| EXTENDED TO NOVEMBER 17, 2025

Return of Organization Exempt From Income Tax OMB No. 1545-0047
Form 990 Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations} 2024
Do not enter social security numbers on this form as it may be made public. i
Departmient of the reasury Go to www.irs.gov/Forn?gQO for instructions and the Iateyst informatFi)on. ° O%r?g;:c':iglr)\hc
A For the 2024 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:

harge | GILDA'S CLUB KENTUCKIANA, INC.

yﬁgéa Doing business as 20-1635170

ratinn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ot/ 2440 GRINSTEAD DRIVE (502) 583-0075

g™ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 5,52 3,161.

ren®| LOUISVILLE , KY 40204 H(a) Is this a group return

65" | £ Name and address of principal office: KAREN MORRISON for subordinates? . [ Ives No

pending SAME AS C ABOVE H(b) Are all subordinates included? DYES [:‘ No
| Tax-exempt status: 501(c)(3) [ 1501(c) ( ) (insertno) [ ] 4047@)(yor [ 597 If “No," attach a list. See instructions
J Website: HTTP://GCK.ORG/ H{c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other [ L Year of formation: 20 04] M State of legal domicile: KY

[ Part1| Summary

| 1 Briefly describe the organization’s mission or most significant activities: TO ENSURE THAT ALL PEOPLE
o IMPACTED BY CANCER ARE EMPOWERED BY KNOWLEDGE, STRENGTHENED BY
g 2 Check this box [:J if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, fine 1a) ... 3 29
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 29
@l 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) . ... . oo 5 22
£| 6 Total number of volunteers (estimate if NECESSAIY) .. ... 6 1208
%G| 7a Total unrelated business revenue from Part VIII, column C), line12 ... |7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... 2,801,460, 3,404,214.
g 9  Program service revenue (Part VIl N 2G) 0. 0.
31 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ..., 384,123. 319,494.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10, and 11e) 8,192. 73,862,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 3,193,775, 3,797,570.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) . .. 0. 0.
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,631,740. 1,835,180.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e} ... ... 0. 0.
g b Total fundraising expenses (Part IX, column (D}, line 25) 304,308. . :
Wi 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . . .. .. ... ... ... 1,399,661. 1,646,935,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... ... .. 3,031,401, 3,482,115,
19 Revenue less expenses, Subtract line 18 fromline 12 ... ... ..o, 162,374. 315, 455.
5 Beginning of Gurrent Year End of Year
£5 20 Totalassets (Part X, ine 16) 17,757,858.] 19,264,152.
;<f 21 Total abilities (Part X, e 26) 275,898. 258,238.
= 17,481,960.] 19,005,914.

22 Net assets or fund balances. Subtract line 21 fromline 20 ............ooiiiiiiiiiiiieeiiies,
[Part I T Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign Signature of officer Date

Here AREN MORRISON, PRESIDENT
Type or print name and title
Date cheek [_]| PTIN

Preparer's name ) Preparer's signatuge {
Paid AMELTA SEBASTIAN pr’ ﬁ? (/L[bl }ﬁ) |s‘elf-employed P01251828

Preparer |Firm'sname DEAN DORTON ALLEN FORD , PLLC ' FirmsEIN 27-3858252
Use Only | Firm's address 435 N. WHITTINGTON PXKWY, STE 400

-~

LOUISVILLE, KY 40222 Phone no.502-589-6050
May the IRS discuss this return with the preparer shown above? See instructions ... i i Yes I:] No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 990 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Page?2
Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 .. ....oiiiiiiic e eenee [ ]
1 Briefly describe the organization's mission:
TO ENSURE THAT ALL PEOPLE IMPACTED BY CANCER ARE EMPOWERED BY
KNOWLEDGE, STRENGTHENED BY ACTION AND SUSTAINED BY COMMUNITY.
2  Did the organization undertake any significant program services during the year which were not listed on the
DYes No

Prior FOrm 890 Or Q90 B0 e
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 services? ... DYes 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: ) (Expanses$ 2 1 7 1 4 7 5 5 7 . including grants of $ ) (Rsvenue$ )
TO PROVIDE SOCIAL AND EMOTIONAL SUPPORT FOR PEOPLE TOUCHED BY CANCER
THROUGH SUPPORT AND NETWORKING GROUPS, CANCER EDUCATION, HEALTHY
LIFESTYLES, SOCIAL CONNECTIONS AND RESOURCES AND REFERRAL.

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

) (Revenue $ )

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

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

(Expenses $ including grants of $ ) (Revenus $ )

4e Total program service expenses 2 . 714 ’ 557.

Form 990 (2024)

432002 12-10-24



Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 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)? [
£Y©S," COMPIEE SCREUUIE A ..o e ettt 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes, " complete SCREAUIE C, PAM T ..............c.coo oo oo et ee e s 3 X
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete SCREAUIE C, Pt Il .............coeeoeeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 | "Yes, " complete Schedule C, Part Il .............ocveeveeeeeoeeoe oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ............ocooveoeevooeee 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEAUIE Dy PAIt Il _.._.....-.__oo+-ooo oo oo oooeooeee oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUle D, Part IV ...............ccoooeee oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? [f "Yes, " complete SCHEAUIE D, PAI V' .....ooooeeee oo 10 | X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIT VI oo oo oo e oo 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 /f "Yes, " complete Schedule D, Part VIl .......ococooe oo 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 jf "Yes, " complete SChedule D, PArt VIl .......ooocoeeeeeeeeeeeeeeeeee oo e 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 167 jf "Yes, " complete SCREAUIE D, PAIT IX ............co oo oo ee et 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts X1 @N0 XII __..................ooootoeooooooooooeooeoeoe oo oo oo oo oo eeeeeeee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /7 "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 8nd IV ..................c.ooeoeoeeeeeo oo 14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il 8nd IV ......ccoooi oo oo 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? Jf *Yes, " complete Schedule F, Parts ll Gnd IV ..............cccccovooeeereeeeees oo, 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? Jf "Yes," complete Schedule G, Part |, Seeinstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
Tcand 8a? Jf "Yes," complete SCREAUIE G, PAIT I .........c.e oo e e et e e e e ee o 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes, "
complete SCEAUIE G, Part Il ..............cc.ccooiv oo et 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete SChedule H ...........c.ocoeeoeeeeeeeeeereeeeeeeeerea, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
21 X

domestic government on Part IX, column (A), line 1? /f "Yes " complete Schedule | Parts 1 8na Il oo iiiiisiiiiisssssiisiins

432003 12-10-24

Form 990 (2024)



Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Page 4
| Part IV ] Checklist of Required Schedules (oniinueq)

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 22 Jf "Yes," complete Schedule I, Parts 1 and Il ...........o.oooooreoeeeeeeee e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes,* complete
SOHEUUIE U .......c.cococoe oottt serene e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 N8 258 .........c...coovouieieiieeeeeeee et et ettt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporaty period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
Ny taX-exeMpPt DONAST | ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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? |f "Yes," complete Schedule L, Part! ..........coooooooooeoeoeooo 25a X
b s 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 990 or 990-EZ? jf “Yes, " complete
SCREOUIE L, PaITI oo et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part il .........cocooovooeoo 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ¢ "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties? {See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," COMPIEte SCHEAUIE L, PATE IV ...........\\......ooootoo+oeoeooeoeee oo oo 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part IV .........o.oooooeooeoeoeeeoeeee 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? f
"Yes," COMPIEte SCREAUIE L, PAIT IV ... ...coovi oo ettt e et et 28c X
29 Did the organization receive more than $25,000 in noncash contributions? Jf *Yes, complete Schedule M ........cooooveee. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes, " COMPIEE SCREAUIE M .............c.oeoeeeeeeeeeee oot 30 X
31 Did the organization liquidate, terminate, or dissclve 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? jf "Yes," complete
SCRBUUIE N, PaIE Il ._.....oooooooooooo oo ese oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ..........ocooooeooeoeeeeeoee e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part I, Iil, or IV, and
PRIV, lIN8 T ..ot oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a 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)? ff "Yes, " complete Schedule R, Part Vi, € 2. .....o.oovooeoeeoeeeeeeoeeeeeeeee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCheaUIe R, Part V, N8 2. ..........c. e e 36 X
37 Did the organization canduct 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? Jf "Yes,” complete Schedule R, Part VI .........cocvoovoo.. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... i ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V' D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 54
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 prize WINNEIS? ... ..o 1c | X
Form 990 (2024)

432004 12-10-24



Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 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 thisreturn 2a 22
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If"Yes," has it filed a Form 980-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ..o, 3b

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

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 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
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 5¢

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

any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCibIB? e 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
1O file FOIM B2B2? . oot r e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . I 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? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, tine 12 . 1 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 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 is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation on Schedule O 14b
15 s 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? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
17 Section 501(c)(21) organizations, Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951,49520r4953? 17
If "Yes," complete Form 6069.
Form 990 (2024)
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Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170

Page 6

Part VI | Governance, Management, and Disclosure. ro gach "ves"

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 line in this Part VI

response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

[4,]

7a

b
9

1a 29

Enter the number of voting members of the governing body at the end of the taxyear

No’

If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b 29

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? e

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?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

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

more members of the GOVerning BOGY? | e e

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e

Did the organization contemporanaously document the meetings held or written actions undertaken during the year by the following;

TR GOVEIMING DOUY? |ttt eeoe oo eee e see e s e e eee e eee e es e s

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

>

@ O |h W

P P

ba

7b

8a

8b

organization’s mailing address? Jf "Yes “ provide the pames and addresses on SCAEGUIE O wvoivieiscrieieeeieie e

Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? jf "No," GOLONNE 13 oo,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

0N Schedule O HOW ThiS WaS GOME ...........c.c..ceuiiiiieieceiet oottt ettt et ee et e een e
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy? . .. .
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official
Other officers or key employees of the organization . e
If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.

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

taxable entity during the year? e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

exempt status with respect to such arrangements?

No

10a

10b

11a

12a

12b

12¢ |

13

14

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

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

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.
D Own website [:} Another's website Upon request D Other (explain on Schedule O)

Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

TRACIE NASH - 502-583-0075

2440 GRINSTEAD DRIVE, LOUISVILLE, KY 40204

432006 12-10-24
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Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Page 7
) AF}ﬂa,rgV;Il] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line in this Part VIl [::]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

$100,000 from the organization and any related organizations.
® 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.
® 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 cormpensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B} (C) (D) (E) (F)
Name and title Average (do not Cfs ?f:::}?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/trusta) from from related other
(list any g the organizations compensation
hours for | & R b organization (W-2/1099-MISC/ from the
related g ] g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 £e 1099-NEC) and related
below |Z1S|.|E|g8 = organizations
ine) | 2|E|E|5 |55 E
(1) KAREN MORRISON 37.50
PRESIDENT/CEO X 250,560, 0.] 19,050.
(2) TONYA COOK 37.50
CHIEF PHILANTHROPY OFFICER X 147,762, 0.| 16,646,
(3) SARAH STEMLER 1.25
DIRECTOR X 0. 0. 0.
(4) JAMES DARMSTADT 1.25
VICE CHAIR X X 0. 0. 0.
(5) JERRY STEINBERG 1.25
DIRECTOR X 0. 0. 0.
(6) KIM SPRINGFIELD 1.25
SECRETARY X X 0. 0. 0.
(7) CHRISTIAN BOWLES 1.25
TREASURER X X 0. 0. 0.
(8) BILL BROWN 1.25
DIRECTOR X 0. 0. 0.
(9) STACY COHEN 1.25
DIRECTOR X 0. 0. 0.
(10) FELISHA DOWDY 1.25
DIRECTOR X 0. 0. 0.
(11) DAVID DUDDING 1.25
DIRECTOR X 0. 0. 0.
(12) SARAH FRIEDMAN 1.25
DIRECTOR X 0. 0. 0.
(13) ANNETTE GRISANTI 1.25
BOARD CHAIR X X 0. 0. 0.
(14) KAREN HALE 1.25
DIRECTOR X 0. 0. 0.
(15) SHARON KLEINERT 1.25
DIRECTOR X 0. 0. 0.
(16) KELLY MAXWELL 1.25
DIRECTOR X 0. 0. 0.
(17) TIM MCGURK 1.25
DIRECTOR X 0. 0. 0.

432007 12-10-24 Form 990 (2024)



Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Page 8
]Part Vi ! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not ctigfrii?:man one Reportable’ Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 5 the organizations compensation
hours for fu_g 2 organization (W-2/1099-MISC/ from the
refated 8 % g (W-2/1099-MISC/ 1099-NEC) organization
organizations é’ ‘_5 30;’ g 1099-NEC) and related
below ERE-RN -t organizations
(18) MICHELE OBERST 1.25
DIRECTOR X 0. 0. 0.
(19) CATHERINE BANKS 1.25
DIRECTOR 0. 0. 0.
{(20) LYNDON PRYOR 1.25
DIRECTOR X 0. 0. 0.
(21) MAC BARR 1.25
DIRECTOR X 0. 0. 0.
(22) ALAN ROSENBERG 1.25
DIRECTOR X 0. 0. 0.
(23) LYNN SANDERS 1.25
DIRECTOR X 0. 0. 0.
(24) MOLLIE G. SMITH 1.25
DIRECTOR X 0. 0. 0.
(25) CARL THOMAS 1.25
DIRECTOR X 0. 0. 0.
(26) DERWIN L. WEBB 1.25
DIRECTOR X 0. 0. 0.
1b Subtotal 398,322. 0.| 35,696.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlines Th and 1C) ... ...ttt eeeieeseiseieae e, 398,322. 0. 35,696-
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 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on }
line 1a? Jf *Yes, " complete Schedule J for SUCH INOIVIUAI ... .....co.o oo 3 X
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 /7 “Yes," complete Schedule J for such individual ...............ooooooooooee. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf “Yes, " complete Schedule J for SUCH DEISOM .o i s sees it ee i e et ee it 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B)
Name and business address NONE Description of services

(©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

SEE PART VII, SECTION A CONTINUATION SHEETS

432008 12-10-24
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Form 990 GILDA'S CLUB KENTUCKIANA, INC. 20-1635170
]Part Vii ! Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) {C) (D} (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ :o;» the organizations compensation
(list any g 5 organization (W-2/1099-MISC) from the
hours for E . B (W-2/1099-MISC) organization
related | g . g and related
organizations| = | = ElE organizations
below ERE-N - -
ey |E2|E|5|&|8|s
(27) JEAN WEST 1.25
DIRECTOR 0. 0. 0.
(28) GERINA WHETHERS 1.25
DIRECTOR X 0. 0. 0.
{29) BRADLEY BRINGARDNER 1.25
DIRECTOR X 0. 0. 0.
(30) PAULA HARSHAW 1.25
DIRECTOR X 0. 0. 0.
{31) JARAD KEY 1.25
DIRECTOR X 0. 0. 0.
(32) HEIDI MARGULIS 1.25
DIRECTOR X 0. 0. 0.

Total to Part VI, Section A, line 1c

432201
04-01-24



Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Page 9
] Part Vil ] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VI s
(A) (B) (C) D
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
§] 1 a Federated campaigns ... 1a
E b Membershipdues 1b
o ¢ Fundraising events 1c 1,265,128,
.g d Related organizations 1d
u;: e Government grants (contributions) |1e
,5 2 f All other contributions, gifts, grants, and
_‘é;‘j similar amounts not included above | 1f 2,133,086,
:‘Eg g Noncash contributions included in lines 1a-1f 19 $ 39 v 489,
38 h Total Addlinesta-tf ... 3,404,214,
Business Code
3
Z b
o e
o f All other program service revenue
g Total. Addlines 2a-2f ...
3 Investment income (including dividends, interest, and
other similaramounts) 145,397, 145,397,
4 Income from investment of tax-exempt bond proceeds
6 Royalties ...
(i} Real (i) Personal
6 a Grossrents 6a 17,821
b Less: rental expenses __ |6b 0.
¢ Rental income or {loss) | 6¢ 17,821, :
d Netrentalincome or (J0SS) .........coooooei e 17,821, 17,821,
7 a Gross amount from salss of (i) Securities (ii) Other '
assets other than inventory |7a| 1,749,869,
b Less: cost or other basis
g and sales expenses . 7hy 1,573,772,
§ c Gainor{oss) ... 7c 170,097,
@] d Netgain or (10S8) ..o 170,097. 170,097,
E 8 a Gross income from fundraising events (not )
o including $ 1,265,128, of
contributions reported on line 1¢). See
Part IV, line 18 8a 180,433,
b Less: directexpenses . 8b 145,819,
¢ Net income or (loss) from fundraising events ... ... 34,614, 34,614,
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: directexpenses ... gh
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventary, less returns
and allowances
Less: cost of goods sold
¢ Net income or (loss) from sales of inventory .....................
Business Code
gm 11 a INSURANCE PROCEEDS 900099 21,427, 21,427,
‘=§ b
D c
8 d Allotherrevenue ..
= e Total. Addlines 11a-11d ... 21,427,
12 Total revenue. Seeinstructions ... ... 3,797,570, 0. 0. 393,356,

Form 990 (2024)
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Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 page 10

[ 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 line in this Part 1X

Do not include amounts reported on lines 6b, A) B D)
75, 8, 9b, and 10b o Pert Vil Total expenses i I Fersonoos
1 Grants and other assistance to domestic organizations '
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 269,610, 237,257. 8,088, 24,265.
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) ...
7 Othersalariesandwages 1,272,477. 918,891. 222,614, 130,972.
8 Pension plan accruals and contributions (include
saction 401(k) and 403(b) employer contributions) 27,117. 19,407. 4,905. 2,805,
9 Other employee benefits 154,846. 114,207. 24,897. 15,742,
10 Payrolitaxes 111,130. 83,136, 16,792, 11,202.
11 Fees for services (nonemployees):
a Management
b Legal ..
c Accounting 17,900. 14,320. 1,432, 2,148,
d Lobbying . . ...
‘e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .. 51 ’ 462, 51 ’ 462.
g Other. (Ifline 11g amount exceeds 10% of line 25,
column {A), amount, list ling 11g expenses on Sch 0.) 241,163, 224,509, 7,432, 9,222,
12  Advertising and promotion | 40,886. 40,886.
13 Officeexpenses 295,154. 268,737. 10,141. 16,276.
14 Information technology . . . .. . 127,244, 101,795. 10,180. 15,269.
16 Royalties
16 OCCURANGY 57,304- 45,84:3. 4,584. 6,877-
17 TrRVE 21,291- 17,033- 1,703. 2,555-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ___
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates . ...
22 Depreciation, depletion, and amortization 418,862, 335,090. 33,5009. 50,263,
23 INSUIaNCE 40,310. 30,156. 6,091. 4,063,
24  Other expenses. Itemize expenses not covered : o
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), .
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSE 177,145. 177,145.
b REPAIRS AND MAINTENANCE 73,932, 59,145, 5,915. 8,872,
¢ BAD DEBT EXPENSE 49,002. 49,002,
d STAFF DEVELOPMENT 23,608. 17,661. 3,567. 2,380,
e All other expenses 11,672. 9,339, 936. 1,397.
25  Total functional expenses. Add fines 1 through 24e 3,482,115. 2,714,557, 463,250. 304,308.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here L___] if following SOP 98-2 (ASC 958-720)
Form 990 (2024)
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Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X ... .

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . . 1,164,282.] 1 1,057,928.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 398,766.1 3 625,122.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)@3)B) ... 6
o 7 Notes and loansreceivable, net 7
| 8 Inventories forsaleoruse . oo 8 5,340.
< | 9 Prepaid expenses and deferred charges 35,771.] 9 140,106,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 12,158,769.
b Less: accumulated depreciation 10b 2,504,300. 9,725,066. 10c 9,654,469.

------------------ 6,309,799.] 11 7,653,486.

11 Investments - publicly traded securities

12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part |V, line 11 13
14 Intangibleassets . ..., 14
15 Other assets. See Part IV, line 11 123,174.| 15 127,701.
16 Total assets. Add lines 1 through 15 (mustequalline33) ... 17,757,858.] 18 19,264,152,
17  Accounts payable and accrued expenses 149 ,7133.] 17 126,050,
18 Grantspayable | . 18
19 Deferred revenUe 19
20 Tax-exempt bond liabilites . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
.-E controlled entity or family member of any of these persons 22
] 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
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 SehedUle D 126,165.] 25 132,188.
26 Total liabilities. Add lines 17 through25 . ... . 275,898.] 26 258,238,

Organizations that follow FASB ASC 958, check here

§ and complete lines 27, 28, 32, and 33, o ) o 7
& |27 Net assets without donor restrictions . 16,889,419.] 27 18,317,571,
& | 28  Net assets with donor restrictions 592,541.| 28 688,343.
g Organizations that do not follow FASB ASC 958, check here l::] '

'-": and complete lines 29 through 33.

3 29 Capital stock or trust principal, orcurrent funds 29

§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30

g 31 Retained earnings, endowment, accumulated income, or other funds 31

§ 32 Totalnetassets or fund balances 17,481,960.] a2 19,005,914,

17,757,858, 33 19,264,152,

33 Total liabilities and net assets/fund balances ... ...
Form 990 (2024)

432011 12-10-24



Form 990 (2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 page 12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X! ... e l:]

1 Total revenue (must equal Part VIH, column (A), line 12) 1 3,797,570.
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,482, 115.
3 Revenue less expenses. Subtract line 2 from line 1 3 315,455.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . 4 17,481,960.
5 Net unrealized gains (fosses) on investments 5 1,08 5,927.
6 Donated services and use of facilites . 8 122,572,
7 ANVESIMENE @XPENSES | e 7
8 Prior period adjustments ... i . 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COMIMN (B) oot 10 19,005,914.
Part Xil| Financial Statements and Reporting
Check if Schedule O contains a response or note to any fine in this Part XUl ... seeeae
Yes | No
1 Accounting method used to prepare the Form 930: D Cash Accrual I:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? | X
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 [::] Consolidated basis [:I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUBPArt F? ____.._..ocociirireroreceeeeenee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..., 3b

Form 990 (2024)
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SCHEDULE A
(Form 990)

Department of the Treasury

Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2024

Open to Public

intornal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB KENTUCKIANA, INC. 20-1635170

[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 lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b)(1){A)(i).
2 [:l A school described in section 170(b){1)(A)(ii}. (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(Al)iii).
4 [_] Amedical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii}. Enter the hospital's name,

city, and state:

5

0 oo O

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)({1)(A)iv). (Complete Part IL.)

A federal, state, or local government or governmental unit described in section 170{b){(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1){A}{(ix} operated in conjunction with a land-grant college

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

university:

=

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membetrship fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part Il}.)

11
12

0]

An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Y

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.
b L___] Type ll. 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 r__l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type lll 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 [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Q2 -~

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

(i) Name of supported
organization

{described on lines 1-10 in your governing document?
above (see instructions)) Yes No

(i EIN {iii} Type of organization | {Iv)!s the organizationlisted | (v) Amount of monetary {vi) Amount of other
support (see instructions) | support {see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 432021 01-14-25

Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Ppage2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Gifts, grants, contributions, and

(a) 2020

{b) 2021

{c) 2022

(d) 2023

{e) 2024

(f) Total

membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total, Add lines 1 through3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support, Subtract line 5 from line 4.
Section B. Total Support
Galendar year {or fiscal year beginning in)

7 Amounts fromlined4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL)
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 l
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(c) 2022 (d) 2023 (e) 2024 {f) Total

(a) 2020 {b) 2021

organization, check this box and stop here ... it
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (), divided by line 11, column () . ...
15 Public support percentage from 2023 Schedule A, Part I}, line 14
16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here., The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2023. 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 . .
17a 10% -facts-and-circumstances test - 2024, 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
b 10% -facts-and-circumstances test - 2023, f 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

14 %
15 %

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

GILDA'S CLUB KENTUCKIANA,

INC.

20-1635170 page3

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

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to

the organization without charge
6 Total. Add lines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

cAddlines7aand7b
8 Public support. (Subtract tine 7¢ trom fine 6.

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

3014795,

2905001.

2793034.

3006442,

3584647.

15303919.

3014795,

2905001,

2793034,

3006442,

3584647,

15303919,

0.

0.

0.

15303919,

Section B. Total Support

Calendar year {or fiscal year beginning in)
9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

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

cAddlines 10aand 10b .. . . ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
13 Total support. (Add lines 9, 10¢, 11, and 12.)

(a) 2020

{b) 2021

(c) 2022

(d) 2023

{e) 2024

(f) Total

3014795.

2905001.

2793034.

3006442.

3584647.

15303919.

176,030.

316,320.

38,357,

402,022,

358,742,

1291471,

176,030.

316,320.

38,357.

402,022,

358,742,

1291471,

3190825.

3221321.

2831391.

3408464.

39433889.

16595390,

14 First 5 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))
16 Public support percentage from 2023 Schedule A, Part ill, line 15

92.22 %

93.39 9

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2023 Schedule A, Part lli, line 17

17

7.78 %

18

6.61 %

19a 33 1/3% support tests - 2024. 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 ~ 2023, [f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

432023 01-14-25
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Schedule A {Form 990) 2024 GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Pages
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by hame in the organization's governing
documents? Jf "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.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? Jf "Yes," answer
3a

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or (6) and

satisfied the public support tests under section 509(@)(2)? 5 "Yes, " describe in Part VI when and how the
3b

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
3c

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? jf
4a

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? Jf "Yes, " describe in Part VI how the organization had such control and discretion
4b

despite being controlled or supervised by or in connection with its supported organizations.
c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? /f "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)
4c

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? |f "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
S5a

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

designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ji) 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? jr "Yes," provide detail in

Part VL. 6
7 Did the organization 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 7

regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72

If "Yes," complete Part | of Schedule L (Form 990). 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))? If "Yes," provide detail in Part VI, 9a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
9b

the supporting organization had an interest? /f "Yes, " provide detail in Part VI.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, " provide detail in Part VI, 9¢
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 IHl non-functionally integrated
supporting organizations)? f "Yes," answer line 10b befow.
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

432024 01-14-25 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

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 on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf *yes" to Jine 11a, 11b, or 11c,

provide detail in_Part VI.
Section B. Type | Supporting Organizations

11a
11b

11c

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "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 officers, directors, or trustees were allocated 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? J¢ "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jjf "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).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

Supported organizations played in this regard. _ _ _
Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 pefow.

b [::] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c L__J The organization supported a governmental entity. Describe in Part VI how you supported a governmental

entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exernpt 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 on line 2a, above, constitute activities that, but for the organization's involvernent,
one or more of the organization’s supported organization(s) would have been engaged in? /¢ "Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vi,

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

of its supported organizations? If "Yes," describe in _Part VI the role played by the organization in this regard. 3b
Schedule A (Form 990) 2024

Yes | No

2a

2b

3a
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Schedule A (Form 990) 2024 GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 pages
[ Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E} Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type 1ll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net iIncome {subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) E;:;{;:;Kear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors

(explain in detail in Part Vi):
2 _Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muitiply line 6 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990) 2024
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GILDA'S CLUB KENTUCKIANA, INC.

20-1635170 page7

[PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 __Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024 (reason-
able cause required - explain jn Part V). See instructions.

w

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior years

T o™ o (oo |T|(w

Applied to 2024 distributable amount

Carryover from 2018 not applied (see instructions)

Remainder. Subtract lines 3g, 8h, and 3i from line 3f.

Distributions for 2024 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2025. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

o o0 T |

Excess from 2024

432027 01-14-25
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Part VI Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, B, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)
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SCHEDULE D Supplemental Financial Statements

OMB No., 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Attach to Form 990. Open to Public

Department of the Treasury .
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Inspection

Employer identification number
GILDA'S CLUB KENTUCKIANA, INC. 20-1635170
Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

Name of the organization

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

Total numberatend ofyear . .. .
Aggregate value of contributions to {during year) .
Aggregate value of grants from (during year)
Aggregate value atend ofyear
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 |:l 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

g H N o

[::] Yes L___] No

impermissible private benefit? ...
| Part Il | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[::] Preservation of land for public use (for example, recreation or education) I:} Preservation of a historically important iand area
D Protection of natural habitat I____l Preservation of a certified historic structure

D 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 Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, 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
4 Number of states where property subject to conservation easement is located
5 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 [:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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 organization’s financial statements that describes the

[::]No

organization's accounting for conservation easements.

Part Hi ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted 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 Xlil the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 890, Part VIN, line 1 $
(ii} Assetsincluded in Form 890, Part X $

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

a Revenueincluded on Form 990, Part VIl line 1 $

b Assetsincludedin Form 990, Part X ... ..o $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:2024) GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Page?2
[Partlll | 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 I____| Loan or exchange program

b !:} Scholarly research e I:] Other

[ l:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xiil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . ... [::] Yes
Part IV ! Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

ON FOIM 980, Part X7 || ettt ettt
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

E]No

Amount
¢ Beginning balance | e 1c
d Additions during the year 1d
e Distributions during the year e, le
£ OENING DAIANGE | | e, 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes D No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XUl ..o D
[ Part vV ! Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,309,799, 3,995,835, 4,124,789, 2,725,328, 2,456,580,
b Contributions | 1,500,000, 481,013, 1,034,412,
¢ Net investment earnings, gains, and losses 1,343,687, 813,964, -609,967, 365,049, 336,896.
d Grants or scholarships
e Other expenditures for facilities
and programs ... 68,148,
f Administrative expenses
g Endofyearbalance 7,653,486, 6,309,799, 3,995,835, 4,124,789, 2,725,328,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 94.7000 %
b Permanent endowment 5.3000 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated OFGANIZations? _...................ooooooeeeiiieiiieeceseosee e soeoeeeeeeee oo 3a(i) X
(i) Related OrganizationS? | .o 3alii) X
b If "Yes" on line 3afji), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part Xlll 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 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
320,000. 320,000.
10,170,614.] 1,486,459.| 8,684,155,
1,598,553.] 1,012,041. 586,512,
69,602, 5,800. 63,802.

Total, Add lines 1a through 1e. (Column (@) must equal Form 990 Part X_fine 10, COMMA BN oo 9,654,4689.

Schedule D (Form 990) (Rev. 12-2024)
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Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(¢) Method of valuation: Cost or end-of-year market value

{a) Description of security or category (inoluding name of security) {b) Book value

{1) Financial derivatives . ...
(2) Closely held equity interests ... .. ...
{3} Other
{
(B)

=

(&}

(
D)
(E)
{F)
@)
(H)
Total. (Col. (b) must equal Form 980, Part X, line 12, col. (B))

[ Part VIlI[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

(1)
(2)
(3}
{4)
(5)
(6)
(7)
(8)
9
Total. (Col. (b) must equal Form 890, Part X, line 13, col. (B))

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

(1)
(2)
(3
{4)
(5)
{6)
(7)
{8)
(9)

Total. (Column (b) must equal Form 990, Part X _line 15, C0L (B)) +viveeieiiiieii i
Other Liabilities

Complete if the organization answered "Yes" on Form 890, 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
{29 OPERATING LEASE LIABILITY 132,188.
©)]
)
(5)
@]
n
8
©
Total. (Column (b} must equal Form 990, Part X_line 25, COL (B)) ...voooeoiiiiiiiieensiis st seneciaess e 132, 188.

2. Liability for uncertain tax positions. In Part Xlil, 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 Part XIH .. D
Schedule D (Form 990) {Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) GILDA 'S CLUB KENTUCKIANA, INC.

20-1635170 Page4d

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) on investments

1 3,725,040.

Donated services and use of facilities .
Recoveries of prioryear grants

Other (Describe in Part XIL) ...

O QO 0O T W

Addlines 2athrough2d ...
3 Subtractline 2e from line 1 e
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . 4a

2e 122,572,
3 3,602,468,

b Other (DescrbeinPartxmy .~~~ ap 195,102,

e Addlines daand A e
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part L line 12.) i

4c 195,102,
5 3,797,570.

Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .

2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

1 3,576,472,

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

© Otherlosses . . e 2c

d Other (Describe in Part XIL) ... 2d 145,819.

e Addlines 2athrough 2d | | e 2e 145,819.
3 Subtractline 2efrom line 1 3 3,430,653,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line7b . . .. 4a 51,462

b Other (Describe in Part XIL) | e, 4b

¢ Add lines 4a and B
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part . line 18)

4c 51,462.
5 3,482,115,

| Part XIll| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT FUND IS TO SUSTAIN FUTURE

OPERATIONS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTEREST/DIVIDEND INCOME 149,397,
REALIZED GAIN ON INVESTMENTS 170,097.
FUNDRAISING EVENT EXPENSE -145,819.
INSURANCE PROCEEDS 21,427.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 185,102.
PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

FUNDRAISING EVENT EXPENSE 145,819.

432054 01-02-25
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{Part Xlll | Supplemental Information (otinveq)

Schedule D (Form 990) (Rev, 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
OMB No. 1645-0047

{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a. .

Department of the Trasury Attach to Form 990 or Form 990-EZ. IODer; ctzol’nubhc

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nsp

Name of the organization Employer identification number
GILDA'S CLUB KENTUCKIANA, INC. 20-1635170

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 I:] Mail solicitations e D Solicitation of nongovernment grants
b [:] Internet and email solicitations f {:] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events

d {:l In-person solicitations
2 a 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? I:] Yes D No
b If "“Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) Did v} Amount paid " .
(i) Name and address of individual e i) oid. (iv) Gross receipts tg zor retaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custady | trom activity tundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024)GILDA 'S CLUB KENTUCKIANA,

INC.

20-1635170 Page2

Partll ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GILDA'S (add col. {a) through
NIGHT WIGS ON TAP 1 col. ()
o (event type) (event type) (total number) '
pos
§ 1 Grossreceipts 1,415,528. 30,033. 1,445,561,
2 Less: Contributions . 1,242,296. 22,832, 1,265,128.
3 Gross income {line 1 minus line2) ... ... 173,232. 7,201, 180,433.
4 Cashprizes ...
5 Noncashprizes . . ...
3
q‘:u: 6 Rent/facilitycosts 63,066. 63,066.
ol
X
]
Bl 7 Foodandbeverages . ... ... .. . 38,570. 5,433. 44,003,
=
8 Entertainment 800. 800.
9 Otherdirectexpenses 31,222. 1,728, 5,000. 37,950.
10 Direct expense summary. Add lines 4 through 9 in column (d) 145,819,
Net income summary. Subtract line 10 from line 3, column (d) 34,614.

Pal’t H ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(c) Other gaming col. (a) through col. {c})

Direct Expenses

D Yes
I:I No

%

%

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

b If "No," explain:

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

b If "Yes," explain:

432082 01-14-25

Schedule G (Form 990) (Rev. 12-2024)



Schedule G (Form 990) (Rev. 122024)GILDA 'S CLUB KENTUCKIANA, INC. 20-1635170 Page3

11 Does the organization conduct gaming activities with nonmembers? l:] Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

10 administer Charitable GAMING? ._.................oooccoomroeooeoeoe oo [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility

b An outside facility

13a %
13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes l:l No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer D Employee !:} Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? e [dves [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
[Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 8, 9b, 10b,

16b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990) (Rev. 12-2024)
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| Part IV | Supplemental Information (ontinveq)
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SCHEDULE J -~ .. Compensation Information OME No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 23. Open to Public
Department of the Treasury Attach to Form 990. Inspection
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

GILDA'S CLUB KENTUCKIANA, INC. 20-1635170
[Partl | Questions Regarding Compensation

Name of the organization

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line ta. Complete Part Il to provide any relevant information regarding these items.
[:] First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions :l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees
':l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lne1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lII.
D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations [:l Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: '
a Receive a severance payment or change-of-control payment? 4a X
Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501{c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZANONT | e 5a X
b Any related Organization? e 5b X
If "Yes" on line 5a or 5b, describe in Part IH,
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: ) N
A The OrganizatOn? 6a X
b ANy related O AN Za T ON Y 6b X
If “Yes" on line 6a or 6b, describe in Part lII.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If “Yes," describe in Part . 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partit 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? .. ... i 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} (Rev. 12-2024)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.

Department of the Treasury

Noncash Contributions

OMB No. 1545-0047

2024

Open to Public

Internal Revenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB KENTUCKIANA, INC. 20-1635170

| Part] | Types of Property

(a) (b} (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VII, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests ...
4  Books and publications ...
5 Clothing and household goods X 4,525.[FAIR MARKET VALUE
6 Carsandothervehicles . . .
7 Boatsandplanes ...
8 Intellectual property
9  Securities - Publicly traded
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . ...
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other ( FOOD AND ALCOHO ) X 37 31,750.FAIR MARKET VALUE
26 Other ( FURNITURE ) X 2 1,749.FAIR MARKET VALUE
27 Other (MATERIALS/SUPPL ) | X 11 1,465.FATR MARKET VALUE
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PerO? 30a X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUTONS? et e oo 32a X
b If "Yes," describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1,

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

LHA

432141 11-15-24
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Schedule M (Form990) 2024 GILDA'S CLUB KENTUCKIANA, INC. 20-1635170 Page 2

Part il | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 01-18-25 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1645.0047

(Form 990) Complete to provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. to Publi

Department of the Treasur Attach to Form 990 or Form 990-EZ. Open to Public
P y : : N : : Inspection

Internal Revanus Service Go to www.irs.gov/Form990 for instructions and the latest information. P

Employer identification number
GILDA'S CLUB KENTUCKIANA, INC. 20-1635170

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

ACTION AND SUSTAINED BY COMMUNITY.

Name of the organization

FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 990 IS PREPARED BY THE COMPANY'S CPA AND REVIEWED BY THE EXECUTIVE

DIRECTOR AND FINANCE COMMITTEE.

FORM 890, PART VI, SECTION B, LINE 12C:
THE EXECUTIVE COMMITTEE AND BOARD REVIEW THE ISSUE AT MONTHLY MEETINGS TO

UNCOVER ANY CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:
ADDRESSED BY EXECUTIVE COMMITTEE AND FULL BOARD DURING MONTHLY MEETINGS.

FORM 990, PART VI, SECTION C, LINE 19:
OUR GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C
THE PROCESS OF AUDITOR SELECTION HAS NOT CHANGED FROM THE PRIOR YEAR.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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Fom 8868 Application for Extension of Time To File an Exempt Organization
Rev. J 2025 i i
(Rev. January ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment

instructions.
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification
Type or Name of exempt organization, employer, or other filer, see instructions.

Taxpayer identification number (TIN})

Print
. GILDA'S CLUB KENTUCKIANA, INC. 20-1635170
Eﬂi d);::?o, Number, street, and room or suite no. If a P.O. box, see instructions.

fingyow | 2440 GRINSTEAD DRIVE

return, Sea
instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

LOUISVILLE, KY 40204

Enter the Return Code for the return that this application is for {file a separate application foreach return) ] 01 ’
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T (corporation) 07 Form 5330 (other than individual) 14
" Form 1041-A 08 Form 990-T (governmental entities) 156

® After you enter your Return Code, complete either Part Il or Part lll. Part Ili, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part |l - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of TRACIE NASH
2440 GRINSTEAD DRIVE - LOUISVILLE, KY 40204

Telephone No. 502-583-0075 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox ..~ I:}
® [f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . .. f:} . If it is for part of the group, check this box _ [:] and attach a list with the names and TINs of all members the extension is for.
1 lrequest an automatic 6-month extension of ime unti NOVEMBER 15 20 25 , to file the exempt organization return for

the organization named above. The extension is for the organization's return for:

calendar year 20 24 or

[:] tax year beginning , 20 , and ending . , 20
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return
D Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due, Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)
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