RECEIVED §:P 1% %

-

' g 90 ' ' Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of ihe Internal Revenue Cade (except black lung
benefit trust or private feundation)
amzmw P The organization may have to use a copy of this retum to satisfy state reporting requirements.
______A_ Forthe 2006 calandar year, or tax year beginning ___and ending__
B gg‘m;m ::a.?s C Name of organization D Employer identification number
é"é;g"? '::,:::TENNESSEE BREAST CANCER COALITION 62-1637548
Dm ‘g‘: Number and street (or P.0. box if mail is not delivered to street address) Roomysuite {E Telephone number
sl lspeciici39 39 OLD HICKORY BOULEVARD (615) 329-9879
CJrms "5 City or town, state of country, and ZIP + 4 F decounting memoc L1 casn Accrual
Amended OLD HICKORY, TN 37138 C 18>

m
[:]62‘9{‘%“0" o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Schedule A (Form 880 or 990-EZ). H{a) s this 2 group return for afflates? DYes No
G Website: »WWW . TBCC . ORG H(b) ff*Yes, enter number of affiliates»  N/A
J_ Organizalion type eeckontyone) P> [ X1 501(c){ 3 ) (nsertno) [ 4947(a)(1) or [ 527| H(c) Are allaffifiates included? N/A [Ives [_INo

K Check here l—_—] if the organization is not a 509(a)(3) supporting organization and its gross H(d) ﬂfnﬂg 'ait:)g?aate:f;i)um filed by an or-

receipts are normally not more than $25,000. A retum is not required, but if the organization ganizaticn covered by a group ruling? [:]Yes No
chooses to file a return, be sure to file a completa return. | Group Exemption Number » N/A
M Check» [ ifthe organization is not required to attach
L Gross receipts: Add lines &b, 8b, b, and 10b to line 12 B> 388,013. Sch. B (Form 990, 990-EZ, or 980-PF).

‘Part1] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donoradvissd funds . . ... 13
b Direct public support (notincluded on ling 1a) .. ..., 1b 123,083.
¢ indirect public support (not inciudad on line 1a) . _...........ccovveiieeiinenenns 1c
d Government contributions (grants) (notincluded online 1a) . .. ................... 1d
e Total (add linzs 12 through 10) (cash 97,441. noncash$ 25,642. . 123,083.
2 Program servics revenue inciuding governmnent fees and contracts (from Part VIl line 93) ...
3 Membership dugs and aSSBSSMBNTS | ... .. ....ccooiiiieiiereiriieesetreeene e seme e ster et ea e
4 Interest on savings and temporary Cash INVESUMBNNS ... o iioreeeeeeeeteesee e 2,887.
5  Dividends and interest from secumties . ... ... et
B @ GFOSSTENMS ... .iceeieriiiiieereiansierinsiieesieesee sereesesmnianees e tanene 6a
B LeSS: rental 8XPEASES ... ....o..cooirereriieiitieeee et e eeeene e 6b
o £ Net rental income or (loss). Subtract fine 6b from ling 62 __.............coo..omiuimocmoeieicececie e
% 7 Other investmant income (describe )
| 8 a Gross amount from sales of assets other {A) Securities (B) Other
< 0N IOVERLORY ... 8a
b Less: cost or other basis and sales expenses ... 8h
¢t Gain or (loss) (attach schedule) ... 8c
d Nt gain or (loss). Combing fine Bc, columns (A}and (B) ... o |80
8 Special events and activities (attach schedule). If any amount is from gaming, check here P> D :
d  Gross revenus {not incisding $ 1 18 4 339. of conrributions reported on ine 10) ... 9a 262 7 043
b Less: direct expenses other than fundraising expenses ... ... .o, 8b 140,949
¢ Netincome or (loss) from special events. Subtract linz 9b fromfineSa ... SEE _STATEMENT 1 121,094.
10 a Gross sales of inventory, less returns and allowances ... ... 102
b Less:icostofgoods Sold .. ..........coecereiiiieeie e 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Suotract line 10b fromline 102 ... ... 10¢c
11 Otherrevenue {from Part VILTING 103) L. oo 11
12 Total revenue. Add lines 12,2, 3,4,5,6¢,7,80, 96,100,300 11 ..cviiriiiiiiieriieceieieseseiaeie e .| 12 247,064,
" 13 Program servicas (fromline 44, COIUMN (B)) .. i et 13 150,999,
2 (14  Management znd general (from line 44, column (C)) 14 23,647.
§ 15 Fundraising (from line 44, column (D)) ..o e 115
G| 16 Payments to affiliates {attach schedule) ... .. 16
17 Tolal expenses. Add lines 16 and 44, COIUMN (A) ..ot iiitiies it sss s e essrsns e se e ensemssesrnseieresnna 17 174,646.
o| 18 Excessor (deficit forthe year. Subtract fine 17 from Ene 12 e, 18 72,418,
=%| 19 Netassts or fund balances at beginning of year (from line 73, column (A)) . 19 381,178.
zg 20  Otherchanges in net assets or fund balances (attach explanation) SEE STATEMENT 2 20 2,606.
21 Netassets or fund balances at end of yzar. Combing fines 18,19,and 20 . ... s 21 456,202.
81-133127 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2006)
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Forrn 990 {2006} 2 TENNESSEE BREAST CANCER COALITION 62—1637548 nge_Z
Pait . Statement of Al organizations must complete colurnn (A). Columns (B), (C), and (D) are required for section 501{c)(3)
Functional Expenses and (4) organizations and section 4947(2)(1) nonaxempt charitable trusts but optional for others.

Do not include amounts reported on line

(B) Program (C) Management
6b, 8b, Ob, 10b, or 16 of Part . (A Total

services and genzral (D) Fundraising

223 Grants paid from donor advised funds
(attach schedule)
(cash § 0. noncash § 0.
If this amount inciudes foreign grants, check hers P> I: l 22a

22h Other grants and allocations (attach schedule)
casn $119, 000 + noncasns 0.
If this amount includes foreign grants, check here ’D@Zb 119,000. 119,000

23 Specific assistance to individuals (attach
sChedul®) .........ccccrrerecccinri e

24 Benefits paid to or for members (attach
SChEAUIB) ... 24

25a Compensation of cusrent officers, directors, key
employees, etc. listed in Part V-A ... ... 252 0. 0. 0. 0.

b Compensation of farmer officers, directors, key '
employees, atc. listed inPat V-B ...
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958{CH3)B) ..o

26 Salaries and wages of employees not
included on lines 25a,b,andc ...

27 Pension plan contributions not inciuded on
lines 25a,b,and C ..o

28 Employee benefits not included on lines

23

25¢

26

27

29 Payroll taxes

30 Professional fundralsing fees ...........c......... 30
31 Accountingfees ............oooeovverrcrieesionrrs |31 5,700. 5,700.
32 LegalfeeS ......ccccoveeieeieerceece s 32
33 SUPPHES ... 33 556. 556.
38 TlOPNONe .....oovvvvoeoeerre oo 34 138. _438.
35 Postage and ShipPing .............ccccoceereee 35 14. 14.
36 OCCUPANCY .....coooveoeeeeireee e e seeen 36
37 Equipment rental and maintenance ............ 37
38 Printing and publications ... 38 172. 172.
39 Travel ... 39
40 Conferences, conventicns, and meetings ... 140 7, 249. 6,946. 303.
A1 IREETeSt ... i
42 Depreciation, depletion, etc. (attach schedule) |42 311. 311.
43 Other expenses not covered above (itemize):

a 432

b 43b

c 43c

d 43d

[ 43e

f 431

g SEE STATEMENT 3 43g 41,206. 25,053. 16,153.

44 Total functional expenses. Add lines 22a through
43g. (Organizations complating columns (B)-(D),
carry these totals to lines 13-15) ... ... .. 44 174,646. 150,999. 23,647. 0.

Joint Costs. Check P D if you are foliowing SOP 98-2.

Are any joint costs from 2 combined educational campaign and fundraising solicitation reportad in (B) Program services?

..................... >l_—_]Ytzs No

If "Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (i) the amount allocated to Program services $ N/A :

(iif) the amount allocated to Management and general $ N/A :and (iv) the amount allocated to Fundrising § N/A

623011

01-23-07 3 Form 990 (2006)
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Form 990 (2006) * TENNESSEE BREAST CANCER COALITION 62-1637548 Page3
Part i 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 information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

Sl IS WU Dt id agtu S I U @ {Zalt .-s el » e oilddriisd Il IO al S alid SOl NS =
What is the organization’s primary exempt purpose? » _ SEE STATEMENT 6 Program Service
Expenses
(Required for 501{c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurabls. (Section 501(c}(3) and (4) 4347(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a SEE STATEMENT 5
(Grants and allocations _ $ 119,000. ) ifthis amount inciudes foreign grants, checkhere  » [ | 150,999.
b
(Grants and allocations $ ‘ ) _If this amount includes foreign grants, check here B> D
Cc
_{Grants and allocations $ ) _If this amount includes foreign grants, check hers P |:]
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here B> |:|
@ Other program services (attach schedule)
(Grants and allocations  § ) I this mount includes foreign grants, check here  » [
f Total of Program Service Expenses {should equal line 44, column (B), Program services) .. ... » 150,999.
Form 990 (2006)

623021
01-18-07
4
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Form 990 (2006) TENNESSEE_BREAST CANCER COALITION 62~1637548 Paged
Part | 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 - NONNGEIESEDEAMNG ... ....ooeeeoereveseessssscseessesessreesnseesaessessinsas 328,400. 395,214.
46  Savings and temporary cash investments 25,703 26,918.
47 a Accountsrecelvable ...
b Less: allowance for doubtful accounts ... 47¢ 4 L 500.
48 a Pledgesreceivable | . ... ;
b Less: allowance for doubtful accounts ... 48¢c
49 Grants reCeiVADIE . ..........occooviiiieieceeieee et ettt 49
50 2 Receivables from current and former officers, directors, trustees, and
KBY ©MPIOYBES ... _ooiivieiveeieeeeeensassesseseseseemeccananaca et s s et bt 502
b Receivables from other disqualified persons (as defined under section
8 4958(f)(1)) and persons described in section 4958(C)B)(B) ........cooveririiiinns
§ 51 a Other notes and loans receivable ................. 512
< b Less: allowance for doubtful accounts __................ 51b
52  Inventories Tor SAale OF USE ... .......cceeereerercceieieiee et s s s rae
53  Prepaid expenses and deferred charges ...
54 a2 Investments - publicly-traded securities ... | : Cost |:] FMV 542
b Investments-othersecurities ... .........ccccooeeeenne FMV 54b
55 2 Investments - land, buildings, and
eqUIpMeNt: BasiS ___.............ocoooeerocrserrrreeeee 552 1,806.
b Less: accumulated depreciation ... 550 503. 1,414.) 55 1,303.
56  Investments - other .........ccococieiiiicinne el SEE _STATEMENT. 7. 25,661. 28,267.
57 a Land, buildings, and equipment: basis 57a
b Less: accumnulated depreciation _ ................. 57b 57¢
58  Other assets, including program-related investments
(describe > ) 58
50 Total assets (must equal line 74). Add lines 45 through 58 _........cooovzvvccneee. 381,178.] s9 456,202.
60  Accounts payable and accrued expenses ... 60
61  Grantspayable ... ... s 51
m B2  Deferred rEVENUE ... . ......cccovuieircereecrreneereeeeeseennenre e esan e aeie e 62
.2 |63 Loans from officers, directors, trustees, and key employees 53
Z |68 a Tax-exempt bONd HabItIES .............oooovecooeoreveeeesiasenressess e nsesseeseesneees B4a
35 b Mortgages and other Notes payable ... ... . .w.cceeoereeeoeeeeeeereeeeseeeeeseroe B4b
65  Other liabilities (describz P> ) 65 0.
___ |88 Total liabilities. Add lines 80 through 5 _.......ooooovoocnnncicciicnnsionin 0. 0.
Organizations that follow SFAS 117, check here | 4 and complete lines
" 67 through 69 and lines 73 and 74.
8 |67 UNMESICIEA .ooooooooooooeooeceeeeeoesemee e eeeesss st 381,178. 418,202.
S |88 Temporarily reStCted . .......o... oo 38,000.
a3 |ss Permanently restricted
g Organizations that do not follow SFAS 117, check here » [:] and
b complete lines 70 through 74.
; 70  Capital stock, trust principal, or current funds ...........c.coieereeiience e
§ 71 Paid-in or capital surplus, or fand, building, and equipmentfund ... ...
5 72  Retained earnings, endowment, accumulated income, or other funds ...
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Cotumn {A) must equal line 19 and column (B) must equalline 21) ... 381,178. 456,202,
74  Total liabilities and net assets/fund balances. Add lines 65 and 73 381,178. 456,202.
Form 990 (2005)
SR
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Form 990 (2006) TENNESSEE BREAST CANCER COALITION 62-1637548  Page6
iPart V-A! Current Officers, Directors, Trustees, and Key Employees (continued) N
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

TRGBHINGS ..o oo oottt e > 12

—— ATz any officeTs,; diresIors, TIStaes, of Key employess fisted I Form 980, Part V-A, or higheST sompensated ermpioyees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-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) ‘ 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employses
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or lI-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."

I “Yes," attach a statement that includes the information described in the instructions. ; E ‘
¢ Does the organization have a written conflict of interest policy? ... ... oo 75d X
iPart V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if 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. Ses the instructions.)

(C) Compensation |(D) Contibutions |  (E) Expense

(A} Name and address (B) Loans and Advances (if not paid, employee benefit | a0n0nt ang
NONE enter -0-} mm, other allowances

PaﬂVi] Other Information (See the instructions.)
76 Did the organization make a change in its activities or methods of conducting activities? If *Yes," attach a detailed
statement of 88CH ChANGE ... ...ttt et sttt ettt et

77 Were any changes made in the organizing or goveming 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 coversd by this return? . 78a
b If *Yes," has it filed a tax return on Form 990-Tforthis year? ... .. . . N/A |18
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? f *Yes,® attach a statement _____ 79 X

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, govemning bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a X
b If "Yes,” enter the name of the organizationP N/A

and check whether itis [__| exzmpt or EI nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructions.) l 81a I 0.

b_Did the organization file Form 1120-POL fOr thiS YEAIT  ...oiviiiiiiieiieie et erecasoessncesanscesenssnenessenseosenscens [ 810 X
Form 990 (2006)

623181/01-18-07
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Form 990 (2006) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 7
F'Part V1| Other Information (continued) Yes| No
82 2 Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
1685 than fair FENAl VAIUE? .o oo oot et h bR L
amount as revenue in Part | or as an expense in Part II.
(Seainstructions in Part L) ... e | 82b |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax AedUCHDIE? e
b I “Yes,* did the organization include with every solicitation an express statement that such contributions or gifts were not
LK GBAUCHNE? oo e N
85  501(c)4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ...
b Did the organization make only in-house lobbying expenditures of $2.000 orless? ... ... AN
H "Yes* was answeread to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
walver for proxy tax owed for the prior year.

X

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

d Section 162(e) lobbying and political eXPEnaRULES ..._...............cc.cooeeoreroro oo 854 N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices ... 85e N/A

f Taxable amount of lobbying and political expenditures (ine 85d less 85e) ... 85§ N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 852 ... N / A
h K 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 aliocable to nondeductible lobbying and political expenditures for the

SONOWING EAXYERIT oo NABA 85h

86  501(c)(7) organizations. Enter: a lnmatlon fees and capital contributions included on o
B8 12 e 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ...................cccooei i 86b N/2a

87  501(c)(12) organizations. Enter: a Gross income from members or shareholders................. 872 N/A
b Gross incoms from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... .. 870 N/A

88 a At any time during the year, did the organization own a 509 or graater 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?

If *Yes,' complete Part [X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(0)(13)? If *Yes," complete Part X! ... .. e e » | 88b X
83 a 5071(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: '
section 49119 0 . :section 4912 » 0 . : section 4855 D> 0.

b 501(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 ... . ... ... 8ab X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4855, and 4958 ... > 0.
Enter: Amount of tax on line 89¢c, 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?
Alf 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,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ... ... 89g | X
90 a List the states with which a copy of this return is fied » TN

839e X

wm " o &

b Number of employees employed in the pay period that includes March 12,2006 _...............cccoevverierennne | 90b | 0
912 The books arzincare of » CINDY SMITH Telephone no.» 615-847-4001

Locatedat » 3939 OLD HICKORY BOULEVARD, OLD HICKORY, TN 2Pp+4» 37138

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financlal account in a foreign country (such as a bank accourt, 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.

Form 990 (2006)

623182 /701-18-07
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Form 990 (2008) TENNESSEE BREAST CANCER COALITION 62-1637548 Page8
ther Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | g1c X
If "Yes,® enter the name of the foreign country P N/2
2 tion 4947(a)(1) no t charitable trusts filin 99 of F - . » 1
and enter the amount of tax-exempt interest recelved or accrued duringthetaxyear ... » | 92 | N/A
Y Analysis of Income-Producing Activities (See the instructions.)
N ote: Enter gross amounts unless otherwise (;))nrelated business :come ?ETM“ by sact 5:)2. 513, or 514 ()
indicated. Busin ess Arsm)unt E;i,:\, ArLoLnt Relatag or_ exempt
83 Program service revenue: code cods function income
a
b
¢
d
[
f Medicare/Medicaid payments . .........ccccceo.e.
g Fees and contracts from govemment agencies __.
94 Membership dues and assessments ..................
85 Interast on savings and tamporary cash investments . 14 2,887.
86 Dividends and interest from securities ..............
97 Net rental income or loss) from real estate:
3 debt-financed property ...............ccoociiieiiiiieea.
b not debt-financed property .........ccoeeeeeeeeeiieereeeens
98 Net rental income or (loss) from personal property
99 Otherinvestmentincome ...
100 Gain or (loss) from sales of assets
other than inventory ...
101 Net income or (loss) from special events 02 121,094.
102 Gross profit or (loss) from sales of inventory ......
103 Other revenue:
a
b
¢
d
£
104 Subtotal (add columns (8), (D), and (E) ............... 123,981. 0.
105 Total {add line 104, colurmns (B), (0), @M (B) ......o....o.ooooooroooooeeeeeoveceeeeee oo eeeoeeoee oo > 123,981.
Note: Line 105 plus fine 1e, Part ], should equal the amount on line 12, Part |.
iPart VIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions,)
Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishmant of the organization's
A 4 exempt purposes {other than by providing funds for such purposes).
{PartiX Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
N ddress, ar(lg)ElN of corporation, P Bt 2 of ; ivith Ly )
an;;grt%ershlp or dlsreereép entity own%rrsc?\r}pamteorest Nature of activties Totalincome E"g;‘;'e' sear
%
N/A %
%
%
iPart X2} Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directiy or indirectly, to pay premiums on a personal benefit contract? ... L] Yes No
{b) Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... :l Yes No
Note: /f *Yes* to (b}, file Form 8870 and Form 4720 (see instructions).
Form 990 (2006)

623163
01-18-07
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06) '~ TENNESSEE BREAST CANCER COALITION 62-1637548 Page9
Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization Is a

Form 890 :

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 € "Yes.'
complete the schedule below for each controlled entity.
(A) (8) ©€) (D)
Name, address, of each Em‘)[ayer Description of Amount of
. Identification
controlled entity Number transfer transfer

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,*
complets the schedule below for each controlled entity.
(A) (B) © (D)
Name, address, of each Employer Description of Amount of
. Identification
controlled entity Number transfer transfer
L= I
b
L
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this retum, Including nying sch and stat s, and to the best of my knowledge and befief, It Is true, comrect,

Deciaration of preparer {other mﬁxs based on all informaten of wn’{dn preparer has any knowledge.
:::ise } Signat f officer Da‘teq - (O O '7
Here \3 . Cller | EXfCAgL‘Wé b\}’c( LQY‘

Type or print name and title

Paig Preparer's } /‘ % / Date Ch'?ck it Preparer's SSN or PTIN (See Gen. Inst %)
) selt-
a signaturs /{’ W 08/17/07 employss

ZLZ";;‘:”S Frisrarelr  KRAFTCPAS  PLLC >
V [Veterpoves, & 555 GREAT CIRCLE ROAD, SUITE 200

zpve - P NASHVILLE, TN 37228-1310 Phoneno, B (615)242-7351
Form 990 (2006)
£62316401-26-07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) | OMB No 15450047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4347(a)(1) Nonexempt Charitable T[ust ) 2 0 D 6
Department of the Treasury Supplementary Information-(See separate instructions.)
Intemal Revenue Service » MUST be completed by the above arganizations and attached to their Form9900r980-E2 | o
Name of the organization Empioyer identification number
TENNESSEE BREAST CANCER COALITION 62 1637548

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Sea page 2 of the instructions. List each one. If thers ars none, enter "None.")

i tibutons to
{a) Name and address of each employee paid (b) Title and average hours |, Sonviutons 1o | {g) Expense
per week devoted to (c) Compensation Py account and other
more than $50,000 pasition Forpensason. | __allowances
soNNE
_________________________________ -
Total number of other employees paid

OVEr 850,000 ..ottt et s > 0

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

(a) Nams and address of each indepsndant contractor paid more than $50,000 (b) Type of service (t) Compensation

Total number of others receiving over
$50 professional SEMVICES .. ... > 0
; J§ 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 nons, enter “None." See page 2 of the instructions.)

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

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

e23101/01-18-07  LHA For Paparwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2. Schedule A (Form 930 or 930-EZ) 2006
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14060817 781331 18954-18954 2006.05070 TENNESSEE BREAST CANCER COA 18954-11



Schedule A {Form 990 or 990-E7) 2008 TENNESSEE BREAST CANCER COALITION 62-1637548 Page2
artiil| Statements About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attempted to influence naticnal, state, or lozal legislation, including any attempt to influsnce
public opinion on z legisiative matter or referendum? If “Yes * enter the total expenses paid or incurred in connection with ths

lobbying activities P> § $ (Must equal amounts on line 38, Part VI-A, or
ling i of Part VI-B.) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations > :
checking "Yes" must complste 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, engaged in any of the following acls with any substantial contributors,
trustess, directors, officers, creators, kay employees, or members of their famifies, or with any taxable organization with which any such
person is affiliated as an ofﬁcer director, trustee, majority owner, or principal beneﬁcxary" (If the answer to any question is “Yes,"
attach a detailed statement explaining the transactions.)

2 Sale, BXCNANGE, OF IRaSING OF PTOPIY ? o oo eee st er e e e s e s s sassese e ess s eeeras s e et e e reene e 22 X
b Lending of money or otNer eXBNSIDN Of CIBUIY ...............cc..cooiiieireereeecssites e eseassessssrsessssssssaesssssessssssseessssssssrsssssenssansseensenns 2p X
¢ Furnishing of goods, services, 07 TCHILIES? ... .........cccovoviiieireiieesers ettt en s s s e s cmnea s s e 2c X
d Payment of compensation (or payment or relmbursernent of expensas if more than $1,000)? . ... 2d X
e Transfer of any Part of S INCOME 0T BSSEIS? . . . o o i oo eeeee e eeeeeeeea e e e emeneesrese e 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If “Yes,” attach an explanation of how

the organization dztermines that recipients qualify to receive payments.) . . et 3a X
b Dd the organization have a section 403(b) annuity plan for its 2mpPIOYEES? . o i 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 ... . . .. e, 3c X
d Did the organization provide credit counseling, debt management, cradit repair, or debt negotiation services? ... ... ..o 3d X

4 a Did the organization maintain any donor advised funds? If “Yas,” complate lines 4b through 4g. tf "No,” complzte lines 4f

NG A0 ..o oo aer e ee e e s e e et e et eee e s e ee e ee et eemereeee e ee s 4a X
b Did the organization make any taxabla distributions UNder SECON 40862 . . oot eee ety e e e naaan 4b X
¢ Did the organization make a distribution to a donor, donor advisor, o related PAISON? . et ac X
d Enter the total number of donor advised funds owned at the end of the taxyear ... ..................... 0
g Enter the aggregata valus of assets held in all donor advised funds owned at the end of the tax year 0.
{ Enter the total number of separatz funds or accounts owned at the end of the year (excluding donor advised funds included on

fine 4d) where donors have ths right to provide advice on the distribution or investment of amounts in such funds oraccounts ... . » 0.
g Enter the aggregate value of assets in all funds or accounts includzd on line 4fatthe end ofthetaxyear ... ... .. ... | 4 0.

Schedule A (Form 990 or 930-E2) 2006

823111
01-18-07
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Schedule A (Form 980 or 990-£2) 2006 TENNESSEE BREAST CANCER COALITION 62-1637548 Page3
iPart iV I Reason for Non-Private Foundation Status (Sze pages 4 through 7 of the instructions.)

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

5 [___] A church, convention of churches, or assoclation of churches. Section 170(b){1){(A)(i).
6 [l Aschool.Section 170{b){1)(A)(7i}. {Also complete Part V.)
7 [ a hospital or a cooperative hospital service organization. Section 170(b)(1)(A)iii).
8 D A federal, state, or local government or governmental unit. Section 170(b){1)}{A)(v).
g [ Amedical research organization operated in conjunction with a hospital. Section 170(b){1)(A)iii). Enter the hospital’s name, city,
and state D>
10 1 A organization operated for the benefit of a college or university ownsd or operated by a govemmental unit. Section 170(b)(1)(A)(v).
{Also complete the Support Schedule in Part IV-A) '
M1a [E An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(vi). (Also complete the Support Scheduls in Pari IV-A))
11b l:] A community trust. Section 170(b){1){A)(vi). (Also complete the Support Schedule in Part [V-A.)
12 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., functions - subjact to certain exceptions, and (2) no more than 33 1/3% of
its suppert from gross investment income and unrelated businass taxable income (less saction 511 tax) from businesses acquired
by the organizatien aftar June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Part IV-A))
13 [___] An organization that is not controlled by any disqualified persons (other than foundation managars) and otherwise maets the requirements of saction
509(a){3). Check the box that describes the type of supporting organization:
Typel D Type lf D Type [li-Functionally Integratad D Type lHi-Other
Provide the following information about the supported organizations. (See page 7 of the instructions.)
{a) D) {c) (d) (e)
Name(s) of supported organizatioa(s) Employer Type of organization Is the supported Amount of
identification (described in tines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization’s
governing documents?
Yes No
TRl oo et e e »

14 I:] An organization organized and operated to test for public safety. Section 509(a){4). (See page 7 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2006

€23121
01-18-07
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Schedule A (Form 990 or 880-£7) 2006 TENNESSEE BREAST CANCER COALITION 62-1637548 Paged
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} .....coieeeeieeeanns » {a) 2005 (b) 2004 (c) 2003 (d) 2002 (e) Total
15 Gifts, grants, and contributions :

grants.s'aemzﬂr.‘) .................. . 94,766. 96,284. 108,200. 15,267. 314,517.
16 Membarship fees received .. 65. 50. 130. - 475. 720.

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 ... 218,919. 186,673. 147,933. 196,613. 750,138.

18  Gross income from interest,
dividends, amounts received from
payments on securities loans (sec-
tion 512(a)(5)), rents, royatties, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by ths

organization after June 30, 1875 1,920. 1,965. 1,076. 1,942. 6,903.

18 Net income from unrelated business|

activities not included in line 18 |
20 Taxravenues levied forthe
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facllities
fumnishad to the organization by a
govemmental unit without charge.
Do not include the value of services
or facilities generally fumished to
the public without charge .

29  Other income. Attach a scheduls.
Do not includs gain or {loss) from
sale of capital assats

23 Total of lines 15through 22 315,670. 284,972. 257,339. 214,297, 1,072,278.
24 Line 23 minusline17 ... 96,751. 98,299. 109,406. 17,684. 322,140.
25 Enter1%ofline23 . . .. 3,157. 2,850. 2,573. 2,143. i
26 Organizations described on lines 10 ar 11: a Enter 2% of amount in calumn {e), ine 24 ... ... D> | 262
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supportad organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of ali these excass amounis
¢ Total support for section 509(za)(1) test: Enter line 24, column (e)

108,842
322,140

d Add: Amounts from column (g} for lines: 18 6,903. 19

22 26b 7 .
e Public support (line 26C Minus 1ine 260 108a1) ..__..._..........occoorceuvveeereemnennrsssseenesnsneenscnnnnene 206,395.
f__Public support percentage (ling 26 (numerator) divided by line 26¢ {denominatar}) 261 64.070049

27  Organizations described on ling 12: a For amounts included in lines 15, 16, and 17 that were recsived from a *disqualified person,” prepare a list for your
racords to show the name of, and total amounts received in each year from, ezch “disqualified person.® Do not file this list with your return. Enter the sum of
such amounts for each year: N/A
(2005) ... (2004) e (2003) .o (2002) e
b For any amount included in line 17 that was received from each person {other than "disqualified persons®), prepare a list for your records to show the nams of,
and amount received for each year, that was more than the larger 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 differznce between the amount received and
the larger amount dascribed in {1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2005) ... (2004) e (2003) .
¢ Add: Amounts from column (&) for lines: 15 16
17 ‘ 20 21
d Add: Line 27a fotal and line 27btotal ... .
g Public support (line 27¢ total minus line 27d t0tal) ... ... . e e e
f Total support for section 509(a)(2) test: Enter amount on line 23, column (&) ......... > f 27 l N/2a ;
g Public support percentage {line 27e (numerator) divided by line 27f (denominator)) ... »| 279 N/A %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... P 27h N/A %

28 Unusual Grants: For an organization described in tine 10, 11, or 12 that received any unusual grants during 2002 through 2005, prapare a list for your records to
show, for each year, the name of the contributor, the date and amount of the graat, and a brief description of the nature of the grant. Do not file this list with your
return. Do not include thess grants in line 15. :

623131 01-18-07 NONE Schedule A (Form 990 or 990-£2) 2006
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Schedulz A (Form 950 or 990-£7) 2006 TENNESSEE BREAST CANCER COALITION 62—1637548 Pages
Private School Questionnaire (Ses page 9 of the instructions.) _ 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 policy toward students by statement in its charter, bylaws, other governing

instrument, 0rin @ reS0ltOn Of 1S QOVEIMING DOUY P e ee e e e e e e e e e s e e e s
30 Does the organization include a statsment of its racially nondiscriminatory policy toward students in all its brochures, catalogues,

and other written communications with the public deafing with student admissions, programs, and scholarships? . .......ooiviiiiinn,
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadeast media during the period of

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

to all parts of the general COMMUNILY ISBIVES? ... ... ...ceveueeeeicrieeerrenasencrenseconseeseese e s bessens e caeenemesseraeesassassessarassaseasassane

If “Yes,” please describs; if “No,” plsase explain. {If you nesd more space, attach a separate statement.)

32 Does the organization maintain the following’

a Records indicating the racial composition of the student body, faculty, and administrative staff? ...............cceeoveevieivneenns e, 32a
b Records docurmnenting that scholarships and other financial assistance are awarded on a racizlly nondiscriminatory basis? .. ....coooooveennit. 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, Programs, aNd SCROIAISNIDS? .............c.ccoivereiviticseeeresssinssesesses e ass s ssesaesssssesssserssessessss et snassnrasebassasassssssastessnsnenes 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If vou answerad "No® to any of the above, please explain. (If you nesd mors space, attach a separate statement)

33  Does the organization discriminate by race in any way with respect to:
Students’ rights or privileges? ...

AGMISSIONS PONICIES? .......oivieriivierieesiriisteereereertiseessseree e seesseerrsasseeasess e sessaeseer e seamesssessessesssseesseeseassseseeassessessssssernrnsnennenses

Employment of faculty or administrative staff?

Scholarships or other financlal assistance? |

Educational policies?

Use of facilities? ...

Athletic programs?

T @ =~ ( @& T

Other extracurmricuiar BCHVIIES? ... ........cceeivereeieieririeeseretetee i te et e srassssessresa s et seseeeseassseteeseese e ceseset et esee s et seanscanaeatarsaesnsennes
if you answered "Yes" to any of the above, please explain. (if you need more space, attach a separate staterznt.)

34 a Does the organization receive any financial aid or assistance from 2 governmental agency?

b Has the organization's right to such aid ever been ravoked or SUSPENARAT . ...........c.cccoecvvriveiiireirirrierrs e e st erereeresreansnns
If you answered Yes" to either 34a or b, please explain using an attached statement.
35  Does the organization cartify 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 "No,’ attach an explanation

Schedule A (Form 990 or 990-EZ) 2006

823141
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 TENNESSEE BREAST CANCER COALITION 62-1637548 Page6

Lobbying Expenditures by Electing Public Charities (See page 10 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Cneck »a [ |ifthe organization belongs to an affiliated group. Check » bl | if you checked "a* and "limited control® provisions apply.
. (a) {h)
Limits on Lobbying Expenditures Affiliated group To be completed for all
(The term expenditures” means amounts paid or incurred.) fotals electing arganizations
' 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)
39 Other exempt purpose expenditUreS | . ... ... e
40 Total exempt purpose expenditures (add lines 38and 39) ... oot
41 Lobbying nontaxable amount. Enter the amount from the following table -

Ifthe amount on line 40 is - The lobbying nontaxable amount s -

Not over $500,000 ... .. .eververreareecnmenrnrncnnas 20% of the amountonfine 40 . ........ccvvveverinirnennennnns

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

Over $1,500,000 but not over $17,000,000

$175,000 plus 10% of the excess over $1,000,0600

.............................. ... $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) ... ool
43 Subtract line 42 from line 36. Enter -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 rade a section 501(h} election do not have to compizte all of the five columns
below. See the instructions for ines 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) » 2006 2005 2004 2003 Total
45 Lobbying nontaxable
AMOUMt ..o . 0.
48 Lobbying ceiling amount
{150% of line 45(e))
47 Total lobbying
EXDenditures .......ocoeeenee
48 Grassroots nontaxable
amount ...
48 Grassroofs ceiling amount
(150% of line 48{e)) .......
50 Grassroots lobbying
expEnditures ............... 0.
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 13 of the instructions.)
During the yaar, did the organization attempt to influence national, state or local legislation, including any attempt to
influence public opinion on a lagisiative matter or referendum, through the use of:
@ VOIUNEEEIS ___ooooooooveseeoeeeeeeeee oo e e eeaeeeeeee e seeesesasemaesess e reseesesesssseseaessesesssse e een e esssee s esnnsen oo X
Paid staff or managamant (Include compensation in expenses reported on lines ¢ through h.)
Mediza advertisements

=
)

Yes Amount

b

c

d Mailings to members, legislators, orthe public e e
g Publications, or published or broadcast statements
f
q
h

i

Grants to other organizations for lobbying purposes
Direct contact with legislators, their staffs, government officials, or a legislative body
Ralfies, demonstrations, seminars, conventions, speechss, lsctures, or any other means

Total lobbying expenditures {Add Hines G HrOUGN NLY oo e 0.
If*Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.

I Schedule A (Form 990 or 990-EZ) 2006

16
14060817 781331 18954-18954 2006.05070 TENNESSEE BREAST CANCER COA 18954-11

b B b ] B e




Schedulz A (Form 990 or 990-EZ) 2006 TENNESSEE BREAST CANCER COALITION 62-1637548 Page7
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 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
(1) GBS oottt ettt et et e oo oo eeee oo m oot e ee e er e er e eneranra e ee s e st et eeseeseneaseen 51a(i) X
() OINBIASSEES ......i.iieiititciectcectese ettt et srass e e caeeb b es e ta st eee et b e s et ee et s e eeaeeeeeeeeeete e e s s e s e rasmaenn a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization ..., ettt ettt e b{i) X
{ii) Purchases of assets from a noncharitable exsmpt organization ..o e b(ii) X
(iil) Rental of facilities, equipmant, or Other aSSBLS ... ... ... it eeeen b(iti) X
(iv) Reimbursement arrangemeNlS ... .. ... ... aens et ee e sereren b(iv) X
(v} Loans orloan quarantees . ......oc..coooeeeiemmmoniereneeennnns biv) X
{vi) Performance of services or membership or fundraising SOBCHAHONS _.............cooevueivereereenceeeteseeteee et ceseseeeeee et ancs s b{vi) X
¢ Sharing of facilities, equipment, mailing lists, other assats, O paid @MPIOYEES  ...........coo.oveieemeiiicciece e ¢ X
d ifthe answer to any of the above is "Yes," complate the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the rsporting organization. if the organization received less than fair markat value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
Lm(: )no. Amount involved Name of noncharﬁab(l?exempt organization Description of transfers, transaf:nd')ons. and sharing arrangements
52 a s the organization directty or indirectly affiliated with, or related to, one or mare tax-exempt organizations described in section 501(c) of the
Code (other than section 501(€)(3)) OFin SECHON 5277 ... __.........co.cooccermmmeverrosssssscsseensseeeeeeeesresssssoeesesssnroessess s > [dves Xino
b I "Yes, complete the following schedule: N/A
(a) b (c)
Name of grganization Type of organization Description of relationship
e » Schedute A (Form 590 ar 990-EZ) 2006
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Schedule B Schedule of Contributors M No. 15450047
{Form 990, 990-EZ,
or 890-PF) Supplementary Information for 2 0 0 6
m‘ °’£"S:':?;‘"Y ‘line 1 of Form 990, 990-EZ, and 990-PF (see instructions)
Name of organization Employer identification number
TENNESSEE BREAST CANCER COALITION 62-1637548

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

[:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[:.] 527 political organization
Form 990-PF 1 so01 (€)(3) exempt private foundation

I___] 4847(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a2 Special Rule. (Note: Only a section 501(c)(7), {8), or (10) organization can check boxes
for both the General Rule and a Speclal Rule-see instructions.)

General Rule-

L1 For organizations filing Form 990, 980-EZ, or 930-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1))

Special Rules-

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(b){1)(A)(vi), and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and il.)

|:| For a section 501(c)(7), (8), or (10) organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use sxclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts [, I}, and 1I1.)

[:I For a section 501(c){7), (8}, or (10) organization filing Form 290, or Form 290-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for relfigious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) » 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 990-EZ2, or on line 2 of their Form 990-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-E2, or 990-FPF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-PF) (2006)
for Form 990, Form 990-EZ, and Form 990-PF.

623451 03-19-07
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990 SPECIAL EVENTS AND ACTIVITIES ' STATEMENT 1

GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
GOLF TOURNAMENT 348,805, 118,339. 230,466. 137,932. 92,534.
TENNIS TOURNAMENT 15,528. 15,528. 1,534. 13,994.
LOW COUNTRY BOIL 12,730.. 12,730. 12,730.
OTHER SPECIAL EVENTS 3,319. 3,3109. 1,483. 1,836.
TO FM 990, PART I, LINE 9 380,382. 118,339. 262,043. 140,949. 121,094.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT

PRIOR PERIOD ADJUSTMENT
CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT

FUNDS : 2,606.
TOTAL TO FORM 990, PART I, LINE 20 2,606.
FORM 990 OTHER EXPENSES STATEMENT 3
(3) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION © TOTAL SERVICES AND GENERAL FUNDRAISING
PROFESSIONAL
DEVELOPMENT 78. 78.
GIFTS AND PROMOTIONS 127. 127.
CONSULTING 2,339. . 2,339.
EMERGENCY ACCESS . 21,350. 21,350.
INSURANCE 1,115. 1,115.
BANK CHARGES 384. 384.
WEBSITE 2,226. 2,226.
COMPUTER 874. 874.
DUES AND MEMBERSHIPS 200. 200.
PROMOTIONAI: ITEMS 675. 675.
SIGNAGE . 48. 48.
SPONSORSHIPS 2,950. 2,950.
TAXES, LICENSES, AND
PERMITS g915. 915.
CONTRACT LABOR 7,925. 7,925.
TOTAL TO FM 990, LN 43 41,206. 25,053. 16,153.
21 STATEMENT(S) 1, 2, 3
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990 CASH GRANTS AND AL.LOCATIONS STATEMENT 4

TO OTHERS
CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS AMOUNT
15,000.

CLARKSVILLE YMCA
260 HILLCREST DRIVE
CLARKSVILLE, TN 37043

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

62,000.

15,000.

15,000.

12,000.

VANDERBILT-INGRAM CANCER CENTER

691 PRESTON BUILDING
NASHVILLE, TN 37232

TOTAL INCLUDED ON FORM 990,

14060817 781331 18954-18954

PART II, LINE 22B 119,000.

22 STATEMENT (S) 4
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TENNESSEE BREAST CANCER COALITION

62-1637548

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

5

STATEMENT

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
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 FOR
ADDITIONAL INFORMATION.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 119,000.

150,9989.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART TIII

STATEMENT 6

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 7
: VALUATION
DESCRIPTION METHOD AMOUNT
AGENCY ENDOWMENT FUND COST 28,267.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 28,267.
23 STATEMENT(S) 5, 6, 7
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TENNESSEE BREAST CANCER COALITION

62-1637548
FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 8
DESCRIPTION AMOUNT
SPECIAL EVENT EXPENSES 140,949.
CHANGE IN VALUE OF BENEFICIAL INTEREST IN AGENCY ENDOWMENT
FUNDS 2,606.
TOTAL TO FORM 990, PART IV-A 143,555.
FORM 990 PART V-A -~ LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 9
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BARBARA ELLER : PRESIDENT
33939 OLD HICKORY BOULEVARD 0.00 0 0. 0.
OLD HICKORY, TN 37138
MELISSA RAGSDALE VICE-PRESIDENT
3939 OLD HICKORY BOULEVARD 0.00 0. 0. 0.
OLD HICKORY, TN 37138
JODIE CLARK SECRETARY/TREASURER
3939 OLD HICKORY BOULEVARD 0.00 0. 0. 0.
OLD HICKCRY, TN 37138
CHRISTINA JONES ADVOCACY
3939 OLD HICKORY BOULEVARD 0.00 0. 0. 0.
OLD HICKORY, TN 37138
NANCY SATURN BOARD MEMBER
3939 OLD HICKORY BOULEVARD 0.00 0. 0 0.
OLD HICKORY, TN 37138
KATHY FOLLIN BOARD MEMBER
3939 OLD HICKORY BOULEVARD 0.00 0. 0. 0.
OLD HICKORY, TN 37138
CAROLETTE FORBES BOARD MEMBER
3939 OLD HICKORY BOULEVARD 0.00 0 0. 0.
OLD HICKORY, TN 37138
24 STATEMENT(S) 8, 9
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TENNESSEE BREAST CANCER COALITION 62-1637548

WENDY HARDAWAY BOARD MEMBER
3939 OLD HICKORY BOULEVARD 0.00 . 0. 0. 0.
OLD HICKORY, TN 37138
CINDY B SMITH BOARD MEMBER
3939 OLD HICKORY BOULEVARD 0.00 0. 0. 0.
OLD HICRORY, TN 37138
DIANE THORNE BOARD MEMBER
3939 OLD HICKORY BOULEVARD 0.00 0. 0. 0.
OLD HICKORY, TN 37138
DR, MARY GINGRASS MEDICAL ADVISORY BOARD ,
3939 OLD HICRORY BOULEVARD 0.00 0. 0. 0.
OLD HICKORY, TN 37138
DR. ROBIN WILLIAMS ' MEDICAL ADVISORY BOARD
3939 OLD HICKORY BOULEVARD 0.00 0. 0. 0.
OLD HICKORY, TN 37138
TOTALS INCLUDED ON FORM 990, PART V-A 0. 0. 0.
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 HOW 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 TO WOMEN DIAGNOSED WITH BREAST OR
CERVICAIL CANCER THROUGH THE CENTERS FOR DISEASE CONTROL;
THUS AFFECTING THE OUTCOMES OF WOMEN THROUGHOUT THE STATE OF
TENNESSEE. :
25 STATEMENT(S) 9, 10
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Form 8’868. Application for Extension of Time To File an

(Rev. December 2006) Exempt Organization Return OMB No. 15451709
Department of the Treasury
internal Revenus Sarvice P> File a separate application for each return.

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

] Part l'.] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

Section 501(c)(3) corporations required to file Form 990-T and requesting a1 automatic 6-month extension - check this box
and complete Part | only

All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for section 501(c)(3) corporations required to file Form 980-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 980-BL, 6069, or 8870, group retums, 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 www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

ile by the

due date for | NUMber, strest, and room or suite no. If 2 P.O. box, see instructions.

mngyowr | P,0O., BOX 158014

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

NASHVILLE, TN 37215

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

[XJ Form 990 ] Form 990-T (carporation) [ Form 4720
(] Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) (] Form 5227
(] Form 9g0-€2 (] Form 990-T (trust other than above) ] Form 6069
(3 Form 990-PF (] Form 1041-A ~ O romssro
® The books are inthe care of p CINDY SMITH
Telephone No.p» (615)847-4001 FAX No. b
® |f the organization does not have an office or place of business in the United States, checkthisbox .. ... » D
® |f this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- C . iitis for part of the group, check this box P~ D and attach a list with the names and EINs of ali members the extsnsion will cover.

1 | request an automatic 3-month (6-mor{ths for a section 501(c)(3) corporation required to file Form 990-T) extension of time until
AUGUST 15, 2007 , to file the exempt organization retum for the organization named above. The extension
is for the organization's retum for:

» calendar year 2006 or
> ltax year beginning , and ending

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

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits. See instructions. 3al $
b If this application is for Form 930-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. 3b| $

¢ 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 Federal Tax Payment System). -
See instructions. 3| 8 N/a

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-£0 and Form 8878-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 12-2006)

823831
02-07-07
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Form 8868 (Rev. 4-2007) Page 2

® if you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complate Part Il if you have already been granted an automatic 3:month extension on a previously filed Form 8868.

® lf you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
LPArt Additional {not automatic) 3-Month Extension of Time. You must file
Name of Exempt Organization

iginal and one copy.

Employer identification number

print  ENNESSEE BREAST CANCER COALITION

axtonded Number, street, and room or suite ne. If a P.O. box, see instructions.
dwedster [P, O, BOX 158014

retum. See | City, town or post office, state, and ZIP cede. For a forelgn address, see Instructions.
natnctons. NASHVILLE, TN 37215
Check type of return to be filed (File a separate application for each retum):
Form 990 CJ Formogo-Ez [ Form 990-T (sec. 401(z) or 408(a) trust) [_J Form1041-A ) Forms227 [ Form 8870
CJFormoeoBL. [ Fom890-PF [ Form 990-T @rust otherthan above) ~ [__J Fom4720  [__] Form 6069

62-1637548
For IRS use only

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
e The books are in the care of » CINDY SMITH

Telephons No.»> (615)847-4001 FAX No. P
® [f the organization does not have an offica or place of business in the United States, check this bOX ._.............cccceeeeviiviicviereeeeeee | 4 I:]
® [f this Is for a Group Return, enter the organization's four digit Group Exsmption Number (GEN) . If this Is for the whole group, check this

box P [ 1. Ifitisfor part of the group, check this box P D and attach a list with the names and EiNs of all members the extension Is for.
4 |request an additional 3-month extension of time until NOVEMBER 15, 2007.

5  Forcalendar year 2006 , or other tax year beginning , and ending .
6  |f this tax year s for less than 12 months, check reason: ] initiat retum [ Final retum [ 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 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 68089, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aflowed as a credit and any amount paid

oreviously with Form 8868. 8b | $
¢ Balance Due. Subtract line 8b from fine 8a. include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8¢ | $ N/A

Signature and Verification

Under penalties of peglury, | declar amined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is trus, correct, an fm t h rapare this form.

8,

F L MO Tie » (/PA" Dats B> 6! “T/ Y 7
N Kotice to Applicant. (To Be Completed by the IRS) T

[:] Woe have approved this application. Please attach this form to the organization’s retum.

D We have not approved this application. However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's return (including any prior extensions). This grace period is considered 1o be a valid extension of time for elections
otherwise required to be made on a timely return. Please attach this form to the organization's return.

We have not approved this application. After considering the reasons stated in item 7, we cannot grant your request for an extension of time to
file. We are not granting a 10-day grace period.

D We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested.

] other

Signaturs P>

By:
Director ) Dete

<

Alternate Mailing Address. Enter the address if you want the copy of this application for an additional 3-month extension returmed to an address
different than the one entered above.

Name

KRAFTCPAS PLLC

Type or Number and street (include suite, room, or apt. ne.) or a P.0. box number
print 555 GREAT CIRCLE ROAD, SUITE 200

City or town, province or state, and country (including postal or ZIP code)

&8 | NASHVILLE, TN 37228

Form 8868 (Rev. 4-2007)
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