wn 990

Dlesartmibat of the Trepsury
[rtinnl Hevenun Sarviop

banelit trust or private foundation)

Return of Organization Exempt From Income Tax
Under sectlon 501({c), 527, or 4847(a){1) of the Internal Revenue Code (except biack lung

B The organization may have to use 2 copy of this return to sallsfy state mporting Eouiremsnts.

| OME he 13150087

A Faor the 2005 galendar year, or tax year beginning and eating

B oneckir | Name of organization D Employer identif|cation number
wrlase |
o (S oTENNESSEE BREAST CANCER COALITION 62-1637548
i ‘;’: Numbér and streat (or P.O. box if mall is not dellverad to streel addrass) Roornysuits | E Telephone number
C IR seit<P.0. BOX 158014 (615) 329-9879
Sic-
[ 500 | City or town, state or country, and ZIP + 4 F sccomtrgmened || cash [ X ] Accrun
[ Jnded WASHVILLE, TN 37215 ] 2?,’.‘23;,; B
[ Ippizaten @ Section 501(¢){3) organlzatlons and 4947(a)(1) nonexempt charllabie trusts 7 ; 3 ;
el must altach 2 completed Schedule A (Form 800 or 990-£7), ﬁ;’;c:s' 1?;‘::::3? ifﬁf;‘;:;;{;:’; 5271%5;;39% .
6 Website: »WWW.TBCC .ORG

—

Orpanization type (ecxenyon P [ X 501(c) ( 3 ) groerno) | 4947¢a)(1) o [ 597
Chack harz B> |:] i the organization's gross receipts are nermally not mors than $25,000. Tha
organization nesd not e a ratumn with the IRS; but if he organfzation chooses Lo file a retum, be

Hie) Areall affilizies included?

(1 *No.” atiach alist))

Hib) If "Yas . enter numbar of afiliiates B N/A
N/A [ Ives [__Jno

H{d) s thisa separale rstum filed by an o=

ganizalion covered by a aroup rling? DYBS - No

sure o file a camplzte return, Some states reguire a complete relorn. I

Group Examption Number >

N/A

M Check » [ ifthe organization is not raquired to attach

Gross raceipts: Add lines 6, 8b, 85, and 10b to line 12> 316,270, Sch. B (Form 990, 990-EZ, or 980-FF).
ﬁa"‘iﬂ Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifis, grants, and simifar amounts recelved:
3 DHBCLDRMICRUIIIN _...oocuisisianiuiinitirminssiosiiaiosinaieiesinsbssmasesiads iionsses 1a 94,766.
b Indirect pubilic suppoit T N T T b
¢ Government contributions (5015) ... LB
d Total (add lines 1a through 1c) (cash § 94,766 . noncash$ o 94,766 .
2 Program senvics ravenue including govemment fess and contrzcts (from Pak VIl line 83} . .. ..
3 Membership duss and BSSESSMBNNS | . e e 65.
4  Intersst on savings and temporary cash ln\resrmarlls 1,920.
§  Dividends and interest from sscurities
6 a Grossrents
b Less: rantal expanses | v e
¢ Mstrantal incomea of (loss) {sublmnt lme Sh irum Imu En] _________________________________________________________________ e
o | 1 Oerinvastment incoms (describs B
E B a Grossamount from sales of assats othar (&) Securitles {B) Othar
2 than inventory ............... Ba 6_00
& b Less:costor other basis and salss expensas ab 692
¢ Galn or (loss) (attach schedule) . Be <92.¢
d Natgaln or (less) (cambine finz Bc COIUH"I{]:: {A} and B s oo STMT 1 <92.>
8 Special events and activities (altach schedule). [t any amount Is fram gaming chack ham P D
2 Gross revenue (not including $ 94,225 . oicontributiors =1
reported on line 1a) . " O 1 - 218,919 .5
b Less;direct expenses other than mnﬂrmsmg expenses ] ... Lon 107,478
¢ Natingome or (loss) from spacial events (subtract line ab from fine aal _SEE 111,441.
10 2 Gross sales of inventery, less returns and zllowances . |10a
b Less:costof goods sald | T rpt ol || 10 ;11
t Gross profit of (loss) frum salas of 1nventory {anach schedulej{ ubltact-linu 106 from line 10a) ... 10e
11 Cther ravenua (from Part VIL, fine 103) . e e L S e i
_ | 12 Totalrovenue (add fines 1d,2, 3.4, 5, Ec ? Bd gc, 104: id n} 12 208,100.
13 Program services (from line 44, olomit (B)) ..ovoioveisiosniononsinssionnein 13 163,996.
E 14 Managemant and general (fram ling 44, column (GY) 14 27,968.
§| 15  Fundnlsing (from lins 44, colurnn (D) 15
&S| 168 Paymenis to affilistes (attach schedule} 16
| 17 Tolal expenses (z0d lines 16 and 44, column [M) 17 191,964,
18 Excess or {defizit) tor the year (subtract line 17 fram line 12) o 18 16,136.
-,-,gg 19 Netassels ar fund balances at beginning of year (from ime 73, columa (AY) 18 339,381.
29l 20  Otherchanges in net assels or fund balances (attach exolanation) _SEE STATEMENT 3 20 25,661.
21  Netassels or fund balances at end of year {combina fines 18, 18, and 20) B T AT s R R o 21 381,178.
@5_& LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separale inslruclions Form 990 (2005}
2
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ch 990 :2005) . TENNESSEE BREAST CANCER COALITION 62-1637548

Staiement of All organizations must complete column (A). Columns (8), (C), and (D) are- required for sectlon 501(c)(3)
Functional Expenses  znd (4) organizations and section 4947(2)(1) nonexsmpt charitabls trusis but optional for olhers.

Page 2

mmszf“:,ifzz,ﬁ"a;fi:f;:';ﬁ:s:ﬁm woat | @ | Ofmm | o
22 Grants and allocations {attach schedule) VTRMEN T
e s119,000. he 0.4
1¥ this Smeunt includes erelgn grants, check hem b]___' 22 119 ’ 000 - 119 r 000 .
23 Speciiic assistance to individuals (attach :
schedule) . 23
24 Benefits paid to or for mambers {atiach
scheduls) . |24 :
25 Companmlon ofoﬁica.'s. d!raotors atc les 0. 0. 0.
26 Othersalariesandweges .. ... ... |28
27 Pension plan contributions ... el I
28 Otheremployeebensfits . ... |28
28 Payrolitaxes ... e 1B
30 Protessmna!fundraialngfees e e
31 Accountingfees ..o |31 1,300. 1,300.
32 Lagalfees ..., |92
33 Supplies ... |33 369. 369.
34 Telephone ... . |s 403. 403.
35 Postage and Bhlppiﬁg e |38 209, 209.
36 Occupancy .. 3 i 36
37 Equipment rental and rnamlenance 37
38 Printing and publications .., . s |
39 Travel . ... e |28
40 Conferences, mnvanlions. . meeﬂngs .. |40 B,429. 8,429.
41 Intergst | 4
42 Dep;ecmm.deplemn etc. {amcn schedu!a] 42 2,344. 2,344,
43 Other expenses nol covered above (ltemize):
a 43a
[ 430
d 43d
e 438
i 431
g SEE STATEMENT 4 43y 59,910. 36,567. 23,343,
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-{D), carry these totals to lines _
1 44 191,964. 163,996. 27,968. 0.
Joimt Gosts. Check » L] ifyou are following SOP 982,
Arz any jolnt costs from a combined educational campaign and fundraising solicitation reperiad in (B) Program senvices? . . . [ ves No
If *yas ¥ antar (1) the aggregate amount of these foint costs § N/A + {11) the amount atiocated to Proqtam sanvices & N/A
{ill) the amount allocated to Manazasment and general § N/A - and (iv) the amount allocaled 1o Fundrzising § N/A
Form 980 (2005}

823011
2-03-06
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Form 980 (2005) . TENNESSEE BREAST CANCER COALITION . 62-1637548  Ppage3
@flﬁ[ Statement of Program Service Accomplishments (See the instructions)

Form 990 is avallable for public inspection and, for some people, serves as the primary or sole source of infermation about & particular organtzation.
How the public perceives an erganization In such cases may be datermined by the Infarmation presentad on its retum. Thersfore, please make sure tha
ratum is complete and accurate and fully describes, In Part |11, the organizatlon’s programs and accomplishments,

What Is the organization's primary exempt purpose? B _SEE STATEMENT 7 Fra—
Expenses
{Requirzd far S01{c}(3)
All organizations must describe thelr exempt purpose achisvements In a clear and conclse manner. Stats the number of and [4) oras., and
clients served, publications issued, etc. Olscuss achlevements that ars not measurabla. (Section 501{c)(3) and {4) 4947 (2)(1) trusts; but
orgarnizations and 4947(3)(1) nonexempt chatitable triists must also enter the emount of grants and allecations to others) optional for others.)
a SEE STATEMENT 6
(Grants and allocations 119,000. ) ifthis amount includes foralgn arants, check here B [ 163,996.
b
{Grants and allocations 3 ) _If this amount Includes foreign grants, check hers B E:l
[+
{Granis and allocations $ ) If this amount Includes forsign arants, check hera P> .
d
(Grants and sllocations $ ) if this amount includes forelgn grants, check hera P L]
e Other program services (attach schedule)
{Grants and allocatlons  $ ) IF this amount Includes foreian grants, check here B [
{ Total of Program Service Exp {should aqual line 44, column (B), Programservices) P 163,996.
Form 980 (2003)
£23021
02-04.05
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Form 890 (2005) ' TENNESSEE BREAST CANCER COALITION 1 £2-1637548 Page4

| Part 1V | Balance Sheets (See the instructions.) :
Note: Where requlired, attached schedules and amounts within the description column (A) (8)
should be for end-af-yaar amounts enly. Beginning of ysar End of year
45  Cash- nun-intsrast-beaﬁng e e A i S R AN R e e 312 ’ 045. 328,400.
46 Savings end temporary cash mvestments 25,086. 25,703.
473 Accountsreselvable . .. 47a
b Less: allowance for doubtful ac:counis
48 a Pledgesrecsiveble |
b Less: allowznce for doubtful accounts i |L48D0
49  Granis receivable R TN TR = R T PR e
80 Recelvables from oﬂloers. dtrectors lrusleas
- SN KBY BMPIOYREE. iiiiutituiriaianiiitnensionibistssssgenssstisssiTassersasyiss susssansse sianses
51 2 Other notes and loans recehable BTSRRI 11 |
§ b Less: allowance for doubtful accourts . [ 51D
52 Inventories forsaleoruse |
§3  Prepaid expenses and daferred chsrges ______________________
60 lInvestments-securities ... ®» [ lcost [_1emav
b6 a I[nvestments - land, bu!ldmga and
oQUIPMBNt: BASIS _.._............o.ocievesisseineeiniiiose | 998 1,606.
b Less: accumiulated depreciation ... .. | .55b 192. 2,100 . 55¢ 1,414.
56 Investments  other oo SEE. STATEMENT. 8. G.| 56 25,661.
§73 Land, bulldings, and squipment:basis | 57a s
b Less: sceurnulated depreciation ... [57h 57¢
58  Other assels (describe B ) 150.| 58
- Total assets (must egual line 74). Add lines 45 through 58 ..ccoeecienin 339,381.| s9 381,178.
su Accounts payable and accrued expanses e B0
61  Grants payable T e o et e 61
B2 DB TOVENUE ..o uiimiiivioreiiissindiysisssssnesinisssessnssiom iosrmyasaigioss asiessress 62
é 83  Loans from officers, directurs. trustees and key emplaym ......................... 63
R R 642
:,9 b Morigeges and other notes payable SN AR SO0 &4b
B5  Othar liabilities {describs B> ) BS
6 Total liabifities. Add lines 80 through B5) ....oooooiiciniiioniiiiminiiiziisinsiies 0. 0.
Organizations that follow SFAS 117, check here P DE and ccmp!ete!lnss :
. 87 through 69 and lines 73 and 74. S
8 BT URBBHBIBH i ir i i e ey S s N s 339,381. 381,178.
5 |68 Temporarily restricted .
@ |69 Permanently restricted ...
2 | organizations that do not follow SEAS 117, check here B [ and
od complete linea 70 through 74.
2 170 Capital stock, trust principal, or current FUndS L....o.oooiicncnicenen.
E 71 Paidin or capital surplus, or land, bullding, and equipment fund . ...
% 72 Retalned samings, endowment, accumulated income, or mhertunds i
S |73 Totalnet assets o fund balances (add lines 67 through 68 or lings 70 through 72; 2,
column (A} must equal fine 19; column (B} must 2qual 182 21) .o 339,381. 73 381,178.
74  Total liabilities and net assets/fund balances. Add fines 55 and 73, 339,381. n 381,178.
Ferm 980 (2005)
Bdes
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Form 980 (2005) TENNESSEE BREAST CANCER COALITION

62-1637548

Prge 6

Art V<A| Current Officers, Directors, Trustees, and Key Employees (continusd)

|Yes| No

76 3 Enter the total number of officers, directors, and trustess permitted to vote on organization business at beard
et e S B Y B A TR T o

b Are any officers, directors, trustess, or key employees listed in Form 890, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professlional and other Independeant contractors listed in Schedule A,
Part I1-A or |I-B, related to each other through family or business ralationships? If *Yes," attach a statement that identifles
the Individuals and explains the relallonshiPlS) || | .. i i i s et

12

¢ Do any officars, directors, trustees, or key employees listed in Form 980, Part V-4, or highest compensated employees
listed in Schecdule A, Part I, or highest compensated professional and other independent contractors listed in Schadule A,
Part I1-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that ars relatad to this
organization through common supension or commen centrol?

Note. Related crganizations Include section 508(a)(3) supporting organl‘atlans.

1t "Yas " attach a statement that Idantifies the Individuals, axplains tha relationship hetween this organization and the othar arganization(s), and

describes he compensation arrangaments, including amounts paid to each individual by ezch retated organization.
i _Does tha organization have a written conflict of |nterest policy? ...

_

s_%i

Former Officers, Directors, Trustees, and Key Employees That Recewed Cornpensauon or Other
Benefits (if any former officer, director, trustes, or key employes received compensation or other banefits (described balow) duting
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Sas tha instructions )

B) conirbutions &
(A) Name and addrass {")""“""ﬁu";ﬁ"ﬁ iilﬁﬁfgﬁﬁ
: plans & dabymd

compensation planst Othar allowancss

(8) Loans and Advances | (€) Compensation

MMW Information (3ee the instructions.)

Did the organization engags In any activity not previously reported to the IRS? If *Yes,” attach a detailed
description of each activity

Were any changes made in the organ1zlng or go\raming dccumants bu'! nnt repcrtad !o lha !FIS"
If *Yes," attach & confoermed copy of the changes.

78a

Did the organlzation have unrelated business groas incame of $1,000 of more during the year coversd by this rstum? .

B If "Yes,* has it filed a tax return on Form 990-T for this year? . ...
79

80 a2

membership, governing bodies, trustees, officers, etc,, to any other axemot or nonexempt organization?
b If *Yss,* enter the name of the organization P N/A

Was there a llquidation, dissolution, tarmination, or substantial cmiractmn dunng 1he yaar‘? If Yes. altach = statement
ls the organization related (other than by assoclation with a statewlds or natlonwide organization) through common

N/R

813 Enter direct or indiract political expenditures. (Ses lins 81 instructions.) ..o | 812 |

andcheck whether it is |:| axempl or _[_—l nongxampt

b Did the organization file Form 1120-POL for this year? ... .

£231651/M2-03-06
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Form 990 (2005)

1



Foemsgaczuus) TENNESSEE BREAST CANCER COALITION . 62—1637548 Page7

|| Other Information (continued) :

Yes| No

B2a Dk:l the organization receive donated services or the use of materials, equipment, or fasilities at no charge or at substantially
less than fajr rental value?

b If "Yes," vou may indicate the value of lhss& \tems here. Do not lnciuda 1h|3

amount as revenue in Part | or as an expense in Part L
(Sl TN MUREREINY c-ov.. oot o T s SRS T eSS | 82n | N/A

83 a Did the organization comply with the public Inspeciion requirements for relurns and exemplion applications?

b Did the croanization comply with the disclosure requirements relating to quld pro que contributions? ... N/A

84 a Did the organization soficit any contributions or gifts that were not 1ax deductible?

b If '*Yes," did the erganization include with every sclicilation an sxpress statement 1!1a* such contr{buaons or grﬂs were not

fax deductibla?

B5S  501(cl4), (5), or (6) crgenizations. a Wera substantially all dues nondeductible by n-aa-nbers‘?

b Did the organization make only Inshousea lebbying expenditures of $2,000 or less? |

if *Yes® was anawered to either B5a or BSb, do net complata B5c through 85h helo“ unlas 1he organrzalwn recaived a
waiver far praxy tax owad for the prior year.

Does the organization slact to pay the section 5033(e) tax on the - [ e 35f'? __.N/A
if section 8083(g){1){A) dues notices were sent, does the organization agres 1o add the amount on Ilne 85!
to its reasonable estimate of dues allocable to nondeductible lobbying and pofitical expenditures for the

t Dues, assessmenis, and similar amounts fromM MEMBETS | ... iiioseseessoneressesinnns | 008 N/A
d Section 162(e) lobbying and political expenditures oo ereeseeee . | 850 N/A
# Aggregate nondeductible amount of section EUSG(&]H)[A) duas natlaas SO I - - - N/A
f Taxahls amcunt of lobbying and political expenditures (ine 85d Jess 85¢) | reimererererenee L 851 N/A
g

h

following tax year? ... et N/A

86  501(ci7) arganizations. Enter a lnrt!aﬂon feas and caphal contr(buhons im:ludea an

[17: 1 > | 863 N/A
b Gross recelpts, Included on Ilna 12. fcr publlc use of ulub facﬁ{t!es . Bib N/A
B7  501(c){(12) organfzations: Enter: a Gross Income from mambers or sharoholdars 872 N/A

b Gross income from other sources. (Do not net amounts due or pald to other sources
agalnst amounts due of recelved from them,) ... 87h N/A

88 At any time during the vear, did the organrzatbn own & 50% or greater Intarest ina 1mbla corparatlon or partnership,

or an ertity disregarded as separate from the organization under Regulations sactlons 301.7701-2 and 301.7701-37
if *Yes," complete Part X

89 a 501(c)3) organizations. Enter: Amounl cf tax Impcsed on lhe organizatlnn during the year undar

saction 49115 0 . ;section 4612 > 0 . :section 4955 P

b 501(c)3) and 501(ck4) organizations. Did the organization engage Inany section 4858 excess benefit
transaction during the yeer or did it become aware of an sxcess baneflt transaction from 2 prior vear?
If *Yes,* attach a statement explaining e2ch transaction | .. . . ee e

t Enter: Amount of tax Imposad on the organization managars or disquallfied parsons during the year undear
sections 4912, 4855, and 4558

8ab X

0.

: >
d Enter: Amount of tax on line 88¢, above, reimbursad by the organr;annn N4

0.

903 List the states with which & copy of this raturn is fled BTN

b Numbsr of employess employed in the pay period that includes March 12,2008 .. viiiieens i 900 I

0

913 Thebooks dreincars of  CINDY SMITH Teiephon— no b (615)

371-8907

Locatedat » P.O. BOX 158014, NASHVILLE, TN 2P+4 P 37215

b At any time during the calendar year, did the organization have an interest In or a signature or other autherity
over a financial account in a foralgn country (such as a bank accaunt, securities account, or other financlat
BT T 1 S

if *Yes,* enter the nams of the !oraign country P N/A

See the instructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Forsign Bank
and Financlal Accounts.
¢ Atany time during the calendar year, did the organizatlon mainiain an office cutside of the United States?
If *Yes,” entar the name of the foreign country P N/A

92  Secticn 4947(a)(1) nonexemot charitable trusts filing Form 9890 in liew of Farm 1041- Check here .. L
and enter the arnount of tax-exempt interest received or accrued dunng the tax year .. b | gz [

Yes| No

s23152
02-03-05

8

Form 980 (2005)
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Form 990 (2005) . TENNESSEE BREAST CANCER COALITION 1 62—-16237548 Pags 8
Vit Analysis of Income-Praducing Activities (Ses the Instructions.) ' ;

Nota Ent;rgross SaTRe i oilorii Unrglated busingss ingome Earluned oy section 512, 513, a1 514

= (E)
indicated. . Eu;ﬁ]—a&s ﬁn('tﬂiml Ef[ffé,,!’ Ar&\?a)unl Ralated or exampt
93 Program service revenus: cods priwe}d function income

2

b

t

d

€

{ Medicare/Madicald paymants ... ;

g Fees and contracts from govemment agancies
94 Membership duss and assessmants | 65.

85 Interast on savings and temporary cash Hvestmants _ 14 1,920.
96 Dividznds and Interest from securitlas ...
87 Met rental income or (loss) from real estate:
8 debt-financed Propamty .
b not debtinanced PropemtY .....ooceieriereeniainns
98 Net rental income or (loss) from personal property
83 Other investment income . .
100 Gain or {Joss) from sales of assets
other than Inventory _ 18 <92.p>
101 Net income or {loss) fromspeciatavems 02 111,441.
102 Gross profit or (loss) from sales of |nvenlory
103 Other ravenue:

8

b

]

d

e
104 Subtotal (add columns (B), (D). and (8)) 113,269, 65.
105 Total [add line 104, columns (B), (D), and (a; > 113,334,

Nnvta‘ Une 105 plus line 14, Part ], should equal the wﬁounr on line 12 ParH
Villl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions)

Explain how sach activity for which income Is roported in column [E) of Part VIl contributed importantly to the accornplishment of the organization's
exampt purposes (othar than by providing lunds for such purposes).

24 INCREASED MEMBERSHIP ENABLES TBCC TO INCR. AWARENESS OF BREAST CANCER

arl % | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions)

{R) (8] G (D) (E
Nama, address, and EIN of corporation, Parcenlage of Nature ofactivities Total income End-oi-year
@nrpsrshlg or disragarded entity awnesship interest assels
%
N/A %,
%
%
Bart X Information Regarding Transfers Associated with Personal Benefit Coniracts (See the Instruictions.)
(a) I]hi the organization, during the year, regelve any funds, dirently orindirsctly, to pay pramiums on 2 personal bensfit contract? [_1ves No
({b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benaft eonteae?® . . . .o [ Yes [X] Ne
Note: If “Yes' to (b), file Form 8870 and Form 4720 (sea Instructions).
Please mﬁrﬁ??g@w&ﬁ%mﬂw:m ;#&Tﬁm on 20 informmation ol whr:h ;:m:: ra3 amy -ra:ugﬂ T R RS Bk T
Slgn
Here ’ Signature of officer — Datg ’ Type of print nama and tvs.
Paid Praparsr's } }/ LJ / M Date Eél;_ck ] Proparsr's 83N ac FTIN
signature 06/30/ 06| smployed B [X]
;;’-;"’;L‘::‘ Femscam  KRAFTCPAS PLLC 7 £ >
el l-omploysd), 555 GREAT CIRCLE ROAD, SUITE 200
28 |H™ VP NASHVILLE, TN 37228-1310 Phoneno. B (615)242-7351
; Form 890 (2005)
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SCHEDULEA ' Organization Exempt Under Section 501(c)(3) - St il B
(Form 980 or 990-EZ) (Except Private Foundation) and Section 501(g), 501(1), 501(K),

§01(n), or 4247(a)(1) Nonexempt Charitable Trust 2 0 0 5
Depadment ol v Ty Supplementary Information-(See separate instructions.)
Internal Revenus Service B MUST he completad by the above organizations and altached to their Form 990 or 990-E7
Nama of the arganization

Empioyer identilization number
TENNESSEE BREAST CANCER COALITION 652: 1637548

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Saa page 1 of the Instrictions. List each ong. If thare are none, enter Nane.")

Ti o) Contibullons s {8) Expanse
(a) Name and address of aach employes pald {n) “1‘-‘ ane?-:%l?v.agé?j fiours N Rt sl _
more than $50,000 il mpwm‘?{ o (6} Com ‘T‘i’;i i ac:ggglgggégh:r

Total numbsr of othersmploysss paid
mr&ﬁﬂﬂm‘ > 0

Gompensatmn of tha Fiva Highest Pald Independent Contractors for Profassional Senrices
(See paga 2 of the instructians. List sach ane (whather individuals or firmg). If thers are nong, snter Nenzs.)

(a) Marme and address of each independant contractor paid more than 350,000 {b) Type of service (¢} Compensation

Total number of olhers receiving over
$50,000 for professional sarvices . > 0 : %
Part =B Compensatlon ‘of the Five nghest Paid Indapendent Contractors for Other Servi ces
(List sach contractor who perormed services other than professlonal services, whether individuals or
firms. H thare are none, anter "Nane." Sae page 2 of the mstructions.)

(&) Name and address of each independent contractor paid more Ihan $50,000 (b) Typ= of service (¢) Compeansation

Total number of other contractors recaiving over
50,000 forothorsaivices ...coossn e anens s, P 0

s2mommzoa-os LHA  For Paperwork Reduction Act Naotice, see the Instructions for Form 890 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2005
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Schedule A {Form 880 or 830-£2) 2005 TENNESSEE BREAST CANCER COALITION 62-1637548 Page2
" Partlit| Statements About Activities (Ses pags 2 of tha Instructions.)

Yes| No

1 During the year, has the organization attemptad to influence national, stats, or local legislation, Including any attempt to influence
pubiic opinion on a legisiative matter or referendum? If "Yes,” enter the total expanses paid or incured In connaction with the
labbying activities B § g 3,000. (mustequal amounts on line-38, Part VI-A, or
fine tof Part VI-B ) VI-B, LINE T
Organizations that mada an glection undar section 501(h) by filing Ferm 5768 must camplete Part VI-A. Otiver organizations
checking "Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying aclivities.

2 During the year, has the organization, aither directly or indirectly, engzged in 2ny of lhe follawing acts with any substantizi contributars,
tiustees, direclors, officers, creators, key employees, or members of their familias, or with any taxzhle argasization with which any such
person is afiliiated as an afficer, director, trustes, majority owner, ar principal banaﬂcmry? (Tf the answer to any question is "Yeas,"
attach a detalled statement axp!alm'ag ths transactions.)

a Sale; exchange, O BASING OFPIOBAIIYT . (i i e imrpeiioieisisson s boses s s biia s s e as e reions e samm s sss e e bas Vs nan s wsnia s s Vi o bt b et

b Lending of mgnay or ather extension 0TemBai? | i et e ae kv et et skt | |8

¢ Furnishing of goods, services, or felties? | ..o T [ R T T LT I BT e o R oo LT 2t

d Paymant of compensation (or payment or reimbursement of expenses if more than §1,00002 ... |20

e Transter of any part of its Income nrassels? T s i L A et i |

3 3 Do you make grants for scholarships, fal!uwshms, s!udanl Iuans elc?{lt 'ves. al!ach an explanaltun 01 hnw
you determine that reciplents qualily to recelve payments) I P RS PR e T R B S e R el beaaaeirssy | A

b Do you have a section 403(b) annuity plan for yuuranﬂpluyaes" R PO | Lic: | |

& During the year, did tha oroanization receive a contributlon of qualifiad real p:npmylnlaresl urme:sedlon 170{?1}? cieverersensioesinnsresararenises b BB
4§ a Did you maintain any separzte account for paricipating donors where donors hava the rght to provide advics
on the use or distribution of funds? . SRR . |

b Do you provide credit counsaling, debl managamant, cramt reggllr or dehl nggallaﬁu sarwoes'-’ 4b
| Reason for Non-Private Foundation Status {Sse pages 3 through 6 of the instructions )

R o o o o R S T

The organization s not a privats foundation because it Is; (Pleass chack only ONE applicable box.)

5 A church, convention of churches, ar association of churches. Section 170(b)( 1)(&)(1).
A school. Section 170{B)(1){A)(IN. {Also complate Part V)
A hospital or 2 cooparative hospital service arganization, Section 170(b)(1)(A)().
A Federal, state, or local governmant or governmental unit. Section 170(b)(1)(A}v).
A medical research organization oparated in conjunction with a haspital. Section 170(B){1){A}(ii). Entar tha hospital's name, city,
and state B>
An organization operated for the benefit of a college or university ownad of operated by a govermmental unit. Saction 170(0)(1)(A)(v).
{Also eomplete the Support Schedule in Part IV-A)
An organization that normally receives a substantial part of its support fram a govarnmental unit or from the general public,
Section 170(b)(1){A)(vI}). (Also complete the Support Schedule in Part IV-A)
A communily trust, Ssetion 170(b)(1)(A)(vi). (Also complete the Support Schedule In Pan IV-A))
An organization that normally receives: (1) more (han 33 1/8% of its support Trom contributions, membership fees, and pross
racalpts from activitles reluted to its charltable, ele., unctiens - subjec to certain exceptions, and (2) no mare than 33 1/3% of
its support from gross investment incoma and unrsiated business laxablz income {less section 511 tax) from businesses acquired
by the organization afizr Jung 30, 1975. See saclion 509(2)(2). (Also complgte the Support Schedule In Pad IV-A.)

[ =T - A =]

00 W O 00000

10

11a

11b
12

]

13 An organization that is not controlied by any disqualified persons (other than foundation managers) and supports organlzations descrbed in:

(1) lines 5 thraugh 12 above: ar {2) sectlons 501(c)(4), (5}, or (B), if they moet the test of section 509(z){2). Check the box that desaribes
the type of supporting orpanization: B> [ J1ype1 [ 1ype2 1 7ype3
Provida the following Information about the supported organizations. (See page 6 of the instructions )

Lj b
(&) Name(s) of supported organization(s) {®) ,'foenf g‘m:'

14 [ | Anomanization organizad and operated to test for public safsty. Saction 509{a){4). (See page & of the instructions.)
e Schedule A (Form 990 or 990-E2) 2005
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Scheduls A (Form 980 or 960-EZ) 2005 TENNESSEE, BREAST CANCER COALITION 62-1637548 Pag3

EAV=A] Support Schedule (Complets only If you checked a box on line 10, 11, or 12)) Use cash metHod of accounting.
Note: You may use the workshest In the instructions fer converting from the scorual to the cash method of accounting.

Calendar year (or fiscal year
baglnnlngwn] e N {a) 2004

[b) 2003

{c) 2002

(d) 2001

{g) Totsl

15 Gift:s grants, and cuﬂlnbuiinns
ivad. (Do not includz unusual

mants Sealine28.) ... 96,284.

108,200.

15,267.

161,234,

380,985,

16 Msmbership fees raceived ........ 50.

130.

475.

1. 1705

1,825.

17 Gross racalpts from admisslons,
merchandise sold or services
perfarmed, or furnishing of
facilities in any activity that is
ratztad to the aroanization's

uharitable, slc., purposs 186,673.

147,933.

196,613.

51,608.

582,827.

18 Gross income fram interest,
dividends, amounts recefed from
paymants en securities leans (ssc-
tion 512(a}(5)), rents, royaltles, and
unselated businass takable income
(less section 511 taxes) from
businesses aoqulred by the

organization affer June 30, 1975 1,965.

1,076.

1,942.

3:;521.

18 Netincome from unrelated business)
activilies not Included in fins 18 _

2p  Tax revenues levied for the
nr%anuattnn s bengfit and elther
to it ¢r expended on ils behalf

21 The valua of servicas or facliities
fumishad to the organization by a
povernmental unit without charge.
Do not Include the value of sarvices
or facilities generaily furnished to
the public without charge

22 Otherincome. Atiach a schedule,
Do not include gain or {!uss] fram
sale of capital assats ¥

SEE STATEME:

NT 11
6,561.

6,561.

23 Total of lings 15 through 22 284,872.

257,339,

214,297.

224,094,

980,702.

24 Linz23minusline 17 ... 98,299.

109,406.

17,684.

172,486.

397,875.
25 Enter1% of (ne23 2,850, 255935

26 Organizations des:rlhad onlines 10 or11: ‘2 Entsy 2% of amount in column (e}, line 24 SR
b Prapare alist for your records to show tha name of and amount contrinuted by aach person {o(ner ﬂ'nan E govemnmn!al
unit or publicly supporied organization) whosa total gifts for 2001 through 2004 exceeded ths amount shown In line 263,

2,143,

Do ot file this 1ist with your return. Enter the total of all hase excess amounts . P26 102,252.

¢ Total support for section 509{a)(1) test: Enter ine 24, COMM (8) ... ... oovvviviuieemssiosos e semeies s aensescsereeeee »| 26¢ | 397,875.
d Add: Amounts from column (g) for lines: 18 8,504, 19 W

22 6,561. b 102,252. .. »|z5d 1%7,317.

& Publlc support (ine 260 minus line 26d total) .. e, 4 280,558.

! Public sunpori percentage (line 28e ﬂumatatm d{viuadh ImeZEc I!enomlnalm]) e |15 70.5141%

27 Organizations described on line 12: a For amounts Included in lines 15, 18, and 17 khat wata recemd 1rom a 'dis:aua!:ﬂed person,” prepare a list for your
records to show the name of, and tolal amounts received In gach year from, each "disqualified person ” Do not fiiz this list with your return. Enter the sum of
such amounls for each year, N/A
(2004) (2003) R (2002) oo {2001)
b Forany amount |ncludad in IIns 1? lhat was recelved from each parson (nlnerlhan "disqualified persons®), prepare & list for your records to show the nams nT
and amount received for each year, that was more than the farger of (1) the amount an line 25 for the year or (2) £5,000. (Include in the list organizations
described in fines 5 through 11b, as well as indlvidusis.) Do not fite this fist with your return. After computing the differsnce betwzen the amount received znd

\he farger amount described in (1) or {2), enter the sum of thesa diffzrences (Ihe exeess amaunts) for each yean N/A

(2004) ; : HEORY it e . (2002) . {2001)
& Add: Amounts from column (2) for lines: 15 16

17 20 21 gy N/A

d Add: Line 27 total and ling 27btotal ... b |end N/A
g Public support {line 27c total minus line 27d 10TAN) ..o i e R i | 278 N/A
1 Totai support for section 509(a)(2) test: Enter amount on line 23, column (8} ........ | & | 27l i N/A & S
g Public support percentage (line 27e (numerator) divided by line 27f [denommatnr}] e e P 210 N/A g
h_Investment income percentage (line 18, column (e} (numerator) divided by line 271 [gggumlnalorll ......... »| 27h N/A %

28 Unusual Grants: For an organization described n line 10, 11, or 12 that racelved ary unusual grants during 2001 through 2004, prepare a list lor your recards lo
show, for gach year, the name of the contribuler, the date and amount of the grant, and a brlaf description of the nature of the grant. Do not llg this list with your
return. Do not includs these grants [n ling 15. NONE

423121 02-00.08 Schedule A (Form 8020 or £23-E7) 2005
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SdeuhMFﬂﬂﬂ 990 or 890-EZ) 2005 TENNESSEE BREAST CANCER COALITION
i Private School Questionnaire (See page 7 of the nstruclions.)

Ba s \.(.'._.

52-1637548 Pages

N/A

{To be completed ONLY by schools that checked the box on line & in Part IV)

30

T o — 0 o O O m

3Ma

Dozs the orpanization have a raclally nondiseriminatory policy toward students by statarnent In its charier, bylaws, olher goveriing

instrument, or in a resolulion of s governing body?

Doas the organization include a statsmant of Its racially nundlscnmlnalnnl pulicy ‘award studenls in all |!s brochures catalnguus,

znd other written communications with the public dealing with student admisstons, programs, 2nd schofarships?
Has the arganization publicized its racially nondiseriminatory paiicy through newspaper or broadeast media during the period ni
solicitation for students, or during the registration pariod if it has no soficitation program, in & way that makes the policy known

to all parts of the general community It serves?

i "Yes. please describe; [f "No." please explain. {If you neisd more space altar:h a saparals siatament }

Yes| No

Dosas the organkzation maintain the following:

Records indinating the racial composition of the stirdent body, faculty, and adminlstrativa stafi?
Records documenting that scholzrships and other financial assistancs are awarded on a rachally nona'scﬁmmalory bas#s"' .
Goples of all catalogues, brochures, announcaments, and dther wiittan communications to the public dealing with student

admissions, programs, and scholaships? ...

Caoples of all matertal used by tha organization or on ns hehaltm snm::t cnntnoutlnns? i
Ifyou answered “No” to any of the above, please explain. (If you nzed more spacs, atlach @ sepamle stalemsn! 1

Does the organization discriminata by race in any way with respect to:

SldENtE GRS O IVIBEOET" i i v nam s et S oba s3a o S vbwe LR b VS S SaToo0 s e EEVH e oo ARV ED S s S et

Admissions policies? |

Employmant of faculty oradrnlnlstrallva staﬂ?
Scholarships or other financial 3ssiSlNGE? | .o

Educational policies? . .. ...
Usz of facllities?
Athilslic programs?
Other extracurrcular activities?

W you answared “Yes” 1o any c:f:he ahmra ptaass expla!n (II yuu naaﬁ more spata a\iach 2 sapanle statemr—nt )

Does the organization recelve any financlal aid orassistance from a governmenlal 80BRCY? s

Has the organization's right to such ald ever been revoked or suspended?

If you answered *Yes® to either 34a or b, please explain using an sttached staterneni.
Dges the organization certify that it hias complied with (he applicable requirements of sectiens 4.61 through 425 of Rev. Prac, 75-50,
1875-2 C.B. 587, covaring racial nondiserimination? I “No" attach an explanation . . . .

523131
o2-03-08

08520630 781331 18954

Scheﬂule A {Form 990 or 290- EZ} 2005
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62-1637548

Page s

I8 ﬂ {Furm 990 or 990-£7) 2005 TENNESSEE BREAST CANCER COALITION

(To be sompleted ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 8 of the instructions

N/A

chieck ® a || if the organization belongs to an affiliated group.

chect P b [ J if you checked "2" and limited cantrol” provisio

apply.
. 5 (a) (o}
Limits on Lobbying Expenditures Affliated group To e complated for ALL
(The term "sxpenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbylng expenditures 1o influsnce public opinion (grassrools lobbyIng) _........ococeiiens
37 Total lobbying expendituras to inflvance a lagisiative body (direct lobbying) . ... ...

39
40
41

42
43

Total lobbying expenditures (add lines 36 and 37) ... ..

Other exernpt purpose expenditures

Total exampt purpose expenditures [add Iin&s 38 and 39}
Labbying nontaxable amount. Entar thie amount from the folirmmu lable -

If the amount on ling 40 is -

Ovver $500,000 but not over $1,000.000 ...
Over £7,000,000 bul nat over $1,500,000 ...,
Cver$1,500,000 but not sver $17,000,000 |

Cver$17,000,000

The Isbbying nantaxable amount Is -
. 20% of the amuunt on ling 40

$100,000 plus 15% of the excess ovr $500,000

. $178,000 plus 1085 <l the excesy avar §1,000000
. 32265000 plus 6% of the sxc=ss over $1.500000 .,
Lo

Grassroots numaxabha amnﬂnt (enier 2555 01‘ line 41) .

Subtract ling 42 from line 36, Enter -0- if line 42 is mare than ﬂnns 36

Subtract line 41 from fine 38. Entar -0~ line 41 ls moethanfine 38 .. . ... ...

Caullsn: If there Is an amount on either fine 43 or line 44, you must fila Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some omganizations thal made a section 501(h) alection do not have to complete all of the five colurnns
below. See the instructions for lines 45 through 56 on page 11 of ths instructions )

Lobibying Expendilures During 4-Year Averaging Petiod N/A
GCalendar year (or {a) {b) (£) {d) (e
fiseal year beginning In) | 3 2005 2004 2003 2002 Total
4% Lobbying nontaxable
amount L 0.
46 Lobbying cemnq amaunt
(150%: of ling 45(8)} ........ .
47 Total lobbying
axpanditures iy '
48 Grassroots nontaxabls
amount . 0.
43 Gras:m‘ts ceﬂing amount
(150% of line 48(a)) ......... 0.
60 Grassrools lobbying
XDENIUIES ... . D.
 Part Vi-B | Lobbymg Activity by Nonelecting Public Charities
(Far raporting only by organizations hat did not complets Part VI-A) (526 page 11 of the instructions.)
Uuﬁng the year, did the organization atternpt to Influence national, stale or local legistation, including 2ny attempt to ves | o —
infiuence public opinion on a legislative matter or referendum. through the use of:
a Voluntears o X S
b Pald staff or mnnngamanl ﬂnclunn tizmpansaﬂnn in axpensas repnﬁad on Imas t Ihmugh h ) . X
¢ Media adverdisements e X
d Mailings to members, glslators; of the punﬁc . X
e Publications, or published orbroadeaststatements e X
1 Grants to other organizations for lobbylng purpases | ... s X
y Dirsct contact with fegislators. their ststfs. government officials, or a legistative body _.. ... .. ... | X 3,000.
h Fallles, demonstrations, seminars, conventions, spesches, lectures, orany other means . ... X
I Tota) lobbying expenditures (Add lines ¢ thraugh b} ., S 3,000.

1t “Yes" to any of the ebove, aiso aitach a statement gwmg 2 datalled ﬂascri]:tmn of the !ubbymg adwﬂias

23141
2-05-06

14
08520630 781331 18954

Schedule A (Form 990 or 930-EZ) 2005

2005.05060 TENNESSEE BREAST CANCER COA 18954 1



Schedu!e A (Form 990 or 990-£7) 2005 TENNESSEE BREAST CANCER COALITION 62-1637548 Pageh
‘B VA | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (Ses page 12 of the instructions )
51  Did the raporting organization diractly or indiractly engage In any of the following with any ofher organization deseribad In sactian
501(c) of the Code (other than section 501(c)(3) organizations) or in saction 527, relating to political organizations?
a Transfers from the reporting organlzation to @ noncharltable axsmpt crganization of: Yes | No
PO, o oo o o DS FT S oT EeR  aS i S s §1a(i) X
(Y R ABSRIE i it s ERe R i i s B S o b s S e e s niizs || BAL) X
b Other transactions:
(1) Salas or éxchianges of assels with a noncharitable sxempt organization ... e B0 X
(i1} Purchasss of assels from a noncharitzble exemnpl organization ki) X
(ii1) Rental of facilities, equipment, O OHIEFASSEIS . oottt eeee e n e eerieseeaseeensennnrs LG X
(iv) Ralmbussement arrangements hiiv) X
{v) Losns or loan guarantees ... e b e e Bop Ty e TN BT ):4
(vi} Performance of sarvices armambarshtp or luridralslng saitcataimns O T s et o s o i | | RV X
& Sharing of facilities, equipment, malling lists, other assets, or pald a'np}nyeas ; i LB X
4 Ifthe answer to any of the abovs |s Yes," completa the fallowing schiedule. Column (b) shauu aw.rays.shawtneiairmametualue afma
apods, other assats, or services glven by the reporting organizatian. If the arparization recalved Ises than fair markst valus In any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services raceivad: N/A
(a) () (c) (d)
Ling no. Amount involved Name of noncharitable exsmpt organlation Description of transfers, lransactions, and sharing arrangements

52 a (s the organization directly or indirectly affillated with, or related to, one or mors fax-sxsmpt organizations describad in saction 501(c) of the
Gode (ather than section 501(c)(3)) orin section 5272 e B [ Yes No

b 1i"Yes, complate tha following schedule: N/A

{a) {b)
Mame of nraanization Type of organization

(e)
Deserintion of relationship

featn. Sehiedule A (Form 990 or 290-EZ) 2005
15
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF COMPUTER VARIOUS VARIOUS PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
600. 692. 0. 0. <92.>
TO FM 990, PART I, LN 8 600. 692. 0. 0 <92.>
FORM 990 | SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT.  GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
GOLF TOURNAMENT 266,959, 94,225. 172,734. 105,107. 67,627.
TENNIS TOURNAMENT 12,184, 12,184. 2,098. 10,086.
LOW COUNTRY BOIL 27,836. 27,836. 27,836.
OTHER SPECTAL EVENTS 6,165. 6,165. 293 5,892.
TO FM 990, PART I, LINE 9 313,144, 94,225. 218,919. 107,478. 111,441.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT

23,242,

CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT
FUNDS 2,419.
TOTAL TO FORM 990, PART I, LINE 20 25,661.
19 STATEMENT(S) 1, 2, 3
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TENNESSEE BREAST CANCER CCALITION 62-1637548
FORM 990 OTHER EXPENSES STATEMENT 4
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
NEWSLETTER 3,452. 3,452.
CONTRACT LABOR 30,465. 12,;675. 17,790.
TEAM TRAINING 3,733, 3:.733.
EMERGENCY ACCESS 13,029, 13,029,
INSURANCE 1,115. 1,YE15.
BANK CHARGES 251. 251.
WEBSITE 45] . 451.
COMPUTER 1;267. 1,267.
DUES AND MEMBERSHIPS 678. 678.
EDUCATIONAL
MATERIALS 99. 99.
PROMOTIONAL ITEMS 679. 679.
SIGHAGE 421. 421.
SPONSORSHIPS 2,900. 2,900.
TAXES, LICENSES, AND
PERMITS 1,370. 1,370.
TOTAL TO FM 990, LN 43 5%,910. 36,567. 23,343,
FORM 920 CASH GRANTS AND ALLOCATIONS STATEMENT 5
) DONEE'’S
CLASSIFICATION DONEL'S NAME DONEE 'S ADDRESS RELATIONSHIP AMOUNT
CLARKSVILLE YMCA 260 HILLCREST NONE
DRIVE,
CLARKSVILLE, TN 10,000.
BAPTIST HOSPITAL 2000 CHURCH s7T., NONE
NASHVILLE, TN
37236 10,000.
MATTHEW WALKER 1035 14TH AVENUE NONE
COMP. HEALTH CNTR. NORTH, NASHVILLE,
™ 37208 15,000.
GILDA'S CLUB 1033 18TH AVE. S., NONE
NASHVILLE, TN
37212 37,000.
AMERICAN CANCER 2008 CHARLOTTE NONE
SCCIETY AVENUE, NASHVILLE,
TN 37203 15,000.
20 STATEMENT(S) 4, 5
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TENNESSEE BREAST CANCER COALITION

ST. THOMAS
HOSPITAL

YMCA OF MIDDLE
TENNESSEE

VANDERBILT-INGRAM
CANCER CENTER

4220 BARDING PIKE, NONE
NASHVILLE, TN
37205

900 CHURCH STREET, NONE
NASHVILLE, TN
37203

691 PRESTON NONE
BUILDING,
NASHVILLE, TN

TOTAL INCLUDED ON FORM 990, PART II, LINE 22

21

62-1637548

10,000.
10,000.

12,000.

119,000.

STATEMENT(S) 5
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TENNESSEE BREAST CANCER COALITION 62-1637548

L

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE ONE

TBCC PROVIDES EDUCATION SERVICES ABOUT THE RISKS OF BREAST
CANCER AND OPTIONS FOR ACCESS TO QUALITY CARE AND TREATMENT;
HOSTS A WEBSITE WITH RESOURCES AND OTHER INFORMATION;
SPONSORS AND SUPPORTS COMMUNITY COUTREACH PROGRAMS THROUGH
GRANTS; PUBLISHES AND DISTRIBUTES A NEWSLETTER "BREASTLINK"
TO OVER 5,000 INDIVIDUALS/HOSPITALS/SUPPORT GROUPS AND
BUSINESSES ACROSS THE STATE; OPERATES "PROJECT REACH" TO
REDUCE OBSTACLES ABSOCIATED WITH WOMEN'S HEALTH CARE IN
RURAL COMMUNITIES; AND OPERATES AN EMERGENCY ACCESS FUND
THAT PROVIDES FINANCIAL SUPPORT THROUGH THE COVERAGE OF A
PATIENT'S MEDICAL INSURANCE COPAY, MORTGAGE PAYMENTS OR
RENT, UTILITIES AND LOCAL TELEPHONE SERVICE, UP TO $1,000
PER PERSON, PER CALENDAR YEAR. SEE ATTACHED STATEMENT FCR
ADDITIONAL INFCRMATION.

GRANTS EXPEHNBES
TO FORM 9920, PART III, LINE A 119,000. 163,996.

FORM 990 STATEMENT OF ORGANIZATICON’S PRIMARY EXEMPT PURPOSE STATEMENT 7
PART III

EXPLANATION

INCREASE AWARENESS THROUGH EDUCATION ABOUT BREAST CANCER RESEARCH, TREATMENT
AND PREVENTION; TO IMPROVE ACCESS FOR ALL WOMEN TC HIGH QUALITY BREAST
CANCER SCREENING, DIAGNOSIS AND TREATMENT; TO INCREASE INFLUENCE OF BREAST
CANCER ADVOCATES IN DECISIONS AFFECTING SCIENTIFIC RESEARCH, CLINICAL TRIALS
AND LEGISLATIVE POLICY; AND TO INCREASE FUNDING FOR BREAST CANCER RESEARCH
IN ORDER TO ERADICATE THE DISEASE.

21 STATEMENT(S) 6, 7
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TENNESSEE BREAST CANCER COALITION

62-1637548

FORM 990 OTHER INVESTMENTS STATEMENT 8
VATL.UATION

DESCRIPTION METHOD AMOUNT

AGENCY ENDOWMENT FUND COoST 25,661.

TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 25,661.

FORM 280 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMOUNT
SPECIAL:. EVENT EXPENSES 107,478.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

FUNDS 2,419.
TOTAL TO FORM 990, PART IV-RA 109,897.

FOOTNOTES

STATEMENT 10

STATEMENT REGARDING LOBBYING ACTIVITIES

TBCC SPONSERED FOUR SCHOLARSHIPS TO THE NATIONAL BREAST
CANCER COALITION ANNUAL ADVOCACY TRAINING CONFERENCE IN
WASHINGTON, D.C. THIS CONFERENCE ALLOWED PARTICIPANTS TO
ATTEND WORKSHOPS CONDUCTED BY THE COUNTRY'S LEADING DOCTORS
AND SCIENTISTS IN ALL AREAS OF THE MEDICAL FIELD RELATED TO
BREAST CANCER. IT ALSO PROVIDES TRAINING ON BOW TO BE AN
ADVOCATE AND AFFECT BOTH STATE AND NATIONAL LEGISLATION.
WHILE ONLY TWELVE LADIES PARTICIPATED, THEIR EFFORTS WERE
INSTRUMENTAL IN THE PASSAGE OF THE BREAST AND CERVICAL
TREATMENT ACT AT BOTH LEVELS, STATE AND NATIONAL, PROVIDING
ADDITIONAL COVERAGE TC WOMEN DIAGNOSED WITH BREAST OR
CERVICAL, CANCER THROUGH THE CENTERS FOR DISEASE CONTROL;
THUS AFFECTING THE OUTCOMES OF WOMEN THROUGHOUT THE STATE OF
TENNESSEE.

08520630 781331 18954
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TENNESSEE BREAST CANCER COALITICON

62-1637548

SCHEDULE A OTHER INCOME STATEMENT 11
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 0. 0. 6,561.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 6,561.
24 STATEMENT(S) 11
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Form 8868 Application for Extension of Time To File an

(Rev. December 2004) Exempt Organization Return OMB No. 1545-1709
Department of the Trazsury

Intersat Revenie Service P> File a separate application for each rstum.

® |i you are filing for an Autematic 3-Month Extension, complete only Part | and check this box I z]

2 [f you are flling for an Additional {not automatic) 3-Month Extension, complete only Part || (on page 2 of thb fnrrn}
Do not complete Part Il unless you have already been granted an autematic 3month extension on a previcusly fied Form 8868.

Automatic 3-Month Extension of Time - Only sulmit original (ne coples nesdad)
Form 880-T corporations requesting an automatic 6-month extension - check thisbox and complete Partlonly ... ... ... P D

All other corporations (including Form 990-C filers}) must use Form 7004 to request an extension of time to file income tax
returns. Partnerships, REMICs, and trusts must use Form 8736 to reques! an extensfon of time to fils Form 1085, 1056, or 1041.

Electronic Filing (e-flle). Form 8868 can be filed alectronically if you want a 3-month autoematic extension of tims 1o file one of the raturms noted
below {6 months for corporate Form 890-T filers). Howaver, you cannot file il electronically if you want the additional (not automatis) 3'month
extension, Instead you must submit the fully completed signed page 2 (Part Il) of Form B868. For more detalls on the electronic flling of this form,
visit www.irs.goviefile.

Type or | Name of Exempt Organization Employer identification number
print

TENNESSEE BREAST CANCER COALITION 62-1637548
File by the

dusdeiafor | Number, street, and roomor sulte no. If a P.O. box, se= instructions.

fibayoss | P,0O, BOX 158014

rotuim, Ses
instroztion= | - City, town or pest office, stata, and ZIP code. For a forzian address, see instructions.

NASHVILLE, T 37215 - c—ee s o e e e s e e o

Check type of return to be filed (file a separate spplication for each return):

(X1 Form 930 [ Form 990-T (corporation) [ Form 4720

[ Form 820-BL ] Form 290-T (sec. 401(a) or 408(a) trust) ] Form 5227

[ Form 990:£2 [ Form 980T (trust other than above) [ Form 8089

[ Form sso-pF ] Form 10414 [ Form 8870

® Thebooks ara lnthecareof » CINDY SMITH

Telephone No. B> (615)B47-4001 FAX No. B

© |f the organfzation does not have an office or place of husiness in the United Btates, cheekthis box ... ... ... wa? [
® |f this is for 2 Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . [ this is for the whole group, check this

box B 1. Ifit Is for part of the group, check this box » [__| and attach a kst with the namss and EINs of 2ll members the extension will cover.

1 |request an automatic 3:month {Bxmonths for a Form 880-T corporation) extension of time untl _ AUGUST 15, 2006

to file the exampt organization return for the organization named above. The extension is for the organization’s raturn for:
»-[X] calendar year 2005 or
B[] tax year beginning . and anding

2 Ifthls tax year |s for less than 12 months, check reason: [T inttial retum ] Final return ] Change In account|ng period

3a [ithis application Is for Form 920-BL, 930-PF, 990-T, 4720, or 6082, enter the tentative tax, less any
nonrelundable credits. S22 INSIUCHIONS | ... .. oot cetes s esbensnsss st reans e sni s et nin s snretrenrensemseeires | B

b If this application is for Form 990-PF or 930-T, enter any refundeble creditsand estimsted
tax payments mads. Include any prior year overpayment allowedasacredt ... . 8§

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, depesit with FTD
coupen of, If requirad, by using EFTPS {Electronic Federal Tax Payment System). Seainstructions ... § N/A

Caution. If you are geing to make an slectronle fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8B78-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, ses instructions. Form 8888 {Rev. 12-2004)
523831
05-01-05
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Tennessee Breast Cancer Coalition
2005 Board of Directors

Barbara Eller, President
P.O. Box 158014
Nashville, TN 37215
(615)329-9879

Nancy Saturn, Past President
P.O. Box 158014

Nashville, TN 37215
(615)329-9879

Melissa Ragsdale, Vice President
P.O. Box 158014

Nashville, TN 37215
(615)329-9879

Jodie Clark, Secretary/Treasurer
P.O. Box 158014

Nashville, TN 37215
(615)329-9879

Kathy Follin

P.O. Box 158014
Nashville, TN 37215
(615)329-9879

Carolette, Forbess
P.O. Box 158014
Nashville, TN 372153
(615)329-9879

Wendy Hardaway
P.O. Box 158014
Nashville, TN 37215
(615)329-9879

Christina Jones

P.D. Box 138014
Nashville, TN 37215
(615)329-9879

Diane Thorne

P.O. Box 158014
Nashville, TN 37215
(615)329-9879

Cindy B. Smith
P.O. Box 158014
Nashville, TN 37215
(615)329-9879

Mary Gingrass, Medical Advisor
P.O. Box 158014

Nashville, TN 37215
(615)329-9879

Robin Williams, Medical Advisor
P.0. Box 158014

Nashville, TN 37215
(615)329-9879



