiiiiieiiiiiiiiio

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . . .. .. .. ... ... 15 %
16 Public support percentage from 2011 Schedule A, Partlil,line 15 ................................................................. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by fine 13, column(f)) .. .. .. ... .. ... 17 %
18  Investment income percentage from 2011 Schedule A, Partlll, tine 17 ... 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 980-EZ) 2012
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Schedule A (Form 990 or 990-€2) 2012 GILDA'S CLUB NASHVILLE 62-1614190 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

_ PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990 or 980-EZ) 2012
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(Sl:%l;lrl.i‘%gk)E D Supplemental Financial Statements |__ovs o. 1545.0047
P Complete if the organization answered “Yes,” to Form 990, 201 2
Department of the Treasury PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. e o
Internal Revenue Service P> Attach to Form 990. P See separate instructions.
Name of the organization Employer Identification number
GILDA'S CLUB NASHVILLE 62-1614190

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part 1V, line 6.

N B2 WN -

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

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

funds are the organization's property, subject to the organization's exclusive legal control? . . .. . .. . ... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

ming impermissible private benefit? . ... ... ... .. il D Yes D No

1

a0 oo

. Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply).

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

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements

historic structure listed in the National Register 2d

tax year p

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yeos D No

Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year

Lk

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

(1) @G S6Cton 170(MMANBXIN? ..., . oottt [] Yes [] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.

1a

2

> $
b Assetsincluded in FOrm 990, Part X ... ..........ooie ot > 3

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 980, Part VI, line 1
(ii) Assetsincluded in Form 990, PartX | . ... P8
if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 980, Part VIII, line 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990)2012  GILDA'S CLUB NASHVILLE 62-1614190 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs

b Scholarly research 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
Xi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. .. ... .. .. ... |:| Yos D No
Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 980, PartX? ... [] Yes [] o
b If“Yes,” explain the arrangement in Part Xl and complete the following table
Amount
¢ Beginning balance ic
d Addiions duringtheyear . id
e Distributions duringthe year .. ... .. ... . ... e
fOEndingbalance . .. .. 1f

2a Did the organization include an amount on Form 990, Part X, line 21?

[
&
|

| | No

lete if the organization answered “Yes” to Form 990, Part |V, line 10.
(a) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance
Contributions

¢ Net investment earnings, gains, and

o

losses

Q.
(0]
8
3
@
=}
17
o
=
]
o
@
=
o
(7]

(-]
Q
=
2
&
[
=1
a
2
£
o
w
g
8
)
Q.
&
(7]
[']
=
Q

Endofyearbalance .. .. ... .. ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment > %

Ou'ﬂl”(ﬂ'h

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

organization by: Yes | No
() unrelated organizations | e 3a(i)
3a(ii)
3b
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
tabend 350,000 350,000
b Buldings | ... 2,296,032 289,524] 2,006,508
¢ Leasehold improvements . . ... .. .. . .
d Equipment ... 158,806 124,232 34,574
e Other .. ... ... ............. .. ... .............
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B). line 10(¢).) ... ... ... ... .................... > 2,391,082
Schedute D (Form 990) 2012
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GILDA'S CLUB NASHVILLE 62-1614190 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation:
(including nama of security) Cost or end-of-year market value

(1) Financialderivatives | .

(2) Closely-held equityinterests

) OtRr

)

B

RN RORRRRPPOPRUURRUR

A

B

A

) e

) TS OSSUSUS ORI

U]
otal (C Iumn (b) must equal Form 990, Part X, col. (B) line 12.) »
£ : _Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value {(c) Method of valuation:
Cost or end-of-year market value

4]
(2)
(3)
)
(5
(6)
(U]
(8)
)]
(19

Co mn {b) must equal Form 980, Part X, col. (B) line 13.) »

Other Assets. See Form 990, Part X, line 15.

{a) Description (b) Book value

1)

2)

3

(4)

(5)

(6)

)

(8)

9
(10)
Total. (Column (b) must equal Form 990, Part X, col.(B)line15.) . ..............................ooooeieees >
; Other Liabilities. See Form 990, Part X, line 25.

R {a) Description of liabiiity (b) Book value
(1) Federal income taxes
(2) ACCRUED EMPLOYEE LEAVE 14, ﬂ
(3) ACCRUED PAYROLL TAX 5
(4)
(5)
(6)
(7
(8)
9)
(19
()]
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) » 14,76 e
2. FIN 48 (ASC 740) Footnote. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been providedin Part X _.............................. 1

DAA Schedule D (Form 980) 2012
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Schedule D (Form 990)2012  GILDA'S CLUB NASHVILLE 62-1614190 Page 4
. __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part VI, line 12:

701,449

Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d

o a0 T 9

53,607
647,842

w
)
&
g
B
=
@

N
)

g
3

5
(]

-

4 Amounts included on Form 980, Part VIli, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b
b Other(DescribeinPartXIl) . ... ...
c Addlinesdaanddb 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part I, line 12.) ... ... 5 647,842

Reconclllation of Expenses per Audlted Fmancial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 821,533

Amounts included on line 1 but not on Form 890, Part IX, line 25:
Donated services and use of facilities 2a 67,20

Prior year adjustments 2b

Other losses 2c

Oﬂ.oﬂ'ﬂn

53,607
767,926

4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VHll, line7b 4a
b Other (Describe inPartXIIL) . .. ... 4b
c Add Iines 4a and 4b ......................................................................................................

enses. Add lines 3 and 4c¢. (This must equal Form 980, Part |, line 18.) ., ... .............cccoiiuiiiiiiisnnnnnn.s
Supplemental Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional

information.

. PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

767,926

Schedute D (Form 980) 2012
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Schedule D (Form 990)2012 GILDA'S CLUB NASHVILLE 62-1614190 Page 5
Supplemental Information (continued)

Schedule D {(Form 980) 2012

DAA
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SCHEDULE G Supplemental Information Regarding |_ome no. 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 201 Y.
Complete If the organization answered “Yes"” to Form 990, Part 1V, lines 17, 18, or 19, or if the
Department of the Treasury Ization entered more than $45,000 on Form 990-EZ, line 6a. PO 40 FH
Intemal Revenue Service mch to Form 990 or Form 990-EZ. D> See separate Instructions.
Name of the organization Employer ldentification number
GILDA'S CLUB NASHVILLE 62-1614190

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

a D Mail solicitations -] D Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
c D Phone solicitations g I_—_] Special fundralising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? = . .. l:] Yos |:| No
b If“Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

("')I D“’;‘"“" (v) Amount paid to (vi) Amount paid to
(1) Name and address of individual . ';’?t;dya: (iv) Gross receipts (or retained by) {or rotained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contributions? col. {1}
Yes| No
1
2
3
4
5
6
7
8
9
10
00l ittt eeieeieeniieiiiisiiiiissieiiiicieieie: >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
DAA
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Schedule G (Form 990 or 990-EZ) 2012

GILDA'S CLUB NASHVILLE

62-

1614190 Page 2

 Partll.

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

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

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GANG & GOLF DINNER PARTY/AR | NONE {add col. (a) through
(event type) (event type) (total number) cal. (c))
5| 1 Grossreceipts 260,082 107,494 367,576
4
2 Less: Contributions 260,082 260,082
3 Gross income (line 1 minus
lne2) oo 107,494 107,494
4 Cashprizes
5 Noncashprizes
§ 6 Rent/facility costs
c
a
| 7 Foodand beverages
k3]
2 ;
& | 8 Entertainment
9 Other direct expenses 10,812 29,947 40,759
10 Direct expense summary. Add lines 4 through Sincolumn (d) . > 40,759
11 Net income summary. Combine line 3, column (d), and line 10 .. ... .. .. ..ttt ettt e > 66 r 735

Part it

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabsfinstant

(d) Total gaming (add

@ )
3 (a) Binga bingo/progressive bingo {c) Other gaming cel. (a) through cal. (c))
g
Q
o

1 Grossrevenue .. ... ...
o | 2 Cashprizes
&
5
& [ 3 Noncashprizes
w
B
g 4 Rent/facility costs

5 Other direct expenses i _

IYes . % R % |l Yes ...
6 Volunteer labor | No | | No | No

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If“No,"” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 980-EZ) 2012 GILDA'S CLUB NASHVILLE 62-1614190 Page 3
11 Does the organization operate gaming activiies with nonmembers? ... ... LI ves [ no
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable GAMING? ......................oi i (] Yes [ ] No
13 Indicate the percentage of gaming activity operated in:
a The organization's facity ... ... ... 13a %
b Anoutsidefaclity 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and ..................
records:
NI B e
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVEMUBY e [ ves [INo
b If“Yes,” enter the amount of gaming revenue received by the organization P> S and the
amount of gaming revenue retained by the third party » $

c If*Yes”enter name and address of the third party:

16  Gaming manager information:

Description of services provided b

l:l Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? | ... [] Yes [ ] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year p 3
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 980-EZ) 2012

DAA
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | ot e ooe

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Intemal Revenue Servico P Attach to Form 980 or 980-EZ. i

Name of the organization Employer tdentification number
GILDA'S CLUB NASHVILLE 62-1614190

 FAMILIES, FRIENDS, AND CAREGIVERS. OUR INNOVATIVE PROGRAM IS AN ESSENTIAL
MEN, WOMEN AND CHILDREN WITH CANCER, THEIR FAMILIES AND FRIENDS. DONATED

HEALTHCARE PROVIDERS ... = 816,840
PERSONAL TRAINERS . .. ... = 811,250

. PSYCHOTHERAPISTS ... T 813,920 e,
MOVEMENT & FITNESS ... = 8 8 A5
COOKING & NUTRITION . . . . ......... = 83,245
COSMETOLOGY | .. ... = 8L 800
AT MAINTENANCE ] T 32,700
EXERCISE FACILITIES - $ 9,800

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 930-EZ) (2012)
DAA



GILDCLU

Schedule O (Form 990 or 990-EZ) (2012)

Name of the organization

Page 2

Employer identification number

GILDA'S CLUB NASHVILLE 62-1614190

- DURING 2012, THERE WERE 11,000 CLUBHOUSE MEMBER AND GUEST VISITS AND AN

- WITHIN THE COMMUNITY FOR A TOTAL OF 15,150. A CLUBHOUSE MEMBER VISIT IS

_iséﬁééﬁés_;sﬁ;ﬁ;@é;ﬁ;;;fé;r;;s;{;f;;;;;;:ﬁé;s}fxéfxgéfff;f»}fé;siéfﬁéﬁéfx;;ﬁ@«;}:ﬁé;eféi«;éffff
FOmE 990, PARE VE, LINE 63 - DOCOMINTATION BY COMITTER EXPLANATION
FOmE 990, PARE VI, LINE 115 - ORGANIZATION'S PROCESS o REVIEW FORM 990
IS, | AFTER FILING THE RETURN WITH THE IRS, I WILL BE REVIEWED BY TWE
é;s”r_;g«ﬁfﬁsééﬁfég;;};ﬁf;ﬁ:ﬁs;f;;;;f}ﬁféég@égﬁ;;;ﬁ;gfér_;éég;;ﬁfé;;&;ﬁ;;éé;é;;;;fffﬁff_ffffﬁff

COMPARISON, AND COMPARISON WITH OTHER STAFF WAGES. PERFORMANCE APPRAISALS

ARE PERFORMED ANNUALLY BY THE EMPLOYEE'S SUPERVISOR.  THE PERFORMANCE
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . .

Schedule O (Form 990 or 990-EZ) (2012)
DAA
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4 5 62 Depreciation and Amortization OMB No. 15450172
Form
(Including Information on Listed Property) 2012

Department of tho Treasury

Intemal Revenue Service_ (99) P> See separate instructions. P Attach to your tax return Soauncano. 179
Name(s) shown on retum dentifying number

GILDA'S CLUB NASHVILLE 62-1614190
Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) _ ... 1 500,000
2 Total cost of section 179 property placed in service (see instructions) ... . ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . ... 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amountfrom line29 ... 7

8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and?7

9  Tentative deduction. Enter the smaller oftine Sorline8 . .
10  Carryover of disallowed deduction from ltine 13 of your 2011 Form4562 . ...
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than tine 11 ...

13  Carryover of disallowed deduction to 2013. Add lines 9 and 10, lessline 12 ... . ... ...... .. » | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14 Speclal depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) | . 14
Property subject to section 168(f{1) election | 18
Other depreciation (iNClUINQACRS) ..o 16 58,246
£Hl.:.  MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012 .. .. ... ........................
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ................
Section B—Assets Placed in Service During 2012 Tax Year Using the General Depraciation System
{b) Month and year {c) Basis for depreciati (R y
(a) Classification of property placed in (businessfinvestment use (e) Convention () Method (g) Depreciation deduction
A oniy-see instructions) period
18a _ 3-year property
b 5-year property
¢ 7-year property
d__10-year property
e 15-year property
f__20-year property
_ 9 25-year property 25 yrs. SIiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets arvice During 2012 Tax Year Using the Alternative Depreciation System
20a_Class life - S
b_12-year 12 yrs. SiL
40-year 40 yrs. MM SIL
Summary (See instructions.)
20 Ustedproperty. Enteramount fromfine28. |21
22 Total. Add amounts from line 12, tines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions . ..........................

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs i — 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)
OAA THERE ARE NO AMOUNTS FOR PAGE 2




GILDCLU GILDA'S CLUB NASHVILLE

62-1614190
FYE: 12/31/2012

Federal Statements

Description

Form 990, Part IX, Line 24¢ - All Other Expenses

DONATED GOODS

DUES & MEMBERSHIPS
BANKING FEES
OUTREACH

TELEPHONE

TOTAL

Total Program
Expenses Service
$ 9,107 $ 9,107
8,612 8,570
6,139
5,502 5,502
4,275 4,061
$ 33,635 $ 27,240

Management &
General

25
355

128

$ 508

Fund
Raising

17
5,784

86

5,887






