]

| OME No. 1545-0047
Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

%‘i@fn’é?‘&'é‘veﬂ‘;sl“’w?é“” » The organization may have to use a copy of this return to satisfy state reporting requirements. Bl ainc
A For the 2010 calendar year, or tax year beginning , 2010, and ending .
B Check if applicable: D Employer ldentification Number
Address change | TENNESSEE BREAST CANCER COALITION 62-1637548
Name change 3939 OLD HI CKORY BLVD E Telephone number
wtarewm |OLD HICKORY, TN 37138 615.377.8777
Terminated
Amended return G Gross receipts $ 384, 045.
Application pending F Name and address of principal officer:  WENDY BARDAWAY Ha) Is this a group return for affiliates? BY” No
H(b) Are all affiliates included?
Same As C _Above ¥ 'No.' attach a list. (see instructions) Yes No
| Taceemptstaus _ [X[501©3 | ]501) ( y< (nsertno) | J4%47axor | 527
J Website: » WWW.TBCC.ORG H(c) Group exemption number »
K of organization: r}aCorporation J_l Trust {_] Association [—| Other ™ l L Year of Formation: 1996 ] M State of lega! domicile: TN

e Summary

1 Briefly describe the organization's mission or most significant activities: INCREASE AWARENESS_THROUGH_EDUCATION _
o|  ABOUT BREBST CANCER RESEARCH, TREBTMENL AND PREVENLION: JO_IMPRQVE ACCESS FOR_ALL__
g WOMEN_TQ HIGH QUALITY BREAST CANCER _SCREENING, _DIAGNOSIS AND TREATMENT. I (¢ S
E _JINCREASE T ENCE_QF_BREAST CANCER ADVQCATES_IN DECISIONS_AFFECTING SCIENTIFIC _ _ _
3| 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.

2 3 Number of voting members of the governing body (Part VI, line 1) F U 3 13

» | 4 Number of independent voting members of the governing body (Part VI, line 1b). .............ooovvvnnns 4 13

% § Total number of individuals employed in calendar year 2010 (Part V,line2a)......ocovviniiiiiens 5 0

g 6 Total number of volunteers (estimate if NECESSArY). ... ... ... 6 150

< | 7a Total unrelated business revenue from Part ViIl, column (C), line 12.......ovvvninooivimnieneneens 7a 0.

b Net unrelated business taxable income fromForm990-T, line34 ............................ocvovesers 7b 0.
Prior Year Current Year

o 8 Contributions and grants (Part VI, line Th) ..o 100, 285. 186, 318.

2| 9 Program service revenue (Part VI, line 2g). . ...

% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...........ooonnnnnn 6,087. 2,349,

€ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e).........ouvnes 131,9821. 27,600.
12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12). ... 238, 303. 216, 267.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).............ooveennn 127,010. 172,890.
14 Benefits paid to or for members (Part IX, column (A), line P

R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 93,645.

§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ..............coivnnnnns

21 b Total fundraising expenses (Part IX, column (D), line 25) > 207. s L g

3 17 Other expenses (Part IX, column (A), tines 11a-11d, 11-240 .. .........cooeeennnn 104, 648. 101,409,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 325,303. 274,299.
19 Revenue less expenses. Subtract line 18fromline12. ..................0cveeeeceeees -87,000. -58,032.

3] Beginning of Current Year End of Year

§5| 20 Total assets (Part X, ine 16). .......ovviiiiiiens 307,442. 249,411.

581 21 Total liabilities (Part X, e 26). . ... ....vvosriinscs b 17,500 17,501.

2 Net assets or fund balances. Subtract line 21 fromline20. .. ......................... 289,942, 231,910.

Signature Block

Under lties of perjury, | declare that | have ined this return,. includi i hedute: tatements, the best of my knowled: d belief, it i . .
oon%pleptg%e'clar%t%nl warer (oglgr tha?\ o ;@5‘.2%:53 or\m‘a’/\l|!|?grumafrt‘i%na m@%‘%%gfef gs gr?;‘gnsowﬁeedgee.ts and to tof my ge an e, it is true, corract, and
A AN y

Pay o )

» (/K. Jos )Rt 4 N
Sign Signature of officer 0 ~ Date - 4
Here P> WENDY HARDAWAY President

Type or print name and title.

Print/Type preparer's name P'ré;ia;er's_signatU(g \ . -/“/,;.w'Da'Qe . Check D i |PTIN
Paid John R. Gillette Johf B [let¥g 'z | 9/07/11 self-employed | N/B
Preparer [rimsnome = Gillette, Hendersdn/& Co. PLLC®
Use Only |fimsadaress > 4811 Lebanon Road, Ste. 208 FimsEN > N/A

Hermitage, TN 37076 Proneno. (615) 889-1153

May the IRS discuss this return with the preparer shown above? (seeinstructions). . .. ... .............oieoceen s lfl Yes [—l No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/21/10 Form 980 (2010)



Form 990 (2010) TENNESSEE BREAST CANCER COA_ILILI'ION 62-1637548 Page 2
Parklil.| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ... ... ... ... ..........................o...... |3(-I
1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOrmM 900 O Q00 E 22 ottt ittt e e e D Yes No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No
If *Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(0)(3)
and 501(c){@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4b (Code: 534 #il) (Expenses $ including grants of $ ) Revenue $ )

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

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of _ $ ) (Revenue $ )
4e Total program service expenses » 177,048.
BAA TEEAQIO2L  10/06/10 Form 99€ (2010)




2010) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 3

Form 880
Par

Checklist of Required Schedules

1 Isthe onl'g%\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
Schedule

2 |s the organization required to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part It . ... ... ... . ... ... .. i

5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,’ complete Schedule D,
Part |

7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If ‘'Yes,' complete Schedule D, Part !l..........................

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;

or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes,’ complete
Schedule D, Part V. . .. .. e

Yes | No
1 X
2| X
3 X
4 X
5
6 X
7 X
8 X
9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /1
'Yes,' complete Schedule D, Part V

11  If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, V1Ii, IX,
or X as applicable. :

a Bid Pths ?/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Pa

0] X

........................................................................................................ 11a] X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIil. . ....... ... ... ... . . . i, 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Viil.......... ... e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX......... ... ... o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. . . ... 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.. .. | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and XH1. . . .. 12a X
b Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xi, Xll, and Xl is optional............ 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Parts tand IV. . ... .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts ffand IV............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,’ complete Schedule F, Parts lifand IV.......................... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A%, lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . .............. ... . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes, complete Schedule G, Part Il. . ......... ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? If 'Yes,’
complete Schedule G, Part 1L, . . .. . e e 19 X
20 aDid the organization operate one or more hospitals? /f 'Yes,' complete Schedule H . ... ............ ... ................ 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) .. ................. 20b

BAA TEEADI03L 122110

Form 980 (2010)
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Form 990 (2010) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 5
‘PartVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPat M. ... ... ... ... .. ... .. ........00coovererevenrne.n. |_]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming : - :
(gambling) WIRNINGS 10 PriZe WINNEIS? .. . ... . it e 1¢ X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0

b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes' has it filed a Form 990-T for this year? If 'No,’ provide an explanation in Schedule O........................... 3b)

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 2. ... .. ... .o i i i e 5¢

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

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCH I 7 . o e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PayOr?. . ... .. o e 7a X
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F MM 2827 L o i i e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year.......................... | 74| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@S FEQUITEA?. . .. oo e e e 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrmM 1008 C 7 . . e 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .. ... . . 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49667 ... ... ... ... .. ... .. . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person?................................. 9b
10 Section 501(c)7) crganizations. Enter: 1
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 930, Part VI, line 12, for public use of ciub facilities..... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. . ............ ... ... ... ..l 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)......... ... . .. 11b :
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... L12b| ‘
13 Section 501(c)29) qualified nonprofit health insurance issuers. TS
a Is the organization licensed to issue qualified health plans in more thanone state? .. .............. ... ... .. ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ..................... ... 13b
¢ Enter the amount of reserves on hand ..............ie it irverienennennnnn. e 13c T B
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O. .. . ............ 14b)

BAA TEEADIOSL  11/30/10 Form 990 (2010)



Form 980 (2010) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 6

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

Check if Schedule O contains a response to any questioninthisPart VI. . ... . ... . . ... ... . . .. . . . . . . ... ... ... I)_(]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year.... .. 1a 13
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key @mMpPloYEE 7. . . ... ... . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 980 was filed? . .. .. ..o e
§ Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Does the organization have members or stockholders?........... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
QOVEITING DOY Z. . oottt it ettt et et e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ............. 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVINING DOy 7. ..o ittt et et e e e e 8a X
b Each committee with authority to act on behalf of the governing body?......... ... .. ... ... i 8b) X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the nhames and addresses in Schedule O..............c.c.cccuuu... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?. .. ... ... .. . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?................................ 10b
11a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? ... .. 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. See Schedule 0 .
12a Does the organization have a written conflict of interest policy? If No,"gotoline 13 ....... ... ... ... .. ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTlCtS? . L e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done . . .. ... . ... .. i e 12¢
13 Does the organization have a written whistleblower policy? ... ... .. 13 X
14 Does the organization have a written document retention and destruction policy? .......... ... ... .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official. .......... ... ... ... ...l 15a X
b Other officers of key employees of the organization........... ... .. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIING the YEar 2. . . . . e e s 16a X
b if 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the ‘
_organization's 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 » _ TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website |:| Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public. See Schedule O

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

BAA Form 980 (2010)
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Form 980 (2010) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 7

‘PareVil.] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl .. ... ... . i |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List ?ersons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees; and former such persons.
ril Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
) G ©) ©) (E) (F)
Name and title Average Position (check all that 2pply) Reportable Reportable Estimated
hours eslslol=lez| » compensation from compensation from amount of other
per week a2l |2 |38 8 the organization related organizations compensation
(describe | | 21 & (318 E| (W-2/1099-MISC) (W-2/1083-MISC) from the
houwsfor [ 88| E| 2[5 |28 |8 organization
related | §8 | § 2| 8g and related
organiza- x| 2 L organizations
tions in al= 3 3
Schg()iule F g E
° g
_( DORIS GRAY _ __ ___ ___ |
BOARD MEMBER 1 0. 0. 0
@ BETH HIGHAM ___ __ ___ |
BOARD MEMBER 1 0. 0. 0.
-®_JOYCE MCDANIEL _ _ _ __ _ |
BOARD MEMBER 1 0. 0. 0.
_( MICHELE MIDDLETON _ _ _ |
BOARD MEMBER 1 0. 0. 0.
_() JEANNE NAPIER _ __ __ _ |
BOARD MEMBER 1 0 0 0.
_6 KIM PARHAM ___ |
BOARD MEMBER 1 0. 0. 0.
- ZACK SMITH _________ |
BOARD MEMBER 1 0. 0. 0.
_@® IRENE TORINO _ ______ |
BOARD MEMBER 1 0. 0. 0.
_( SHARON TIBBITS _ _ __ _ |
BOARD MEMBER 1 0. 0. 0.
10) BETH_LOVELL WILLIAMSON
BOARD MEMBER 1 0. 0. 0.
(1) WENDY HARDAWAY _ _ _ __ |
President 1 X 0 0. 0.
12) LAUREN (LOLLY) MILLER |
Secretary 1 X 0. 0. 0.
13) MELISSA RAGSDALE_BLOOM |
BOARD MEMBER 1 X 0. 0. 0.
&y ]
as o ]
QNe ]
an ]

BAA TEEAOIO7L 12121110 Form 990 (2010)



Form 980 (2010) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 8
PartVil] Section A. Officers, Directors, Ttustees, Key Employees, and Highest Compensated Employees (cont)
A ®) © ) ® )
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
ho > =] 5 = [o = | compensation from compensation from amount of other
per week|S 21 2 e &3 % e the organization related organizations compensation
describe| 2. & g B | 3 (W-2/1099-MISC) (W-ZII&-MISC) from the
usfor|g &1 £ |13 [§ 28] 3 organization
related |2 5 & B |8 and related
organi- |5 Z1 B g1 5 organizations
zations gl = | 3
ny| 2l °l e
Sch 0) ol & 8
) g
a8
a8 _ e
ey e
-4 )
22
2 -
23
2 _ e
2 __
2N e
28 -
o _ -
TBSUBAOTAL .. ... > 0. 0. 0.
¢ Total from continuation sheets to Part Vil Section A....................... > 0. 0. 0.
dTotal (add linestband 1€). .. ....vouennie it > 0. 0. 0.

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

from the organization ™ 0

3 Did the org
on line 1a?

4 For any individual listed on line 1a,

nization list any former officer, director or trustee, key employee, or highest compensated employee
If 'Yes,’ compléte Schedule J for such individual. . ... .......... .. .. .o
is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f *Yes' complete Scheduie J for

No

Yes

3| X

SUCKH INGIVIAUAL . . . . o\ oo e e e e e e e e e et et e e et e et e e e e e e e 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? If ‘Yes,’ complete Schedule Jforsuchperson.............................

Section B. Independent Contractors

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

compensation from the organization.

A)
Name and business address

|
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAD108L 12/21/10
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Form 90 (2010) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 9
PartVill| Statement of Revenue

(A) (B) ©
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
R A revenue 512, 513, or 514
En"—' 1a Federated campaigns......... 1a
=2 b Membership dues............. 1b
:.% ¢ Fundraising events. ........... 1¢ 147,379.
%g d Related organizations......... 1d
#&| e Government grants (contributions) .... | _le
Z5
g &1 £ All other contributions, gifts, grants, and
QE similar amounts not included above . .. | 1f 38,939.
gg g Noncash contributions included in Ins 12-1f:  $ 50,559.
8% hTotalAddlinesla-1f. .. .. .o.ooooooieiein... > 186,318.
g Business Code
=
E 2a
[ b
M| Jm—m e —m———
g C
;1 d __________________
Bl e ____ .
g f All other program service revenue. ...
& g Total. Add lines 2a-2f . .........oovvinriieiiiinne.n.. >
3 Investment income (including dividends, interest and
other similar amounts) . ................. ... > 2,420. 2,420.
4 Income from investment of tax-exempt bond proceeds ™
S Royalties...........oo it >
(i) Real (i) Personal
6a GrossRents..........
b Less: rental expenses.
¢ Rental income or {loss) .. ..
d Net rental income or (loss) ..............oviiiii ... >
7a Gross amount from sales of @ Securities ) Other
assets other than inveritory. .
b Less: cost or other basis
and sales expenses .. .. ... 71.
¢ Gain or (loss)......... -71.
dNetgainor (10SS)............ooviinii e, > -71. -71.
w | 8a Gross income from fundraising events
2 (not including. $ 47,
E of contributions reported on line 1c).
= See Part IV, line 18.......... e al 195,307.
E b Less: direct expenses............... b| 167,707. :
° ¢ Net income or (loss) from fundraising events . ........ > 27,600. 27,600.
9a Gross income from gaming activities. '
See Part iV, line19.................
b Less: direct expenses............... b
¢ Net income or (loss) from gaming activities. . ......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costofgoodssold. ............ b
¢ Net income or {loss) from sales of inventory.......... >
Miscellaneous Revenue Business Code
Va_ _ _ _ _ _ o _____
b ____
€
d All otherrevenue....................
e Total. Add lines 11a-11d. .. ............. .. ... > ‘ A
12 Total revenue. See instructions. .. ................... > 216,267. -71. 0. 30,020.

BAA TEEAQI0SL 1011110 Form 990 (2010)



Form 880 (2010)

TENNESSEE BREAST CANCER COALITION

62-1637548

Page 10

Part 1X: | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(@) organizations must complete all columns.

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

Do
6b,

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

(A)
Total expenses

(B)

Program service

expenses

©
Management and

©
Fundraising
expenses

1

10
n

25

Grants and other assistance to governments
?nd g;ganizations in the U.S. See Part IV,
NE 21 . .

Grants and other assistance to individuals in
the U.S. See Part IV, line22................

Grants and other assistance to governments,
organizations, and individuals outside the

US. SeePart IV, lines15and16...........
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. . ..............

Compensation not included above, to
disqualified éaersons (as defined under
section 495 g (1)) and persons described

in section 4958(C)Y3)B) ...t

Other salaries andwages. . .................

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

Qther employee benefits. . ..................
Payrolitaxes................ ...
Fees for services (non-employees):

CAccoUNting . ........oitiii
dblobbying............... i
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............
gOther ...

Advertising and promotion..................

Officeexpenses. ..............cooiveennnn.

Payments of travel or entertainment
expenses for any federal, state, or local
public officials . ............. ...
Conferences, conventions, and meetings. .. . .
Interest . . ...
Payments to affiliates . . ....................
Depreciation, depletion, and amortization .. ..
Insurance ... il

Other expenses, [temize expenses not
covered above (List miscellaneous expenses
in line 24f. If line 24f amount exceeds 10%
of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a WEBSITE

89,960.

89,960.

general expenses

82,930.

82,930.

750.

750.

68,231.

68,231

180.

180.

4,094.

4,094.

914.

914.

5,850.

5,850.

11,002.

11,002.

875.

875.

1,423.

1,423.

2,338.

2,338.

2,630.

2,630.

1,528.

1,528.

894.

894.

Total functional expenses. Add lines 1 through 24f. ...

450.

450.

207.

207.

43.

43.

274,299.

177,048.

97,044.

207.

26

Joint costs. Check here > D if following

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

BAA
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Form 980 (2010) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 11
PartX:-| Balance Sheet
A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . . ...........covviiiiii i 74,670.1 1 19, 325.
2 Savings and temporary cash investments. .. ............ ... ... ... ... 228,927.] 2 226,413.
3 Pledges and grants receivable, net. ... ... ... .. 3
4 Accounts receivable, net ... ... .. ... ... 4.| 4
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part |l of ScheduleL........... 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions). ................oi i 6
s| 7 Notesandloansreceivable, net......... ... ... .. L 7
s .
$ 8 Inventories for Sale OF USe. ... ... ivir i s 8
s | 9 Prepaid expenses and deferredcharges........... ... ... ... ..ol 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part Vl of Schedule D .................. 10a 9,093
b Less: accumulated depreciation.................... 10b 5,420 3,841.]| 10¢ 3,673.
11 Investments — publicly traded securities. ........... ... ... L 11
12 Investments — other securities. See Part IV, line 11..................... ... ... 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. .. ... 14
15 Otherassets. SeePart IV, line 11.... ... ... i i 15
16 Total assets. Add lines 1 through 15 (mustequa! line34). ... .................. 307,442.] 16 249,411.
17 Accounts payable and accrued eXpeNSES. ... . ...t iit ca e 17
18 Grantspayable ....... ... i e 18
19 Deferred rEVENUE . . ......ooot et e e e e 17,500.(19 17,500.
b 120 Tax-exempt bond liabilities ... ........... ... ..o i 20
‘é 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key emplogees,
T highest compensated employees, and disqualified persons. Complete Part I}
;'.; of Schedule L. ... . 22
s | 23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payabte to unrelated third parties. .................. 24
25 Other liabilities. Complete Part X of Schedule D................ ... ... ... ... 25 1.
26 Total liabilities. Add lines 17 through 25, . . ... ... ... vt iieaaean.. 17,500.] 26 17,501.
g Organizations that follow SFAS 117, check here > and complete lines .
27 through 29 and lines 33 and 34.
8127 Unrestricted net assets. .................coiiii 289,942 27 213,410.
g 28 Temporarily restricted netassets.. ................ ... i 28 18,500.
S| 29 Permanently restricted netassets.......................o i 29
f Organizations that do not follow SFAS 117, check here > |:|and complete
lines 30 through 34.
E 30 Capital stock or trust principal, or current funds. ... 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund.................. N
& 32 Retained earnings, endowment, accumulated income, or other funds............ 32
(g' 33 Total net assets or fund DalANCeS.. ... .......covivir i 289,942.(33 231,910.
34 Total liabilities and net assets/fund balances................. .o ... 307,442.]| 34 249,411,
BAA Form 990 (2010)
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Form 990 (2010) TENNESSEE BREAST CANCER COALITION 62-1637548

Part XI'| Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) ... ... . it e 1 216,267.
2 Total expenses (must equal Part IX, column (A), liNe 25). . . ... oottt e 2 274,299.
3 Revenue less expenses. Subtract ine 2 from line 1. ... ... .o i 3 -58,032.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 289,942.
5 Other changes in net assets or fund balances (explainin Schedule O} . ............ ... ... 5 0.
6 e assets,g" fund balances at end of year. Comibine lines 3, 4 and § (must equal Part X, Ine 33, .. 6 231, 910.

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xil

1 Accounting method used to prepare the Form 990: [:l Cash Accrual |:| Other

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

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

¢ If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2h X

2¢

3a X

3b

BAA
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OMB No. 1545-0047

SCHEDULE A H H i
Form 930 or 390-E7) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3? organization or a section
4947(a)X(1) nonexempt charitable trust. Open to Public
el Rovenue Sorvee” > Attach to Form 990 or Form 930-EZ. > See separate instructions. ‘ !"spedio" l
Name of the organization Employer identification number
T_ENNESSEE BREAST CANCER COALITION 62-1637548

Pa

| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

10
1

[

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches or assaciation of churches described in section 170(b)1XAXi).

A school described in section 170(b)(1XA)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}(1XAXGii)-

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

A federal, state, or local government or governmental unit described in section 170(b)(1)(AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 176(bX1XAXvi). (Complete Part I1.)

A community trust described in section 176{(b)(1XAXvi). (Complete Part I1.)

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

from activities related to its exempt functions — subject to certain exceptions, and (2) no mere than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 562(a)(2). (Complete Part Ill.)

An organization organized and operated exciusively to test for public safety. See section 50%a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carRl out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType 1} c D Type lll — Functionally integrated d D Type Ill — Other
e By checkin? this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
check this DOX. ... oo e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
) Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization?.................................... ......0. 114q (i)
@ii) A family member of a person described in () @BOVEZ . .......ov e 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @bOVe?. .. .. ... ... i 11 g (iii)
h Provide the following information about the supported organization(s).
N f d iN izati i i i i
REE S e GRS TS | ol | SRS | o hike,, | (Ao of sion
above or IRC section column (i) listed in calumn (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us.?
Yes No [ Yes | No | Yes No
(A)
(B)
©)
(D)
®
Total o )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 TENNESSEE BREAST CANCER COALITION 62-1637548
Partil” Support Schedule for Organizations Described in Sections 170(bX(1)XAXiv) and 170(b)(1}AXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If th
organization fails to qualify under the tests listed below, please complete Pa?'t Iy quality the

Section A. Public Support

gggggg;gyggf (or fiscal year (a) 2006 (b) 2007 () 2008 (d) 2009 (e) 2010 ® Total

1 Gifts, grants, contributions, and
membership fees received. (Do

not include "unusual grants.")" . 123,083. 195,596.] 226,431. 100,285.| 186,318. 831, 713.

2 Tax revenues levied for the
organization's benefit and
either Bald to it or expended
onitsbehalf.................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 123,083. 195,596.| 226,431. 100,285. 186,318. 831,713:

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount |
shown on line 11, column (f) . . , . ’ 0.

Page 2

6 Public support, Subtract line 5 ‘

from line & ... ............. - . 831,713.
Section B. Total Support

ﬁg;?,'}gg{g)’f:)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (€) 2010 ( Total

7 Amounts fromlined.......... 123,083.{ 195,596.| 226,431.| 100,285.| 186,318. 831,713.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources............... 2,887. 4,103, 10, 456. 6,0097. 2,420. 25,963.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon......... e 0.

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

..................... 0.
11 Total su?gort. Add lines 7 ) ‘ 1
through 1Q................... . ‘ 857,676.
12 Gross receipts from related activities, etc (see instructions). ............ .. i i i e | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this Box and Stop Rere. . . .. . .. . . . . e iiiiiiiiiieiiiiiiii.. »> |—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (). .......................... 14 97.0%
15 Public support percentage from 2009 Schedule A, Part Il, line 14 . ... ... ... ... i, 15 96.7%
16a 33-1/3% support test — 2010, If the organization did not check the box on line 13, and the 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 — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .............. .. ... ... ... > D

17a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2009. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization............. >

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A (Form 990 or 930-E2Z) 2010
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Schedule A (Form 990 or 990-E7) 2010 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 3
Partll’ | Support Schedule for Organizations Described in Section 509(a)2)

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If th izati i
to qualify under the tests listed below, please complete Part I1.) ¢ quality e organization fails

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (D) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.”).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

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

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

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge .. .

6 Total. Add lines 1 through 5. ..

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

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

8 Public support (Subtract line
7cfromline6.)...............

Section B. Total Support

Calendar year (or fiscal yr beginning in)»> ~(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6..........

10a Gross income from interest,

dividends, pa}lments received
on securities loans, rents,
royaities and income from
similar sources...............

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

c Add lines 10aand 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............ ...

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

13 Total support. (audns, 10c, 11, 20d 12,) ‘
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. . . .. .. . . . . . . . . . . > |_]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (). . ......................... 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15. . ... ...............ooonnneeeieenien e ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column ().................... 17 %
18 [nvestment income percentage from 2009 Schedule A, Part lll, line 17 .. ... .. ... . .. i 18 %
19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... > D
b 33-1/3% support tests — 2609, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .... H
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA TEEAGA03L 1212910 Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 930-E2) 2010 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 4
Part1V .| Supplemental Information. Complete this part to provide the explanations required by Part lI, line 10;

Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 980-EZ) 2010

TEEA0404L  09/08/10



SCHEDULE D . . CHE e 1945007
(Form 990) Supplemental Financial Statements 2010

> Complete if the organization answered 'Yes,' to Form 990,
Department of the Treasury ‘ Part IV, lines 6,7, 8, 9,10, 11, or 12, Open to Public
Internal Revenue Service > Attach to Form 980. > See separate instructions. Inspection
Name of the crganization

Employer identification number

TENNESSEE BREAST CANCER COALITION 62-1637548

Partl:] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘'Yes' to Form 990, Part IV, line 6.

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

Total number atend of year................
Aggregate contributions to (during year). .. ..
Aggregate grants from (duringyear) .. ... ...
Aggregate value at end of year

N HhwWwN =

Did the organization_ inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. ... ..... ... ... ... ... . ... .. e Yes No

[ Partdl | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ................. oo 2a
b Total acreage restricted by conservation easements. ......... ..o 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register.......... .. ... ... . ... ... ... ... ... ... ... ... ... 2d

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

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.............. ... . ... . . .. . .. . . .. . ... . ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> .

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

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

170(h)@)(B)() and section 170(R)@YBINT . . - vveeveerreerennasiin e [dYes []no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partdll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL, line 1., .. .. . i -5
(i) Assets included in Form 990, Part X ... . ... it -$

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL line .. .. .. . -3
b Assets included in FOrm 980, Part X . ... ...ttt ettt e e et -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330I1L 111610 Schedule D (Form 980) 2010




Schedule D (Form 990) 2010 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 2
Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 grc:_\t/igiava description of the organization's collections and explain how they further the organization's exempt purpose in
a .

5 During the year, did the arganization 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?............. ||
Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 27.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X2 . ... ... o T T D Yes D No

Amount
eBeginning balance. ... ... ... ... ¢
dAdditions during the year.................. . 1d
e Distributions during the year. ........... .. ... . le
fEndingbalance. . ... ... o 1f
2a Did the organization include an amount on Form 990, Part X, line 212 ...................................... . [[]ves [ Jno

b If "Yes," explain the arrangement in Part XIV.
Part V. | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current vear (b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance. . ....
b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance............

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment »> %

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. .. ........ ... 3a(i)
(i) related Organizations. ... ... o 3a(ii)
3b
Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumutated (d) Book value
(investment) basis (other) depreciation
labland........ ... i ‘
bBuildings..................... o
¢ Leasehold improvements. ................ ..
dEquipment................... ... .. ...... 7,772. 4,783. 2,989.
@Other. .. ... i, 1,321. 637. 684.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢c).). . .................. > 3,673.
BAA Scheduie D (Form 980) 2010

TEEA3302L 12,2010



Schedule D (Form 990) 2010 TENNESSEE BREAST CANCER COALITION

62-1637548 Page 3

rPgrtaVJl;;I Investments—Other Securities. See Form 990, Part X, line 12.

N/A

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

(b) Book value

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

(1) Financial derivatives

(@) Closely-held equity interests

(3) Other

?otal. (Column (b) must equal Form 990 Part X, column (B) line 12).. ™

[PartMili]Investments—Program Related. (See Form 990, Part X,

ine 13)

N/A

(a) Description of investment type

(b) Book value

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

)]

@

(©)

@

®

)

@

_®

()]

(1Y)}

tha_ll. n (b) must equal Form 990, Part X, column (B) line 13.) . ™

Part:

Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

i-| Other Liabilities. (See Form 990, Part X, line 25)

(a) Description of liability

(b) Amount

(1) Federal income taxes

() Rounding

3)

@

5)

()]

@

8)

@

a0

an

Total. (Cofurnn (b) must equal Form 990, Part X, column (B) line25) . . . . ..

>

1.

2, FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303. 12/20/10

Schedule D (Form 980) 2010



Schedule D (Form 990) 2010 TENNESSEE BREAST CANCER COALITION

62-1637548
Par Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VIll,column A line 12y, ..
2 Total expenses (Form 990, Part IX, column (A), line 25). . ............... ...
3 Excess or (deficit) for the year. Subtract line 2fromline 1......................... .
4 Net unrealized gains (losses) oninvestments..........................................___
5 Donated services and use of facilities. ... "
6 Investmentexpenses..........................
7 Prior period adjustments. ...
8 Other (Describe inPart XIV).................o.oi
9 Total adjustments (net). Add lines 4 through 8. .o
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and9.................. DI
Pait Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. ............. ... ... ... ... .. .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIiI, line 12:
a Net unrealized gains oninvestments............................... . ... ... 2a
b Donated services and use of facilities.............................._ ... 2b
¢ Recoveriesof prioryeargrants.................... ... ... ... . ... . . 2¢
dOther escribe inPart XIV). ................... ... ... 2d ,
eAddlines2athrough2d............................... ... 2e
3 Subtractline 2e fromline 1.......................... 3
4 Amounts included on Form 930, Part VIII, line 12, but not on line 1:
a Investments expenses ot included on Form 990, Part VIll, line 7b. .. ... ....... 4a
b Other (Pescribe inPart XIV.y.. ... .. 4b
cAddlinesdaanddb........... ... T T 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12)............. e 5
PartXIHE| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements ... .................. .. .. .. . . 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities.................................. 2a
b Prior year adjustments. ................... 2b
COther 10SSes. .. ... 2c
dOther Describe inPart XIV.). ... ... ... oo 2d
eAddlines2athrough2d.......................................... ..o 2e
3 Subtractline2efromline1............. . . 3
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VIII, line 7b. . ........... 4a
b Other (Describe inPart XIV.). ... oo 4b
c¢Addlinesdaanddb....................... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) i 5
PaitXiV .| Supplemental Information :

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV,

lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304L 0211711

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 TENNESSEE BREAST CANCER COALITION 62-1637548

Page 5
‘RartXiV.| Supplemental Information (continued)

____.__-_.____——....._______________._.___——..__..______________—__——-________

BAA TEEA3305L 07/16/10 Schedule D (Form 880) 2010



OMB No. 1545.0047
SCHEDULE G Supplemental Information Regarding
(Form $50 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18, .
Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Iniomna) Rovenun Seasdry > Attach to Form 990 or Form 930-E2Z. » See separate instructions. : lnsgectnon

Name of the organization Employer identification number

TENNESSEE BREAST CANCER COALITION 62-1637548

FundraisirllEgZAptivities. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 17.
=i Form 390-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants

¢ | |Phone solicitations g |X| Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ............. ... DYes No

b if ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i} Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) (or retained by)
of contributions? fundrailser Iis(;;ed in organization
column (i

Yes No

Total ... > 0

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
TEEA370IL  03/25/11



Schedule G (Form 990 or 930-E2) 2010 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events %d()j gotall everzts
add column (a
. GOLF TOURNAMEN | DANCING FOR A 2 thraugh column (2:»
E {event type) (event type) (total number)
v
ﬁ 1 Gross receipts.................... . 305, 677. 20,544. 16, 465. 342,686.
E
2 Less: Charitable contributions. ......... 147,379. 147,379.
3 Gross income (line 1 minus line 2)... .. 158,298. 20,544, 16,465. 195, 307.
4 Cashoprizes...........................
5 Noncashprizes....................... 47,170. 47,170.
D
.'é 6 Rentffacility costs............. ... ... 21,197. 1,490. 22,687.
¢
Y| 7 Foodandbeverages.................. 18,493, 4,858. 23,351,
E
¥ | -8 Entertainment................... ... 345. 345.
E
g 9 Other direct expenses................. 71,023. 3,131. 74,154.
s
Direct expense summary. Add lines 4- through 9 incolumn (d). ...............o.o i g 167,707.
Net income summary, Combine line 3, column (d), and line 10.................... .. .. . . i ... > 27,600.
Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gamin
E bingo/progressive (add column (a
\é bingo through column (c))
N
g
1 Grossrevenue........................
2 Cashoprizes...........................
D X
Y E| 3 Non-cashprizes............ ... ... ..
EN
[
T g 4 Rentffacilitycosts.....................
5 Other directexpenses.................
| _|Yes % (|| Yes % ||_|Yes %
6 Volunteer labor.................... ... No No No
.7 Direct expense summary. Add lines 2 through 5 in column (@) . ... ... oe e >
8 Net gaming income summary. Combine lines 1, column (dyand line 7.................................... >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . .......................... .. ... D Yes DNo
bif No, explain: _ _ _
103_W;r; ;n;;ft_h; ;ré-a;iz_at_io;‘s_ g;—aiai;g_li;er—ms;s_ r;v;kl_ad_, ;u;p;rﬁ;d_or_t;'r:\inated Eu;ng the taxyear?............ Yes D_No

BAA TEEA3702L 01/13/M1 Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-E2) 2010 TENNESSEE BREAST CANCER COALITION 62-1637548

Page 3
11 Does the organization operate gaming activities with nonmembers?. ... . ... |:l Yes E]No
12 Is the organization a grantor, beneficiary or trustee of a wrust or a member of a partnership or other entity formed to
administer charitable gaming?..........". L . TN L D O 2 Rarinersiip or other entity formed e |:| Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility............................ ... ... 13a %
B AN outside facillty. ... 13b %
14 Enter the name and address of the persan who prepares the organization's gaming/special events books and records:
e e e
Address >
15a Does the organization have a contact with a third party fram whom the organization receives gaming revenue?. .. . ... DYes DNo
b if *Yes," enter the amount of gaming revenue received by the organization > $ and the amount

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

Address >

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/fofficer D Employee I:l Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?. ...~ 0T DTN T T e gaming proceeds to retain the Yes D 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 » $
PartdV: | Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 13b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/11 . Schedule G (Form 990 or 990-E7) 2010



. . . o . 1545.1
SCHEDULE | Grants and Other Assistance to Orﬂanlzatlons, T o R
™ 930) Governments and Individuals in the United States 4 2010
Complete if the organization answered 'Yes,' to Form 990, Part WV, lines 21 or 22, " Open to Public
Degarientof e Toesuy ~ Attatch to Form 980, inspoction
Name of the organization . Employer Identification number
TENNESSEE BREAST CANCER COALITION 62-1637548
[PartT [General Information on Grants and Assistance
1 Daes the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criferia used to award the grants or assistance?.........." .. U BRI SOOIV Tor fhe rants of assistance, and IZIYes D No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States. See Part IV
- Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered Yes' to

Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000.

Part Il can be duplicated if additional pace is NeeUed ... ....ovucciiiiiiivi oo sese o T >[]
e v Tl e Wepicile” | @rrototemhomt | @ampmren | QRIS | @ommma | @omo oy
MCARIN & SHARIN
__20 RIDGE GROVE IANE __ _ Preventive
PIPERTON, TN 38017 30-0145801{501 (C) (3) 10,000. 0. education

NASHVILLE, TN 37208 62-1383977/501 (C) (3) 20, 000. 0. Mammograms
(3) GILDAS CLUB NASHVILLE _ :
__1707 DIVISION STREET __ Preventitive
NASHVILLE, TN 37203 62-1614190{501 (C) (3) 15,000. 0. education

___MURFREESBORO, TN 37133 |  62-1167917/501 (C) (3) 15, 000. 0. MAMMOGRAMS

(6) YMCA OF MARYLAND FARMS _

8101 MARYLAND WAY Preventitive

BRENTWOOD, TN 37027 62-0476243]501 (C) (3) 25, 000. 0. education

e _ _________

o __

e
2 Enter fotal number of section 501(c)(3) and government OrgaNIZations ...........oooooii > 5
3_Enter lotal numbet of other Organizalions -...s.svsisvisns st e > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3S0IL 10/29/10 Schedule I (Form 990) 2010
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

* Complete if the organizations answered 'Yes'
on Form 980, Part IV, lines 29 or 30.

» Attach to Form 990.

OMB No. 1545-0047

2010

Open.To Public
Inspection

Name of the organization

TENNESSEE BREAST CANCER COALITION

Employer identification number

62-1637548

Parti | Types of Property

0 NOOGI A WN=

14
15
16
17
18
19

Books and publications.
Clothing and household
Cars and other vehicles
Boats and planes. .....
Intellectual property. .. .
Securities—Publicly trad
Securities—Closely held
Securities—Partnership,

goods..................

ed . ...,
stock ..................
LLC, or trust interests. ..

Securities—Miscellaneous ... ...................

Qualified conservation contribution—

Historic structures . . ...

Real estate—Other.. ...
Collectibles. ...........
Food inventory .. ......

Drugs and medical supplies ....................

Taxidermy.............
Historical artifacts. . . ...

Other » (_
Other » (_
Other » (

(@
Check if
applicable

®)

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

© ()

Method of determining
noncash contribution amounts
Form X
Part VI, line 1g

12

14,438.|FMV

BRYIFRNBRESY

30a During the P/
hold for at least three years from the date of |
purposes for the entire holding period?

32a Does the organization

Number of Forms 8283 received b

organization completed

noncash contributions

Form 82

b If 'Yes,' describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part I

the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

ear, did the organization receive by contribution any oroperty reported in Part |, lines 1-28 that it must
he initial contribution, and which is not required to be used for exempt

7hire or use third parties or related organizations to solicit, process, or sell

23

Yes No
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Partll | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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Sch M, Part |, Lines 25-28
Other Non-Cash Contributions

Revenue

Number of on Form 990, Method of

Description Appl? Contr. Part VIII Deter. Rev.
PAPER PRODUCTS............................... X 2 5 2,200. FMV
FLOWERS ... .. X 2 2,000. FMV
PRIZES FOR SE................... ..o ... X 5 6,770. FMV
PRINTING............................ ... . ... X 1 4,000. FMV
AUCTION ITEMS............occoiiiiiiiiii. X 3 21,150. FMV
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Department of the Treasu Form 930 or 990-EZ or to provide any additional information. Open to Public
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Name of the organization Employer identification number

TENNESSEF, BREAST CANCER COALITTON 62-1637548

_____-_—_*___.._—_____._____.._.___.__.-.____._____________ —_—
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