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Part | Summary
1 Briefly describe the organization’s mission or most significant aclivities: 7
g TO BE THE EQR_.EMOST ADVOCATE AND PROVIDER FOR TENNESSEANS FACING BREAST
§|  CANCER THROUGH INDIVIDUAL ASSISTANCE, EDUCATION AND LEGISLATIVE ACTION
£
- . . .
é 2 Check this box P D if the organizaton discontinued tts operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line 1a) ) 3 19
b4 4 Number of independent voting members of the goveming body (Parn VI, ine 1b) 4 19
:'-g' § Total number of individuals employed in calendar year 2015 (Pant V, line 2a) 5 0
:(-’ 6 Total number of volunteers (estimate if necessary) 6 163
7a To1a! unrelated business revenue from Part VIIl, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 70 0
Prior Year Cutvent Year
»| 8 Contnbutions and granis (Pant VI, line h) 242,830 271,204
E 9 Program service revenue (Part VNI, line 2g) 0
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 988 928
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e) ) 30 ’ 257 16 , 839
12 Tota! reveniue — add lines 8 through 11 (musi equal Pant VIll, colsmn (A), ine 12) 274 2 075 288 ? 971
13 Grants and similar amounts paid (Part IX, cotumn (A), fines 1-3) 111,999 109,042
14 Benefits paid to or for members (Part IX, column (A), line 4) 7 7 0
o | 15 Salaries. other compensauon, employee benefits (Pan IX, column (A), lines 5-10) 89,600 69,199
§ 16a Professtonal fundraising fees (Part IX, cotumn (A), ine 11e) ) 3 4 655 0
§ b Total fundraising expenses (Part IX. column (D), line 25) B 63,756
W 97 Other expenses (Part IX, column (A), bnes 11a-11d. 11f-24e) 26,841 96,166
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A). line 25) 232 . 095 274 , 407
19 Revenue less expenses. Subtract line 18 from line 12 41,980 14,564
H Beginning of Current Year End of Year
;- 20 Total assets (Pant X, tne 16) 423,057 441,428
25| 21 Total liabitiies (Pant X, line 26) 1 3,808
3| 22 Net assets or fund balances. Subtract line 21 from lne 20 423,056 437,620
Part il Signature Block
Under penalties of perury, | declare that | have examined this retum, including accompanying schedules and slatements. and to the best of my knowledge and bebef, it s
frue, correct, and e. Declaration 2! precarer (other than officer) 1s based on all information of which preparer has any knowtedge. —~ .
' 1 (ller [ 1-7C-7(,
Sign nature oififscar Oue
Here NANCY ALLEN PRESIDENT
Type or prnt ngme and tile
Print/Typo preparers nome Preparers signature Dote Check D | PTIN
Paid JOHN R GILLETTE, CPA setemgoyes | P00421546
Preparer |, oo » BLANKENSHIP CPA GROUP, PLLC Fmsemd  45-0491842
Use Only 4811 LEBANON PIKE STE 208
fas sacess  » _ HERMITAGE, TN 37076-1620 Prorane 615-889-1153

May the IRS discuss this retum with the preparer shown above? (see instructons)

[X[Yes | [No_

For Paperwork Reduction Act Notice, see the separate instructions.
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Form ¢80 (2015) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .

1 Briefly describe the organization’s mission:
TO BE THE FOREMOST ADVOCATE AND PROVIDER FOR TENNESSEANS FACING BREAST

2 Did the organization undertake any significant program services during the year which were not listed aon the
piorForn 990 0r980€22 ... ... . v Eno
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sevices? e o OvesEne
if “Yes.” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}3) and 501(c)(4) crganizations are required to report the amount of grants and atlocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 138,114 incuding grants of § 109,042 ) (Revenue $ )

4d Other program services {Describe in Schedule O.)
__(Expenses $ including grants of $ } (Revenve $ )
4e Total program service expenses B 138,114

DAA fom 990 (2015)




TNBREACAN

Form 990 (2015) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A ... U U TR 11X
2 |Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organizalicn engage in direct or indirect political campaign activities on behalf of or in cpposition to

candidates for public office? If “Yes,” complete Schedule C, Pant e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if “Yes," complete Schedule C, Part Il 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Pracedure 98-19? If "Yes," complete Schedule C,
Pat il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

Yes” complete Schedule D, Part 1 6 X
7 Did the organization receive or hold a conservation easement, including easemenis 1o preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Pttt 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organizaticn report an amount in Part X, fine 21, for escrow or custadial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotialion services? If “Yes,” complele Schedule D, Pat v i 9 X
10 Did the organization, directly ar through a related organization, hold assels in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If "Yes,” complete Schedute D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 11a} X
b Did the organizaticn report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assels reporied in Pan X, ine 167 If "Yes,” complete Schedule O, Parvit 11b X
c Did the organization repont an amount for investments—program related in Pant X, kne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedute D, Patvin L 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, tne 162 If "Yes® complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Pan X e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the corganization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule O, Pan X 11f X
12a Did the organization cbtain separate, independent audiled financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XEANG XII... ... ...ttt e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes.” and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13  Is the organization a school described in section 170(b)(1}(A)(ii)? If “Yes,” complete Schedyte€ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complste Schedule F, Pats land v 14b X
15  Did the organizaticn report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Pats Nand IV 15 X
16  Did the organization report an Part IX, column (A), line 3, more than $5,000 of aggregate grants ar other
assislance to or for foreign individuals? If “Yes,” complete Schedule F, Panis il and V.~ T 16 X
17  Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on
Part iX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Pan | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? f "Yes,” complete Schedule G, Part I 18] X
19  Did the organization report mare than $15,000 of gross income from gaming activities an Part VI, line 9a?
If "Yes complete Schedule G, Part il e e i - N 19 X

Foerm 990 2015)
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TNBREACAN

Form 990 (2015) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the arganizaticn operate one or more hospital facitites? If “Yes,” complete Schedute H 20a X
b If “Yes™ 10 line 20a, did the organization attach a copy of its audited financial statements to thns retum? ................................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic govemment on Part IX, column (A), line 17 If “Yas,” complete Schedute |, Pans land 21 X
22 Did the organization report more than $5,000 of grants or olher assistance to or for domaesli¢ individuais on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Pats fand 22 | X
23  Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or § about oompensauon of the
organizaticn's cuent and former officers, directars, trustees, key employees, and highest compensated
employees? Iif “Yes,” complete ScheduleJ 23 X
24a Did the organization have a tax-exempt bond |ssue wﬂh an outstandmg pnnapa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,"gototine25a 242 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exoep\son? ............................. 24b
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
253 Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persgn during the year? If “Yes,” complete Schedule L, Pan | i 252 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported cn any of the crganization's prior Forms 990 or $90-E2?
if "Yes” complete Schedute L, Pan) 25b X
26 Did the organization report any amoum on Paﬂ x tme 5, 6 or 22 for rooewables from or payablas lo any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Pat il 26 X
27 Did the organization provide a grant or other assislance to an officer, director, truslee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll 27 X
28 Was the organization a party to a business ransaction with one of the fallowing parties (see Schedu!e L
Part [V inslructions for applicable filing thresholds, condilions, and exceptions):
a A current or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Paa v~~~ |28a X
b A family member of a current or former officer, director, trustee, or key emplayee? If “Yes,” complete
Schedule L Part IV 28b
¢ An entity of which a current or former officer, dtrector trustee, or key employee (or a famnly member thereof)
was an officer, director, rustee, or direct or indirect owner? if “Yes,” complete Schedule L, Pantiv..~ 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M , 29 | X
30 Did the organization receive contributions of an, historical treasures, or other similar assets, or qualified
conservalion contributions? if “Yes,” complete Schedule™ 30 X
31  Did the organization liquidate, terminate, or dissoive and cease operauons” If 'Yes oomp!ete Schedule N,
Pan I .................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part It 32 X
33 Did the organization own 100% of an entity disregarded as separate from the ongamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Pantt =~~~ L 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Pans Il III
or N and paﬂ v Ene 1 ........................................... 34 x
3%a Did the organization have a conirolled entity within the meanmg of section 512(b)(13)7 L 352 X
b if "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes,” complete Schedule R, PantV, e 2 35b
36 Section 501(c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Pant V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedula R,
pan VI ............................................................................................................................. 37 x
38 Oid the arganization oomp!ete Schedule O and provide explananons in Schedule O for Part VI, lines 11b and
197 Noto. All Fanm 990 filers are reguired to cemplete Schedule O. 3] X
Fem 990 (2015)
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Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

5a

6a

(5]

TQ 0 Q

12a

13

14a

Yas | No

Did the organization comply with backup withholding rutes for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINEMS? | ... ......cciiii
Enter the number of employees repornted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a| 0

1c X

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more durng the year? . ... ...
if “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in ScheduleO
At any time during the calendar year, did the arganization have an interest in, or a signature ar other authority

over, a financial account in a foreign counltry (such as a bank account, securities account, or other financial

See mstrucuons for fiing requirements for FmCEN Fomm 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibiled tax shelter transaclion?
if "Yes" to line 5a or 5b, did the organization file Fcrm 8886-T?
Does the organization have annual gross receipls that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charilable convibutions?
If “Yes,” did the organization include with every solicitation an express slatement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under sectnon 170(c).

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

and services provided to the payor? |
If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was

required to file Form 82827

If “Yes.” indicate the number of Forms 8282 filed during the year I 7d

2b

3a X

3b

5a

T B

5b

S5c

6b

7a

E b

7b

7¢c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit conract?
If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |
If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time duning the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 504(c)(7) organizations. Enter.

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

Te

7f

b P L L T

7h

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities

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

against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. e 12b |

12a

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heaith plans in more than one state? .
Note. See the instructions for additional information the crganization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified heatth plans

13a

Enter the amount of reserves on hand

DAA

14a X

14b

Fom 990 (z015)




TNBREACAN

Form 920 (2015) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a respanse or note to any ling in this Part VI VY e X
Section A. Goverming Body and Management

Yas | No

ta  Enter the number of voling members of the goveming bedy atthe end of the tax year 12| 19
If there are material differences in voting rights among members of the goveming body, or
if the goveming btody delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persgn?
4  Did the organization make any significant changes to its goveming documents since the prier Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? 7a
b Are any govemance decisions of the organization reserved to {(or subject to approval by) members,
stockholdaers, or persons other than the goveming body? 7h
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a The goveming body? e 8a
b Each committee with authority to act on behalf of the govemingbody? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ... ... . ... ... ... ... ... ... 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

[}

o |n 1o W

E I I o F o S

L B

Yes | No
10a Did the organizaticn have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organizalion have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. ... ....... ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “‘No,"go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
desc’ibe in SChedU!e 0 how mis was done ............................................................................................. 12c
13  Did the organizalion have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction pohcy‘? ...................................................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiad 18a X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrbute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? . 163 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempl status with respect to such arrangements? ............................. il 16b
Section C. Disclosure
17  List the states with which a capy of this Form 990 is required to be fled N
18  Seclion 6104 requires an organization 1o make ils Forms 1023 (or 1024 if applicable), $90, and 890-T (Section 501(c)(3)s only)
available for publfic inspection. Indicate how you made these available. Check all that apply.
Own website @ Another's website @ Upon request I:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the persen who possesses the organization's books and records: b
JAMI ELLER 3939 OLD HICKORY BLVD
OLD HICKORY TN 37138 615-377-87771

DAA Fom 990 (2015)




TNBREACAN

Form 990 (2015) TENNESSEE BREAST CANCER COALITION 62-1637548 __Page 7
Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part Vil ... ... R
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

List persons in the following order: individual trustees or directors; instilutional trustees; officers; key employees; highest

compensated employees; and former

such persons.

Check this box if neither the organization nor any related organizaticn compensaled any cument officer, director, or trustee.

o) ) © ) © )
Name and Tale Average Postion Reponabie Reponable Estmated

hours per (do not check more than one compensaton compensaton from amount of

weck box, unless person is both an from ralated other

(st anz’ cfﬁm:rand a8 dimctommsteo)’ n.m mossu“;éc ) mmm

et 1 % g §§ é‘ (W-211098-MISC) w erganizavon

organizations gé g 8 3 g and related

e [l 5] 1518 s

¥ g
2

(1)JAMI ELLER
] 40.00
EXECUTIVE DIRECTOR 0.00 [X 65,168 0
(2) HALEY FERRELL
e 40.00
DIRECTOR OF FUND DEV 0.00 IX 24,000 0
(3 NANCY ALLEN
TP TTTIUTIUOTURURUURRUURUNt IOV 2.00
PRESIDENT 0.00 (X X 0 0
(4MARY EGGER
e 2.00
DIRECTOR 0.00 {X 0 0
(5) PATRICIA HAIRSTQON
i s 2.00
DIRECTOR 0.00 | X 0 0
(6) ELIZABETH HOBBS
ISP PP TITTUIUUUUIURIURURUTOINY IO 2.00
DIRECTOR 0.00 | X 0 0
(7 SARAH JONES
NPT UO TSNP U RNUONUUURUUUPRRN IV 2.00
DIRECTOR 0.00 | X 0 0
() DANA LOGGINS
S UTTUTTIRTOURRUONUSUUURUPURUNY U 2.00
DIRECTOR 0.00 | X 0 0
(9) BECKY MASON
e o 2.00
DIRECTOR 0.00 |X 0 0
(10)MICHELLE MIDDELTON
e 2.00
DIRECTOR 0.00 (X 0 0
(11)ANDREA PENNINGTdN
e ] 2.00
DIRECTOR 0.00 (X 0 0
DAA

Fom 990 2015)




58%5950"(2015) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ccntinued)

(A) (B) ) (0) (E) F)
Name and tde Average Positon Reponable Reponable Esimated
hours per (Co not check more than one compensaton compensation from amount of
week box, unless persen is both an from related ather
{ist any officer and a cirectortrustse) e organizatons coMPensaton
hours for T g = organzaton (W-211093-MISC) lrom lrg
related °&l g g §§ § (W-211093-MISC) organizaton
crgenizations gg g 8 % g and related
below dotied | § orgonizations
kne) g 3 §
HE :
(12) KAREN PRESLEY
e 2.00
SECRETARY 0.00 |X X 0 0 0
(13) JENNIFER QUIEHR
S UTTTITTUIURTIURTRUUORRUURNY IO 2.00
DIRECTOR 0.00 |[X 0 0 0
(14) BETH ANNE SCQTT
e | 2.00
VICE PRESIDENT 0.00 | X X 0 0 0
(15) MELISSA SHANRYFELT
I 2.00
DIRECTOR 0.00 [x 0 0 0
(L6) CORINNE STERLING
R 2.00
DIRECTOR 0.00 |X 0 0 0
{(17) LOWRIE WEBBEHR
R 2.00
DIRECTOR 0.00 |X 0 0 0
(18) KRIS WIESE
R 2.00
DIRECTOR 0.00 | X 0 0 0
(19) PAUL WILLIAMS
T 2.00
DIRECTOR 0.00 |X 0 0 0
b SUBLOAL ... > 89,168
¢ Total from continuation sheets to Part VII, Section A ... ... .. >
d_Total(add lines tbandte) .. .. . > 89,168

2  Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportable compensalion from the organization P

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee an line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related arganizations greater than $150,0007 If “Yes," complete Schedule J for such 4
IIVIAUBL

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... ... ... ........... ... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.
A C

2 Total number of independent contraclors (including but not limited to those listed above) who
received more than $100,000 of compensation from the orqanization P 0

DAA Form 990 (2015)
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Form 990 (2015) TENNESSEE BREAST CANCER COALITION

62-1637548

Page 9

Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line

inthis Part VI . ... ]

(A
Total revenue

(B)
Related or
evernpt
function
revenue

{0}
Revenue
axctuded from 1ax
under secuons
512-514

and Other Similar Amounts

-
- a0 oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1¢ 158,117

Related organizations 1d

Govemment grants (contrbutons) | 1e

All other contnbutions, gifts, grants,
and smiar amounts not included gbove 1 113,087

Norcash contbutions mchuded in tnes 13-1f: $ 34,732

Total. Add lines 1a=1f ... ... ... »

271,204

Program Service Revenue Contributions, Gifts, Grants

2a

B - a o o

Buan, Code

Other Revenue

DAA

Investment income (including dividends, interest,
and other similar amounts) >

Royalties . .. .. ... ... ... »

928

928

(1) Rea) (i) Personal

Gross rents

Less: rental exps.

Rental ing. or (loss)

d Netrental income or (10SS) ... ... ... ... »

Gross amount from i) Securties (i) Other

sales of assets
other than inventory]

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ...............ooiiiieeiieieiee.. .. »

Gross income from fundraising events
(not including $ 158,117

of contnbutions reported on fine 1c).
See Pant IV, fne 18 a 131,255

Less: direct expenses b 114,416

Net income or (loss) from fundraising events ...... . »

16,839

16,839

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales aof inventary, less
retums and allowances a

Less: cost of goods soid b

Net income or (loss) from sales of inventary .......... »

Miscellansous Reverue Buan. Codo

288,971

17,767

Form 990 (2015
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TENNESSEE BREAST CANCER COALITION

62-1637548

Page 10

Part IX

Statement of Functional Expenses

Section §01(c}(3) and 501(c)(4) organizations must cemplete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIII.

(A)
Tota) expenses

©)
Manggement and
general expenses

Fundraisng
Bxpenses

1

10
1"

o -0 an o o

12
123
14
15
16
17
18

19
20
21
22
23
24

N
e ao0cow

Grants and other assistance 0 domestic organizatons

and domestic govemmerts, See Pat V. fne2t
Grants and other assistance to demestic
individuals. See Pant IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, ines 15 and 16
Benefits paid to or for members
Compensation of cumrent officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4858(c)(3)B) =
Other saleries and wages
Pension plan accruals and contributions (include
secticn 401(k) and 403(b) employer contributicns)
Other employee benefits
Payroll taxes

Fees for services (non-employees):
Management

Legal e

Professional fundraising sesvices. See Pan IV, line 17
invesiment management fees
Other. (If Ene 11g amount exceeds 10% of Ene 25, column

(A) amount, kst Ene 119 expenses on Scheaul2 0)
Advertising and promolion

Office expenses

Royattes . ...
Travel .......................................
Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. emize expenses not covered
above (List miscellaneous expenses in ling 24g, If
fne 24e amount exceeds 10% of kne 25, column
(A} amount, fist line 24e expenses on Schedule Q.)
~ OTHER EXPENSES

Taotal functional axpenses. Add fnes 1 fwough 2de

109,042

109,042

64,281

27,000

17,388

19,893

4,918

2,066

1,330

1,522

7,341

7,341

25,491

25,491

2,227

2,227

5,096

5,096

1,780

1,780

6,000

6,000

348

348

74

74

1,289

1,289

2,572

2,572

43,948

1,601

42,341

274,407

138,114

72,537

63,756

Joint costs. Complete this ne only if the
organization reported in calumn (B) joint costs

from a combined educaticnal campaign gn
fundraising soficitation. Check here P if
following SOP 98-2 (ASC 958-720) . ... ........ ..

DAA

Fom 990 (z015)
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Form 990 (2015) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Pan X . e | |
(R) (8)
Beginning of year End of year
1 Cashconmerost besng 211,630] 1 230,578
2 Savings and temporary cash investments 206,666| 2 207,594
3 Pledges and grants receivable, net ... 3
4 Accounts receivab'e' ne‘ ................................................................. 4
5 Loans and other receivables from cumrent anc former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part llof Schedule L ... ... 3
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}{3)(B), and contributing employers and
sponscring organizations of section 501(c)(9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of Schedule L. 6
3|7 Nowsondlomsrocehatie net 7
8 lnvenlones for sale or use ................................................................. 8
9 Prepaid expenses and defemed charges 218| 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D 10a 8,860
b Less: accumulated depreciation 10b 5,604 4,543] 10¢ 3,256
11  Investments—publicly traded securities 1"
12 Investments—other securities. See Part IV, lne 14~~~ 12
13  Investments—program-related. See Part IV, e 44 13
14 Intangible assels ... 14
15 Other assets. See Pant V, line1y 15
__ |16 Total assets. Add lines 1 through 15 (mustequalline 34) ................................ 423,057] 16 441,428
17 Accounts payable and accrued expenses 17 1,871
18 Grants payable 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond tabilies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . 21
2 22 Loans and other payables to cument and former cofficers, directors,
s trustees, key employees, highest compensated employees, and
fﬁ disqualified persons. Complete Part Il of Schedule L . 22
J123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans paysble to unrelated third paries . 24
25 OCther liabilites (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D .. ... 1| 25 1,937
|26 Total liabllities. Add ines 17 twough 25 oo 1] 26 3,808
Organizations that follow SFAS 117 (ASC 958), check here b |X] and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unesicted netessess 390,861 27 413,120
@ |28 Temporarity restricted netassets 32,195] 28 24,500
B 129 Pemanently restricted net assets T 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here b and
8 complete lines 30 through 34.
‘% 30 Capital stock or trust principal, or curentfunds 30
& |31 Paid4n or capital surplus, or land, building, or equipmentfunrd 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total netassets orfund balances 423,056| 33 437,620
34 Total liabilies and net assetsffund balances ... .. ... ... ... 423,057] 34 441,428

DAA

Form 980 @o1s)
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Part XI Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI

S WO EWN =

-

Total revenue (must equal Part VIII, column {A), ling 12)

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from fine 1

288,971

274,407

14,564

423,056

ORIV |n |~ N =

437,620

2a

3a

Accounting method used to prepare the Form $90: D Cash @ Accrual D Other

Yes | No

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consalidated basis, or both:

D Separate basis D Consolidated basis [:l Both consolidated and separate basis

Were the organization's financial stalements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separale basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis
If “Yes™ to line 2a or 2b, does the grganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either ils aversight process or selaction process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required 10 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?
If “Yes,” did the organization undergo the required audit or audils? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken 1o underge such audits.

2a X

2b X

2¢

3a X

3b

DAA

Fom 990 (z015)




TNBREACAN

SCHEDULE A Public Charity Status and Public Support ONE No. 15450047
(Form 980 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947{a)(1) nonexempt charitable trust.
o 1 of the Treasury > Attach to Ferm 990 or Form 930-EZ. Open to Public
ttema) Revenue Senvice » (nformation about Schedule A (Form 980 or 930-E2) and its instructions is at www.irs.qoviform890. Ingpection
Name of the organization Empioyer identification numbeor
TENNESSEE BREAST CANCER COALITION 62-1637548
Part! Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 170({b){1)(A)(i).

2 A school described in section 170(b){1)(A}(ii). (Attach Schedute E (Form 890 or 990-E2).)

3 A hospital or a cooperative hospital service organization described in section 170{b)(1)(A){ii).

4 A medical research organization operated in conjunction with a hospital described in section 178(b){1){A)(lll). Enter the hospital's name,

gty andstale:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.}

6 || A federal, state, or local govemment or govemmental unil described in section 170(b)(1)(A)(v).

7 5 An organization that normally receives a substantial pant of its support from a govemmental unit or from the general public

described in section 170(b){1){A)(vi). (Complete Part II.)

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ils
suppon from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10 H An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

1 An grganization organized and operated exclusively for the benefit of, to perform the functions of, or lo camy out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 502(a)(3). Check
tha box in lines 11a through 11d that describes the type of supporting organization and completa lines 11e, 11f, and 11g.

a l:l Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B,

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must ccmplete Part IV, Sections A and C.

(] D Type il functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supponted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type Il non-functicnally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distibuticn requirement and an attentiveness
requirement (see instructions). You must complate Part IV, Sections A and D, and Part V.

[} Check this box if the erganization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Il non-functionslly integrated supporting organization.
f Enter the number of supported organizations .. ]
g Provide the following infarmation atout the supported organizalion(s).
) Name of supported M) EIN () Type of crganzation (iv) Is the organizaton {v) Amount of monetary (Vi) Amount of
organzaton (desobed on knes 1-9 fsted in your govemng suppon (see other suppont (see
gbove (366 instructions)) document? instrscons) instruchons)
Yas No

(A)
(8
©)
(0)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2015

Farm 990 or 990-EZ.
DAA




TNBREACAN

Schedule A (Form 990 or 290-€2) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b}{1)(A)}(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under
Part |Il._If the organization fails to qualify under the tests listed below, please complete Part III.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 222,845 215,736 275,217 242,830 271,204 1,227,832
2 Tax revenues levied for the
organization's benefit and either paid
to or expended an its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through3 222,845 215,736 275,217 242,830 271,204 1,227,832
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
Public support. Subtract fne 5 from line 4. 1,227,832
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 {b) 2012 {¢c) 2013 (d) 2014 (e) 2015 {f) Total
7  Amounts from fined 222,845 215,736 275,217 242,830 271,204 1,227,832
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources o meome from S ol 2,061 1,024 1,953 1,075 928 7,041
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ... ...........
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Pat VL) .................... .. 131,255 131,255
11 Total support. Add lines 7 through 10 1,366,128
12 Gross receipts from related activities, et¢. (see instructions) . [12
13  First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth 1ax year as a section 501(cX3)
organization, check this box and SWOP ReFe ... . »[]
Section C. Computation of Public Support Percentage
14  Public support percantage for 2015 (line 6, column (f) divided by line 11, column () . 14 89.88 %
15  Public support percentage from 2014 Schedule A, Part il line 14 15 99.26%
16a 33 1/3% support test—2015. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > [ZI
b 33 1/3% support test—2014. If the crganization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > D
17a  10%-facts-and-circumstances test—2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the arganizalion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIGANIZBNON »[]
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a and line
15 is 10% or more, and if the crganization meels the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported OFGAMIZBUON | > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ »

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedute A (Form 990 or 990-E2) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to gqualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2011 {b} 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
1 Gifis, grants, contributions, and membership
fees received. (Do not incude any "unusual
GraMS.) . s
2 Gross receipts from admissions, merchandise
scld o services performed, or faciies
fumished in any adtivily thal is retated to the
organization's tax-exempl pumase . .
3 Gross receipts from activities that are not an
urrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
§  The value of services or facilities
fumished by a govermmental unit to the
organization without charge
6 Total. Add lines 1 throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified perscns
b  Ameunts included on [ines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2011 {b) 2012 {c) 2013 {d) 2014 (e} 2015 (f) Total
9  Amounts from ine6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .. ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlnes10aandi0b =
11 Net income from unrelated business
activities rot included in ine 10b, whether
or not the business is regularly camed on .. . ..
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvy)
13  Total support. (Add fines 9, 10c, 11,
angi2)
14  First five years. If the Form 990 is for the organizalion’s first, second, third, fourlh, or fifth tax year as a section 501(c}{(3)
crganization, check this box and stop here . . .. i > D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public suppont percentage from 2014 Schedule A, Part . lne 16 ... . .. ... ... ..o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 (line 10c, column (f) divided by tine 13, column () 17 %
18  Investment income percentage from 2014 Schedule A, Part I, bne 17 18 %
193 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

DAA

17 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported organization

33 113% support tests—2014, f the arganization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop hera. The organization qualifies as a publicly supported crganizaticn
Private foundation. Iif the organization did nat check a box on line 14, 19a. ar 18b, check this box and see instructions
Schedule A (Form 990 or sso-szy 2015
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Schedule A (Form 990 or 880-E2) 2015 TENNESSEE BREAST CANCER COALITION
Part IV Supporting Organizations

(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

62-1637548 Page 4

Section A. All Supporting Organizations

1

3a

4a

Sa

Sa

10a

Are all of the organizalion's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported arganization described in section 501(c)(4), (5), or (6)? Iif “Yes," answer
(b) and (c) below.

Did the organization confirm thal each supported organization qualified under section 501(c}){4), (5). or (6) and
satisfied the public support tests under section 509(a}(2)? if "Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VIl what controls the organization put in place to ensure such use.

Was any supported organization not crganized in the United States (“foreign supported organization™)? If
"Yes,” and if you checked 11a or 11b in Pant |, answer (b) and (c) below.

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

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

Did the organization add, substitule, or remove any supponed crganizations during the 1ax year? If "Yes,”
answer {b) and (c}) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasans for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

Type | or Type Il only. Was any added or substiluled supported organization pan of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an evant beyond the organization's cantrol?

Did the organization provide support {(whether in the form of grants or the provisicn of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by cne or more of its supported arganizations, or (iii) ather supporting organizations that also support or
benefit one or mere of the filing organization’s supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3}(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complele Pant | of Schedule L (Form 990 or 990-E2).

Did the grganization make a loan lo a disqualified person (as defined in section 4958) nat described in line 77
If "Yes," complete Part | of Schedule L (Form 930 or 930-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons as defined in section 4946 (other than foundation managers and grganizations described
in section 509(a}(1) or (2))? If "Yes,” provide detail in Part VI,

Did one or more disqualified persens (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefil
frem, assets in which the supponting organization also had an interest? if *Yes," provide detail in Part VL.

Was the organization subject to the excess business holdings rules of section 4843 because of secticn
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes,” answer 10b below.

Did the organizaticn have any excess business holdings in the 1ax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

4c

Sa

5b
5S¢

9a

9b

10a

10b

Schedule A (Form 990 or 980-E2Z) 2015
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Schedule A (Form 980 or 990-E2) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page §
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (b) above? If "Yes® to a, b, or c. provide detail in Part VL. 11¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at sll imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s aclivities. If the organization had more than cne supported crganization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organizalion(s) that operated, supervised, or contralled the supporting organization? If "Yes," explain in Part
Vi how providing such benefit camied out the purposes of the supported organization(s) that aperated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the onganizaticn’s supported organization(s)? If "No," describe in Part Vi how control
or management of the supporting crganization was vested in the same persons that controlled or managed
the supperted organization(s). 1

Section D. All Type [l Supporting Organizations

Yas No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
crganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 930 that was most recently filed as of the date of notification, and (iii) copies of the
crganization's goveming documents in effect on the date of notification, to the extent not previgusly provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organizaticn maintained a close and continugus working relationship with the supporied organization(s). 2

3 By reason of the relationship described in (2), did the organizalion’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organizaticn's
income or assets at all times during the tax year? if “Yes,"” describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used 1o satisfy the Integral Part Test during the year (see instructions):
a The organization salisfied the Activilies Tesl. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supported a govemment entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how lhe organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially all of its activities. 2a
b Did the aclivities described in (2) conslitute activities that, but for the organization's involvement, ane or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below,
a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. ab

DAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 980 or 990-€2) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 6
PartV___ Type lll Non-Functionally Integrated 509(a)(3) Supperting Organizations

1 I:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Saction A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capilal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add tines 1 through 3 4
§ Depreciation and depleticn 5
6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (Subtract lines 5, 6 and 7 from line 4) 8
Secticn B - Minimum Asset Amount (A) Prior Year ® Currenl Year
(optional)
1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities 1a
b __Average maonthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets 1c
d_ Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisilion indebledness applicable to non-exempt-use assets 2
3 Subtract fine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Muttiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Curmrent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for pricr year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line § from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-€2) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 7.
Part vV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported grganizations to accontplish exempt purposes

2 Amounts paid to perform activity that directly funhers exempt purposes of supported
organizalions, in excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 __Amounts paid to acquire exempt-use assets

§__ Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to atlentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

M (ii) (i)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-20158 Amount for 2015

1 __ Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
{reasongble cause required-see instructions)

3 Excess distributions camyover, if any, to 2015:

From2013 ... .. .. ...
From 2014 ... .. . . . ...,
Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2015 distributable amount
| _Carryover fram 2010 not applied (see insiructions)
] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2015 from Section

D. line 7: $
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
€ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from fire 2 (if amount
greater than zero, see _instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

a
b
<
d
e
f

Excess from 2013
Excess from2014 ... . .
Excess fom2015 .. ... ..

o lajo |o|e

Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990-E2) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 8
Part VI Supplemental information. Provide the explanations required by Part 1l, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DaA Schedule A (Form 980 or 890-EZ) 2015
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Schedule B
(Form 880, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 930-PF) P Attach to Form 980, Form 980-E2, or Form 980-PF. 2015

B et oSy | » information about Schedule B (Form 930, 930-E2, or 950-PF) and its instructions is at www.irs.goviformg90.

Name of the organization Employer identification number
TENNESSEE BREAST CANCER COALITION 62-1637548

Organization type (check one):

Fiters of: Section:

Form 990 or 990-EZ IZI 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0] 527 poiticat organization

Form 980-PF I:l 501(c)(3) exempt private foundation
|:| 4947(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 a Special Rule.
Note. Only a section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, $90-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a){1) and 170(b}(1)}{A)(vi), that checked Schedule A (Form 980 or 980-EZ), Pan |, line
13, 16a, or 16b, and that received from any one conltributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h, or (i) Form 980-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) fiing Form 930 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, ll, and Il

D For an crganization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charnitable, etc., purpose. Do not complete any of the pans unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contribulions
totaling $5,000 or more during the year > s

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-E2, or 990-PF), but it must answer “Na” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 980-EZ or on its
Form 980-PF, Pant |, line 2, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-E2, or 830-PF).

For Paperwork Reductlon Act Notice, see the Instructions for Form 980, 990-E2, or 990-PF. Schedule B (Form 990, 390-EZ, or 990-PF) (2015)
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Schedule B (Form 990, $30-EZ, or 990-PF) (2015)

Name of organization

PAGE 1 OF 2

Employer identification number

Page 2

TENNESSEE BREAST CANCER COALITION 62-1637548
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
............................................................................................. 15,000 | Noncash
............................................................................. (Comglete Pant Il for
noncash contributions.)
(@ ) () (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 L Person
Payroll
e....55,283 [ Noncash
............................................................................. (Complete Part I for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
S OO SNU TP UURUPR PR Person
Payroll
............................................................................................... 6,500 [ Noncash
.......................................................................... (Compiete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type cof contribution
T OO OP RSSO URURTRUPPOPOPS Person
Payroll
............................................................................................. 38,110 | Noncash
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
= OSSPV O UUUTUPOUPIY Person
Payroll
............................................................................................. 5,520 | Noncash
.............................................................................. (Complete Part Il for
noncash contrbutions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R OSSOSO U SO UURRRURRIY Person
Payroll
............................................................................................. 16,792 | Noncash
.............................................................................. (Complete Part 1) for
noncash contributions.)

DAA

Schedule B (Form 980, 980-E2, or 930-FF) (2015)
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Schedule B (Form 990, 990-E2. or 880-PF) (2015) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
TENNESSEE BREAST CANCER COALITION 62-1637548
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S SO U SRS SU OO OUP OO RUPURTY Person
Payroll
........................................................................................... 10,700 | Noncash
........................................................................... (Comelete Part Il for
noncash contributions.)
() {b) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll
............................................................................................ 5,500 [ Noncash
............................................................................. (Complete Part Il for
noncash contributicns.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Pefson
Payroll
....................................................................................................... NoncaSh
.............................................................................. (Complete Part 1i for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
..................................................................................................... Noncas“
.............................................................................. (Complete Part Il for
noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
........................................................................................................ NonGaSh
.............................................................................. (Complete Pant Il for
noncash contributions.)
(a) (b) {c {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
................................................................................................. Nonusl‘
.............................................................................. (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or $90-PF) (2015)
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Schedute B (Ferm 990, 930-EZ. ar 830-PF) (2015)

PAGE 1 OF 1 Page 3

Name of organization

TENNESSEE BREAST CANCER COALITION

Employer identification number
62-1637548

Part i Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (e)
from Description of nor(t:)ash property given FMV {or estimate) Date :::eived
Part | {see instructions)

_SILENT AUCTION ITEMS
2

e S 5,283 08/01/15
{a) No (c)
from Description of no:::nsh rope iven FMV {or estimate) Date ::():eived
Part | P property g {see instructions)
(a) No. (c}
from Description of no:::lsh rope! iven FMV for estimate) Date t(:;aived
Part | P property g {see instructions)
{a) No. {c)
from Deascription of no::)ash property given FMV (or estimate) Date ::():eived
Part | (see instructions)
(a) No (c)
from Description of not:::lsh rope| iven FMV (or estimate) Date r(:c):eived
Part | P property g {see instructions)
(a) No. (c)
from Description of no::)ash property given FMV (or estimate) Date ::():eived
Part | {see instructions)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Comptete if the organization answered “Yes” on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b,
Dapantment of tho Treasury » Attach to Form 990, Open to Public
Intemal Revenua Service P info n_about Schedule D (Form 990) and its instructions is at www.i v 990. Inspection
Nsmeo of the organization Employer identification number
TENNESSEE BREAST CANCER COALITION 62-1637548
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

h W N =

{a) Donor cdvised funds {b) Funds ang ather 3ccounts

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal contrel? I:l Yes I:I No
Did the organization inform all grantees, denors, and doner advisors in wriling that grant funds can be used

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

confeming impermissible private benefit? ... . U DD D Yes I:I No

Part Il Conservation Easements.

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

1

aono o e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservalion of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contrbution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage resticted by conservation easements i 2b

Number of conservation easements on a certified historic structure includedin¢@ 2c

Number of conservalion easements included in (c) acquired after 8/17/06, and not on a

historic structure lisled in tha National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year b

Does the organization have a wiitlen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

Amount of expenses incurred in menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(BXi)

and section 170(MMANBA? . ........._.....o i o e [ ves [] No
In Part XIll, describe how the arganization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for canservation easements.

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 980, Part IV, line 8.

1a

a
b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to repart in ils revenue stalement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue inciuded on Form 990, Part Vil linet >
(i) Assets included in Form 990, Part X »
If the organization received cr held works of art, historical treasures, or olher similar assets for financial gain, provide the
following amounts required 10 be reported under SFAS 116 {(ASC 958) relaling to these items:

Revenue included on Form 980, Part Vi, line 1

Assels included in Form 890, Part X . . . .............. ...
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Pubfic exhibition d Lean or exchange programs
b | | Scholany research Other
c Preservaticn for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xi.
S During the year, did the arganizaticn solicit or receive donations of an, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... . D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Pant X? o Oves Owo

b i “Yes,® explain the arrangemenl in Pan Xlll and complete the following table:

Amount

Beginning balance - e - o ic

[
d Addiions during the year e
e
f

Distributions during the year 18

Ending balance | Lot

2a Did the organization include an amount on Form 990 Pan X line 21, for escrow or custodial account babnmw ________________________ D Yes | | No
b If “Yes,” explain the amangement in Part Xill. Check hers if the explanation has been providedonPart X0 . . ..
Part vV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10,
(a) Cumrent year (B) Prior year (c) Two yeors back (d) Throo years back (0} Four yeoars back

1a Beginning of year balance
b Conlnbuuons

losses

2 Provide the estimated percentage of the cumrent year end balance (ine 1g, column (a)) held as:
Board designated or quasiendowment®» %
Permanent endowment b %

¢ Temporarily restncted endowment P %
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizalion that are held and administered for the
organization by: Yes | No
() unrelated organizations  Jafi)

oo

(ii) related organizations L jlati

b If “Yes® on line 3a(d), aremerelatedorgamzauonsﬁsledasrequuedonSchedu!eR? o 3b

4  Describe in Pan Xl the intended uses of the crqanization’s endowment funds.
Part VI Land, Bulldings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Desonption of property (a} Cost or other basis (b) Cost or other basis (¢) Accurmutated (d) Bock valuo
{nvestment) (cther) depreaaton
1a Land ........................................
b Buidings =
¢ Leasehold nmprovements ,,,,,,,,,,,,,,,,,
d Equipment ...
@ Cther 8,860 5,604 3,256
Total. Add lines 1a through te. (Column (d) ‘must equal Form 880, Part X, column (B), line 10c.) ... ... e . 3,256

Schodute D (Form 590) 2015
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Schedute D (Form 990) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 3

Part VIl Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Descnption of sceunty or category
(ncuding name of secunity)

{B) Book vakie

(e) Mathod of valuaticn:
Cost or end-of-year market value

(1) Financial derivatives

(3) Other

Part VIl Investments—Program Related.
Complete if the organization answered “Yes” on F

orm 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(®) Book vake

{c) Mathod of vatuason.
Cost or end-of-year market value

(]

@)

()

4

(5)

(6)

(4]

(8)

(I

Total. (Column (b) must equal Form 990, Pant X, col. (B) line 13.) »>

Part IX Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

)

(3]

3

@)

6

(6

@

(L]

(9

Total. (Column (b) must equal Form 880, Part X, col. (B) ne 15.)

_»

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 9380, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (9) Description of babtty {b) Book vakie
(1) Federal income taxss |
(2) PAYROLL LIABILITIES 1,937
(3) ROUNDING
)
{5)
(6)
@)
8)
9
Total. (Column {b) must equal Farm 990, Part X, col. (B} line 25.) b 1,937

2. Liability for uncertain tax positions. (n Part Xl provide the text of the footnote to the organizalion's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if lhe text of the foolnote has been provided in Patt Xl ... . I l

DAA

Schadule D {Form 990) 2015




TNBREACAN

Schedule D (Form 990) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Tolal revenue, gains, and other suppont per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part ViIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Dona‘ed semces and use Of 'adliﬁes ................................................... 2b

¢ Recoveries of pricryeargrants ... 2¢c

d Other (Describe in Part XUL) . ... 2d

8 Addlines2athrough 2d 2e
3 Subtract line 2efromlined . 3
4 Amounts included on Form 890, Part Vil line 12, but not on line 1:

a Investment expenses not inciuded on Form 890, Pant VIll, line7b 4a

b Other (Describe inPat XM 4b

c Add Iinas 4a and 4b ...................................................................................................... 4c
§ Total revenue. Add flines 3 and 4e. (This must equal Form 890, Part l, line 12.) ... ...................................... 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not cn Form 890, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments ... 2b

c Olher !osses ............................................................................ zc

d Other (Descrbe in Part XHL) 2d

e Addlines2athrough 2d 20
3 Subtract ine2efromlinet 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included cn Form 830, Pan VIll, ine7b 4a

b Other (Descibe in Part XY ... 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4c
§ Total expenses. Add lines 3 and 4¢. (This must equal Form 980, Part ), line 18.) . . .. .. ... ... .................... 5

Part Xill Supplemental Information.

Provide the descripticns required for Part [I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

OAA

Schedule D (Form 230) 2015
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Schedute D (Form 990) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 5
Part Xlll Supplemental Information (continued)

Schadule D (Form 990) 2015
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TNBREACAN

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities CMB No. 15450047
(Form 990 or 990-E2) Completa if the organizati d “Yas” on Ferm 980, Part IV, ines 17, 8, or 19, o if the
organization entercd moro than $15,000 on Form 980-EZ, Uine 6a, 2015
Department of the Treasury ’ Attach to Farm 990 or Ferm 950-EZ, Open to Putlic
Intemal Revenue Senice | P> information about Schedulo G (Form 990 or 990-E2) and its Instructions [s at www.irs.goviform880. Ins; on
Name ¢f the organization yer idontficati
TENNESSEE BREAST CANCER COALITION 62-1637548

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

a I:I Mail sclicitations e I:] Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
¢ [:I Phone solicitations g D Special fundraising events

d D In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Farm 920, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least 35 000 by the organization.

(ﬁl]DiMmd— (v) Amount pad to {vi) Amourt pa:d to
(i) Name ond sddress of indnidual y m (iv) Gross receipts (or retained by) (or retainod by)
or entity (fundraiser) iy Activity cortrol of from actwvity fundraiser bsted in 6rganizabon
udons? )
Yes | No
1
2
3
4
5
6
7
8
9
10
00l e iiiiiiiiiiiiiiiieieiieiiciiiiis >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-E2, Schedule G (Form 990 or 990-EZ) 2015
DAA




TNBREACAN

Schedule G (Form 990 or 990-E2) 2015

TENNESSEE BREAST CANCER COALITION

62-1637548

Page 2

Part

| Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Evert 1 (b) Event #2 {c) Other events
(d) Towal events
GOLF TOURNAMENT | DANCE NONE {829 ool. (a) trough
(event type) (event type) (total rumber) cal. {c))
L)
3
(=
5 1 Gross receipls 270,838 18,534 289,372
2 Less: Contibutions 155,392 2,725 158,117
3 Gross income (fne 1 minus
fire2) o 115,446 15,809 131,255
4 Cashprizes
5 Noncash prizes 33,723 33,723
§ 6 Rentfacilty costs 19,200 300 19,500
1=
Q
u% 7 Food and beverages 14,613 4,637 19,250
g
5| 8 Ententainment 250 250
9 Other direct expenses 38,862 2,831 41,693
10 Direct expense summary. Add fines 4 through Qincolumnd) > 114, 416
11 Net income summary. Subtract line 10 fromline3. column (d) ... .................. ... ... .. ... »> 16,839
Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
() Pull tbsinstant . {6) Tota! goming (add
% (#) Bingo bivoprogEsEve Bago (c) Giher ganing <. (a) through col. {e))
&
1 Gross revenue ..
2 2 Cash prizes
$
5 3 Noncash prizes
g 4 Rentfacilty costs
5 Other direct expenses
— Yes ................ % — Yes ................. % — Yes .............. %
6 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through 5 in colvn(dy >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

10a Were any of the arganization's gaming licenses revoked, suspended or terminated during the tax year?

b If “Yes.” explain:

Schedule G (Form 990 or 990-E2Z) 2015




TNBREACAN

Schedule G (Form 990 or 990-E2) 2015 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12  Is the crganization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chamtable QAMING Y . ... . .. . ... i e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
@ The organizaion's faGilly | ... ... 13a %
b An ouside facilly . OO PSPPI RPRPTOS 13b %
14  Enter the name and address of the person who prepares the organizalion's gaming/special events books and
records:
Name B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
RVENUE [ ves [0
b If “Yes,” enter the amount of gaming revenue received by the organization I S and the
amount of gaming revenue retained by the third party b S
¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided P>

D Director/officer D Employee |:| Independent contractor

17  Mandalory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the siste gaming ficense? .. [J ves [ no

b Enter the amount of distributions required under state law to be distributed to other exempt arganizations or
spent in the organization’s own exempt aclivities during the tax year P> $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2015
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TNBREACAN

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 201 5
Complete if the organization answered *“Yes® on Form 990, Part IV, tine 21 or 22.
Depattment of the Treasury P Attach to Form 990. Open to Public
Intenal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www.irs.goviform890, Inspection
Name o the organzntion Employer identification number
TENNESSEE BREAST CANCER COALITION 62-1637548
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiale the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used lo award the grants OF @SSISIANCET . ... ... ... ... i ittt et ettt e e et et et et et e e e e e e et IZI Yes |:| No

2__Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {b) EIN {c) IRC () Amount of cash {e) Amount of non- w%d valuaton | {g) Description of {h) Purpose of grant
or govemment & W"m grant cash assistance ' mamu 259 | norvcash assstance or assistance

2 Enter total number of section 501(c){3) and govemment organizations listed in the line 1 table »
3 Enter total number of other organizations listed in the line 1table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) {2015)
DAA
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Schedule | (Form 990) (2015)

Part Il

TENNESSEE BREAST CANCER COALITION

62-1637548

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance

{b) Number of
recipients

(¢} Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valualion (book,

FMV, appraisal, olher)

() Description of non-cash assistance

1 EMERGENCY ACCESS

123

109,042

COST

EXPENSES PAID

7

Part IV

Supplemental Information. Provide the information required in Part |, line 2, Part lIl, column (b), and any other additiona! information,

PART I,

LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

DAA

Schedule | (Form 990) (2015)



TNBREACAN

. 1 047
SCHEDULE M Noncash Contributions St
(Form 990) 201 5
P Compilate if tha organizations answerod “Yes" on Form 980, Part IV, lines 29 or 30.
P Attach to Form 950, Open To Public
BT O o Jroasury » Information about Schedule M (Form 950) and its instructions is at www.irs.goviform990. plnspection
Namo of the organization Employer idontification number
TENNESSEE BREAST CANCER COALITION 62-1637548
Part | Types of Property
fa) ) Noncash (2nvibuncn @
Check if Number of contributions or amounts reparted on Method of detemuning
appicable tems connbuted Form 990, Past VIIL e 1g h contnb
1 An _Works Of an .................
2  An—Historical treasures
3  An—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6  Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9  Securiies —Publidly traded
10 Securities — Closely held stock
11 Securittes — Partnership, LLC,
or trust interests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Hisloric
Slmmures ..........................
14  Qualified conservation
contibution — Other =~
15 Real estate —Residential =~
16 Real estate —Commercial
17 Realestste—OCther
18 Collectibles
19  Food inventory X 11 10,481 FMV
20  Drugs and medical supplies =
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24  Archeclogical antifacts
25  Other »( AUCTION ITEMS )| X 9 24,251| FMV
26 Oter »( FLOWERS/OTHER )| X | 4 FMV
27 Cther»( .. )
28 Other b ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 23

Yas | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? 30a X
b If "Yes,” describe the armangement in Part !l
31  Does the organizaticn have a gift acceptance policy that requires the review of any non-standard

contriputions? . U U RPR U OO RPN k1 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or ssll nonca
contributions? 32a X

b If “Yes,” describe in Part Il.
33  f the organization did not repont an amount in calumn (¢) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notico, soo the Instructions for Form 980. Schodulo M (Form 980) (2015)

DAA




TNBREACAN

Schedule M (Fom 930 (2015) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schodule M (Form 980) (2015)
DaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME N 15450047
(Form 980 or 980-EZ) Complete to provide information for responses to specific questions on 201 5
Form 890 or 980-EZ or to provide any additional information,
Departmen of the Treasury > Attach to Form 990 or $90-EZ. Open to Public
tmemal Reverue Service P Information about Schedule O (Form 990 or 980-E2) and its instructions is at www.irs.goviform990, | Inspection
Namg of the onganization Employer Identification number
TENNESSEE BREAST CANCER COALITION 62-1637548

. AUCTION AND GOLE TOURNAMENT. VOLUNTEER HELP IS ALSO USED IN THE OFFICE

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Forrn 590 or 990-EZ. Schedufo O (Form 980 or $90-E2) (2015}
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4562 Depreciation and Amortization OMB No. 15450172
Form . . .

(Including information on Listed Property) 201 5
Depariment of the Treasury P Attach to your tax retum. Attachment
intemal Revenue Service {99) » Information about Form 4562 and its separate instructions is at www.irs.goviform4562. Sequenco No. 179

Name(s) shown on retum

Identlfylng numbor

TENNESSEE BREAST CANCER COALITION 62-1637548

Business or acwvty to which this form relstes

INDIRECT DEPRECIATION

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instructions) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000
4 Reduction in limitation, Subtract line 3 from line 2. if zero or less, emer-0- 4
§ _ Oollar timitation for tax year. Subtract fine 4 from Ene 1. If zero or tess, enter -0-. if mamied fiing separately, see instructions . ... ......... 5
6 {a) Description of property (b) Cost (business use only) {c) Etected cost
Listed property. Enter the amount from line29 L7
8  Total elected cost of section 179 property. Add amounts in column (c), tnes 6and7 8
9  Tentative deduction. Enter the smaller ofineSortine8 9
10  Canyover of disallowed deduction from line 13 of your 2014 Foom4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line § (see instructions) 1"
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 | | _ » . . 12
13 Camyover of disallowed deduction to 2016. Add lines 9 and 10. lessline 12 . .. . .. > l 13 l
Note: Do not use Part Il or Part |ll below for listed property. Instead, use Part V.,
Part Il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special deprecislion allowance for qualified property (olher than listed property) placed in service
dufing the tax year (see iNSUUCIONS) .. ... 14
15 Property subject to seclion 168(f)(1) election ... 15
16 Other depreciation (including ACRS) .. ... ... ... 0 oo e 16 1,28 9
Part Il MACRS Depreciation (Do not include listed Dronerty) (See _instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2015 .. ... ... . ... ... . ... .. 17 | 0
18 ¥ you aro electing to group any assats placed i servce dunng tho tax year mto one of mom general asset chockhers ... ... ... » I—]
Section B—Assets Placed in Service Buring 2015 Tax Year Using the General Depreciation System
(®) Month and year {c} Basis for depreciation {d) Recovery
{a) Classfication ¢f property placed in (businessinvestment use {e) Conventon M Method (9) Depreciadon decutdon
service only-see_instnuctions) penod
192 3-year properly
b S-year property
¢ 7-year property
d_10-year property
e 15-vear property
f__20-year property
_ 8 25-year property 25 yis. S
h Residential rental 27.5 yrs, MM SL
property 27.5 yrs. MM Sh
t Nonresidential real 39 yrs. MM SiL
property MM SL
Section C—Assets Placed In Service During 2015 Tax Year Using the Altemative Depreciation System
20a_ Class fife si
b  12-year 12 yrs. S
¢ 40-year 40 yrs. MM S
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total, Add amounts fram line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and cn the apprapriate lines of your relum. Partnerships and S corporalions—see instructions ... ... ... ... ... 22 1,289
23  For assels shown above and placed in service during the current year, enter the
portion of the basis attributable 1o section 263Acosts . . | 23
For Paperwork Reduction Act Notice, see separate instructions. Fem 4562 s

DAA

THERE ARE NO AMOUNTS FOR PAGE 2




