“CHANGE OF ACCOUNTING PERIOD

om 990

Departiment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

A__For the 2019 calendar year, or tax year beginning01/01/19

,andending 06/30/19

B Check if applicable:
Address change

€ Name of organization

GILDA'S CLUB MIDDLE TENNESSEE

D Employer identif

ication number

{sia change Doing business as 62 - 1 6 1 4 1 90
P e Number and street (or P.O. box if mail is not delivered (o sireel adorass) Room/suite E Telephone number
| Intial return 1707 DIVISION STREET 615-329-1124
Final returr/ Cily or town, state or province, country, and ZIP or foreign postal code
| terminated
NASHVILLE TN 37203 G_Gross receipts S 321,021
Amended ratun F Name and address of principal officer . -
Application pending HARRIET SCHIFTAN H(a) Is this a group return for subordinates? | | Yes _lf. No
Yes No

1707 DIVISION STREET

NASHVILLE TN 37203

H(b) Are all subordinates included?
If *No." attach a list. (see ins|

| Tax-exempt status:

X so1c3) 501) _( ) (insert no.) 4847(a)(1) or 527

J__ Websito: > WIWW. GILDASCLUBMIDDLETN ORG

H(c) Group exemption number P>

tructions)

K__ Form of organization: X Corporation | | Trust | Association | __Other » L Yearoffomaton: 1995 I M State of legal domicile: TN
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8 .SEE SCHEDULE O .. . . ..
E _____________
[+ a B 700 0 00 A 0 0 0 00 00 0 D 4 54 0 0 0 0 R 0 A 0 o S A R B
é 2 Check this box P | | |f me organization drsconlmued |ts operal!ons or d:sposed of more than 25% of its net asse:s
o3 3 Number of voting members of the governing body (Part VI, line 1a) o 3 20
_Q 4 Number of independent voting members of the governing body (Pan Vi, llne 1b) 4 20
:‘é 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) 6 | 1589
7a Total unrelated business revenue from Part VI, column (C) Ilne 12 77777 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . ... . ... . ... . .. — 7b 0
Pnor Year Current Year
o | 8 Contributions and grants (Part VIl lineth) 431,219 268,573
E 9 Program service revenue (Part VIII, line 2g) 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4.and 7d) 40,272 51,652
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9. 10c, and 11e) o -50,560 -1,265
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 420,931 318,960
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A).lines 5-10) 713,248 416,832
2 | 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » 48,438
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) o 390,820 186,419
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 1,104,068 603,251
19 Revenue less expenses. Subtract line 18 from line 12 . -683,137 -284,291
5 § Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 3,660,130 3,455,983
<2 21 Total liabilities (Part X, line 26) e 171,152 152,181
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 3,488,978 3,303,802
Part li 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, correcl, and complele Declaration of preparer (o}her than officer) is based on all information of which preparer has any knowledge.
} V;%AM)J/\){’M#/\/ I%J/'U/\)O
S|gn Signature of officer Dale /
Here HARRIET SCHIFTAN PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Prepa, s&i atur; Date Check ] if | PTIN
Paid -l % ‘Mh, ¢p4_ !/’1‘-3—02—0 5elf-empmy;d P00038531
Preparer | ;v name b BLANKENSHIP CPA GROUP, PLLC Firm's EIN P 45-0491842
Use Only 215 WARD CIRCLE
Firm's address  » BRENTWOOD, TN 37027-2304 Phone no 615-373-3771
X! Yes No

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

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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Form 990 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Wl . ........................................ @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 880-EZ7 | e [] 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

SEIVIOSS? e [ Yes 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.

4a (Code: .. ) Expenses § 501,680 incuding grants of $ . _....... ) Revenue $ ... )
SEE SCHEDULE O
4b (Code: . )Expenses $ including grants of $ . ) Revenue $ ... )
N e
4c (Code: . )(Expenses $ ... including grants of § ... ) Revenue $ ... )
N e
4d Other program services (Describe on Schedule O.)

_ (Expenses $ including grants of $ ) (Revenue § )

d4e_Total program service expenses P> 501, 680
DAA Form 990 (2019)
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Form 990 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,”
complete Schedule A e 11X
2 [s the organization required to complete Schedule 8, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . . ... 3
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . PP 4
5 Is the corganization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part il 5
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 1 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ll 8
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? i “Yes,” complete Schedule D, Part IV ... 9 X
10 Did the organization, directly or through a related organization, hotd assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "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
of its total assets reported in Part X, line 167 If “Yes,"” complete Schedule D, Partvii . 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, Partt VI . 11c 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 162 If "Yes,” complete Schedule D, Part X . ... 11d X
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 liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes,"” complete Schedule D, PatX 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 aNA XIl ... ............. ... iiiiiiii i 12a|l 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)}(1)(A)i)? if “Yes,” complete Schedule £ 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? /f “Yes,” complete Schedule F, Parts land vV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Perts lland IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llandtv ... 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 I (see instrucions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes,” complete Schedule G, Part il . . ... ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes," complete Schedule G, Part Il .......................... ... ciieeeieiieii e 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 statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il . . ... . ... ... ... ... ......... 21 X

DAA Form 990 (2019)



4710127

Form 980 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll _ ... 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J 23 X

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

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

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

b 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 $90-EZ?

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

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

controlled entity or family member of any of these persons? if “Yes,” complete Schedute L, Pertht 26 X
27 Did the organization provide a grant or other assistance to any cumrent or former officer, director, trustee, key

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

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

S

persons? If “Yes,” complete Schedule L, Part ll | ... 27 X
28 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 A cument or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV | 28a X
b A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part V... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in tines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedue M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 160% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part i, Ill,
Or IV, and PartV, line 1 e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(13? 3%a X
b 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, Part V, line2 3s5b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, in@ 2 . ... ... 36
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 Schedule R, PatVI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartVv ... ... ... ... ... D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WINNINGS 10 PHZe WIMNE S ... ... .\ ..ttt ittt ettt ettt iiass 1c

DAA Fom 980 (2019)



4710127

Form 990 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 this retum 2a | 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
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 during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule© 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If“Yes enter the name of the foreign country ™
See instructions for filing requirements for FiIRCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year» 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ I “Yes" to line 5a or b, did the organization file Form 8886-T? . .. .. . .. ... Sc

6a Does the organization have annual gross receipts that are normally greater than $100,000, ard did the

organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible? | 6b
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
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | ... .l 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the 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. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring organization make any taxable distributions under section49¢6? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c}{7) crganizations. Enter:
a [nitiation fees and capital contributions included on Part VIll, tine12 .~~~ 10a
b Gross receipts, included on Form 980, Part VilI, line 12, for public use of club facilites =~~~ 10b
11 Section 501(c){12) organizations. Enter:
a Gro& inwme ﬁom mmbers or Sharehcldels ........................................................ 11a
b Gross income from other scurces (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 charitable trusts. Is the organization filing Form 990 in lieu of Fomm 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ............... | 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
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 s licensed to issue qualified health plans ... .. 13b
c Enxer the amount Of 'eserves on hand ................................................................ 13‘:
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it fled a Form 720 to report these payments? If “No,” provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . ... 15 X
If "Yes." see instructions and file Form 4720, Schedule N. . 1
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form

990 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"

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

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

=

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear 1a | 20
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 20
2 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? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or StockhOIderS? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . .. .. ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming bodY? | L 8a | X
b Each committee with authorily to act on behalf of the goveming body? ... . .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses on Schedule O ...................................... 9 X
Section B. Policies (This Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... 10a X
b If “Yes,” did the organization have written policies and procedures govemning 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 990 to all members of its govemning body before fling the form? 1M1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a writien conflict of interest policy? f ‘No,"go fofine 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 regulardy and consistently monitor and enforce compliance with the policy? if “Yes,”
desm"e in SChedUls o how this was do"e ............................................................................................. 12° x
13 Did the organization have a written whistleblower POIICY? | . .. ... ... ..., 13 X
14  Did the organization have a written document retention and destruction policy? =~~~ 14| X
16 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?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization ... 15b | X
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 amrangement
with a taxable enfity during the Year? 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture amrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? .........................00ciiiii 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled > TN
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website @ Anocther's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records b
MICHELE RAHMANI 1707 DIVISION STREET
NASHVILLE TN 37203 615-329-1124
DAA Fom 980 (2019)
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Form 990 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PtV . . ... . ... .. @
Section A.  Officers, Directors, Trustoes, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), 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.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
@) ®) © (D) € (4]
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensaton
(list any officer and a directorfrustee) organization organizations from the
hours for %S e (W-2/1099-MISC) (W-2/1089-MISC) organization and
reaed  |aB1 8 (3 [& 3% g relsted organizations
organizations gg g & ] § 2
be!ow Q
dotted line) g g
£ B g
(1) JIM BROWN
e 0.35
BOARD CHAIR 0.00 |X X 0 0 0
2JIM CORUM
URTTUSTRPIUTIVUIURUITTURUITN! PO 0.35
BOARD CHAIR ELECT 0.00 | X X 0 0 0
3) LISA TAYLOR
e 0.35
SECRETARY 0.00 (X X 0 0 0
(4) JEFFREY FISHER
e 0.35
TREASURER 0.00 | X X 0 0 0
(5)ANTHONY BARTON
e 0.35
DIRECTOR 0.00 | X 0 0 0
6)RANDY GOLDSTEIN
e 0.35
DIRECTOR 0.00 |X 0 0 0
(7RACHEL GOODRICH
S TRTUPTURUURURURURURN SO 0.35
DIRECTOR 0.00 |X 0 0 0
8)KEITH KRAFT
UTTVRTIUTTUIUIUUUURIURIUIRITN! PO 0.35
DIRECTOR 0.00 | X 0 0 0
(9) HELEN LANE
S RTPUIRVTTUURUURUUIUUUURNUNEN SO 0.35
DIRECTOR 0.00 |X 0 0 0
(10)MICHAEL MOSCHEL
e b 0.35
DIRECTOR 0.00 | X 0 0 0
(11 CAROLYN SCHNEIDER
e b 0.35
DIRECTOR 0.00 |X 0 0 0

Form 990 (2019)
DAA
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Form 990 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® o o‘;fm ] ® - ®
Name and title Aw (do not check mom' than one c}é?;pot‘tal:\(e Repoﬂam:‘I Eshm::e: m:fmoum
per week z:nxm':n:: :edi‘:ndzxe:)‘ from the from relatod compensation
(list any organization organizations from the
hours for HIE HEEIH (W-2/1099-MISC) (W-2/1099-MISC) organization and
related az % ? 33 3 related organizations
organizations gg g 52| ®
below = 3 21°8
dotted fine) g8l 5 3| 2
3 g 2
g
(12) FLYNN TRACY
e 0.35
DIRECTOR 0.00 |X 0 0 0
(13) SHARON TURNER-FRILEY
TRV UURRURUURSUPRUIRION SO 0.35
DIRECTOR 0.00 [X 0 0 0
(14) MAREON SMIT
e e, 0.35
YLC INTERN 0.00 |X 0 0 0
(15) JESSSICA AVERBUCH
e 0.35
DIRECTOR 0.00 |X 0 0 0
(16) KEN BRYANT
e 0.35
DRECTOR 0.00 |X 0 0 0
(17) DR STEVE HECKLIN
)9035
DIRECTOR 0.00 |X 0 0 0
(18) ALLEN HUGGINS
SRR UOUIVSRRURUIURRRRRRRIPIOS DO 0.35
DIRECTOR 0.00 |X 0 0 0
(19) SAMANTHA SATURN
R OTUUUOVURRUIUERUIDSRRPIURPRON! DU 0.35
DIRECTOR 0.00 |X 0 0 0
1b Subtotal . ... ... .. .. | 2
¢ Total from continuation sheets to Part Vil, Section A ... ... > 48,564 4,315
d_Total(addlinesiband 1¢) .. ... ... ... > 48,564 4,315
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ... . . . . . . .. .. ... 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
IGVIGUB | 4 X
§ 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 J for suchperson .. ... ... ... ... ... ... ........... ] X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizaticn. Report compensation for the calendar year ending with_or within the organization's tax year.

(A)
Name and business address

(B)
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 P>

DAA

Form 990 (2019)
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Form 980 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ® e () © "
Name and title A;:ura'ge (do ot check mom'u'nan ona ;mn c:::onabl'e‘ Eshmnmm
per week box, uniess person s both an from the from related compensation
(st any officer and a directorfrustee) organization organizations from the
hours for Q E 5 g g o‘:ac_ 3 (W-2/1099-MISC) (W-2/1099-MISC) organizaﬁa! ar.xd
related ag| & g E 3 related organizations
organizations gg : é 2
below g
dotted fine) E g é
(20) SANDY OBODZINSKI
e 40.00
FRMR EXEC DIRECTOR 0.00 X 45,152 0 4,315
(21) DENISE ALPER
e 40.00
INTERIM EXEC DIR 0.00 |X X 3,412 0 0
b Subtotal ... > 48,564 4,315
¢ Total from continuation sheets to Part VIi, Section A ... .. ..... >
d Total (add lines1tband1c) ... ... ... ... ... .. ... .. .. . ... »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . .. .. .. . ... ... .. ... 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
IAIIGURE e 4
5§ Did any person listed on line 1a receive cr accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J forsuchperson .. .......................................... 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(\g)ness address Desctiplio(nB !ﬂ servicas Gom;fe%)sahon

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)
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Form 990 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl . . .. ... D
A (B) (C) D)
Total revenue Related or exempt Unrelated Reverus excluded
function revenue business revenue from tax under
sections 512-514
28 1a Federated campaigns 1a
53 b verbestip cues o
g9 © Fundmising events . 1c 20,857
®S| d Related organizations 1d
g © Covemment grants (contbutons) le
,‘g 5 fa other contributions, gifts, grants,
ec.:) and similar amounts not included above ........ 1 247,716
€5l g Noncash contibutions included in fines 121 ... | 1g [$ 5,586/
88 b Total Addlinesta=tf ... ... ... ... ... ... > 268,573
Business Codo)
82
el b
5 g T
Bg o
o e .......................................................
f All other program service revenue ...................
1 o Total. Addlines2a—2f ... ........................ >
3 Investment income (including dividends, interest, and
other similar amounts) ... ... > 18,298 18,298
4 Income from investment of tax-exempt bond proceeds >
5 Royalles ... .. ... iiiiiiiiiiiiiiiiiiiiiiieiiiiiiiieii.: >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
C Rental inc. or (loss) 6c
7d Netrentalincomeor(loss) ................................... >
a f;:s o‘:";s":";"“‘ () Securities (i) Other
other than inventory | 7@ 33,354
S| b Less costorother
8 basis and sales exps. | 7
£ 1| ¢ Gainor(loss) | 7c 33,354
S| d Netgain or (I0SS)........oooomimnee i ieieieieaenss > 33,354 33,354
g 8a Gross income from fundraising events
(not including & 20,857
of contributions reported on line 1c).
SeePatlVinets 8a
b Less: direct expenses 8b 2,061
¢ Net income or (loss) from fundraising events . ... ... » -2,061
9a Gross income from gaming activities.
SeePatW,net9 %a
b Less: direct expenses =~ 9b
c Net income or (loss) from gaming activities.................. >
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales ofinventory ................. »
® Business Code
8gl11a (OTHER INCOME . ... 796 796
B8 b
BE
é d Allotherrevenue .............................ooeel
o Total. Addlines 11a—11d .........oovveieeieiieieeees..s > 796
12 _ Total revenue. See instructions ............................. > 318,960 52,448 o 0

Form 990 2019)
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Form 990 2019) GILDA'S CLUB MIDDLE TENNESSEE

62-1614190

Part IX Statement of Functional Expenses

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

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

.............................................. 11

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

(A)
Total expenses

(B)
Program sefvice
expenses

1 Grants and other assistance to domestic organizations

and domestic govemments. See Pat IV, fne21
2 Grants and other assistance to domestic

individuals. See Part IV, ine22 =
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part [V, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . .
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions})

9 Other employee benefits

10 Payrolitaxes ...
11 Fees for services (nonemployees):

L1

(- |

Professional fundraising services. See Part IV, line 17

Investment management fees

Other. (f fine 11g amount exceeds 10% of line 25, column

(A) amount, fist fine 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses . ... ...
14 Information technology . . .
15 Royales .
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt .....................................
21 Payments to affliates .
22 Depreciation, depletion, and amortization
23 nsurance ...
24  Other expenses. [temize expenses not covered

above (List miscellaneous expenses on line 24e. Iif

line 24e amount exceeds 10% of line 25, column

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

OUTREACH & MARKETING

a
b
[
d Lobbying
e
f
g

a INVE STMENT FRES T

25 Total functional expenses. Add fines 1 through 24e

52,880

43,362

4,759

4,759

306,419

252,840

27,314

26,265

32,206

22,391

5,455

4,360

25,327

20,769

2,279

2,279

4,200

1,002

3,031

167

5,660

5,377

170

113

20,541

20,061

288

192

3,003

3,003

4,268

4,268

29,281

27,816

879

586

11,702

11,117

351

234

25,876

24,582

777

517

18,533

18,358

105

70

17,609

16,729

528

352

9,628

4,814

4,814

36,118

29,459

2,929

3,730

603,251

501,680

53,133

48,438

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here b if
following SOP 98-2 (ASC 958-720) ..............

DAA

Form 980 (2019)



4710127

Form 990 (2019) GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X . . ... ... ............. e, |_|_
(A (8)
Beginning of year End of year
1 Cash—noninterestbeang 53,759 1 48,335
2 Savings and temporary cash investments T 569| 2 569
3 Pledges and grants receivable, net . 32,360{ s 19,219
4 Accounts receivable’ DO 4
5 Loans and other receivables from any curmrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . . 6
g 7 NOtes and !oans 'ewivable' net ......................................................... 7
2 8 Inventories for sa!e OF U 8
9 Prepaid expenses and defemed charges 8,747] 11,304
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,751,459
b Less: accumulated depreciation 10b 650,231 2,130,507] 10c 2,101,228
11 Investments—publicly traded securifies . ... 1,332,901/ 1 1,171,927
12 Investments—other securities. See Part IV, fine 11 . . .. ... _12
13 Investments—program-related. See Part IV, tine 11 . ... 13
14 Intangible assets ... 14
15 Other assets' See Patt IV' ﬁne 11 ....................................................... 101 L 287 15 103 L 401
16_ Total assets. Add lines 1 through 15 (mustequalline 33) .............................. 3,660,130] 16 3,455,983
17 Accounts payable and accrued expenses | ... 36,152| 17 60,581
18 Grants payable 18
19 Deferred revenve 19 51,600
20 Tax-exempt bond liabilitles | . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D =~~~ 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creatcr or founder, substantial contributor, or 35%
:% controlled entity or family member of any of these perssons 22
<123 Secured mortgages and notes payable to unrelated third pares = 23
24 Unsecured notes and loans payable to unrelated third paries 135,000/ 24 40,000
25 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 . ... ., 25
26 Total liabilities. Add lines 17 through 25 ... . ...\ .\ 0o 171,152] 26 152,181
Organizations that follow FASB ASC 958, check here I @7
§ and compilete lines 27, 28, 32, and 33.
5|27 Net assets without donor restrictions ... 3,248,442] 3,156,592
@ |28 Net assets with onor feStictions |_.._...__.......................x_ooorieiinn, 240,536] 2 147,210
E|  Organtzations that do not follow FASB ASC 958, check here b [ ]
w and comptlete lines 29 through 33.
& 129 Capital stock or trust principal, o cument funds ... 29
2|30 Paid-in or capital sumplus, or land, building, or equipment fund 30
2 31 Retained eamings, endowment, accumulated income, or other funds =~ 31
(32 Totlnetassetsorfundbalances 3,488,078| 52| 3,303,802
133 Total liabilities and net assetsffund balances ... ... ... ... ... ... 3,660,130/ 33 3,455,983
Form 990 (2019

DAA
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Form 990 (2019) GILDA'S CLUB MIDDLE TENNESSEE

62-1614190

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ............

-

O W OO NGO EWN=

Total revenue (must equal Part VIII, column (A), line 12)

Net unrealized gains (losses) on investments
Donated services and use of facilities

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33, O (B)) i

318,960

603,251

~284,291

3,488,978

99,115

3,303,802

Part XIl  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPast X ..................................................... D

1 Accounting method used to prepare the Form 930: D Cash lzl Accrual I:I Cther

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis |:| 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:
Separate basis D Consolidated basis D Both consolidated and separate basis

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

the audit, review, or compilaticn 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 on

Schedule O.

Single Audit Act and OMB Circular A-133?
b If “Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Yes | No

[ 2b| X

2c| X

3a X

3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Fom 980 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047

(FOl'm 980 or QQO.EZ, Complete if the organization Is a section 601(c}(3) organization or a section 4947(a)(1) nonexempt charitable trust. 201 9

Department of the Treasury P Attach to Form 930 or Form 930-EZ. Open to Public

intomal Revenus Service » Go to www.irs.govw/Form990 for instructions and the latest information. ___Inspection

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

“Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For tines 1 through 12, check only one box.)

1 A church, convention of churches, or asscdiation of churches described in section 170(b}(1){A}(i).
2 A school described in section 170(b}(1}{A)ii). (Attach Schedule E (Form 990 or $80-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1}{(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 176(b){1)(A){iii). Enter the hospital's name,
Gly, and State: e
5 D 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.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b}(1}{A}v).
7 An organization that nommally 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.)
8 A community trust described in section 170{b}(1){A}(vi). (Complete Part Il.)
9 An agricuftural research organization described in section 170(b){1)(A}(ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

T TSy
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no mere 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.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmy out the purposes

of ane or more publicly supported organizations described in section 508(a)(1) or section 508(a}(2). See section 508(a)(3).

Check the box in tines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b Type [l A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type [ll functionally integrated. A supporting organization operated in connecticn with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (i) Type of organization (iv) ts the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
{A)
(8)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 9380 or 990-EZ. Schedule A (Form 930 or 990-EZ) 2019

DAA
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Schedule A (Form 980 or 980-EZ) 2019 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 2
Part Ii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 771,079 640,290 915,846 431,219 268,573 3,027,007
2 Tax revenues 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 govemmental unit to the
organization without charge =~~~
4 Total. Add lines 1 through3 771,079 640,290 915,846 431,219 268,573 3,027,007
5§ The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () 484,365
6 Public support. Subtract line 5 from line 4 2,542,642
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from lined4 771,079 640,290 915,846 431,219 268,573 3,027,007
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 6,595 10,198 29,726 37,079 18,298 101,896
9  Net income from unrelated business
activities, whether or not the business
isregularly camiedon ...................
10  Other income. Do not include gain or
loss from the sale of capital assets
Explainin Part V1) ..................... 86,507 90,780 60,790 61,603 796 300,476
11  Total support Add fires 7 through 10 3,429,379
12 Gross receipts from related activites, efc. (see instrucfions) ... 12 285,080
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 box and stop here ... .. BT U U U U U UV UV O T PR UOU T OU U OO oI > []
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (®) 14 74.14%
15 Public support percentage from 2018 Schedule A, Part ll, line 14 15 77.89%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b

17a

18

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2018. 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 organization

10%-facts-and-circumstances test—2019. 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

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

supported organization

instructions

................................................................................................................................ > []

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

Page 3

Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

fumished in any activity that is related to the
organization's Lxgtemmpt purpose . .. ......

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

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

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

6 Total. Add lines 1 through 5

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

¢ Add lines 7a and 7b

8 Public support. (Subtract line 7¢c from

Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2015 {b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fomline6 . .

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royatties, 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 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Pat V1)

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

14  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 box and stop Rere . ... .. ... ...

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2018 Schedule A, Part lll, fire 16 ... . ...........................oo0veeiieiieiieeeieiieeeeee, 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column ¢ 17 %
18 Investment income percentage from 2018 Schedule A, Part W, ine 17 ... 18 %

19a 33 1/3% support tests—2019. 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 .....................
b 33 1/3% support tests—2018. 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 18b, check this box and see instructions .........................

Schedule A (Form 990 or $90-EZ) 2019
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Schedule A (Form 980 or 990-EZ) 2019 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 4
PartIV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if “Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
pumposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authonzing such action; and (iv) how the action

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

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

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

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

with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? I "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If *Yes,” provide detail in Part V1. 9b.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes,” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E2) 2019 GILDA'S CLUB MIDDLE TENNESSEE 62

-1614190

Page §

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

11b

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (fi) a copy of the Form 880 that was most recently filed as of the date of notification, and (jii) copies of the
organization's goveming documents in effect on the date of notificaticn, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No,” explain in Part VI how
the organization maintained a close and continuous worlking relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization's
Supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used o satisfy the Integral Part Test duning the year (see
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complefe line 3 below.

instructions).

c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3  Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.
DAA

Schedule A (Form 930 or 980-EZ) 2019
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Schedule A (Form 990 or 980-E2) 2019
Part V

GILDA'S CLUB MIDDLE TENNESSEE

62-1614190 Page 6

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must comp!

Section A - Adjusted Net Income

Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

lete Sections A through E.

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Deprediation and depletion

| W=

[N RE N (AN U

Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Curment Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

Average monthly value of securities

1a

Average monthly cash balances

ib

1c

Total (add lines 1a, 1b, and 1c)

id

a
b
¢ Fair market value of other non-exempt-use assets
d
e

Discount claimed for blockage or other
factors (explain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

[ 2]

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

D IN | ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

&N |=

emer-g-eng temporary reduction (see instructions).

7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

DAA

D [N |-

Distributable Amount. Subtract line § from line 4, unless subject to

instructions).

Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 980-EZ) 2019

GILDA'S CLUB MIDDLE TENNESSEE

62-1614190 Page 7

Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Amounts paid to acquire exempt-use assets

Administrative expenses paid to accomplish exempt purposes of supported organizations

Qualified set-aside amounts (pricr IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RN |j® | | W

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

9  Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1  Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions camyover, if any, to 2019

From2014 . .................. ... .........

From 2015, ...

From2016.......c.oeeeiieeieeeiaannnn

From2017 . ... ... .. ...,

From2018 . . ... . ... ..,

o ja|0 |T |

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2019 distributable amount

i__Camyover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remairing underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2018 .. ... .....................

Excess from 2016 ..........................

Excess from 2017 . . ... ... ... .. ... .. ... . ...

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

o |a |6 o |o

Excess from2019 ... .. ... ... ... ...

Schedule A (Form 990 or 930-EZ) 2019
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Schedule A (Form 880 or 980-E7) 2019 GIILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 8
“Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
1ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, Sb, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

~ PART II, LINE 10 - OTHER INCOME DETAIL

Schedule A (Form 990 or 980-EZ) 2019
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Schedule B . OMB No. 1545-0047

(Form 990, 980.67, Schedule of Contributors 201 9

or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 980-PF.

Intemal mw:fmt:;e smw » Go to www.irs.gov/Form$90 for the latest information.

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501X 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable frust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3) fiting Form 980 or 930-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part II, line
13, 163, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 980, Part VIiI, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 980 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, elc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year > S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 930-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Forrn 980, 980-EZ, or 980-PF. Schedule B (Form 990, 980-EZ, or 980-PF) (2019)
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PAGE 1 OF 1 Page 2
Employer identification number

Schedule B (Form 880, 980-EZ, or 980-PF) (2019)
Name of organization

GILDA'S CLUB MIDDLE TENNESSEE 62-1614190
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N HCA FOUNDATION . . .. ... ... Person
1l PARK PLACE Payroll
............................................................................................ 75,000 | Noncash
. NASHVILLE .............................. TN . 37203 ........... (Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Namo, address, and ZIP + 4 Total contributions Type of contribution
2. . THE MEMORIAL FOUNDATION . Person
100 BLUEGRASS COMMONS BLVD 320 Payroll
............................................................................................. 50,000 | Noncash
HENDERSONVILLE IN 37075 . (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3., | BURR & FORMAN, LLP . ... .. Person
222 2ND AVE, SO, STE 2000 Payroll
............................................................................................. 15,000 | Noncash
NASHVILLE = TN 37201-2385 {Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
..................................................................................... Person
Payroll
......................................................................................................... Nonms"
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.......................................................................................................... Noncas"
.............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.......................................................................................................... Nonmh
.............................................................................. (Complete Part Il for
noncash contributions.)

Schedule B (Form 980, 980-E2, or 980-PF) (2019)
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SCHEDULE D Supplemental Financial Statements OMB No. 16450047
(Form 930) » Complete if the organization answered “Yes” on Form 980, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
intemat Revenue Servico > Go to www.irs.gov/Form990 for i ions an latest information. Inspection
Name of the organization Employer [dentification number

GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear .. . ...

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year) =~~~

4 Aggregate value atendofyear . ...

§ 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 |:| No
6 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
conferring impemmissible private benefit? ... ... ... D Yes D No
Part |l Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 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
a Tolal number of consewation easen‘ents ............................................................................ 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in @) . ... ... 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register . .. ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

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

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incumed in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170NANBYI? e ] ves [] No
9 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 crganization's financial statements that describes the
organization’s accounting for conservation easements.
Part 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 8.
1a [f the organization elected, as pemmitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as pemmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 > $

(ii) Assets included in Form 980, Part X > S

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, ine 1 . >
b _Assets included in Form 990, Part X . .............oioiii e | 2]

For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 980) 2019
DAA



4710127

Schedule D (Form 990) 2019 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 2
Part lll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research o Cther
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the crganization’s exempt purpose in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. . ... ......................... D Yes D No
PartIV ' Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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, Part X?
b If “Yes,” explain the arrangement in Part Xlll and complete the foilowing table:

Amount
¢ Beginning balance 1c
d Addiions during the year id
e Distributions during the year . . . .. . e le
fOEnding balance ... .. e f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... . . |:| Yes | | No
b_If “Yes,” explain the amangement in Part XIil. Check here if the explanation has been provided ecn Part XW . ......................... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year {c) Two years back (d) Three years back (o) Four years back
1a Beginning of year balance =
b Contributions ... ... .
¢ Net investment eamings, gains, and
losses ...................................
d Grants or scholarships
e Other expenditures for facilities and
programs ...l
f Administrative expenses
g End of yearbalance . ... . ...
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Temm endowmentd» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations L 3a(i)
(i) Related Organizations 3ai)
b If “Yes” on line 3a(i), are the related organizations listed as required on Schedule R? . . ... 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or cther basis (b) Cost or other basis (c) Accumutated {d) Book valuo
(investment) (othen) depreciation

faland 350,000 350,000

b Buidings ... 2,296,032 588,008 1,708,024
¢ Leasehold improvements .. . .. .

d Equipment ... 105,427 62,223 43,204
eOter ..................oooooiiiiiiii....

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢.) .. ... ... .. ... ... » 2,101,228

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 980) 2019 GILDA'S CLUB MIDDLE TENNESSEE

62-1614190 Page 3

Part VIl Investments — Other Securities.

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

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

(b) Book value

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

B I SRRSO
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P

Part Vil Investments — Program Related.

Complete if the organization answered “Yes” on Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

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

()

2)

(3

()]

(8)

(6)

(4]

(8

)

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

Part IX Other Assets.

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

{a) Description

{b) Book value

(U]

@

3

4

(8)

(6)

(4]

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) ... .. . . ... ..................o.ooooocociiiieiiiiooies: >

Part X Other Liabilities.

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

line 25.

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

2

&)

4

6]

6

@

8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

2. Liability for uncertain tax positions. 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 FASB ASC 740. Check here if the text of the footnote has been provided in Pat Xl .. ........... | |
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 475,631
2 Amounts included on line 1 but not on Form 980, Part VIlI, line 12:
a Net unrealized gains (losses) on investments ... ... 2a 99,115
b Donated services and use of facllifies . . ... 2b 66,460
¢ Recoveries of prioryeargrants . .. ... 2c
d Other (Describe inPart XIL) 2d -8,904
e Addlines2athrough 2d . . . 2e 156,671
3 Subtract line 2efrom line 1 3 318,960
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line7b . 4a
b Other (Describe in Part XU ... ... 4b
c Add unes 4a and 4b ...................................................................................................... 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... ..................................... 5 318,960
Part Xll  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a. -
1 Total expenses and losses per audited financial stalements . ... 1 660,807
2 Amounts included on line 1 but not on Form $80, Part IX, line 25:
a Donated services and use of faciliies . ... 2a 66,460
b Prior year adjustments ... 2b
c Omer losses ............................................................................ zc
d Other (Describe in Part XIL) ... 2d -8,904
e Addlines2athrough 2d . .. ... 20 57,556
3 Subtract fine 2efrom line 1 .. 3 603,251
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 880, Part Vill, line7b 4a
b Other (Describe in Part XIL) . e 4b
C Addlnesdaanddb . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) .. ..................................... 5 603,251
Part Xlll __ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
_PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTEER
INVESTMENT EXPENSES $ o -9,628
| SPECIAL EVENT DIRECT EXPENSES . .. ... $ o 2,061
. DIRECT BENEFITS TO DONORS ... ... $ o -1,337 .
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
 INVESTMENT EXPENSES $ -9,628 .
. .SPECIAL EVENT DIRECT EXPENSES ... S . 2,061
DIRECT BENEFITS TO DONORS $ -1,337

Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page §
Part Xill Supplemental Information (continued)

Schedule D (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)  Complte I the raaniater arenre N S16.000 on Foam SR0.25, o o6 2019

Department of the Treasury P> Attach to Form 990 or Form $80-EZ. Open to Public

Intemal Revenue Servico P Go to www.irs.gov/Form990_for instructions and the latest information. inspection

Name of the organization Employer Identification number
GIILDA'S CLUB MIDDLE TENNESSEE 62-1614190

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

a EI Mail solicitations e D Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events
d EI 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? .. . . . ... .. ... D Yes [:] No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{zi) Did mf'ﬂ: (v) Amount paid to {vi) Amount paid to
@) Name and address of individual 3 siody or | () Gross recoipts (or retzined by) (or retzined by)
or entity (fundraiser) (1) Activity contrdl of from activity fundraiser listed in organization
contribuions? col. f)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... >

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

sz’ Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 9380 or 980-EZ) 2019
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Schedule G (Form 990 or 980-EZ) 2019

GILDA'S CLUB MIDDLE TENNESSEE

62-1614190

Page 2

Partll  Fundraising Events. Complete if the organization answered “Yes” on Form 980, Part 1V, 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
SONG WRITING EV| GOLF NONE {add col. (a) through
(event type) (event type) (total number) col. (¢))

Q

3

=4

§ 1 Gross receipts 12,807 5,950 18,757
2 Less: Contributions 12,807 5,950 18,757

Gross income (line 1 minus
1134

Direct Expenses

10
11

Food and beverages

Entertainment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

art Il

$15,000 on Fo

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
rm 980-EZ, line 6a.

Revenue

(a) Bingo

(b) Pull tabsfinstant
bingo/progressive bingo

(c) Cther gaming

(d) Total gaming (add
col. (a) through col. (¢))

Direct Expenses

7

10a Were any of the organization’s gaming licenses reveked, suspended, or terminated during the tax year?

b If “Yes,” explain:

DAA

Schedule G (Form 980 or 980-EZ) 2019
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Schedule G (Form 980 or 980-E7) 2019 GILDA'S CLUB MIDDLE TENNESSEE 62-1614190 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity

formed to administer charitable gaming? .......... ...

Indicate the percentage of gaming activity conducted in:

|:| Yes DNo
D Yes DNo

%

13b

%

revenue?

Description of services provided P>
D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
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 > _$

Part IV

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part li, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.

See_instructions.

Schedule G (Form 990 or $30-EZ) 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No. 15450047
(Form 980 or 980-E2) Complete to provide information for responses to specific questions on 201 9
Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury p Attach to Form 930 or 980-EZ. Open to Public
Intemal Reverue Service » Go to www.irs.gov/Form930 for the latest information. Inspection
Name of the organization Employer Identification number
GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

~ FORM 990 - ORGANIZATION'S MISSION

. FAMILIES, FRIENDS, AND CAREGIVERS. OUR INNOVATIVE PROGRAM IS AN ESSENTIAL
LECTURES AND WORKSHOPS: EDUCATIONAL OPPORTUNITIES PROVIDING SELF-SKILL .
MEN, WOMEN AND CHILDREN WITH CANCER, THEIR FAMILIES AND FRIENDS. DONATED

........ HEALTHCARE PROVIDERS ..=.%.5,600

... .MOVEMENT & FITNESS . ..7.8.5:950

......... COOKING & NUTRITION .= %$.2,640
ART INSTRUCTION - $ 8,610

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-E7) (2019) . Page 2
Name of the organization Employer identification number
GIIDA'S CLUB MIDDLE TENNESSEE 62-1614190

........ IT MAINTENANCE . ... .......7.8.1,200
........ INDIVIDUAL/GROUP COUNSELING = % 42,460 ...

SOCIALS: OPPORTUNITIES FOR MEMBERS TO GATHER FOR SOCIAL INTERACTIONS, AND
WITHIN THE COMMUNITY. TEERE WERE 7,103,550 MEDIA IMPRESSIONS(FACEBOOK, . . . .
JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. ...

PAGE 1 OF 3
Schedule O (Form 980 or 990-E2) (2019)
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Schedule O (Form 990 or $90-EZ) (2019) _ Pagﬂ
Name of the organization Employer identification number
GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
ARE PERFORMED ANNUALLY BY THE EMPLOYEE'S SUPERVISOR. THE PERFORMANCE
. FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION _ .
. THE SHORT PERIOD JANUARY 1, 2019 THROUGH JUNE 30, 2019. THESE WAGES WILL

INVESTMENT EXPENSES e 2 -9.628 .

. .SPECIAL EVENT DIRECT EXPENSES ... S . 2,061 .

. DIRECT BENEFITS TO DONORS .. ... o -1,337
INVESTMENT EXPENSES $ 9,628

PAGE 2 OF 3
Schedule O (Form 990 or 880-EZ) (2019)
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Schedule O (Form 980 or 990-EZ) (2019)

Name of the organization

GILDA'S CLUB MIDDLE TENNESSEE

Page 2
Employer identification number
62-1614190
$ -2,061
$ 1,337

PAGE 3 OF 3

Schedule O (Form 980 or 990-EZ) (2019)
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4562 Depreciation and Amortization OMB No. 15450172
Form (Including Information on Listed Property) 201 9
P> Attach to your tax return.
Department of the Treasury . Attachment
Intemal Revenue Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No.__ 179

Name(s) shown on retum

Identifying number

GILDA'S CLUB MIDDLE TENNESSEE 62-1614190

Business or activity to which this form relates
INDIRECT DEPRECIATION

Part 1 Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see ISUCHONS) | ..., ... oottt 1 1,020,000
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 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied fiing separately, see instructions ........... 5
[ (a) Desaription of property (b) Cost (business use only) (c) Elocted cost
7 Listed property. Enter the amount fromtine 29 ... Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and? 8
9 Tentative dedudion. Enter the sma"er Of Iine 5 or "ne 8 ................................................................ 9
10 Canyover of disallowed deduction from line 13 of your 2018 Form 4562 . . .. .. ... 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... .. 12
13 Canyover of disallowed deduction to 2020. Add fines 9 and 10, lessfine 12 ... ......... > (3]
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.

Part Il Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14  Spedial depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions ... 14
15 Property subject o section 168()(1) €lecon ... 15
16 Other depreciation (including ACRS) ... ......ooooiiiii it 16 29,281
Partlii MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 ... ... .. ... ............... 17 | 0
18 1f you are electing to group any assets placed in service during the tax year info one or more general asset accounts, checkhere ............. » ]
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation Systoem
e {b) Month and year c) Basis for depreciation | () Recovery ' S - )
(a) Classification of property placed in (businessfnvesiment use {e) C [{i] (g) Depreciation deduction
servico only—se0 instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SIL
property MM SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/iL
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SIiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from fine 28 ... |21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see instructions ................... 22 29,281
23  For assets shown above and placed in service during the curent year, enter the
_Dportion of the basis attributable to section 263Acosts ....................................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



4710127 GILDA'S CLUB MIDDLE TENNESSEE
62-1614180 Federal Statements

FYE: 6/30/2019

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

Total Program Management &

Description Expenses __ Service ___General

SUPPLIES & MATERIALS $ 7,900 $ 7,575 $ 195

TELEPHONE 7,662 7,279 230

DUES & MEMBERSHIPS 7,624 7,243 229

PROFESSIONAL DEVELOPMENT 5,327 5,060 160

DONATED GOODS 4,049 524 2,115
BANKING & CREDIT CARD FEE 3,556 1,778

TOTAL $ 36,118 $ 29,459 $ 2,929

$

Fund
Raising
130
153
152
107
1,410
1,778

s 3.730




