N

RECEIVED 20 2 208

OMB No. 1545-0047

. ggﬂ Return of Organization Exempt From Income Tax 20 07

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (excep! black lung

benefit trust or private foundation)

ﬁi;’;“;;‘;jf;';::f;‘” P The organization may have to use a copy of this return to satisfy state reportmg,lecirements qpegﬁgiﬁfm ;:;;.W
A Forthe 2007 calendar year, of tax year beginning and gndmg, i I
B Checkif | ... |C Name of organization o %’ b D Employer identification number
applicable: use IRS @
S | TENNESSEE BREAST CANCER COALITION w 62-1637548
Nenge "Pe- | Number and street (or P.0. bax if mail is not delivered tc street address) Roomysuite |E Telephone number
e lspecifc3939 OLD HICKORY BOULEVARD (615) 329-9879
Termin- Ir;.so:u: City or town, state or country, and ZIP + 4 F Accountngmetrod || Cash | X | Acerual
Amended OLD HICKORY, TN 37138 (IR

DAP‘“'"’“”‘ . secttio?tsor:(c)(a) Uzgtaf:’ilsaﬁhﬂnﬂs ?nUA4l9:47(35);(913 nﬂggﬁeénzpl charitable trusts | 4 ang | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form or 990-£2). H{a) Is this a group return for affiliates? DYes Nn
G Website: »WWW.TBCC.ORG H(b) If "Yes," enter number of affiliates®  N/A

J Organization type (check onty oac) P> 501(c){ 3 ) tnsertroy [ | 4947(a)(1) or ] 527} H(c) Are all affiiates included? N/A [Jves [_Ino
K Checkhere » [ ifthe organization is not a 509(a)(3) supporting organization and its gross H(d) gfu';:g q%sté?)(;l:a?eliét)um filed by an or-
receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? DYes No
chooses to file a return, be sure to file a complete return. | Group Exemption Number B> N/A4a
M Check ™ [ ifthe organization is not required to attach
L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P> 352,940. Sch. B (Form 990, 990-EZ, or 990-PF).

41 Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support {not included on line 1a) 1b 195,596.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions {grants) (not included online 1a) ... ... 1d
e Total (add lines 1a through 1d) (cash § 175,392. noncash$ 20,204.y [ 1e 195,596.
2 Program service revenue including government fees and contracts (from Part VIl Tine 93) . . ... ... 2
3 Membership dues and aSSESSMEBIS | .. ... . . . oot 3
4 Interest on savings and temporary cash investments 4 4,103.
5  Dividends and interest from securities 5
B @ GrOSS FBINS e
b LessIrental @XPeNSES e eeaee
® ¢ Net rental income or (loss). Subtract line 6b from line 63 .. ... ...,
g 7 Other investment income (describe P> )
5| 8 a Gross amount from sales of assets other (A) Securities (B) Qther
= thaninventory . ...
h Less: cost or other basis and sales expenses ..
¢ Gain or (toss) (attach schedule) ...
d Net gain or (loss). Combine fine 8¢, columns (A) and (B)
8  Special avents and activities (attach schedule). If any amount is from gaming, check here P [
3 Gross revenue (notingluding $ 18]—1 642 * ofc hons repoted on fine 1b) ... 9a 1531 241 .
b Less: direct expenses other than fundraising expenses ah 136,917.
¢ Netincome or (loss) from special avents. Subtract line 9b from line %a . SEE STATEMENT 1 16,324.
10 a Gross sales of inventory, less returns and allowances ... .. . 10a
Less:cost of goods SOl . 10b
¢ Gross profit or (loss) from sales of inventory {attach schedule). Subtract line 10b fromline 10a ... 10c
11 Otherrevenue (from Part VILIIne 103) e 1
12 Total revenue. Add lines 1e,2,3.4,5,6¢.7,8d,9¢,106,a0d 11 ..o, 12 216,023,
| 13 Program services (from line 44, COMN (B)) ... 13 128,983.
2| 14  Management and generat (from line 44, coMmN (C)) 14 39,820.
g:_ 15  Fundraising (from ling 44, column (D)) 15 19,594.
&1 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, COIMN (AY o.oooo oo 17 188,397.
18 Excess or (deficit) for the year. Subtract fine 17 from line 12 18 27,626.
5% 19 Netassets or fund balances at beginning of year (from line 73, column (AY) 19 456,202.
22| 20 Other changes in net assets or fund balances (attach explanation) | . 20 0.
21 Netasssts or fund balances at end of year. Combine lines 18,18, 20920 .. ... 21 483,828.
3%.3373.107 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 930 (2007)
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Form 990 (2007) TENNESSEE BREAST CANCER COALITION 62-1637548 Page2

Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501{c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do notnluge amourts portedonine W ot @ pogam | () Uansgemett | (o) unsisng
22a Grants paid from donor advised funds
(attach schedule) ...
(cash § 0. noncash $ 0.
It this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule
osh s 77,850 « noncasns 0.
If this amount inctudes foreign grants, check here ’D 22b 17, 850. 77,850
23 Specific assistance to individuals (attach
schedule) ... 23
24 Benefits paid to or for members (attach
schedule) ... 24
25a Compensation of current officers, directors, key
amployees, etc. listed in PartV-A ... 252 36,250. 9,063.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-8 . . 25h 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(C)(3UB) ... 25¢
26 Salaries and wages of employees not
included on lines 25a,b,andc .................. 26
27 Pension plan contributions not included on
lines 25a,b,andc ... 27
28 Employee benefits not included on lines
25827 e 28
20 Payroll taxes ................ccooroooorninnns 29
30 Professional fundraising fees . 30
31 Accountingfees ... 31 8,580. 8,580.
32 Legalfees ... 32
33 SUPPHES ..o 33 1,018. 1,018.
34 Telephone ..o, 34 1,257. 1,257.
35 Postageandshipping............................. 35 296. 296.
36 Ocoupancy ..., 36
37 Equipment rental and maintenance . 37
38 Printing and publications ... 38 904. 904.
39 Travel ..., 39 2,473. 2,473.
40 Conferences, conventions, and meetings ... [40
41 Interest ... a1
42 Depreciation, depletion, etc. (attach schedule) |42 942. 942.
43 Other expenses not covered above (itemize):
] 43a
b 43b
c 43c
d 43d
e 43e
f 43t
g _SEE STATEMENT 2 43q 58,827. 42,070. 15,287. 1,470.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... 44 188,397, 128,983, 39,820. 19,594.

Joint Costs. Check » l:] if you are following SOP 98-2.

Arg any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... ... .. ... > [:] Yes No
If*Yes," enter (i) the aggregats amount of these joint costs $ N/A : (if) the amount allocated to Program services $ N/A :

(iif) the amount allocated to Management and general $ N/A Land (iv) the amount allocated to Fundraising $ N/A

e 5 Form 990 (2007)

14301113 781331 18954-18954 2007.06050 TENNESSEE BREAST CANCER COA 18954-11



| Statement of Program Service Accomplishments (See the instructions.)

Form 990 (2007) TENNESSEE BREAST CANCER COALITION 62-1637548  Page3

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Iil, the organization’s programs and accomplishments.

What is the organization's primary exempt purpose? » _SEE STATEMENT 5

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, ete. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.)

Program Service
Expenses
(Required for 501{c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a SEE STATEMENT 4

{Grants and allocations  $ 77,850 . ) Ifthis amount includes foreign grants, check here  » [ ] 128,983.
b
{Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
(o]
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> [:,
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> El
e Other program services (attach schedule)
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> |:]
f Total of Program Service Expenses {should equal line 44, column (B), Program services) ...l » 128,983.
Form 990 (2007)

723021
12-27-07
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Form 990 (2007) TENNESSEE BREAST CANCER COALITION 62-1637548  Paged
tPart{V | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng ... 395,214. 190,327.
46  Savings and temporary cash investments 26,918. 256,918.
47 a Accountsreceivable ... 472
b Less: allowance for doubtful accounts ... 47b 4,500.] a7¢
48 a Pledgesreceivable . ... ... 48a
b Less: allowance for doubtful accounts . 48b 48¢c
49 Grants reCeiVabI .............c.ccocoieemrueieireec e s et 49
50 a Receivables from current and former officers, directors, trusiees, and
KEY @MPIOYEES ... ..ottt meues et n et e e e e ere s 502
b Receivables from other disqualified persons (as defined undar section
) 4958(f)(1)) and persons described in section 4958(C)3UB) ... 50hb
§ 51 a Other notes and loans receivable ... | 512
< b Less: allowance for doubtful accounts .. 51b 51¢
52 Inventories for Sale O USB .............cccoeviiiiiiin et 52
53  Prepaid expenses and deferred charges ._.........c.ccopomieencieioiciioenenns 53
54 a Investments - publicly-traded securities ... » [dcost [CJrmv 54a
b Investments - other securities ............................ » [ Jcost [Jrmv 54b
55 3 Investments - land, buildings, and
equipment: basis ... 5523 6,840.
b Less: accumulated depreciation ... 55b 1,445. 1,303.]s5¢ 5,395,
56  Investments-other ........cocovevmmcciiicn SEE STATEMENT 6. 28,267. 31,188.
57 a2 Land, buildings, and equipment: basis ... 57a
b Less: accumulated depreciation ... 57b 57c
58  Other asssts, including program-related investments
(describe » ) 58
53  Total assets (must equal line 74). Add lines 45 through 58 ... 456,202.| s 483,828.
60 Accounts payable and acCrued EXPENSES ... .........cccoeeeiiiiiieeieneins 60
B1  GrantS Payable ... ...t 61
m 62  Defermed reVENUE ... .. ..i.iiceeeeeeeeeeetee e em e e 62
2 |63 Loans from officers, directors, trustees, and key employees .......................... 63
S |64 a Tax-exempt bond Habilities ..o 64a
S b Mortgages and other notes payable ... ... 640
65  Other liabilities {describe P> ) 65
66  Total liabilities. Add lines 60 through B5 ... oicooecieiiniiiiieicecone 0. 0.
Organizations that follow SFAS 117, check here 4 and complete lines
° 67 through 69 and lines 73 and 74.
O |67 UNIESIICIEA ......oooooeoooooooceeeeeeeeeee oo 418,202. 478,828.
5 |68 Temporarily reStiCted ... ... ....oooooovveeeeoeeoeoeee oo 38,000. 5,000.
o |69 Permanently restricted
g Organizations that do not follow SFAS 117, check here | 2 D and
u complete lines 70 through 74.
3 70  Capital stock, trust principal, orcurrent funds ...l
Tz 71 Paid-in or capital surplus, or land, building, and equipment fund .................
< |72 Retained earnings, endowment, accumulated income, or other funds ...
g 73 Total net assets or fund batances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal line 19 and column (B) must equalline 21) ... . ... 456,202. 483,828.
74  Total liabilities and net assets/fund balances. Add lines 66and 73 ... .. . 456,202.] 74 483,828.
Form 990 (2007)
BSror
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990 (2007) TENNESSEE BREAST CANCER COALITION 62-1637548  Page5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a8 Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part 1, line 12:
Net unrealized gains on investments
Donated services and use of facilities
Recoveries of prior year grants
Cther (specify):
Add lines b1 throuGh D ettt an s et e ees s eaan
€ Subtract iNe b fTOMUN@ @ ettt
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, fine 6b
2 Other (specify):
A lINes d1 and G2 | ettt a ettt en st ettt ettt d
Total revenue {Part |, line 12). Add linescand d e
3 f%ii Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements e a N/A
Amounts included on line a but not on Part |, line 17:
Donated services and use of facililies ... ... i b1
Prior year adjustments reported on Part |, line20 ...
Losses reported on Part |, line 20
Other (specify): b4
Add lines bTthroUugR D4 . . ettt
C  Subtract INe b frOMIINe @ | ... ..ottt e et ettt
d  Amounts included on Part |, line 17, but not on line a:
1 Investment expenses notincludedon Part |, fine8b . ...
2 Other (specify): i2
ADdliNes d1and d2 ... ettt e
& __Total expenses (Part |, line 17). Add linescand d

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

N/A

&wN—la

o
W N -

(B) Title and average hours | (C) Compensation (D)Conmbuhons ] (E) Expense
{A) Name and address per week devoted to (I not paid, enter | employeebenelt | aecount and
position Q- campensation phans] Other allowances
SEE STATEMENT 7 "~ ~—""—""~ 36,250. 0. 0.
Form 990 (2007)
723041 12-27-07
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Form 990 (2007) TENNESSEE BREAST CANCER COALITION 62—-1637548 Pageb
[Part V-A] Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
OIS o o oo e e > 14

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part |I-A or II-B, related to each other through family or business relationships? If *Yes,” attach a statement that identifies
the individuals and explains the relationship(s) SEE STATEMENT 8 750 | X

t Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the : :
organization? See the instructions for the definition of ’related organization.” . |18 X

If *Yes,* attach a statement that includes the information described in the instructions.

i Does the organization have a written conflict of interest policy? ... 750 | X
[Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to|  (E} Expense
{A) Name and address (B) Loans and Advances (if not paid, employee benefit | 5onny it ang
NONE enter -0-) D e s| Othe all
compensation plans| OLNET allowances
Other Information (See the instructions.) Yes!| No

76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,* attach a detailed
Statement Of G0N CRANGE e e e et en e
77  Were any changes made in the organizing or governing documents but not reported to the IRS?
If *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 783 X
b If "Yes," has it filed a tax return on Form 990-T for this year? N/A |78
78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes,” attach a statement
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?

b If "Yes,' enter the name of the organization® N/A

and check whether it is l:l gxempt or D nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) .......................... [ 81a | 0
b Did the organization file Form 1120-POL for this year?

Form 990 (2007)
723161/12-27-07
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Form 990 (2007) TENNESSEE BREAST CANCER COALITION 62-1637548 Page?

EPart VI| Other Information (continued)

Yes| No

82 a

83a

84 a

85a

oo ™ o a o

86

87

88 a

o ™ A

90 a

91 a

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
I@SS than fair FERTAI VAIUET ... ... ciiiiiiicieieeeii ettt ettt e e et e e et esee st et s e e s sam et e s ae e e san s e nes e e ee e n e a e e aea
If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part | or as an expense in Part II.

(806 INSLUCHIONS 1N P 11L) _..........cccceeeeeeeses oo Ls2b | 6,

X

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the organization solicit any contributions or gifts that were not fax deductible? ... . .
If "Yes," did the organization include with every solicitation an exprsss statement that such contributions or gifts were not

1AX AEQUCHIDIE? ... oot ettt ettt eeaeeenennnnesaeneneenesaeeeneenene SN R L
501(c)4), (5), or (6). Were substantially all dues nondeductible by members? .
Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A ,,,,,,,,,

If "Yes" was answered to either 85a or 85b, do not complete 85c¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

83a | X

83 | X

84a X
84b

85a

Dues, assessments, and similar amounts frommembers ... ... 85¢ N/A

Section 162(e) lobbying and political expenditUres ... ... 85d N/A

Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... |B8e N/A

Taxable amount of lobbying and political expenditures (line 85d less 85e) ......................... 851 N/A

Does the organization elect to pay the section 6033(e) tax on the amount on line 851? N/A ......... 850
if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

fOllOWING YaX YEAIT e LB 85h
501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

B8 T2 oo 86a N/A

Gross receipts, included on line 12, for public use of club facilities 86b N/A

501{c)(12) organizations. Enter: a Gross income from members or shareholders..................... 87a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) ... 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

Y @S, COMPIEtE Part K e e e et a e
At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512()(13)7 If PYes,” CompPlete Part Xl e
501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:
section 4911 0 . ;section 4912 > 0 . : section 4955 P
5017(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If *Yes," attach a statement explaining each transaction ...t
Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 »

Enter: Amount of tax on line 89c, above, reimbursed by the organization ... »
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?
All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? .....................

For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

883 X

89¢ X

891 X

or a fund maintained by a sponsoring organization, have excess business holdings at any time during theyear? ... 89q X
List the states with which a copy of this return is filed » TN

Number of employees employed in the pay period that includes March 12,2007 .. ... I 90b 1 0
The books are in care of » CINDY SMITH Telephoneno.» 615-847-4001
Locatedat » 3939 OLD HICKORY BOULEVARD, OLD HICKORY, TN ZP+4» 37138

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country » N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

723162 /12-27-07

14301113 781331 18954-18954

8

Form 990 (2007)

2007.06050 TENNESSEE BREAST CANCER COA 18954-11



Form 990 (2007) TENNESSEE BREAST CANCER COALITION 62—-1637548 Page8

EPart VI{ Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? L91 C X
If *Yes," enter the name of the foreign country P N/A
92  Section 4847(a)(1) nonexempt charitable trusts filing Form 990 in liev of Form 1041- Check here ... » ]
and enter the amount of tax-exempt interest received or accrued during the taxyear ........................... | | 92 | N/A
FPart VII] Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business incoms Excluded by section 512, 513, or 514 ()
indicated. Bugr?ess Arr(:){mt E;((g.;, Arg%)unt Related or exempt
93 Program service revenue: code code function income
a
b
¢
d
e

{ Medicare/Medicaid payments
g Fees and contracts from government agencies ..,
94 Membership dues and assessments ..................
95 Interest on savings and temporary cash investments 14 4,103.
86 Dividends and interest from securities

97 Net rental income or (Joss) from real estate:
2 debt-financed property .........ocoveiiiie
b not debt-financed property ...
88 Net rental income or (loss) from personal property
98 Other investment income

100 Gain or (Joss) from sales of assets
otherthaninventory ... ...,
101 Net income or (loss) from specialevents ... 02 16,324.

102 Gross profit or (loss) from sales of inventory
103 Other revenue:

0 o o T o

104 Subtotal (add columns (B), (D), and (E)) ............... e S 0.

105 Total (add line 104, columns (B), (D}, and (E)) 20,427.
Note Line 705 plus Iine Te, Partl should equa/ the amount on line 12 Part 1.

L|ne No. Explam how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization‘s
A 4 exempt purposes (other than by providing funds for such purposes).

EPart X | Information Regarding Taxable Subsidiaries and Disregarded Entities (Sse the instructions.)
K D

(B) (©
s s e | ool | Nt roa o e
70
N/A %
%
tyﬂ
tPart: Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal bengfit contract? |:] Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)

723183
12-27-07
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Form 990 (2007) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 9
‘Part Xi | Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes!| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) D)
Name, address, of each Emflnye'r Description of Amount of
. Identlification
controlled entity Number transfer transfer
Y
- N
C | o e e e e e
Totals
Yes!| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? if "Yes,"*
complete the schedule below for each controlled entity.
(A) {B) (C) (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
a |
N
c
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

and ete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.
. 0- 700 \-17-0¥%
ign Sigajure of officer e Date =

Here }%&%«#ﬁ@ ) F Ij et/\

] Preparer’s Date Check it Preparers SSN or PTIN (See Gen. inst X}
Paid . self-
signature 11/13/08]| employed »

PIeparers Fms rameor  KRAFTCPAS PLLC EIN D>

urs it
Use 0Ny | etemecyes. B 555 GREAT CIRCLE ROAD, SUITE 200

address, and

ZP+ 4 NASHVILLE, TN 37228-1310 Phoneno. » (615)242-7351

Form 990 (2007)

723184M12-27-07
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ol

SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 13450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 7
Department of the Treasury Supplementary Information-(See separate instructions.)
Interal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-E2Z
Name of the organization Employer identification number
TENNESSEE BREAST CANCER COALITION 62 1637548

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions. List each one. If there are none, enter "None.")

(a) Name and address of each employee paid (b) Title and average hours . |1 Conuinutions 1| {e) Expense
per week devoted to (c) Compensation oY account and other
more than $50,000 position pé:'r':pae‘r?szf?::d allowances

Total number of other employees paid
over $50,000

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter *None.")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over

$50 000 for professional SEIVICES ... ;
2 { Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None.” See page 2 of the instructions.)

(a) Name and address of each indapendent contractor paid more than $50,000 (b} Type of service (¢} Compensation

Total number of other contractors receiving over
$50,000 for other services

723101/12-27.07  LHA Far Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 930-£7) 2007 TENNESSEE BREAST CANCER COALITION 62-1637548 Page2

E Part il i Statements About Activities (See page 2 of the instructions.) Yes!| No
1 During the year, has the organization attempted to influence national, state, or locai legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> §$ $ {Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.)
Organizations that made an elaction under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations
checking *Yes® must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2 During the year, has the organization, either directly or indirectly, engagad in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, 0r [8aSiNg OF PIOPEMY? . . . o ittt ettt st ehar b as e et en e e e emn e et 22 X
b Lending of money or other extension 0f Credit? ... .. ... ... e e 2b X
¢ Fumishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanation of how
the organization determines that recipients qualify to receive PaymBNIS.) ... . ... . i s 3a X
b Did the organization have a section 403(h) annuity plan for its emPIOYEES? ... ... 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes,” attach a detailed statement ... .. .. .. 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ... 3d X
4 a Did the organization maintain any donor advised funds? If "Yes,’ compiete lines 4b through 4g. If "No,” complete fines 4f
NG A0 et s e oAt s Rt 4a X
b Did the organization make any taxable distributions Under SECHON 49657 ... ..............cooovorvierierrieeisiereiseeie e ceaenaneens? N/A. .. ab
¢ Did the organization make a distribution to a donor, donor advisor, or related person? ... NAA 4c
d Enter the total number of donor advised funds owned at the end of the TaX YBAr _____.._.............o.coooorvoooioioooeee e > N/A
2 Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year _..................ccoeenmmerenn. > N/A
{ Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ............. > 0.
g Enter the aggregate value of assets in all funds or accounts included on line 41 at the end of the taxyear ... > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 930-EZ) 2007 TENNESSEE BREAST CANCER COALITION 62-1637548 Page3

Part V| Reason for Non-Private Foundation Status (See pages 4 through 8 of tha instructions.)

I certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)

] [:] A church, convention of churches, or association of churches. Section 170(b){1}{A)(i).
6 D A school. Section 170{b)(1){A)(ii). (Also complete Part V.)
7 I:] A hospital or a cooperative hospital service organization. Section 170({b)(1){AXiii).
8 [ a federal, state, or local government or governmental unit. Section 170(b}{1)(A)(v).
] D A medical research organization operated in conjunction with a hospital. Section 170(b)(1){A)(iii}. Enter the hospital's name, city,
and state p>
18 [ ] an organization operated for the benefit of a college or university owned or operated by a governmszntal unit. Section 170(b){1)}(A){iv).
(Also complete the Support Schedule in Part IV-A.)
11a An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Saction 170(b){1){A)(vi). {Also complete the Suppont Schedule in Part IV-A.)
11b D A community trust. Section 170(b){1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
12 ':] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recaipts from activities related to its charitable, etc., functions - subject to certain exceptions, and {2) no more than 33 1/3% of
its support from gross investment income and unrelated business laxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Past [V-A)
13 l:l An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
[ typen LI typen (] Type lii-Functionally Integrated L1 Type ih-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) {c) (4) {e)
Name(s) of supported organization{s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
LT IR TO T TP TEO O OO OO TO TP TO OO OO PO OO U U PO PO T TOTO OO UO TSPV P OIS TOT TSI RO »

14 D An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 930-£7) 2007 TENNESSEE BREAST CANCER COALITION 62-1637548 Paged
g : V-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year
beginning in) ... | {a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total

15  Gifts, grants, and contributions
received. (Do not include unusual

grants, Seeline 28.) .. _ 123,083. 94,766. 96,284. 108,200. 422,333.
16 Membership fees received ......... 0. 65. 50. 130. 245.

17 Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose ... 262,043. 218,919. 186,673. 147,933. 815,568.

18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)? rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after

June 30,1875 .~ ... 2,887. 1,920. 1,965. 1,076. 7,848.
19  Net income from unrelated business

activities not included in line 18
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .

22  Otherincome. Aftach a schedule.
Do not include gain or (loss) from
sale of capital assets ...

23 Total of lines 15 through 22 388,013. 315,670. 284,972. 257,339, 1,245,994.
24 Line 23 minus line 17 125,970. 96,751. 98,299. 109,406. 430 426
25  Enter 1% of line 23 ) 3,880. 3,157. 2,850. 2,573
26  Organizations descrihed on Imes 100r11: a Enter2% of amountincolumn(e),line24 .. ... .,

b Prepare a list for your racords to show the name of and amount contributed Ly each person (other than a govemmental

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.

Do not file this list with your return. Enter the totai of all these excess amounts ... .. ... » | 26b 119,737.

¢ Total support for section 509(a)(1) test: Enter line 24, COIMN (B) ._.....__..........ooooooooreerereee e eeeeeeseeeeeeeeeeseeerenene > | 26 430,426.
d Add: Amounts from column (e) for fines: 18 7,848. 19

22 26b 264 127,585.

e Public support {line 26¢ minus N 26d 108al) e 26e 302,841.
{ Public support percentage (line 26e (numerator) divided by line 26¢ {denominator)) 261 70.3584¢4
27  Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a fist for your

records to show the name of, and total amounts received in each yzar from, each “disqualified person.’ Do not file this list with your return. Enter the sum of

such amounts for each year: N/A

{2006) (2005) oo (2004) o, (2003) e
b For any amount included in line 17 that was received from each person (otherthan "disqualified persons®), prepare a list for your records to show the name of,

and amount received for each year, that was more than the ltarger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing the differance between the amount received and

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2006) ... (2005) o (2004) (2003)

¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 e N/A

d Add: Line 27atotal andline 27btotal . . plen N/A
e Public support (line 27c total minus line 27d 101al) ... oot »i27
f Total support for section 509(a){2) test: Enter amount on line 23, column (8) ... » | 21 ] N/A : :
g Public support percentage (line 27e (numerator) divided by line 271 (denominalor)) . . ... > 27 N/A o
h Investment income percentage (line 18, column {e) (numerator) divided by line 27f {(denominater)) ........................ »|27h N/A ¢

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Da not file this list with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedute A (Form 990 or 990-E2) 2007
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le A (Form 990 or 990-EZ) 2007 TENNESSEE BREAST CANCER COALITION 62—-1637548 Page5s
Private School Questionnaire (See page 9 of the insiructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

, Yes| No
28 Does the organization have a racially nondiscriminatory palicy toward students by statement in its charter, bylaws, other goveming

instrument, orin a resolution of its QOVEIMING BOBY? ... ..o ottt et e et e st st er e e e e enee et eaeees
30  Does the organization include a statement of its racially nondiscriminatory pclicy toward students in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and scholarships? . .........cccoeivien.
31 Has the arganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of

solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known

to all parts of the general COMMUNILY I SBIVES? ... ... ... oottt et e e s e s es e s oo nee e mens s sae s s s s e s

If "Yes" please describe; if *No,” please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

Records indicating the racial compesition of the student body, faculty, and administrative staff? ... 32a

Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and SCHOIBTSNIPS? . . oottt vt aae e 32¢
d Copies of all material used by the organization or on its behalf to solicit contibUONS? e 32d

if you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with raspsct to:

2 Students’ fights OF PIIVIIBIES? ... ... oici ittt ettt et eeee e e e ettt ee e te e e et e et et et e e nns e e et ss e e s enereaneeernans 33a
B ADMISSIONS POICIBS? . .. oottt ettt et eeeteete et et et e e e st eseseeseesesseseessenseseesseeseessemsemsemnensensessess et esssammennnareessetans 330
¢ Employment of faculty or administrative Staff? e 33c
d Scholarships or other financial assistance? ... ... ettt et 33d
B EQUCATIONAI DONCIES? et e ettt et et e et ettt et e et e et et e et et et en et e s 33e
f Use of facilities? ... 1
g Athletic programs? 331
h Other extracurricular activities? 33h

If you answered "Yes" ta any of the above, please explain. {If you need more space, attach a separate statement.)

34 2 Does the organization receive any financial aid or assistance from a governmental agency?
b Has the organization's right to such aid ever been revoked Or SUSPENORA? . . e
If you answered "Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev, Proc. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? If N0, attach an explanation 35

Schedule A {(Form 990 or 990-EZ) 2007

................................................................. 34a

723141
12-27-07
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ScheduleA(Fon‘rnQQOorQSO £Z) 2007 TENNESSEE BREAST CANCER COALITION 62-1637548 Pageb

Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P a D if the organization belongs to an affiliated group. Check ™ b D if you checked "a" and "limited control® provisions apply.
.. . . (a) (0)
Limits on Lobbying Expenditures Affiliated group Ta be completed for all
(The term “expenditures” means amounts paid or incurred.) totals electing organizations
N/A

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Total lobbying expenditures to influence a legislative body {direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
38 Other exernpt purpose expenditUIES ... ... ..ottt
40 Total exernpt purpose expenditures (add fines 38 and 39) ...
41 Lobbying nontaxable amount. Enter the amount from {he following table -

Ifthe amount on line 40 is - The lobbying nantaxable amount is -

Not over $500.000 ... ..oooivivinrnneiinrininnennns 20% of the amountontinedd ...
Over $500,000 but not over $1,600,000 _ . ........ $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 .. ... $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 . .. $225,000 plus 5% of the excess over $1,500,000

Over$17,000,000 ., . ... .cooimeiiriiiiiaanenaaaaiee $1,000,000
42 Grassroots nontaxable amount {enter 25% of line 41) e
43 Subtract fine 42 from line 36. Entar -0- if line 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501({h)

(Some organizations that made a section 501(n) election do not have {o complete all of the five columns
below. Ses the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
AMOUNt oo, 0.
46 Lobbying ceiling amount '
{150% of line 45(e)) ......... 0.
47 Total lobbying
expenditures ................. 0.
48 Grassroots nontaxable
amount .. 0.
49 Grassroots ceiling amount
{150% of line 48(e}) ......... 0.
50 Grassroots lobbying
expenditures ... 0.
i Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not comptiete Part VI-A) (See page 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attemnpt to
. S - Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of:
@ VOIMIERIS | . oo e e e e X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
€ Media adVEIISEMENLS | ... .\ itoeoeioioees e X
d Mailings to members, legislators, 0rthe public ... ... X
g Publications, or published or broadeast StatementS e X
{ Grants to other organizations for lobbYing PUMDOSES ...............c.ccoiviiiieiieie e X
g Direct contact with legislators, their staifs, government officials, or a legislative body ... X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, orany othermeans ... ... ... .. ... X
i Total lobbying expenditures (Add iNes €t rOUGN B ) e 0.
if "Yes* to any of the above, also aftach a statement giving a detailed description of the lobbying activities.
B3 Schedule A (Form 990 or 890-EZ) 2007
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Schedule A (Form 990 of 990-£Z) 2007 TENNESSEE BREAST CANCER COALITION 62-1637548 Page?
information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions}

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash .. 51a(i) X
(ii) Other assets a(ii) X
b Othertransactions:
(i) Sales or exchanges of assets with a noncharitable exempt 0rganization s b(i) X
(i) Purchases of assets from a noncharitable exempt 0rganization ... e bii) X
(iif) Rental of facilities, eQUIDMENL, OF OLRBI ASSBES ... ...ttt ettt ettt ee e et st e st biii) X
(iv) ReimbUrsement aITaNQBMENES _____ __.........i.ccccooeiiieiueiesioesoiesieesecn e seseeaeeseese s e eee e e b bt et b berer et bt s e em e b(iv) X
(v} Loans or loan guarantees b{v) X
(vi) Performance of services or membership or fundraising SolicRations ... .. ... h{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 4 X
If the answer ta any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
(a) (n) L (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a s the organization directly or indirectly affiliated with, or refated to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(CH3)) O in SBCHON 5272 e ] » [ VYes No
b If°Yes,’ complete the following schedule: N/Aa
(a) (b) (c)
Name of organization Type of organization Description of relationship
z§§2175_207 Schedule A (Form 990 or 990-EZ) 2007
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT.  GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
GOLF TOURNAMENT 277,486.  181,642. 95,844. 136,496. <40,652.>
TENNIS TOURNAMENT 10,769. 10,769. 421. 10,348.
LOW COUNTRY BOIL 16,960. 16,960. 16,960.
OTHER SPECIAL EVENTS 769. 769. 769.
POWER OF PINK 28,899, 28,899. 28,899.
TO FM 990, PART I, LINE 9  334,883. 181,642. 153,241. 136,917. 16,324.
FORM 990 OTHER EXPENSES STATEMENT 2
() (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL  FUNDRAISING
PROFESSIONAL
DEVELOPMENT 2,120. 2,120. 0. 0.
GIFTS AND PROMOTIONS 211. 0. 211. 0.
EMERGENCY ACCESS 30,600. 30,600. 0. 0.
INSURANCE 1,522. 0. 1,522. 0.
BANK CHARGES 775. 0. 701. 74.
WEBSITE 1,545. 0. 1,545. 0.
COMPUTER 407. 0. 407. 0.
DUES AND MEMBERSHIPS 625. 0. 625. 0.
SIGNAGE 37. 0 37. 0.
SPONSORSHIPS 9,150. 9,150 0. 0.
TAXES, LICENSES, AND
PERMITS 270. 0. 270. 0.
CONTRACT LABOR 9,026. 0. 9,026. 0.
EVENTS & MEETINGS
EXPENSE 1,669. 0. 273. 1,396.
ENTERTAINMENT 75. 0. 75. 0.
MISCELLANEOUS 595. 0 595. 0.
DONATIONS 200. 200 0. 0.
TOTAL TO FM 990, LN 43 58,827. 42,070. 15,287. 1,470.
21 STATEMENT(S) 1, 2
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TENNESSEE BREAST CANCER COALITION

62-1637548

FORM 990 CASH GRANTS AND ALLOCATIONS
TO OTHERS

STATEMENT 3

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS

GILDA’'S CLUB
1033 18TH AVE. S.
NASHVILLE, TN 37212

ST. THOMAS HOSPITAL
4220 HARDING PIKE
NASHVILLE, TN 37205

YMCA OF MIDDLE TENNESSEE
900 CHURCH STREET
NASHVILLE, TN 37203

VANDERBILT FAMILY CANCER RISK SERVICES
1500 21ST AVENUE SOUTH
NASHVILLE, TN 37212

TOTAL INCLUDED ON FORM 990, PART II, LINE 22B

22

AMOUNT

12,850.

15,000.

38,000.

12,000.

77,850.

STATEMENT (S) 3
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 4

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 OUTREACH PROGRAMS THROUGH
GRANTS; OPERATES "PROJECT REACH" TO REDUCE OBSTACLES
ASSOCIATED WITH WOMEN’'S HEALTH CARE IN RURAL COMMUNITIES;
AND OPERATES AN EMERGENCY ACCESS FUND THAT PROVIDES
FINANCIAIL 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.

GRANTS EXPENSES
TO FORM 990, PART III, LINE A 77,850. 128,983,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 5

PART TII

EXPLANATION

INCREASE AWARENESS THROUGH EDUCATION ABOUT BREAST CANCER RESEARCH,
TREATMENT AND PREVENTION; TO IMPROVE ACCESS FOR ALL WOMEN TO 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.

FORM 990 OTHER INVESTMENTS STATEMENT 6
VALUATION
DESCRIPTION METHOD AMOUNT
AGENCY ENDOWMENT FUND COST 31,188.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 31,188.
23 STATEMENT(S) 4, 5, 6
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 7
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE
TITLE AND COMPEN-  BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BARBARA ELLER BOARD MEMBER
4148 BRANDYWINE POINTE BLVD. 0.50 0. 0. 0.
OLD HICKORY, TN 37138
MELISSA RAGSDALE PRESIDENT
717 PALMELTO COURT 0.50 0. 0. 0.
BRENTWOOD, TN 37027
JODI CLARK SECRETARY/TREASURER
5005 BONNASIDE DRIVE 0.50 0. 0. 0.
HERMITAGE, TN 37076
KATHY FOLLIN BOARD MEMBER
4416 GERALD PLACE 0.50 0. 0. 0.
NASHVILLE, TN 37205
CAROLETTE FORBESS BOARD MEMBER
3912 WOODMONT BLVD 0.50 0. 0. 0.
NASHVILLE, TN 37205
WENDY HARDAWAY PRESIDENT ELECT
1571 WOODBURY COURT 0.50 0. 0. 0.
BRENTWOOD, TN 37027
CINDY SMITH BOARD MEMBER
5317 FRANKLIN PIKE 0.50 0. 0. 0.
NASHVILLE, TN 37220
DORIS GRAY BOARD MEMBER
4161 BRANDYWINE POINTE BLVD. 0.50 0. 0. 0.
OLD HICKORY, TN 37138
RACHEL HOPPES BOARD MEMBER
308 SOUTH 17TH STREET 0.50 0. 0. 0.
NASHVILLE, TN 37206
PAULA LOVELL BOARD MEMBER
2021 RICHARD JONES ROAD, SUITE 310 0.50 0. 0. 0.
NASHVILLE, TN 37215
JOYCE MCDANIEL BOARD MEMBER
P.0. BOX 58083 0.50 0. 0. 0.
NASHVILLE, TN 37205
24 STATEMENT(S) 7
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TENNESSEE BREAST CANCER COALITION

LAUREN MILLER
8626 SAWYER BROWN ROAD
NASHVILLE, TN 37221

JEANNE NAPIER
706 NORTH CHESTNUT COURT
HERMITAGE, TN 37076

DIANNE NEAL

3721 WEST END AVENUE
NASHVILLE, TN 37205
JAMI ELLER

108 SINGING SPRINGS COURT
MT. JULIET, TN 37122

TOTALS INCLUDED ON FORM 590,

14301113 781331 18954-18954

62-1637548
BOARD MEMBER
0.50 0. 0. 0.
BOARD MEMBER
0.50 0. 0 0.
BOARD MEMBER
0.50 0. 0 0.
EXECUTIVE DIRECTOR
40.00 36,250. 0 0
PART V-A 36,250. 0 0.
25 STATEMENT (S) 7
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990 EXPLANATION OF RELATIONSHIP STATEMENT 8
PART V-A, LINE 75B

INDIVIDUAL’S NAME TITLE OR ROLE
BARBARA ELLER BOARD MEMBER
INDIVIDUAL’S NAME TITLE OR ROLE
JAMI ELLER EXECUTIVE DIRECTOR

EXPLANATION OF RELATIONSHIP

JAMI ELLER IS THE SISTER-IN-LAW TO BARBARA ELLER

INDIVIDUAL'S NAME TITLE OR ROLE
BARBARA ELLER BOARD MEMBER
INDIVIDUAL'S NAME TITLE OR ROLE
MIKE ELLER OWNER OF HERMITAGE GOLF COURSE

EXPLANATION OF RELATIONSHIP

BARBARA AND MIKE ELLER ARE HUSBAND AND WIFE WHO OWN 49% OF THE HERMITAGE
GOLF COURSE WHERE THE CELEBRATION OF LIFE TBCC GOLF CLASSIC IS HELD EACH
YEAR.

26 STATEMENT (S) 8
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Fom 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 16451708
Departrnent of the Treasury

Intomal Revenue Service P Fla a separate application for each retum.

® |f you ars filing for an Automatic 3-Month Extension, complete only Part! and check this BOX .........cccceeeeiiiiveiiieeceeereeeesieeenasrenns >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously fied Form 8888,

A corporation required to file Form 990-T and requesting an automatic 6-month extension « check this box and complete
Pt L ONIY ettt st s erteraes st st ben s ae s bR s e st s ba s e sh et s s et enaeE b et et ensimsare e ta s s e banenes

All other carporations (including 1120-C flilers), partnerships, REMICS, and trusts must use Form 7004 to roquest an extension of time
to file Incoma tax retums.

Electronic Filing (a-file). Generally, you can electronically file Form 8868 if ycu want a 3-month automatic extension of time to file one of the relums
noted below (6 months for a corporation requlred to flle Form 980-T). However, you cannot flle Form 8868 electronically if (1) you want the additional
(not autematic) 3-month extansion or (2) you flle Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part Il) of Form 8868, For more details on the electronic filing of this form, visit
wyww.Irs.gov/efile and click on e-flle for Charitles & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
. TENNESSEE BREAST CANCER COALITION 62-1637548

» by the

dus dme tor | Number, street, and room or suite no. If a P.O. box, see instructions.

Ringyowr | 3939 OLD HICKORY BOULEVARD

retum. Bec
nstructions. |- Gity, town or post offlce, state, and ZIP code. For a foreign address, sae Instructions.

OLD HICRORY, TN 37138

Check type of return to be filed{file a separate application for sach return):

(XJ Form 980 (7 Form 990-T (corporation) [ Form 4720
(] Form 990-8L [ Form 990-T (sec. 401(g) or 408(a) trust) ] Form 5227
Form 890-EZ l:l Form 980-T {trust other than above) D Form 6069
'3 Form 990-pF (] Form 1041-A (] Fom 8870
®» The booksareinthecars of » CINDY SMITH
Telephons No.»» 615-847-4001 FAXNo.» 615—-847-4365
® If the organization does not have an office or place of business in the United States, check thIS BOX ... »> D
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this Is for the whols group, check this

box P D . it is for part of the group, check this box » [] and attach a list with the names and EINs of ali members the extension will cover.

1 lrequest an automatic 3-month (6:months for a corporation required to file Form 990-T) extenslon of time until
AUGUST 15, 2008 , to flle the exempt organization retumn for the organization named above. The extension
is for the organization’s retum for:

> calendaryear 2007 o

» e year beginning . and ending

2 If this tax year is for less than 12 months, check reason: I:] initial retum D Final retum D Change In accounting period

3a If this application is for Form 990-BL, 990-PF, 290-T, 4720, or 6069, enter the tantative tax, less any
nonrefurdable credits. Sea instructions. 33| $
b If this application Is for Form 990-PF or 920-T, enter any refundable credis and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Fedsral Tax Payment System).
Ses Instructions. 3| $ N/A

Caution. lf you are going to make an electronic fund withdrawal with this Forr 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
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Form 8868 (Rev. 4-2008) Page 2

® [f you ars filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthis box ..o veveiienl

Note. Only complets Part I} if you have already been granted an automatic 3month extension on a previously filed Form 8868.
® |i you are filing for an Automatic 3-Month Extenslon, complete only Part | {on page 1).

Partli{ Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy.

Nams of Exempt Organization Employer identification number
Type or
print  'TENNESSEE BREAST CANCER COALITION 62-1637548
m:' Number, street, and room or suite no. If a P.O. bax, see instructions. For IRS uss only

dusdateor 13939 QLD HICKORY BOULEVARD

Hing the
retum- See | City, town or post office, state, and ZIP code. For a foreign addiess, see instructions.

islnctions. T HICKORY, TN 37138

Check type of return to be filed (File a separale application for each return):
X] Form 920 [ rom2o0ez [ Form 990-T (sec. 401(a) or 408@@) trust) [_J Form1041-A  [_J Forms227 [ Form 8870
[JromogosL. [ Form800PF [ Form 820-T trust other than above) L) Form 4720  [_] Form 6069

STOP! Do not complete Part Hl if You were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » CINDY SMITH

Telephone No. > 615-847-4001 FAXNo. > 615-847-4365
® [f the organization does not have an office or place of business in the United States, checK thiS BOX ...........cceoeeceieee e » ]
® |f this is for a Group Return, enter the organizatlon's four digit Group Exemption Number (GEN} . If this Is for the whole group, check this
» D Lfitis f f the group, check this » and atlach a list with the names and El f all members the exiension is for.
4 |request an additional 3-month extension of time unti _ NOVEMBER 15, 2008,
5  For calendar year 2007 | or other tax year baginning , and ending .
6  If this tax year is for less than 12 months, check reason: [:] Initial retumn (] Fnal retum D Change in accounting period
7  Statein detail why you need the extension

TAXPAYER IS AWAITING INFORMATION FROM THIRD PARTIES.

8a If this application is for Form 880-BL, 890-PF, 890-T, 4720, or 6068, enter the tentative tax, less any
ponrefundable credits. See instructions.

b If this application is for Form 930-PF, 980-T, 4720, or 6068, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pald

previously with Form 8868. 8b | $
c Balance Due. Subtract line Bb from line 8a. include your payment with this form, or, if required, deposit
with FTD cqupon or, if required, by using EFTPS (Electronic Federa!l Tax Payment System). See Instructions.; 8c | $ N/A

{

Under penattiss of perjuryl, 1 dect
it Is trus, correct,angsco Tr N1
Signature P>

. A4

\"4

Signature and Verification

aminad this form, including accompanying schedules and statements, and to the bast of my knovdedge ang beliel,
izad Lo prepare this form.

Taie P OFA’ Date B 61“’(—/ O&

%4 TV
\ Form 8868 (Rev. 4-2008)

723832
04-16-08
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