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Form 8868

(Rev. January 2022)

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return,
P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Deparimant of the Traasury
Iinternal Ravenua Service

Electronic filing (e-file). You can alectronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Retum for Transfars Assaciated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www. irs.gov/e-file-providers/e-fite-for-chanties-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax retum other than Form 990-T {(including 1120-C filers), partnerships, REMICs, and tusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Name of axempt organization or other filer, see instructions, Taxpayer identification number (TIN)
print
ooy the GILDA'S CLUB WESTCHESTER, INC. 13-3939823
duedatefor | Number, street, and room or suite no. If a P.Q. box, see instructicns.
rﬁo"ﬂ‘n’.g. 80 MAPLE AVENUE
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

WHITE PLAINS, NY 10601
Enter the Retum Code for the retumn that this application is for {file a separate application foreach retum} I 0 I 1 I
Application Return | Application Return
IsFor Code ] Is For Code
Form 990 or Form 990-E2 01 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408{a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
Form 990-T (corporation} 07

GILDA'S CLUB WESTCHESTER, INC.
® The books areinthecareof p» 80 MAPLE AVENUE - WHITE PLAINS, NY 10601-5105

Telephone No.p» 914-644-8844

Fax No. P

@ |f the organization does not have an office or place of business in the United States, check thisbox

& |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN)

» ]

. If this is for the whole group, check this

14030321 130600 GILDAO1

box p- [ |.¥itis 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 I request an automatic 6-menth extension of time until MAY 15, 2023 , to file the exempt organization retum for

the organization named above, The extension is for the organization’s return for:
» [ calendar year or
p [X] tax year beginning _JUL 1,

2021 ,andending_ JUN 30, 2022

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum

|:I Change in accounting pericd

3a If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3al 8§ 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 cverpayment 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 (Flectronic Federal Tax Payment System}. See instructions. % 0.

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.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

123843 01-12-22
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EXTENDED TO MAY 15, 2023

o 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4647(a){1) of the Internal Revenue Code {sxcept private foundations)

P> Do not enter social security numbers on this form as it may ke made public. to
Department of the Trassry
: 1R ] £ Jre.gow/Form@9g for instructions and the tateal INTOrMEtG w
A For the 2021 calendar year, or tsx year beginning JUL 1, 2021 andending JUN 30, 2022
B ::h-n # |G Name of ciganization D Employer identification number
[Jée= | GILDA'S CLUB WESTCHESTER, INC.
[ ]J%nee | Doing business as 13-3939823
oo Number and street {of P_0. box if mail is not deliversd to strest address) Room/sulte | E Telephone number
(e, | 80 MAPLE AVENUE 914-644-8844
wa™ | City or town, state or province, country, and ZIP or forsign postal code G Ciossreceipts § 1,582,645,
Arended| WHITE PLAINS, NY 10601 Hia) Is this a group retum
[(J222%* | F Name and address of principal officerr SARAH SEDO for subordinates? . [__IYes [X]no
Lot/ SAME AS C ABOVE Hb] Are s subordinatss included? :IYOS Ij No
1_Tax-ax; t status: 501{cH3 501{c! insert no. 4047(a){ 1) or 527 If ‘No," attach a list. See instructions
J Website; p» WWW . GILDASCLUBWESTCHESTER . ORG

Foim of erganization; Corporation | | Trust | | Association [ | Other >

rt 1] Summary

c) Group exemption numbar
| L vear of tormation: 199 8] m State of legal domicile: NY

1 Briefly describe the organization’s mission or most significant activiies. GILDA 'S CLUB WESTCHESTER OFFERS

FREE EMOTIONAL AND SOCIAL SUPPORT TO ANYONE LIVING WITH CANCER -

Chaeck this box P

if the organization discontinued ite operations or dispoesed of more than 25% of its net assets.

8

2

3 Number of voting members of tha goveming body (Part VI, line 1a) 3 12
Sl 4 Number of independent voting members of the governing body (Part V1 line 15) 4 12

§ Total number of individuals smployed in calendar year 2021 (Part V. iine 2a) 5 17
£| 6 Total number of volunteers (estimate it necessary) _ 8 135
8| 7 Total unrelated business ravenue from Part VAll, cotumn {C), line 12 7a 0.
_*1 b Net unretated business taxable income from Form 990-T, Part |, line 11 R | 0.

Prior Year Curr r

8 Contributions and grants (Part Vill, line 1h) 1,312,326, 1,440,269,
: 9 Program service revenue (Part VI, ine 2g) 74,090, 65,007,
g 10 Investment income (Part Vill, cotumn {A), lines 3, 4, and 7d) 18,637. 7,334,

19 Other rovenue (Part VIl, column (4), lines 5, 6d, 8¢, 9¢, 10¢, and 119 6B8. 2,174.

12_Total revenus - add lings 8 through 11 (must equal Part Vll, column (A), ine 12) 1,405,741, 1,514,784,

13 Grants and similar amounts paid (Part IX, column (A), Enes 1-3) 0. 0.

14 Benefits paid to or for members {Part IX, column (A}, line 4) _0. 0.

15 Sataries, other compansation, employee benefits (Part IX, column (A}, lines 5-10) 838,871. 1,067,949,

18a Professional fundraising fees (Part IX, column (A), fine 11e) 0. 0.

b Total fundraising expenses {Pert IX, column (D), line 25) > 241,483. - - _

17 Other axpensas (Part IX, column (A), lines 11a-11d, 11f-24e) 462,897, 567,190.

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 1,301,768, 1,635,139.
__1 19 Revenue less expenses. Subtract ine 18 from line 12 103,973, -120,355.
s Bagianing of Cyrseni Year End of Year

20 Totalassets (Part X, ine 16) . ... . ... 2,439,975, 2,250,237.

21 Total labiltios PartX, kne 26) ... . 247,176, 270,647,

2,192,799, 1,979,590.

Under penaliies of perjury, | declare that | have examined ihis return, including accompanying schedules and statements, and to the bast of my knowladge and beliet, it is

re of oificer
SEDO, BXECUTIVE DIRECTOR

Sign
Here

trup, correct, and complete. Declaration of erj{other than officer) is based on all information of which arer has any knowled
} g ﬁA(‘I’}{ %iﬁz | i Lf
Sig v
S

Type or print name and tilla

Prink/Type preparer’s name Preparer's signature ? Oate - PTIN
Paid TT BURKE 03/20/ 23} wiempoys [PO0760659
Prepater |Frm'sname g CERINI AND ASSOCIATES, LLP FimsENp 11-3066459
Use Oaly |Firm's address . 3340 VETERANS MEMORIAL HIGHWAY
BOHEMIA, NY 11716 Phone 0.631~582-1600
May the IRS dizcuss this return with the pre; shown abave? See instructions - Yeos
132001 12.08-2¢  LHA For Paperwork Reduction Act Notice, seo the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2021) GILDA'S CLUB WESTCHESTER, INC. 13-3939823  pPage2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart ... ... .. ...oooocooon i, @_
1  Briefly describe the organization’s mission:

GILDA'S CLUB WESTCHESTER OFFERS FREE EMOTIONAL AND SOCIAL SUFPORT TO
ANYONE LIVING WITH CANCER - MEN, WOMEN, TEENS AND CHILDREN - ALONG
WITH THEIR FAMILIES AND FRIENDS. OUR INNOVATIVE PROGRAMS ARE AN
ESSENTIAL COMPLEMENT TO MEDICAL CARE, PROVIDING INDIVIDUAL AND FAMILY

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

prior Form 990 or @027 e [ ¥es [ Ne
If "Yes," describe these new sarvices on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? !:!Yes @ 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.
Secticn 501(c)(3) and 501{(c}(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a {code: ) (Expenses § 354 ) 915. including grants of $ } (Revere$ 65 M 007. )
EDUCATION AND INFORMATION OUTREACH:
GCW PROVIDES EDUCATION AND OUTREACH THROUGH A VARIETY COF ACTIVITIES,
INCLUDING INFORMAL PARTNERSHIPS WITH A NETWORK OF COMMUNITY-BASED
ORGANIZATIONS, LECTURES AND WORKSHOPS, AND INFORMATION ON
CANCER-RELATED RESQURCES.

4b  (Code: } (Exponasa s 349 z 0 4 6 *  including grants of § } (Fovorue $ )
ADULT CLINICAL SUPPORT:
ADULT SUPPORT GROUPS - SUPPORT GROUPS MEET WEEKLY, SEMI-MONTHLY, OR
MONTHLY AND PROVIDE ONGOING, SHARED EXPLORATION OF EMOTIONAL AND SOCIAL
ISSUES RELATED TO LIVING WITH CANCER, CAREGIVING, OR BEREAVEMENT, AND
AN OPPORTUNITY TQO EXPLORE DEEPER INDIVIDUAL AND COMMON CONCERNS. ALL
GROUPS ARE FACILITATED BY LICENSED MENTAL HEALTH PROFESSIONALS.

COUNSELING SERVICES - SHORT-TERM COUNSELING IS PROVIDED TQ INDIVIDUALS
WITH A CANCER DIAGNOSIS, CAREGIVERS, AND THOSE WHO HAVE EXPERIENCED A
LOSS, TO ADDRESS THE IMPACT OF CANCER/CAREGIVING/LOSS IN THEIR LIFE,
EXPLORING A RANGE OF FEELINGS, PROBLEM SOLVING (WHEN INDICATED), AND
IDENTIFYING SOCIAL AND EMOTIONAL NEEDS AND GQOALS. COUNSELING IS

4¢  (Code: } (Expenses § 120,179, icudinggansors ) (Reverue$ )
NON-CLINICAL SUPPORT:
THROUGH LECTURES, CLASSES, AND WORKSHOPS, GCW OFFERS MEMBERS, AND IN
SOME CASES, THE GENERAL PUBLIC, OPPORTUNITIES FOR ACQUIRING NEW SKILLS,
TOOLS, INFORMATION, AND TECHNIQUES TO LEARN HOW TO LIVE WITH CANCER,
WHATEVER THE OUTCOME. LECTURES AND WORKSHOPS CAN BE ON TOPICS RELATED
TO CANCER AS WELL AS RELAXATION, MINDFULNESS, OR MEDITATION. THE
LARGER PURPOSE OF THIS LEARNING IS TO REGAIN A SENSE OF CONTROL AND
WELL-BEING. LECTURES OFFER MEMBERS A SUPPORTIVE OPPORTUNITY TO BUILD
EMOTIONAL AND SOCIAL BONDS. NON-CLINICAL SUPPORT ALSO INCLUDES EXERCISE
AND WELLNESS CLASSES, SUCH AS YOGA, "WALK AND FIT," AND NUTRITION
CLASSES, IN ADDITION TO SOCIAL EVENTS.

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

(Expenses 252,357 . inciuding gantaors ) (Revenue$ )
4g _Total program service expenses 1,076,497.
Form 990 2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATIQON(S)
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Form 990 (2021) GILDA'S CLUB WESTCHESTER, INC. 13-3939823 _ page3
[Part iV | Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUR A | . .. ..ot e 1 [ X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See |nstruct|ons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates tor
public office? if *Yes," complete Schedule €, Part I ... ..o 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 "Yas, " complete Schedule C, Part Il ... ..o 4 X
5 Is the organization a section 501(c}(d), 501(c)(5), or 501{c)(€) organization that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 if "Yes,* complete Schedule C, Part Ilf ... 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? Jf "Yas, " complete Schedule D, Part | [-] 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 lf .. ... : ? X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCAEAUIE D, PAF Il .....oooooooooo oo . |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iabl|ity serve as a custodian for
amounts not listed in Part X; or provide credit counssling, debt managsment, credit repair, or debt negotiation services?
I "Yes,” COmMPIote SCHETUE D, PAEIV .. .......ccooe. oo eooeeeeeeeeeeeee oo S I X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf "Yes, " complete Schedule D, Part V' .........ccoocooio it . X
11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Wi, VI, VHIL IX, or X,
as applicable.
a Did the organization report an amount for Jand, buildings, and equipment in Part X, line 107 jr “Yes,* complete Schedule D,
PRIt VE oo oo oot e e 1a| X
b Did the orgamzatlon report an amount for mvestments 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 ... . SO I b ] X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yas," complete Schedule D, Part Vil ... .. . 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of lts total assets reported in
Part X, line 167 Jf "Yes," complete SCheduie D, PRI IX | oo 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "ves, " complete Schedule D, Parr 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)? if "Yes, * complete Schedule D, Part X . | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, PArtS XIGNG XUl . __.__...oo\\\..eoosooeeesessse oo e eeeneeeeee oo oot s [12a | X
b Was the organization included in consolidated, |ndependent audrted t‘ nanctal statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then complsting Schedule D, Parts Xf and Xl is optional ... | 12b X
13 Is the organization a school described in section 170(B)1){ANIN? I "Yes,” complete Schedule £ . ... O I X
14a Did the organization maintain an office, employees, or agents outside of the United States? e | 148 X
b Did the crganization have aggregate revenues or expensas of more than $10,000 from grantmaking, tundralsung, busuness
investment, and program service activities outside the United States, or aggregate foreign invastments valued at $100,000
or more? f *Yes," complate Schedule F, Parts and IV ._.........ccccovevrccociii e . 114b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other asmstance to or for any
foreign organization? if “Yes, * complete Schedule F, Parts Hand IV ... . LS 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? i *Yes, * complete Schedula F, Parts iiland IV ... ... . |18 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? jr "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 VIll, lines
1¢ and 8a? Jf "Yes, " complete SChETUIE G, PAM Il _..__.......ccoowvovevveoroeee oot . 1| X
19 Did the organization report more than $15,000 of gross income from gaming actwrtles on Part VIIL, line 9a? jf "Yes,"
complete Schedule G, PAI Ml . _..............cccoccccco oo eesrir . SRR IS e X
20a Did the organization operate one or more hospital facilities? if "ves,* compfefe Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? s e | 20D
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part 1%, column (A}, line 17 if "Yes,* complete Schedule | Parts | and ff 21 X
132003 12-08-21 Form 990 {2021}
5
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Form 990 {2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 pPaged
[PartV | Checklist of Required Schedules (ontinueq)

Yes | No

22 Did the organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 jf "Yes,” complete Schedule |, Parts fand i ... ... 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5, about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? if “Yes,* complete
SCHOGUIB J .. oo | 23 X

24 Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal amount of more than $100 000 as ol the
last day of the year. that was issued after December 31, 20027 Jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO,” go 10 M@ 258 .. ____......cooooooetotoeeeeererenn B 242 X
b Did the organization invest any proceads of tax-exempt bonds beyond a temporary perlod exceptuon? ___________________________ | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teexampt BONAST | e e e e, | 24€
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? if *ves,* complete Schedule L, Part! ... ..o, | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 jf “Yes," complele
Schedule L, Partl ... .. i i oesos TR - Lo ol e =t ey . | 25D

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any currant
or former officer, dirsctar, trustee, key smployee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part if ) L 26 X

27 Did the arganization provide a grant or other assistance to any current or former officer, director, trustee, key amployee
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity (including an employse thereof) or family member of any of these persons? (f *Yes,* compiete Schedule L, Part itf ... 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 curment or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 4

“Yes," complete SChedule L, PArt IV ... e et e — | 28a X
b A tamily member of any individual described in line 28a? if “Yes, " complete Schedule L, Part IV | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2Bb? h‘
"Yes," complete SChedule L, PAEIV e . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes," complete Schedule M .. ... . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLrIbULIONS? If "Yes, ™ COMPIBE SCROTIE M ..............ooovece oo e oo snn s et 20 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes complete Schedule N, Part{ _. A X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCABGUIE N, PA Il .o\ oo eeeeoete oot oo e e e | 32 X
Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes, " complete Schedule R, Part] .. . .. .. . o |23 X
Was the organization related to any tax-exempt or taxable entity? Jf “Yes,* complete Schedule R, Part Il, ifl, or IV, and
Part V. N T ... g ciieibesls s fanke o regas e i - - g o0 e G N AR e <o 22w SEE e PR TR 34 X
35a Did the organization have a controlled entnty within the meaning of section 512®}13)? . ... ... Lasa X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b}13)? f “Yes," complete Schedule R, Part V, ling 2 356
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charltable retated organization?
If “Yes," complete Schedule B, Part V. NB 2 . oo e 36 X
37 Did the organization conduct more than 5% of its act-.vrtnes through an entlty 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 .. ... [ .37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are requited to complete Schedule O ..o e a8 X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of notetoany linein this PartV D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable St it 1a 21
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 vandors and reportable gaming
(gambling) winnings to prize WINNErS? . . ... 1c | X
132004 12-08-21 Form 990 (2021)
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Form 990 (2021} GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Page 5
|Fart9|

Statements Regarding Other IRS Flimgs and Tax Compllance fcontinued)

b

3a

4a

[+ 20 - &

JTa ™o

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
l 2a 17

fited for the calendar year ending with or within the year covered by this retum

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ;
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. | ... . . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... ... ..
if "Yes," has it filed a Form 890-T for this year? jf “No” to line 3b, provide an explanation on Schedule © ...
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account}?
If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Finangial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? T
If "Yes" to line S5a or 5b, did the organization file Form B886-T 0 e
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organization sollctt

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contnbut:ons or gifts

were not tax deductible? e,

Crganizations that may receive deductlble coniﬂbutlons under sectmn 170{c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goads and services provided to the payor?
If “Yes," dig the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

tofile FOrm B2B27 o e
If “Yes," indicate the number of Forms 3282 f Ied during the year | 7d I

gle |y
-

I e e
-]

e
bd

2

Ta

b

i)

7c X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the yaar, pay premiums, directly or indirectly, on a personal benefit contract?

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requurad?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsocring 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?
Sponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ________
Section 501(c{7} organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 . 10a

7t X

7h

Sh

Gross receipts, included on Form 990, Part VIl line 12, for public use of club fac Ilties . 10b

Section 501{c}{12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources agamst
amounts due or received from them.} | . 11b

Section 4947(a){ 1) non-exempt charltable t.rusts. Is the organlzatlon ﬁlmg Form 990 in Ileu of Fom'l 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 12

Section 501(c)}{29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? ..
Note: See the instructions for additional information the organization must report on Schedule O.

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 . R 1ab

Enter the amount of reserves on hand . 13¢

Did the organization receive any payments for indoor tanning services during the tax year? e
If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O e
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

If *Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net invaestment income?
If “Yes," complete Form 4720, Schedule O.

Section 501{c}{21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If "Yes,"” complste Form 6069.

14a X
14b

15 X

16 X

17

132005 12-09-21 7
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Fomn 990 (2021) GILDA'S CLUB WESTCHESTER, INC. 13-3939823  Pageb
art Governance, Management, and Disclosure. roreach "ves® response to fines 2 through 7b below, and for a "No" response
to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a responseornoteto any lineinthisPart VI ..o i o e EL
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year ol aa 12
If there are material ditferences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent ib 12
2 Did any officer, director, trustes, or key smployee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect superwsuon
of officers, directors, trustees, or key employees to a management company or other person? L 3 X
4 Did tha organization make any significant changes to its govemning documents since the prior Form 990 was ﬁlsd? _______ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVaMINg BOAY? | s . L7a X
b Are any govemance dacisions of the organization reserved to (or subject to approval by) members, siockholders or
persons other than the goveming body? 7 X
8 Did the arganization contemporangously document the meetings held or written actions undertaken during the year hy the following:
8 The goveming bOdY? ... ... oo [ 8a | X
b Each committee with authority to act on behalf of the goveming body? | | 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's rm_&aﬂwwww .............................. g X
Section B. Policies /i se : Py -
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, | 10a X
b [If “Yes," did the organization have written policies and procedures goveming the acnvrtles of such chapters, affiliates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form'? | 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interast policy? /f “No," goto ine 13 . . ... e |12al X
b Were officers, diractors, or trustees, and key employeas required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regulady and consistentty monitor and enforce compliance with the palicy? if “Yes, " describe
ON SChedUle O ROW BhiS WaS CONB: 0 ciir. o oiiiiyiass it soee e een e ees reme b S e il e min i i Sy 4w e s o |12e] X
13 Did the organization have a written whlstleblower policy? B T 13X
14  Did the arganization have a written document retention and destruction policy? | T R 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndapendent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . | 15a X
b Other officers or key employees of the organization . ’ 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . o |62 X
b If “Yes," did the organization follow a written policy or procedure requiring the orgamzallon to evaluate rts pammpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s anly) available
for public inspection. Indicate how you made these available. Check all that apply.
m Own website @ Another’s website @ Upon request l__| Other faxpiain on Scheduie O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
GILDA'S CLUB WESTCHESTER, INC. - 914-644-8844
80 MAPLE AVENUE, WHITE PLAINS, NY 10601-5105

132006 12-09-2% Form 980 (2021)
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GILDA'S CLUB WESTCHESTER, INC.

13-3939823

Page 7

Form 990 (2021 _ _
pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

ta 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 amployees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Farm W-2, Form 1086-MISC, and/or box 1 of Form 1098-NEG) 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 crganization 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 compensation from the organization and any related organizations.

Sea the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current offic

ar, director, or trustee.

e e ——
(A) B} (c) {D} (E} R
Name and title Average | . ., CE&S:E:M“ one Reportable Reportable Estimated
hours per | box, unleas persan is both an compensation compensation amount of
week oificaand/a|dFectorrustes) from from related other
(list any -'g the organizations compensation
hours for | = = organization (W-2/1098-MISC/ from the
related | 2|2 g {(W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 £l 1099-NEC) and related
below |2|£].|Z2(2E] = organizations
ine) |E|E[S[2|25| 5
(1} JEN SCULLY 39.00 B
INTERIM EXECUTIVE DIRECTOR X 130,147. 0. 0.
(2) JULIE MONROE, MD 2.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(3) TRACEY AARON 2.00
PRESIDENT X X 0. 0. 0.
(4) PRESTON FARR 2.00
SECRETARY (PARTIAL TERM) X X 0. 0. 0.
(5) LESLIE DANISH 2.00
TREASURER (PARTIAL TERM) X X 0. 0. 0.
(6) CAROLE BASS 2.00
DIRECTOR X 0. 0. 0.
(7} STEVON FORRESTER 0.50
DIRECTOR X 0. 0. 0.
(8) LORRAINE FELDMAN 0.50
VICE PRESIDENT (PARTIAL TERM) X 0. 0. 0.
(9) JAMIE GOLDBERG 0.50
TREASURER (PARTIAL TERM) X 0. 0. 0.
{10) PETER A. GOLDSTEIN 0.50
SECRETARY {PARTIAL TERM} X 0. 0. 0.
{11) TERRY WEISS GRRY 0.50
DIRECTOR X 0. 0. 0.
{12) AUDREY LEVINE 0.50
DIRECTOR X 0. 0. 0.
{13} JUDY COOPERMAN 0.50
DIRECTOR X 0. 0. 0.
{14} JULIA SCHWARTZ LEEPER 33.00
EXECUTIVE DIRECTOR {TERMINATED JUNE X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) GILDA'S CLUB WESTCHESTER, INC. 13-3939823  Page8
|! art !!!i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee: i

s (continuad)
(A) 8) ) 0} (E) (F)
Name and title Average o nat chﬁgks;':i?:‘m" one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week afficeriand 2 de sctov/ystse) from from related other
{list any g the organizations compensation
hoursfor | S s organization (W-2/1089-MISC/ from the
related | 5| £ ] (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5| | g |2 1099-NEC) and related
below ElEs|.|2|=8 5 organizations
b Subtotal s > 130,147. 0. 0.
¢ Total from continuation sheets to Part VII Section A o > 0. 0. 0.
d_Total {add lines 1b and 1c) .. » 130,147. 0. 0.
2  Total number of individuals (i ncludmg but not Ilmnled to thosa listed above} who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on
line 1a7 /f "Yes, " complete Schedule J for such individual R . 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensatlon and othar compensatlon from the organization
and related organizations greater than $150,000? if *Yes,* complete Schedule J for such individual . ... ... .. ... ... 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 “Yas * complete Schegula JforSyUchperson ... v 5 X

Section B. Independent Gontractors
1 Complate 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} (C}

Name and business address NONE Description of services Compensation

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

Form 990 (2021}

132008 12-08-21
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Form 990 {2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823  Page 9
[Part VII | Statement of Revenue
Check if Schedule ¢ contains a response or note to any ling in this Part VIl rerrreroerTore i
{A} {B) {C) D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business ravenue

from tax under
sections 512 - 514

1 a Federated campaigns | 1a
b Membershipdues .. ib
¢ Fundraising events 1c 468,056.
d Related organizations e 2d
e Govemnment grants (contributions) | 1e 171,739,
f All other contributions, pifts, grants, and
simifar amounts not included abova | 1f 800,474,
g Noncash contibutions included in lines 1a- | 1g |$ 57,996.
h_Total. Add lines 1a-1f ... ... e 1,440,269,
Business Code 1 ol
2 a CONTRACT SERVICES 900099 65,007. 65,007,
-E b
c
g d
a8 s
a {f All other program service revenue |
g Total Addlines2a2f .. ... ... > 65,007,
3  Investment income (including dividends, interest, and
other similaramounts) ... P 7,334. 7,334.
4  Income from investment of tax-exempt bond proceeds >
5 Rovalties ... e >
(i} Real {ii} Personal
6 a Gross rents ... |8a
b Less: rental expenses _ {6b
¢ Rental income or loss) |B¢
d Net rental income orfloss) ... | 2
7 a Gross amount from sales of {) Securities (i) Other
assets other than inventary | 7a
b Less: cost or other basis
H] and sales expenses 7o
§ ¢ Gain or {loss) | Tc
£ d Netgainorlass) ... »
€| 8 a Gross income from fundraising events (not
5 including $ 468,056, of
contributions reported on line 1c). See
PartlV,line 18 8a| 67,861.
b Less: direct expenses ... |8b 67 P g86l.
¢ Net income or {loss) from fundraising events ... | 2 0.
8 a Gross income from gaming activities. See
PartV, line 19 . o e | 9a
b Less: direct expenses I | 9b
¢ Net income or {loss) from gaming activities | 2
10 a Gross sales of inventory, less retums
and allowances 10 ‘
b Less: cost of goods sold 103
¢_Net income or {loss) from sales of inventory ... I
Business Code 1
§ 11 a MISCELLANEOUS INCOME 624100 2,174, 2,174.
2 [
2 d Allotherrevenue
= o Total Add lines 11a-11d ... > 2,174. i
12 Total revenue. See instructions . p 1,514,784, 67,181. 0. 7,334,
132000 12-09-21 Form 990 (2021}
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Form 990 (2021) GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Page 10
rmﬂﬁz'ﬁatement of Functional Expenses
Section 501{ci3) 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 thisPark IX_ ... O
Do not include amounts reported on lines 6b, Total expenses Prorasl?)service Manage“r?'l)ent and FunAPa)ising
7b, 8b, 9b, and 10b of Part VIll. expenses géneral expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... .. ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to orformembers .
5 Compensation of current officers, directors,
trustees, and key employees 130,147, 95,866. 11,704. 22,5717,
6 Compensation not included above to disqualified
persons (as defined under section 4858{f)(1}} and
persons described in section 4958(c)(3){B)
7 Othersalaries and wages 821,521. 605,133, 73,661. 142,727.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9  Other employee benefits 35,616. 26,213, 3,212. 6,191.
10 Payrolltaxes 80,665. 59,395, 7,254. 14,016,
11 Fess for services (nonemployees):
a Management ...
b legal ..
¢ Accounting
d Lobbying SO :
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A), amount, list ling 11g expenses on Sch 0.) 200,085. 66,600, 102,618. 30,867.
12 Advertising and promotion . ..
13 Officeexpenses 87,056. 62,927, 15,523, 8,606.
14 Information technology 52,701. 31,051. 8,346. 13,304.
15 Royalties ... .. _
16 Occupancy ... 44,115, 30,528, 12,904. 683.
17 Travel e 8,386. 5,096, 3,171. 119.
18 Payments of travel or entertainment expenses
far any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ...
21 Paymentstoaffliates . . ... .
22 Depraciation, depletion, and amortization 74,902, 30,200. 43,980. 722,
23 Insurance 38,197, 37,139. 1,058.
24  Other expenses. ltemize expenses not covered
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 CHARGES, FEES, AND MISC 42,611. 8,286, 34,110. 215.
b EQUIPMENT RENTAL & MAIN 19,137. 18,063, 676. 398.
c
d
8 All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,635,139.] 1,076,497. 317,159. 241,483.
26 Joint casts. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [ #t1oliowing S0P 88-2 (ASC 558-720)
132010 12-08-21 Form 990 (2021)
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Form 990 {2021) GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Page 11
[Part X | Balance Sheet

Check if Schedule O contains a responseornotetoanylineinthisPart X ..o (1
(A) {8)
Beginning of year End of year
1 Cash - noninterest-bearing e 173,414.] 1 125,685,
2 Savings and temporary cash investments L 454 ,786.] 2
3 Pledges and grants receivable, net L 3
4 Accounts receivable, net _ o 142,210.] 4 507,203.
§ Loans and other receivables from any current or formear off icer, dlrector
trustee, key employes, creator or founder, substantial contributor, or 36%
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} -]
B | 7 Notesandloansreceivable.net .. ?
g 8 Inventoriesforsaleoruse 8 __
9 Prepaid expenses and deferred charges o 34,160.] 9o 1,25
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 2, @7 ,111.
b Less: accumulated depreciation 10b 1,450,318. 1,083,250.] 10¢ 1,156,793.
11 Investments - publicly traded securities _ 552,155.] 11 459,301.
12  Investments - other securities. See Pat IV, line1? 12
13 Investments - program-related. See Part IV, line 1y . 13
14 Intangible assets e, 14
15 Otherassets. See Part V. line ¥y L 15
___| 16 Total assets. Add lings 1 through 15 (must equalline33) ... . . .. ... 2,439,975.| 16 2,250,237.
17  Accounts payable and accrued expenses . ) 97,851.] w7 141,907,
18 Grantspayable . . . . S 18
19 Defered revenue . . S 26,988.] 19 13,265,
20 Tax-exempt bond llablllt(es ________________ 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
@ 22 Leans and other payables to any current or former officer, director,
-] trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons | 22
9 | 23  Secured mortgages and notes payable to unrelated third parties 122,337.]| 23 115,475.
24 Unsecurad 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 ScheduleD 25
|26 Totalliabilities, Add lines 17 through 25 ... ... . . 247,176.] 26 270,647.
Organizations that follow FASB ASC 958, check here P X |
§ and complete lines 27, 28, 32, and 33.
§ |27 Netassets withoutdonorrestrictions . 2,032,792, 27 1,759,674.
@ |28 Netassets with donor restrictions ... ... _ 160,007.] 28 219,916.
2 Organizations that do not follow FASB ASC 858, check here P |:|
o and complete lines 29 through 33.
3 29 Capital stock or trust principal, or currentfunds 29
® | 30 Paid-in or capital surplus. or land, building, or equipment fund _________________ 30
& 31 Retained eamings, endowment. accumulated income, or other funds 31
; 32 Totalnet assets or fund balances . _ o 2,192,799.| 32 1,979,590.
__| 33 Total liabilities and net assets/fund balances ... ... 2,439,975.] a3 2,250,237,
Form 890 (2021)
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Form 990 {2021) GILDA'S CLUB WESTCHESTER, INC. 13-3939823 page12
econciliation of Net Assets

Check if Schedule O contains a response ornotetoany lineinthisPart X1 ..o, i ]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 1,514,7 84.
2 Total expenses (must equal Part IX, column (A}, line25) 2 1,635,139,
3 Revenus less expenses. Subtract ine 2 fromline 1 3 -120,355.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . . . 4 2,192,799,
5 Net unrealized gains (losses) on investments 5 -92,854.
6 Donated services and use of facilities 6
T Investment 8XPENSES | . s 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances (explam on Schedula 0) _________________________________________ 9 0.
10 Net asssts or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COMIMN B oo 110 1,979,590,
- | Part XllI| Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthisPart XN ...z ol
Yes [ No

1 Accounting method usad to prepare the Form $80: |:| Cash [L, Accrual |__] Cther
If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule Q.
2a Ware the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yas," check a box below to indicate whather the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2h | 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:
Izl Separate basis |__—’ Consolidated basis |:| Both consolidated and separate hasis
¢ 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 indepandent accountant? o L2e X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? et e A e Lk e B T e da 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 undergo suchaudits ... 3b
Form 990 (z021)
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. . . OMB No. 1545-0047
;ﬁ:ﬁ;‘:LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 202 1
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 930-EZ. Open to Public
e e P> Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB WESTCHESTER, INC. 13-3939823
a eason for Fublic Charity Status. (Al 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

[

A church, convention of churches, or association of churches described in section 170{b}{ 1{ANi).

2 (] A school described in section 170{b} 1HANii). (Attach Schedule E (Form 990).}
sl ]a hospital or a cooperative hospital service organization described in  section 170{b){1)}{Aliii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)}{1{A}iii). Enter the hospital’s name,

5

-~

0 00 ®O O

10

11
12

N

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{ 1{AKiv). (Complete Part L)

A faderal, state, or local government or governmantal unit described in section 170{(bK 1THA}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public describad in
section 170{b}{ 1)}{A}vi}. (Complete Part Il.}

A community trust described in section 170{b}{1}{A)}{vi). (Complete Part 1.}

An agricultural research organization described in section 170{b)Y{1){ANix} 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 college or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities ralated 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 Hl.}

An organization organized and operated exclusively to test for public safety. See section S09(a}{4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of one or
more publicly supported arganizations described in section 509{a){1) or section 509(a)}{2). See section 508(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having

[

control or managemant 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.

[:l Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported arganization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lIl 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
raquirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

[ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

e
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations ... el e 4 R R e e VT i el o 1
__4q Provide the following information about the supported organization(s).
{il Name of supported N {ill) Type of organization | [ It cgansbeaIsted | (v) Amount of monetary {vl) Amount of other
organization {described on lines 1-10 l_"ﬂgiﬂ:ﬂmﬂ!s&%ﬂ'?_ support (see instructions) | support {see instructions)

above {ses instructions}

Tota

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 112021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 pPage2
upport Schedule for Organizations Described in Sections T70(b}1){AY(v) and 170[L)(1){A}vi)
{Complate only if you checked the box on line 5, 7, or 8 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 IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2017 {b} 2018 (¢} 2019 {d) 2020 {e) 2021 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1190862.| 1084120.] 1160920.] 1312326.] 1440269.| 6188497.
2 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 TotalAddlines1throughd | 1190862.] 1084120.] 1160920.| 1312326.] 1440269.] 6188497,

5§ The portion of total contributions
by each person {other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceads 2% of the
amount shown on line 11,

coluon@® 217,340.
6 Public support. Subtactline § from line 4. 5971157.
Section B. Total Support
Calendar year {or fiscal year beginning in) {a} 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amountsfromlined 1 1190862.[ 1084120.] 1160920, 1312326.| 1440269.] 6188497.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources 11,519.( 16,573.] 11,810.| 18,637, 7.334.{ 65,873.

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

1¢ Other income, Do not include gain
or loss from the sale of capital

assets {Explain in Part V1) 4,272, 8,738.] 190,754, 688. 2,174.] 206,626,
11 Total support. Add lines 7 through 10 6460996.
12 Gross receipts from related activities, etc, (see instructions) 12 | 463,144.
13 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check thisboxand step here ... ... ... ... .o | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column {f). divided by line 11, column () ... 14 92.42 %
16 Public support percentage from 2020 Schedule A, Part Il line 14 15 90.29
16a 33 1/3% support test - 2021, [f 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 I |I|

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . l_]

17a 10% -facts-and-circumstances test - 2021, |f 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 hers. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . L » |_|
b 10%; -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported organization e o > [_l
18 Private foundation. if the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ]
Schedule A (Form 990) 2021
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Schedule A {Form 990} 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Pagea
upport Schedule for Organizations Described in Section g@laﬂ!}

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

qualify under the tests listed below, please complets Part Il.)
Section A. Public Support
Calendar year {or fiscal year baginning in) {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total

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 fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues lavied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total. Add lines t through 5 |

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

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

¢ Add lines 7a and 7b

8 Public support. (Ssbuactiing 7c lrom ling 5
Section B. Total Support

Galendar year (or fiscal year beginning in) p- {a) 2017 {b) 2018 [c} 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts fromline6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar scurces |
b Unrelated business taxabls income
{less section 511 taxes) from businesses
acquired after June 30, 1575

¢ Add lines10aand i0b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on e
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1)

13 Total support. (rdd lines 9, 10 11, and 12}
14 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,

check thisboxand Stop here . ... ... i i OO -~ pl ]
Section C. Computation of Pu
15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column () . |18 %
16 Public suppor percentage from 2020 Schedule A Partlll line 48 . ... — 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10c, column (f}, divided by line 13, column (f)} 17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line 17 | 18 %

19a 33 1/3% support tests - 2021. 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 T
b 33 1/3% support tests - 2020, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not mare 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 . ... p[ ]
132023 01-04-22 Schedule A (Form 990} 2021
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Schedule A {Form $90) 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Pages
a Supporting Organizations
{Complete only if you chacked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, 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 VV.}
Section A. All Supporting Organizations

Yeas | No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
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, explair. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 50%(a)(1) or (2)7 /f “Yes, * explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section S01(c){4), (5), or (6)? if *Yes,” answer
fines 3b and 3¢ below, |_3a

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

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

4a Was any supported organization not organized in the United States {"foreign supperted organization*)? jf
“Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? ff "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
puIpoSes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ff *Yes,*
answer lines 5b and 5c below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action;
{iii} the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control?

6 Did the arganization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? jf “Yes, " provide detaif in
Part VI. 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
regard to a substantial contributor? if “Yes, * complete Part | of Schedule L (Form 990). 7
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described cn line 77
If "Yes, " complete Part | of Schedule L (Form 990). 8
%a 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 S09(a)(1) or (2)? i *Yes, " provide detail in Part Vl. |_8a

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detail in Part V. 8b

¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assats in which the supporting organization also had an interest? if "Yes, " provide detail in Part V1. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ff “Yes,* answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to

. nether it izati : " holdings.) 30b
132024 01-04-21 Schedule A (Form 990} 2021
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Schedule A {Form 980) 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Pages
| Part IV| Supporting Organizations (continued)

Yes | No

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes® fo line 11a, 11b, or 11c, provide

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the govemning body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if "No, * describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlied 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 lrustees were allocated among the
supporied organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization ocperate for the banefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? /f “Yes,* explain in
Part V1 how providing such benefit carmied out the purposes of the supported organization(s) that operated,

s p . N
Section C. Type [l Supporting Organizations

Yes | No_

1 Woare a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization’s supported organization(s}? f "No," describe in Part V1 how control
or management of the supporting organization was vested in the same persans that controlled or managed

ation(e
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 suppart 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 (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2  Ware any of the organization's officers, directors, or trustees aither {i) appointed or elected by the supported
organization{s) or (ii) sarving on the goveming body of a supported organization? (f *No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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? i "Yes, " describe in Part VA the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations
1 Chack the box next to the mathod that the organization used to safisfy the Integral Part Test during the year {see instructions).
a [Jme organization satisfied the Activities Test. Complete line 2 pelow.
b |:_| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:] The arganization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl,___
2 Activities Test. Answer lines 2a and 2b below. Yes | No
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? jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, abave, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? Jf “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 involvernent. | 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power 1o regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? f *Yes* or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yas * describe in Part VI the rofe nlayed by the organization io this regard. 3b
132025 01-04.22 Schedule A (Form 990) 2021
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Schedule A {Form §50) 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Pages
| PartV | Type Hl Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [:‘ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( gxplain in Part V). See instructions.
All other Type It non-functionally integrated supporting organizations must cornplete Sactions A through E.

Section A - Adjusted Net Income {A) Prior Year ®) g;%z:‘a;ear
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 incore (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines §, 6, and 7 from line 4) B
. i (B) Current Year
Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shortt tax year or assets held for part of yearn):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _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
lexplain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from ling 1d. 3
4 Cash deesmed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see ingtructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. L
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add ling 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 pricr year (from Section B, line 8, column A} 3
4 Enter greater of ling 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). ]
7 |:] Cheack here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization {see
instructions).
Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Pagez
fPart V | Type Tl Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

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 Amounis paid to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe jn Part VI). 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
{orovide datails iy Part V). See instructions, 8
9 Distributable amount for 2021 from Section C, line 6 9
10__ Line 8 amount divided by line 9 amount 10
(i) 4 _(ii) . o _(iii) '
. P . - . I ion
Section E - Distribution Allocations {see instructions} Excess Distributions Un °|;g:gg;‘;t ons Am::sl:lr.::’:‘l:?:o; .
1__ Distributable amount for 2021 from Section G, line 6
2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required - expiaip in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
__a From 2016
b From 2017
¢ _From 2018
__d_From 2019
8 From 2020
f_Total of lines 3a through 3e
__g_Applied to underdistributions of prior years
h_Applied to 2021 distributable amount
i__Carryover from 2016 not applied (see instructions)
j Remainder, Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7: $
a_Applied to underdistributions of prior years
__b_Applied to 2021 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V. See instructions.
6 Remaining undsrdistributions for 2021. Subtract lines 3h
and 4b from line 1, For result greater than zero, expiain in
Part V1. See instructions.
7 Excess distributions carryover to 2022, Add lines 3j
and 4c.
8 Breakdown of line 7:
a_Excess from 2017
b _Excess from 2018
¢ _Excess from 2019
d_Excess from 2020
@ Excess from 2021
Schedule A (Form 990) 2021
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a Supplemental Information. pProvids the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, B, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 950} P Attach to Form 990 or Form §90-PF. 2 021

P Go to www.irs.gov/Form890 for the latest information.

et Fovane Sarvice.

Name of the organization Employer identification number
GILDA'S CLUB WESTCHESTER, INC. 13-3939823

Organization type {check one):

Filers of: Section:

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

4947(a){1) nonexempt charitable trust not treatad as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

000 0od

501{c){3) taxable private foundation

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

General Rule

(] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mare {in money or
property) from any one contributor, Complete Parts | and If. See instructions for determining a contributor's total contributions.

Special Rules

[(X] Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1){A)(vi}, that checked Schedule A (Form 990), Part |l, line 13, 16a, or 16b, and that received frorn any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, ling 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and i

|:] For an organization described in section 501{c){@)}, (8}, or {10} filing Form 990 or $9C-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposss, or for the prevention of cruelty to children or animals. Complete Parts | (sntering
*N/A" in column {b) instead of the contributor name and address), Il, and Ik,

l:] For an organization described in section 501(c){7), (8), or (10) filing Form 830 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. i this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . . > 3

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 900, 880-EZ, or ©80-PF. Schedule B {Form 690) (2021}
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Page 2

Name of organization

GILDA'S CLUB WESTCHESTER, INC.

Employer identification number

13-3939823

Partl Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

(e)
Total contributions

{d)
Type of contribution

1

THE DEERFIELD FOUNDATION

780 THIRD AVE, 37TH FLOOR

47,500.

NEW YORK, NY 10017

Person @

Payroll D

Noncash [ ]
(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}
Total contributions

(d)
Type of contribution

THE CAPPELLI FOUNDATION

7 RENAISSANCE SQUARE, 4TH FLOOR

50,000.

WHITE PLAINS , NY 10601

Person @
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

IMPACT100 WESTCHESTER

P.O. BOX 634

61,144.

HARTSDALE , NY 10530

Person @
Payroll |:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{a)
No.

{&)
Name, address, and ZIP + 4

(<)
Total contributions

{d)
Type of contribution

POSES FAMILY FOUNDATION

7 HUBERT STREET, PH # A

50,000.

NEW YORK , NY 10013

Person er
Payroll [:l

Noncash [ |

(Complate Part Il for
noncash contributions.}

{a)

(b}
Name, address, and ZIP + 4

fe)
Total contributions

()
Type of contribution

Person D

Payroll ]

Noncash [ |
{Complete Part | for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person D
Payroll |:|
Noncash [

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021}

Page 3

Name of crganization

Employer identification number

GILDA'S CLUB WESTCHESTER, INC. 13-3939823
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a}
(e
f:::l D ipti f - h iven POV orostinate) Date r(:::eived
Benl escription of noncash property gi (See instructions.)
(a)
(c)
: o e (b) . FMV (or astimate) Date (d) -
o ::I Description of noncash property given (See instructions.) ate receive
(a)
(<)
:a. . (b) . FMV (or estimate) Date (d) ived
b ::Il Description of noncash property given {Ses instructions.) ate receive
(a)
{e)
: o L {b) . FMV {or estimate) Date {d) ved
o ::\' Description of noncash property given (See instructions.) ate receive
{a)
{c}
:0' L (b) . FMV (or estimate) - (d) -
o :rTl Description of noncash property given (See instructions.} ate receive
{a)
{c)
No. . d
from Description of - n i FMVor estimate) Date r(et):oived
ol escription of noncash property given {See instructions.)

123453 11-11-21
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Schedule B (Form 990) (2021) Page 4

Name of organization Employer identification number
GILDA'S CLUB WESTCHESTER, INC. 13-3936823
pﬂﬁ “l Exclusively religious, charitable, stc., contributions to organizations described In section 501{cK7), (8), or {10) that total more than $1,000 for the year
from any ene contributor. Complete columns [a) through {e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively refigi itable, et ibutions of $1,000 or 1&8S tor the year. {Enler ths inle. saca.) >3
Use duplicate copies of Part Ill if additional space is neaded.
{a) Na.
g:r':‘l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to trangferee
{a) No.
I‘;?r-rtr‘l {b) Purpose of gift (e} Use of gift {d) Description of how giftis held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:'[tﬂl {b) Purpose of gift {c) Use of gift (d) Description of how gift is hetd
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{a) Neo.
g :rTI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferse
123454 11-11-21 Schedule B {Form 900) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 950) P Complete if the organization answered "Yes" on Form 890, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 980. Open to Public
Internal Aevenus Sarvice Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GILDA' S CLUB WESTCHESTER, INC. 13-3939823

| Partl | Organizations Maintaining ning Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" an Form 990, Part IV, line 6.

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

1 Total number atend of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from {during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and denor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? AT '_' Yes |:| No
& Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impaermissible private benefit? . e g D Yes l | No
[PartTl | Conservation Easements. Complete if the crgamzatlen 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 exampte, recreation or education) [ Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[ preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a certified historic structure included in (a) ) B

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modtf ed transferred released extlngurshed or termmated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

a6 oW

violations, and enforcement of the conservation easements it holds? e l_] Yes D Neo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations. and enforcmg conservation easements during the year

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

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

and section T70M)AMBIINT . ... i . [ dves [INo

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

- Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, 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 treastires, or other similar assets held for public exhibition, education, or research in furtherance of public
sarvice, provide in Part XIil 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, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service
provide the following amounts relating to thase items:

(i} Revenue included on Form 990, Part VIll, line ¥ 8
(i) Assetsincluded in Form 990, Part X e > 3

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

a Revenue included on Form 990, Part VIll, line 1 N > 3
b_Assetsincluded in Form 990, Part X ..o | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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GILDA'S CLUB WESTCHESTER, INC.

13-3939823

Page 2

Schedule D {Form 590} 2021
[PartMIT Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets o tinued)

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
b l:] Scholarly research
¢ [_] Preservation for future generations

d [_Jloanor exchange program

e |:| Other

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
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? ... {1 ves [ No_
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes® on Form 990, Part IV, lins 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, PartX? | ... L lves [ _INo
b K "Yes," explain the anangament in Part XIII and complete the following table:
Amount
¢ Beginning balance e e 1c
d Additions duRng the Year 1d
& Distibutions during Hhe Year e 1e
f OEndingbalance e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodlal account liabilty? l_] Yes |:| No
b_If "Yes,* explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xlil ]
| PartV_| Endowment Funds. complets 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 yearbalance . . .. .
b Contributions _
¢ Net |nvestment eammgs gatns and Iosses
d Grants or scholarships ...
e Other expendituras for facilities
and programs
f Administrative expenses _______________________
g End of year balance
2 Provide the estimated percantaga of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P £
b Permanent endowment P %
¢ Term endowment P g
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
) Unrelated organizations da(i
(i) Related organizations Jalii
b If “Yes" on line 3afi), are the ralatad orgamzatlons llsted as requnred on Schedule F!‘? _________________________________________ 3b

Describe in Part Xlll the intended uses of the organization's endowment funds.

| Part V1 | 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 (¢} Accumulated {d} Book value
basis {investment} basis (other) depreciation

1a Land 139,868. 139,868.

b Buildings 2,004,913.] 1,049,967, G54,946.
¢ Leasehold improvements

d Equipment 83,202. 83,202. 0.

e Other . ... ... o 379,128. 317,149, 61,979.

Total. Add lines 1a through le. (Gofumn (c) must sual Form 990, Part X, column (Bl 08 106) oo p| 1,156,793.

Schedule D (Form 980) 2021
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Schedule D (Form 990) 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 pPage3
- investments - Other Securities.
Completa if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or ¢ategory (including rame of security) {b} Book value {e} Method of valuation: Cost or end-of-year market value

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

)]

(B)

)

[(8)]

(3]

(@)

(G)

H
Total. {Col. {b} must equal Form 990, Part X, col. {B) line 12.)
ents - Program Related.

Complete if the organization answered "Yes" an 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)
—i3
{4}
—i5}
—18}
7}
(8}
(s}

Total, (Col. (b) must gqual Form 990, Part X, col. (B) line 13.) 9
[Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description {b} Book value

| Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
{1) Federal income taxes
{2)
{3)
{4)
{5)
{6)
]
{8)
—©
Total. (Column (b) misst equal Form 990, Part X, col BIBRE28) .ooooooonnineinninne i | 3

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 ASG 740. Check here if the text of the footnote has been provided in Part XIll IE_
Schedule D {(Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered "Yes" on Form 990, Part IV, line 12a.

Schedule D (Form 950) 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 pPage 4
[Part XI|

1 Total revenue, gains, and other support per audited financial statements . [1 1,429,450.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (lossas) on investments | 2a -92,854.

b Donated services and use of facilites = 2b 7,520.

¢ Recoveries of prioryeargrants ... ) 2c

d Other (Describein Part XN} |_2d

e Addlines2athrough2d 2e -85,334.
3 Subtractline 2efromlined . . R 3 1,514,784.
4  Amounts included on Form 930, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b . | 4a

b Other {Describs in Part XlIl.}

¢ Add lines 4a and 4b ;  Lee 0.
5 _ Total revenue. Add lines 3 and 4c. (Thi g 5 1,514,784.

Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answared "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,642,659,
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a 7,520,

b Prioryear adjustments e 2b

€ Other [0888S T bl i ln a0 e i SRR 2¢

d Other (Describe in Part XIIL) . e, : 2d

e Addlines 2athrough2d . ... ... ... e R R R e i | 2. 7,520,
3 Subtractline 2e fromline? . ol I 1,635,139,
4 Amounts included on Form 980, Part IX, line 25, but not on Ilna 1

a Investment expenses not included on Form 990, Part Vill, line 7b |_4a

b Other (Describein Part XW) . ... 4b

¢ Addlines4aanddb ... e |Lde 0.

5 Total expenses. Add lines 3 and 4¢. (7hj T8 it s e, | & 1,635,139.
[ Part Xllil Supplemental Information.

Provida the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE. IN ADDITION, THE ORGANIZATION QUALIFIES FOR

THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION 170(B)(1)(A) AND HAS

BEEN CLASSIFIED AS AN ORGANIZATICN OTHER THAN A PRIVATE FOUNDATION UNDER

SECTION 509(A)(2). THE ORGANIZATION IS ALSO EXEMFT FROM STATE AND LOCAL

TAXES. THE ORGANIZATION EVALUATED FOR UNCERTAIN TAX POSITIONS AND HAS

DETERMINED THAT THERE WERE NO UNCERTAIN TAX POSITIONS FOR 2022.

THE ORGANIZATION FILES A FORM 990 AND RESPECTIVE STATE AND LOCAL TAX

RETURNS. THRSE TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL, STATE AND LOCAL AUTHORITIES. THE ORGANIZATION HAS DETERMINED THAT
132054 10-28-21 Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 pPages
lPart X | Supplemental Information (ontinved

IT HAS REGISTERED IN ALL STATES WHERE IT IS REQUIRED TO BE REGISTERED.

Schedule D {Form 990} 2021t
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 980) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
fienaieverus Sooace P> Go to www.irs.govw/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB WESTCHESTER, INC. 13-3939823
Fundraising Activities. complete if the organization answered “Yes* on Form 90, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b [ Intemet and email solicitations 1 [ soicitation of govemment grants
¢ |:| Phone solicitations g D Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
kay employees listed in Form 990, Part VIl or entity in connection with professional fundraising services? I:] Yes CINe
b If “Yas," list the 10 highast paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} oi v] Amount paid .
{i) Name and address of individual L i) o {iv) Gross receipts tﬁ, 2or ,etai,,eﬁ by) | ) Amount paid
or entity {fundraiser) (i) Activity i from activity fundraiser to (or retained by)
conbbona? listed in col, {j) | Organization
Yes | No
Tl o iiiiiiieiiiiiieiseeeeesieiiiriieieeeeee i >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990} 2021
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Schedule G (Form 990) 2021 GILDA'S CLUB _WESTCHESTER, INC. 13-3939823 Page2
| Part | Fundraising Events. Complets 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, iines 1 and 6b. List events with gross receipts greater than $5.000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
dd col. hi h
ANNUAL GALA [GOLF OUTING 3 | e
o {event type} {event type) {total number) ’
=1
c
é 1 Grossreceipts 211,852, 153,463. 165,677, 530,992.
2 Less: Contributions 179,204. 118,250. 165,677, 463,131,
3 Gross income {line 1 minusline 2} ... 32,648. 35,213. 67,861.
4 Cashprizes .. ... ... ...
§ MNoncashprizes
L]
% 6 Rentfacilitycosts 12,398. 30,150. 42,548,
»
i
§| 7 Foodandbeverages . ... 1,300. 1,300,
&
8 Entetainment 20,250. 20,250.
9 Otherdirectexpenses 3,763, 3,763.
10 Direct expense summary. Add lines 4 through Sincolumn {d} . .. I 67,861.
Net income summary. Subtract line 10fromline3, column{d} .. ... | 2 0.

[ Pal'l lil | Gaming. complete if the organization answered "Yes® on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line &a.

. {b} Pull tabsfinstant . {d) Total gaming (add

g {a} Bingo bingo/progressive bingo (e} Other gaming ) {a) through col. {c}}
s
< 1 Gross revenue ...
w| 2 Cashprizes . . . . . ...
3
=
8l 3 Noncashprizes . .. .. . ...
i
B4 Renvtaciitycosts .
z

5 Otherdirectexpenses ... .. ...

] Yes__ % ] Yes_ % (] Yes__ %

6 Volunteerlabor . ... ... [Ino [ INo [1No

7 Direct expense summary. Add lines 2 through Sincolumn{d) e >

8 Net gaming income summary. Subtractline 7 fromline L, column(d) ... ............................ z |

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? L Yes [_] No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . |:| Yes D No
b If “Yes," explain:

132082 10-21-21 Schedule G {Form 990) 2021
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Schedule G (Form 990) 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Page3d

11 Does the organization conduct gaming activities with nonmembers? S A |:] Yes [:l Neo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity forrned
to administer charitable gaming? .. . ... ; e L 1Yes [Tno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ..o e i s S R s o e i i oo e b . p13al %
b An outside fagility .10 s s s L e 1B = 0%
14 Enter the name and address of the parson who prepares the organization's garmng!spacnal events books and records:
Name P
Address P
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes [:I No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

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

Name P

Addrass

16 Gaming manager information:

Name P

Gaming manager compansation p $

Description of services provided P

[ Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
ratain the state gaming license?

[_] ves [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p 3
Supplemental Information. pravide the explanations required by Part I, line 2b, columns (iii} and (v} and Part Ill, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 980} 2021
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Schedule G (Form 990) GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Pageas
[ Eaﬂ v | F§upplcar'¢'|enta;ll Information ionsinued)

Schedule G {Form $90)
132084 11-18.21
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SCHEDULE M Noncash Contributions OME No. 1545-0047

rorm e 2021

P Complete if the organizations answered “Yes" on Form 980, Part IV, lines 29 or 30,

Department of tha Treasury P Attach to Form 990. Open to Public
e —————— P Go to www,irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization B Employer identification number
GILDA'S CLUB WESTCHESTER, INC. 13-3939823
al ypes of Prope
(a) {b} fe) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
[items contributed| Form 990, Part VIll, line 1g
1 Ar-Works of art
2 Ast- Historical treasures
3 Art-Fractional interests .
4 Books and publications . ...
§ Clothing and household goods . . .
6 Carsandothervehicles . . .
7 Boatsandplanes
8 Intellectualproperty ... ...
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 Real estate - Other
18 Collectibles
18 Foodinventory ...
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 Other p ( FURNITURE } X 1 57,996.
26 Other P { }
27 Cther P { }
28 Other P { )
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 in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding peried? .. .. |20a X
b If *Yes,” describe the arrangement in Part II.
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
contributions? .. e . |22 X
b If "Yes,” describe in Part II.
33  If the organization didn't report an amount in column {¢} for a type of property for which column {a} is checked,
describe in Part Il
LHA  For Paperwork Raduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2021
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Schedule M (Form 990) 2021 GILDA'S CLUB WESTCHESTER, INC. 13-3939823 Page 2

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

132142 11-172-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Chip e RO
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Traasury P Attach to Form 990 or Form 990-EZ. QOpen to Public
Internal Revenue Sarvice P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GILDA'S CLUB WESTCHESTER, INC. 13-3939823

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MEN, WOMEN, TEENS AND CHILDREN - ALONG WITH THEIR FAMILIES AND FRIENDS.

OUR_INNOVATIVE PROGRAMS ARE AN ESSENTIAL COMPLEMENT TO MEDICAL CARE,

PROVIDING INDIVIDUAL AND FAMILY COUNSELING, SUPPORT GROUPS, WORKSHOPS,

EDUCATION, AND SOCIAL ACTIVITIES. ALL PROGRAMS ARE FREE OF CHARGE.

FCRM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNSELING, SUPPORT_GROUPS, WORKSHOPS, EDUCATION, AND SOCIAL

ACTIVITIES., ALL PROGRAMS ARE FREE OF CHARGE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVIDED FOR UP TO SIX SESSIONS AND INDIVIDUALS HAVE THE OPPORTUNITY TO

INCLUDE THEIR FAMILIES. BILINGUAL (SPANISH) CCOUNSELING SUFPPORT IS ALSO

AVAILABLE.

TIME LIMITED SUPPORT - WORKSHOPS ARE OFFERED TO PROVIDE SUPPORT TO

PEOPLE IMPACTED BY CANCER FOR A PARTICULAR AMOUNT OF TIME (4-6 WEEKS)

AROUND A SPECIFIC THEME OR TOPIC. WORKSHOPS HAVE INCLUDED:

SURVIVORSHIP SERIES (ADDRESSING LIFE AFTER CANCER TREATMENT), COPING

SKILLS WORKSHOPS (TEACHING SKILLS TO MANAGE INTENSE EMOTIONS AND

INTER-PERSONAL RELATIONSHIPS DURING CANCER TREATMENT), SPIRITUALITY

GROUP (EXPLORING THE POTENTIAL ROLE OF SPIRITUALITY AND HOW IT CAN

BRING MEANING, COMFORT AND CONNECTION), AND RESILIENCY SKILLS TRAINING

(HELPING PARTICIPANTS IMPROVE QUALITY OF LIFE BY EMPOWERING

PARTICIPANTS; FEEL BETTER PHYSICALLY, MENTALLY, EMOTIONALLY AND

SPIRITUALLY; INTEGRATE POWERFUL SELF-CARE PRACTICES INTO DAILY LIFE;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990) 2021
132291 11-11-31
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Schedule O {Form 990) 2021 Page 2
MName of the organization Employer identification number

GILDA'S CLUB WESTCHESTER, INC. 13-3939823

AND CONNECT TO A COMMUNITY OF PATIENTS DEDICATED TO LIVING FULLY IN THE

FACE OF CANCER). THESE WORKSHOPS HAVE BEEN OFFERED TO THE GENERAL

POPULATION IMPACTED BY CANCER, AS WELL AS OFFERED SPECIFICALLY TO MEN,

CAREGIVERS, AND FOR THOSE WITH A PARTICULAR CANCER DIAGNOSIS (I.E.

BREAST CANCER).

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY BASED PROGRAMMING :

BECAUSE NOT EVERYONE CAN COME TO THE CLUBHOUSE FOR SUPPORT, NEW MEDICAL

AND HOSPITAL PARTNERSHIPS OFFER SUPPORT PROGRAMS ONSITE AT THESE

PARTNERSHIP FACILITIES. GCW_ALSO PROVIDES PHONE SUPPORT WHERE IT

OFFERS TNDIVIDUAL COUNSELING BY PHONE IN ENGLISH OR SPANISH. OTHER

PROGRAMS ARE OFFERED IN AREA SCHOOLS AND OTHER SITES IN THE COMMUNITY.

EXPENSES $§ 96,281. INCLUDING GRANTS OF § 0. REVENUE § 0.

CHILDREN, TEENS, AND FAMILIES PROGRAM:

GCW OFFERS SEVERAL: PROGRAMS DESIGNED FOR CHILDREN AND TEENS WHOSE LIVES

HAVE BEEN TOUCHED BY CANCER. THE CHILDREN, TEENS, AND FAMILIES PROGRAM

INCLUDES INDIVIDUAL AND FAMILY SUPPORT, ACTIVITY GROUPS, AND FAMILY

EVENTS. ACTIVITIES FOR YOUNGER CHILDREN (AGES 4-12) ARE CONDUCTED IN A

SECTION OF THE CLUBHOUSE RESERVED ENTIRELY FOR CHILDREN, NAMED

"NOOGIELAND." NOOGIELAND IS A CHEERFUL, SAFE, NON-THREATENING PLACE FOR

CHILDREN TO GET TO KNOW OTHER CHILDREN WHOSE LIVES HAVE BEEN AFFECTED

BY CANCER. THE CHILDREN, TEENS, AND FAMILTES PROGRAM IS OPEN TO ANY

CHILD OR TEEN, AGED 4-18, TOUCHED BY CANCER IN ANY WAY. IT IS THE ONLY

PROGRAM OF ITS KIND IN WESTCHESTER COUNTY. THE PROGRAMS ARE

THERAPEUTIC, HELPING CHILDREN AND TEENS COPE WITH THEIR FEELINGS,

OFFERING A PLACE WHERE THEY CAN ASK QUESTIONS AND EXPLORE EMOTIONS IN A
132212 11-11-24 Schedule O {Form 990} 2021
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Schedule O (Form 990} 2021 Page 2
Name of the organization Employer identification number

GILDA'S CLUB WESTCHESTER, INC. 13-3939823

SAFE, SUPPORTIVE ENVIRONMENT JUST FOR THEM

THESE INCLUDE PROGRAMS SUCH AS:

-INDIVIDUAL AND FAMILY COUNSELING (CHILDREN AND TEENS) - INDIVIDUAL AND

FAMILY COUNSELING SESSIONS FROM LICENSED PROFESSIONALS PROVIDING

SUPPORT AND EDUCATION ARQOUND UNDERSTANDING CANCER, IDENTIFYING

FEELINGS, DEVELOPING COPING SKILLS, AND COMMUNICATION.

-SUPPORT GROUPS - GROUP SUPPORT BASED ON AGE AND HOW THE CHILD/TEEN IS

AFFECTED BY CANCER (SELF, FAMILY MEMBER, LIVING WITH LOSS}. THESE

GROUPS USE EXPRESSIVE ACTIVITIES TO HELP CHILDREN AND TEENS EXPRESS

THEIR FEELINGS, LEARN COPING SKILLS, AND JOIN WITH OTHERS WHO HAVE HAD

SIMILAR EXPERIENCES.

-GILDA'S CLASS - PROVIDES SUPPORT AND EDUCATION TO SCHOOL

PROFESSIONALS, STUDENTS, AND PARENTS. GCW CURRENTLY OFFER GILDA'S

CLASS IN 80+ SCHOOLS IN WESTCHESTER CQUNTY AND CONNECTICUT THROUGH

CONSULTATIONS AND CRISIS MANAGEMENT, COUNSELING SUPPORT AND EDUCATION

TO STUDENTS AND PROFESSICNALS, EDUCATIONAL WORKSHOPS AND TRAININGS, AND

AN ONLINE CURRICULUM FOR MIDDLE AND HIGH SCHOOL HEALTH AND SCIENCE

CLASSES.

-YOUTH COMMITTEE - A VOLUNTEER GROUP QOF HIGH SCHOOL STUDENTS FROM

THIRTY DIFFERENT SCHOOLS WHO WORK TOGETHER TO RAISE AWARENESS FOR GCW

AND THE IMPORTANCE OF PSYCHOSOCIAL CANCER SUPPORT. ALSO, GCW'S TEEN

ESSAY CONTEST PROVIDES AN CPPORTUNITY FOR HIGH SCHOOL STUDENTS IMPACTED

BY CANCER TO USE WRITING AS A WAY TO SHARE THEIR CANCER EXPERIENCES AND
132212 11-11-21 Schedule O (Form 990) 2021
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

GILDA'S CLUB WESTCHESTER, INC. 13-3939823

GAIN SUPPORT.

EXPENSES § 85,506. INCLUDING GRANTS OF § 0. REVENUE & 0.

SCHOOL BASED PROGRAMMING:

PROGRAMMING PERFORMED IN SCHOOLS FOR STUDENTS, PARENTS, AND/OR SCHOOL

PROFESSIONALS FOCUSED ON THE VALUE OF SOCIAL AND EMOTIONAL SUPPORT TO

ALL THOSE IMPACTED BY CANCER. IN ADDITION TO PRESENTATIONS (MANY INSIDE

CLASSROOMS), THE SCHQOL PROFESSIONALS ARE GIVEN TOOLS TO SUPPORT THE

STUDENTS AND THEIR FAMILIES WHO ARE IMPACTED BY CANCER.

EXPENSES $§ 70,570. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 590, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION WILL DISTRIBUTE THE DRAFT OF FORM 990 TQO THE FINANCE

COMMITTEE FOR THEIR REVIEW AND APPROVAL. AFTER ANY CHANGES, THE FORM 930

WILL BE DISTRIBUTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND THEN

FILED AS FINAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATICON DISTRIBUTES THE CONFLICT OF INTEREST POLICIES ANNUALLY TO

THE BOARD OF DIRECTORS AND KEY EMPLOYEES. AS POTENTIAL CONFLICTS ARISE, THE

GOVERNANCE COMMITTEE IS ASKED TO REVIEW AND ADVISE THE BOARD AS TO ANY

ACTIONS THAT MAY NEED TQO BE TAKEN.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION'S BOARD DETERMINES AND APPROVES COMPENSATION BASED ON

COMPARABLE DATA FROM SIMILAR NON-PROFIT ORGANIZATIONS.

FORM 990, PART VI, SECTION C, LINE 19:
132212 11-13-21 Schedule O (Form 990} 2021
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Page 2

Name of the organization

GILDA'S CLUB WESTCHESTER, INC.

Employer identification number

13-3939823

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE ALL AVAILABLE UPON REQUEST AT THE ORGANIZATION'S

OFFICE DURING BUSINESS HOURS. THE MOST RECENT YEARS OF FORM 9%0 ARE

AVAILABLE ON WWW.GUIDESTAR.ORG.

FCRM 990, PART IX, LINE 11G, OTHER FEES:

CONSULTANTS :

PROGRAM SERVICE EXPENSES 61,218,
MANAGEMENT AND GENERAL EXPENSES 19,405.
FUNDRAISING EXPENSES 29,073.
TOTAL EXPENSES 109,696,
OTHER PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 5,382,
MANAGEMENT AND GENERAL EXPENSES 83,213,
FUNDRAISING EXPENSES 1,794,
TOTAL EXPENSES 90,389.
TOTAL OTHER FEES ON FORM $90, PART IX, LINE 11G, COL A 200,085.

FORM 3890, PART XII, LINE 2C:

PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR

132212 11-11-21
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GILDA'S CLUB WESTCHESTER, INC.
80 MAPLE AVENUE
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Send with fee and attachments to:
c H AH500 NYS Office of the Attomey General 202 1
Charities B Registration Secti .
NYS Annual Filing for Charitable Organizations arties ;;e::er;g 'St::;tm o Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information
For Fiscal Year Beginning (mmvddryyyy) 07/01/2021  and Ending (mm/dd/yyyy) 06/30/2022

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[_] Address Change GILDA'S CLUB WESTCHESTER, INC. 13-3939823
|:| Name Change Mailing Address. NY Registration Number:
] initial Fiting 80 MAPLE AVENUE 06-59-63
{1 Final Filing City / State / ZIP: Telephone:
{__1 Amended Filing WHITE PLAINS, NY 10601 914 6448844
(] Reg ID Pending Website: Email:
WWW. GILDASCLUBWESTCHESTER . ORG

Check your organization's Confirm your Registratien Categary in the
registration category: |_____| 7A only D EPTL only X ouaL (7A & EPTL) [ exemer- ChanllasyReglstrg at www,CharitiesNYS,com.

2. Cortification
See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires
two signatorias.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, comrect and compilete in accordance with the laws of the State of New York applicable to this report.

SARAH SEDO
President or Authorized Officer: Q&/\w\ Q(d 0 EXECUTIVE DIRECTOR 5] 2 JZE
1)

at re Print Name and Title Da{e
JAMIE GOLDBERG
Chief Financial Officer or Treasurer; TREASURER 3 l 21 ‘ 23
na\.lre U Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. if you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, govemmaent agancies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR} or fund raising counssl (FRC) to solicit
contributions during the fiscal year.

[:' 3b. EPTL filing exemption: Gross recaipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

“4. Schedules and Attachments

See the following page

for a checklist of |:] Yas |Z] Mo 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.

attachments to

complete your filing. m Yeas |:] No  4b. Did the organization receive govemment grants? I yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your
R payable to:
fea(s). Indicate fae(s) you "Department of Law"
- p
are submitting here: $ 25. 3 250. $ 275.
CHARS00 Annual Filing for Charitable Crganizations {Updated January 2022)
*The "Exempt" category refers to an organization’s NYS registration status. It does not refer to its IRS tax designation.
168451 o1-10-2z2 1019 Page 1
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GILDA'S CLUB WESTCHESTER, INC.

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fes, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL fifing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS0D as described in Part 4:

|:| If you answered “yes" in Part 4a, submit Schadule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRG), Commercial Co-Venturers (CCV}

LY_I If you answered “yes" in Part 4b, submit Schedule 4b: Govemment Grants

Check the financial attachments you must submit with your CHARS00:
[X] RS Form 990, 990-E2, or 990-PF, and 990-T if applicable

|z] All additional IRS Form 990 Schedules, including Scheduls B (Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be available for public review.

D Our organization was eligible for and filed an IRS 980-N e-postcard. Our ravenue exceeded $25,000 and/or our assets exceeded $25,000 in the

fiing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

[:l Review Raport if you received total revenue and support greater than $250,000 and up to $1,000,000

@ Audit Report if you received total revenue and support greater than $1,000,000 and the fiscal year begins on or after July 1, 2021.
If the fiscal year begins before that date, an Audit Report is required if total revenue and support is greater than $750,000

(] No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:_| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fes:

[ $0, it you checked the 7A exemption in Part 3a
[X] g5, it you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

[ 80, if you checked the EPTL exemption in Part 3b

D $25, if the NET WORTH is less than $50,000

[ $50, if the NET WORTH is $50,000 or more but less than $250,000

|:] $100, if the NET WORTH is $250,000 or more but less than $1,000,000
@ $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
[_1 $750. if the NET WORTH is $10,000,000 or more but less than $50,000,000
[ s 500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARS0Q0, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

MNeed Assistance?

Visit:  www.CharitiesNYS.com
Call:  {212) 416-8401

Email: Charities.Bureau@ag.ny.gov

011622 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2022)

[ Registration Cat 7A_EPTL DUAL or EXEMPT?
Crganizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registerad to solicit contributions in New York
under Article 7-A of the Executive Law {"7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and mest conditions in Schedule E - Registration
Exemption for Charitable Oraanizations . These

organizations are not required to file annual financial reports
but may do so voluntarily.

Canfirm your Registration Category and leam more about NY
law at www CharitiesNYS.com.

W 0| find zation's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference batween
Total Assets at Fair Market Value (Part 1l, fine 16(c)) and
Total Liabilities (Part ll, line 23{b)).

2021.05060 GILDA'S CLUB WESTCHESTER, GILDAO1ll

Page 2



CHAR500 2021
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH govemment grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency {for example Port Authority of New York and New Jersey), and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHARSG0 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:
GILDA'S CLUB WESTCHESTER, INC. 06-59-63

2, Government QGrants

Name of Govemment Agency Amount of Grant

1, EMPLOYEE RETENTION CREDIT 1. 171,739.
2 2.

3 3.

4 4.

5 5.

6 6.

7 7.

8 8.

g 9.

10, 10.

11. 11.

12, 12.

13. 13.

14, 14,

15. 15.

Total Govemment Grants: Total: 171,739.

168481 01-10-22 1019 CHARSO0 Schedule 4b; Government Grants (Updated January 2022) Page 1
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