Short Form
Return of Organization Exempt From Income Tax

Form ggo-Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except biack lung benefit trust

Intemai Revenue Service

private foundation)

4 Sponsonng organizations of donor advised funas and contmlllng organizations as defined 1n section $12(oX13) must fite Form 990. All
- Department of the Treasury | gimer organizations with gross receipts less tan $1.000.000 and tolal assets less than $2,500,000 at the eng of the year may use this form.

P The organization may have to use a copy of tnis return to satisfy state reporting reguirements.

or

OM3 No. 1545-1150

2008

~Openin Public
inspection

A For the 2008 calendar year, or tax year beginning and ending

B Checkit

D Empioyer identification number

applicable: |Please

r_—]m use IRS !
dﬂ‘m labed or |
[ lre, [pontor TENNESSEE BREAST CANCER COALITIO

‘C Name of organization

62-1637548

E Telephone number

(615)377-8777

Initial 'sy::‘ } Number and street {or P.O. box, it mail is not defiverad to sireet addres egaite
Tommun.- ﬁ‘m‘? 3939 OLD HICKORY BOULEVARD
Amenced|tions. City or town, state or country, and ZIP + 4

[ Jhegigaon OLD HICKORY, TN 37138

F Group Exemption
Numbes P>

o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed 1} G Accounting method: E] Cash - Accrual
|

Schedule A (Form 990 or 990-EZ). Other (specify) P>
wetsite: » WWW.TBCC.ORG "H Check » [__J ifthe organization is not

Organization type (check only one}— - 501(c) ( 3 ) < insertno.) l:l 4947(3){1) or D 527 | required to attach Schegule B ifom 930 390-£7 or 350-F)

Check b (:l if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return is not

required, but it the organization chooses to file a return, be sure to file a complets return.

L ”Add lings 5b, &b, and 7b. to line 9 to determine gross receipts; if $1,000.000 or more, file Form 990 instead of Form 990-EZ .

> $ 380,191.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Contributions, gifts, grants, and similar amounts received U 1 226 ’ 431.
Program service revenue including government fees and contracts . . .
3 Membership dues and assessments | ...
4 InvestmentinCOME ... i e 10,456.
5a Gross amount from sale of assets other than inventory . ... )
b Less: cost or other basis and sales expenses . .. 8TMT 2
¢ Gain or (loss) from sale of assets other than inventory (Subltract line 5b from iine 5a) {attach schedule) ... ... .. 84.
2 6  Special events and activities (complete appficable parts of Schedule G). It any amount is trom gaming, check here P> C]
§ a Gross revenue (not including § 216,486 . otcontributions
&’ reported online 1) 6a 143,104.
b Less: direct expenses other than fundraising expenses .. . §b 139,552.
¢ Netincome or (loss) from special events and activities (Subtract line 6b trom line 6a) 3,552.
7a Gross sales of inventory, less returns and allowances e L T8
b Lless:costofgoodssold .. . ... ... .. ... 7b
t Gross profit or {loss) from sales of mventory (Sumract line 7b from lln= 7a) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
8  Other revenue {describe P> Yy 8
3 TYotal revenue. Addlines 1,2, 3. 4,5¢,6c,7c,and8 .. ... T e > | g 240,523.
10 Grants and similar amounts paid (attach schedule) .. ... &sTM™MT 4 10 136, 350.
11 Benefits paid to Or for MeMDRIS | 11
@ (12 Salaries, other compensation, and employee benefts . 12 71,381.
‘é 13 Protfessional fees and other payments to independent contractors ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13 1,822.
S |14 Occupancy, rent, utifities, and maintenance 14 5,710.
“ |15  Printing, publications, postage, and SRIPPING ... ... ... 15 3,920.
16  Other expenses (describe P SEE STATEMENT 1 y 1 18 97,038.
17 Total expenses. Add lines 10 through 16 ... ... e e e e e e, » | 17 316,221.
" 18  Excess or {deficit) tor the year (Subtract line 17 from line 9) USRNSSR 18 <75,698.>
’g’ 19 Net assets or fund balances at beginning of year (from line 27, column (A})) §
& (must agree with end-of-year figure reported on prior year's return) 19 483,828.
g 20  Other changes in net assets or fund balances (attach explanation) ... .. . S,,EE ,S,TATEME,NT_,,3,,,, 20 <31,188.>
21 Net assets or fund batances at end of year. Combine lines 18 through 0 » | 21 376,942,
‘Part:{l| Balance Sheets. it Total assets on line 25, column (8) are $2,500,000 or more, ﬁle Form 990 mstead of Form 990-EZ.
(See the instructions tor Part 1) (A) Beginning of year (B) End of year
22 Cash,savings,and investments . . 452,640.122 376,942.
23 Land and bUilGINgS . 23
24 Other assets (describe ™ AGENCY ENDOWMENT FUND ) 31,188.124 0.
25 Totatassets .. ... ... ST 483,828.|2 376,942,
26  Total fiabilities (describe » ) 0.|26 0.
27  Net assets or fund balances (line 27 of column (B) must agree with fine 21} . o 483,828.!27 376,942.
8217%  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fnrm 990. Form 990-EZ (2008)
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. Fosm 990-EZ (2008) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 2
FPartiil| Statement of Program Service Accomplishments (See the instructions for Part 1i1.) Expenses
What is the organization’s primary exempt purpose?  SEE STATEMENT 7 (aﬁf,q(l;i)re; 'g:uiig:ic()?g)nd
" Describe what was achieved in carrying out the organization’s exempt pusposes. In a clear and concise manner, describe the services 4947(3)(1?"“15; optional
provided, the number of persons benefited, or other relevant information for each program title. for others.)
28 SEE STATEMENT 6
(Grants § 136, 350 . )if this amount includes foreign grants. check here ... ... R > r_—_l 28a 95,441.
29
(Grants § ) if this amount includes foreign grants. check here . ... ... W [:] 293
30
(Grants ) if this amount includes foreign grants, checkhere ... ... » [ ]l30a
31 Other program services (attach SChedUIB) ... .. ... ... . s
(Grants $ ) If this amount includes foreign grants, check here ...................... e | D 31a
32 Total pragram service expenses (add lines 28athrough 31a) . .. ... o > |32] 95,441.

EPartiV:| List of Officers, Directors, Trustees, and Key Employees. Lis: each one even if not compensated. (See the instructions for Part Iv)

. ~|(d) Contributions
(b) Title and average hours | {c) Compensation | to employee (e) Expense
{a) Namz and address per week devoted to (It not paid, enter | benefit plans & | account and
position -0-.) deterred other aliowances
compensation

JAMI ELLER, 108 SINGING SPRINGS EXECUTIVE DIRECTOR
COURT, MT. JULIET, TN 37122 40.00 60,900. 0. 0.
JODI CLARK, 5005 BONNASIDE DRIVE, SECRETARY/TREASURER
HERMITAGE, TN 37076 1.00 0. 0. 0.
BARBARA ELLER, 4148 BRANDYWINE POINT BOARD MEMBER
BLVD., OLD HICKORY, TN 37138 1.00 0. 0. 0.
KATHY FOLLIN, 4416 GERALD PLACE, BOARD MEMBER
NASHVILLE, TN 37205 ‘ 1.00 0. 0. 0.
CAROLETTE FORBESS, 3912 WOODMONT BOARD MEMBER
BLVD., NASHVILLE, TN 37205 1.00 0. 0 0.
DORIS GRAY, 4161 BRANDYWIND POINTE BOARD MEMBER )
BLVD., OLD HICKORY, TN 37138 1.00 0. 0 0.
JEANNE NAPIER, 706 NORTH CHESTNUT BOARD MEMBER
COURT, HERMITAGE, TN 37076 1.00 0. 0 0.
DIANNE NEAL, 3721 WEST END. AVE., BOARD MEMBER
NASHVILLE, TN 37205 1.00 0. 0. 0
MELISSA RAGSDALE, 717 PALMELTO PRESIDENT
COURT, BRENTWOOD, TN 37027 1.00 0. 0 0.
CINDY B. SMITH, 5317 FRANKLIN PIKE, [BOARD MEMBER
NASHVILLE, TN 37220 1.00 0. 0. 0.

832172
12-17-08
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Form 990-EZ (2008) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 3
EPart: Vi Other Information (Note the statement requirements in the instructions for Part VL)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? It "Yes,” attach a detailed description of each activity ... ...
34 Were any changes made to the organizing or governing gocuments but not regorted to the RS? « *ves,* anacn a contormed copy of the changes ...
35 It the organization had income from business activities, such as those reported on lines 2, 62, and 72 (among others), but nat

reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
3 Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . , e 35a X
b If“Yes,” has it filed a tax return on ) Form 990-T for this year7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 3sb | N/A
36  Was there a liquidation, dissolution, termination, or substantial contraction during the year? lf “Yes," complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or ingirect, as described in the instructions. .. . » | 37a
b Did the organization file Form 1120-POLI0r thiS YeaI? e e
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still unpaid at the start of the period covered by this return? ... ... . U TSSOSOt 38a X

b If“Yes complete Schedule L, Part Il and enter the total amount involved . . 3 N/A
38 Section 501(c)(7) organizations. Enter:

a Initiation fees and capitai contributions included online 9 . ... 392 N/A

b Gross receipts, included on ling 9, for public use of club facilities ... 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 P> 0. :section 4912 P 0 . ;section 4855 » 0.
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? |1 “Yes,’ complete Schedule L, Part |
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sections 4912, 4955, 300 4958 e
¢ Enter amount of tax on line 40c reimbursed by the organization ... ... ...
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T . ...
41  List the states with which a copy of this raturn is filed. > TN
42a The books are in care of » CINDY SMITH Telephone no. > 615-847-4001
Located at » 3939 OLD HICKORY BOULEVARD, OLD HICKORY, TN z7P+4 » 37138
b At any time during the calendar year, did the organization have an interest in ora signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BCCOUDMEY? e e e
it "Yes." enter the name of the foreign country: P
See the instructions for exceptions and filing requirements tor Form TD F 90-22.1, Report of Foreign Bank and Financial Atcounts.
¢ Atany time during the calendar year, did the organization maintain an oftice outside ot the U.S.? '
If "Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ... e e D D
and enter the amount of tax-exempt interest received or accrued during the tax year 4 | 43 ] N/A

40e X

42c X

Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
FOMN 000-EZ e e e e
45 1s any related organization a controlied enmy of the organization within the meaning oI section 512(b){13)? It “Yes,” Form 830 must be
compieted instead of Form990-62 .. e e 45 X
Form 990-EZ (2008)
7%
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fOHnSSZO-EZ(ZOOB) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 4

Section 501(c)(3) organizations oniy. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

" 46 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposttion to candidates tor public Yesi No
office? If *Yes," complete Schedule C,Part! ... .. ... 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part lI 47 X
48 s the organization operating a school as described in section 170(b)(1)(R)(ii)? If *Yes,* complete Schedule € . . . 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b if"Yes, was the related organization(s) a section 527 organization? ... 49b

50  Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each recelved more than $100,000
of compensation from the organization. If there is none, enter *None "

- |0y Contributions
) (b) Titie and average hours | {c) Compensation to employee (E) Expense
{a) Name and address of each employee paid more | per week devoted to benefit plans & account and
than $100,000 | iti
B position deferred other allowances
NONE ‘ compensation

Total number of other employees paid over $100,000 ....... o S . l
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there

is none, enter "None."

NONE
(a) Name and address of each independent contractor paigd more than $100,000 (b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100.000. ......... e »
Unger mined s retum, including aCCompanying scneou;es and statements, anc 1o the bes! of my knowledge anc beief, it is true,

ties ¢f perjury, | ceclare that | :;.:(W
. Ceciara ot oth officen is ec on all information of which prep has any O
Sign T CR LR | o-306-09
Here 1omcev w I [ Date

’ Type or prifit name and title

Paid Preparer's si rep> Date Check it sett- Preparers Icentitying Number (See instr.}
Preparer's 06/26/09)employed p. [X]

Use Onl
se Only femisrameoryous n  KRAFTCPAS PLLC EIN D>

twienors. 555 GREAT CIRCLE ROAD, SUITE 200 Phone >

aogress.ancZP. 4~ NASHVILLE, TN 37228-1310 no. (615) 242-7351
May the IRS discuss this return with the preparer shown above? Seeinstructions ... .. .o e B Yes |:] No

Form 990-EZ (2008)
832174
12-17-08
5
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SCHEDULE A Public Charity Status and Public Support OME No 15450047

(Form 990 or 990-E2)

To be completed by al! section 501(c)(3) organizations and section 4847(a)(1) 2 0 0 8
nonexempt charitable trusts. L "
) ﬁmﬂ g,,:z::es;t,a;m P Attach to Form 990 or Form 990-EZ. P> See separate instructions. i'fvil:m:p::c‘t’i:zhc
Name of the organization | Employer identification number
TENNESSEE BREAST CANCER COALITION | 62-1637548

FPart1 | Reason for Public Charity Status (Al organizations must complete this part) (see instructions)

The organization is not a private foundation because it is: (Please check orly one organization.)

1

]

LS AR V]

00 80 O

10
1

00

e[

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H J)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b){1}{A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}{1}{A)}(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A}{vi). (Complete Part Il.)
A community trust described in section 170(b){1}{A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}(2). (Complete the Part i)
An organization organized and operated exclusively to test for public safety. See section 509(a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 508(a)(2). See section 509({a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

Type | b Typel ¢ L1 Type 11l - Functionally integrated d [ Type 1li - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type lll
supporting organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (iii) below, Yes | No
the governing body of the supported organization? .. ... e 114g(i)
(i) A family member of a person described in (i) @DOVE? | ................coeoii oo oo 11gfii)
(iii) A 35% controlied entity of a person described in (i) or (i) above? . .. ... ISR 11giii)
h Provide the following information about the organizations the organization supports.
(1) Name of supporied (e g;;;;iggf’o’: i Sot ) ted i your| organiaton n cal|S(GENEALEN I co. (vt} Arooust of
organization (described on lines 1-9 lo,verning document? (i) of your support? @ orgal?ged in the pRor
above or IRC section
(see instructions)) Yes No Yes No Yes No
Total ; 3 8 . e
LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Page 2

Schedule A (Form 990 or 990-E7) 2008 TENNESSEE BREAST CANCER COALITION 62-1637548
Part: 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)P> (a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 96,334.] 94,831./123,083.] 195,596.] 226,431.] 736,275.
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

Total. Addlines 1-3  96,334.] 94,831.] 123,083.] 195,596. 226,431.] 736,275.
5 The portion of total contributions 5 : S
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f)

184,088.
552,187.

6_Public Support. Subtractiine 5 from line 4
Section B. Total Support

Calendar year {or fiscal year beginning in}P| ___(a) 2004 {b) 2005 {c) 2006 {d) 2007 _{e) 2008 {f) Total
7 Amounts from line 4 96,334.] 94,831.] 123,083.} 195,596.} 226,431.! 736,275.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,965. 1,920. 2,887‘ 4,103. 10,456. 21,331.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add hnes7through 10 | i 1757,606.
12 Gross receipts from related activities, stc. (see mstrucnons) 12 | 963,980.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ........ e e e e eiiiieisiiieiiieeiiiieeeiiiee PD
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by line 11,column (f)} ... .. .. ... ... 14 72.89 %
15 Public support percentage from 2007 Schedule A, Part IV-A, fine 26 ... ... 15 70.36 %

16a 33 1/3% support test - 2008. 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 organizaticn ... .. ... .. ... » D(]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and llne 15is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... . ... i 4 l___]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 1Ga 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 IV how the organization
meets the *facts-and-circumstances® test. The organization qualifies as 2 publicly supported organization ... ... | 4 D
b 10% -facts-and-circumstances test - 2007. 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 organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization )
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. » L___i
Schedule A {Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7} 2008
{ PartTil:] Support Schedule for Organizations Das
Section A. Public Support

" Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.®)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any ac_:tlw.ty that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

6 Total. Addlines1-5 ... .. .

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

b Amounts included on lines 2 ang 3 received
from otner than disGualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5000

cAddlines7aand7b .. ... .. ...

8 Public support Subwactfine 7c komine 6
Section B. Total Support

Calendar year {or fiscal year beginning in)» (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 {f} Total

9 Amounts fromline6 .. ... .. ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

c Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) -t
13 Total support (add lines 9, 10c, 11, ang 12.)

14 First five years. If the Form 990 is for the organization's first, second, third. fourth, or fifth tax year as a section 501(c)(3) organization,

Page 3

cribed in Section 509(a)(2) (Complete only f you checked the box om ime 3 of Pa 1)

(c) 2006 (d) 2007 (e) 2008 {f) Total

check this box and stop here  .............ooooooiiiii oo e e e e PD
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column o .. 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A line 279 .. ... ... __... e ._i16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (iine 10c, column (f) divided by line 13, column (f)) ... ... .. . 117 %
18 Investment income percentage frorn 2007 Schedule A, Part IV-A, line27h . ... 18 %
19a 33 1/3% support tests - 2008. if the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... > D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. » D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... ... ... | D

Schedule A (Form 890 or 980-EZ) 2008

832023 12-17-08
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
SUPPLIES 1,581.
TRAVEL 4,804.
EMERGENCY ACCESS 67,988.
PROFESSIONAL DEVELOPMENT 9,353,
SPONORSHIPS 2,875.
EVENTS & MEETINGS EXPENSE 1,407.
ENTERTAINMENT 244.
GIFTS & PROMOTIONS 1,220.
INSURANCE 1,515.
BANK CHARGES/CREDIT CARD FEES 227.
WEBSITE & INTERNET 2,695.
COMPUTER EXPENSES 233.
DUES & SUBSCRIPTIONS 871.
DEPRECIATION 1,342.
MISC. 683.
TOTAL TO FORM 990-EZ, LINE 16 97,038.
12 STATEMENT(S) 1

14040626 781331 18954-18954
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990-EZ GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2

DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
CANON COPIER 10/25/06 11/26/08 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
HERMITAGE GOLF COURSE 200. 200. 0. 84. 84.
TO FORM 990-EZ, LINE 5 200. 200. 0. 84. 84.
FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
PRIOR PERIOD ADJUSTMENT <31,188.>
TOTAL TO FORM 990-EZ, LINE 20 <31,188.>

13 STATEMENT(S) 2, 3
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TENNESSEE BREAST CANCER COALITION

62-1637548
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 4
DONEE'S

CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP AMOUNT

NONE 10,000.
VANDERBILT FAMILY CANCER RISK SERVICES

NONE 15,000.
ST. THOMAS HEALTH SERVICES

NONE 16,700.
GILDA’'S CLUB OF NASHVILLE

NONE 14,650.
CARIN & SHARIN BREAST CANCER ED & SUPPORT

NONE 15,000.
YMCA OF CLARKSVILLE

NONE 5,000.
BAPTIST HOSPITAL CBCC

NONE 5,000.
SUMNER REGIONAL HEALTH SERVICE

NONE 15,000.
YMCA OF COOL SPRINGS

NONE 20,000.

FRIENDS IN GENERAL

14

STATEMENT(S) 4
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TENNESSEE BREAST CANCER COALITION 62-1637548

NONE 5,000.
VANDERBILT-INGRAM CANCER CENTER
NONE 15,000.
YMCA OF RUTHERFORD COUNTY
TOTAL INCLUDED ON FORM 990-EZ, LINE 10 136,350.
15 STATEMENT(S) 4
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TENNESSEE BREAST CANCER COALITION 62-1637548

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL

BENEFIT CONTRACT? . + @« + o o « o + + s+ o = « « o« « « « « [ ] YES [X] NO
B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,

DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

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

990-EZ PG 2 STATEMENT 6

TBCC PROVIDES EDUCATION SERVICES ABOUT THE RISKS OF BREAST CANCER AND
OPTIONS FOR ACCESS TO QUALITY CARE AND TREATMENT; HOSTS A WEBSITE WITH
RESOURCES AND OTHER INFORMATION; SPONSORS AND SUPPORTS COMMUNITY OUTREACH
PROGRAMS THROUGH GRANTS; AND OPERATES AN EMERGENCY ACCESS FUND THAT PROVIDES
FINANCIAL SUPPORT THROUGH THE COVERAGE OF A PATIENT'S MEDICAL INSURANCE
COPAY, MORTGAGE PAYMENTS OR RENT, UTILITIES AND LOCAL TELEPHONE SERVICE, UP
TO $1,000 PER PERSON, PER CALENDAR YEAR.

17 STATEMENT (S) 6
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TENNESSEE BREAST CANCER COALITION 62-1637548

990-EZ PG 2 STATEMENT 7

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

18 STATEMENT(S) 7
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" Fom 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury

internal Revenue Service P File a separate application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . | 4

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

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

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically it (1) you want the additional
(not automatic) 3-month extension ar (2} you file Forms 990-BL., 6069, or 8870, group retums, or a composite or consolidated Form 930-T. Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

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

ile by the

dusdatefor | Number, street, and room or suite no. If a P.O. box, see instructions.
filing your 3939 OLD HICKORY BOULEVARD

retun._ See
nsyuctions. | City, town or post office, state, and ZIP code. For a foreign addrzss, see instructions.

OLD HICKORY, TN 37138

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

Form 990 l:] Form 890-T (corporation) l:] Form 4720
D Form 990-BL |:] Form 990-T (sec. 401(a) or 408(a) trust) [:] Form 5227
D Form 990-EZ :] Form 990-T (trust other than above) D Form 6069
[ Form 990-PF (] Form 1041-A [ Formss7o

CINDY SMITH
® The books areinthe careof » 3939 OLD HICKORY BOULEVARD - OLD HICKORY, TN 37138

Telephone No.p» 615-847-4001 FAXNo.p» 615-847-4365
® |i the organization does not have an office or place of business in the United States, check thisbox . ... .. ... . ... >
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . It this is for the whole.group, check this

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

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [X] calendar year 2008 or
» l:l tax year beginning , and ending

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, erter the tentative tax, less any

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

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions. k! $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 4-2009)

823831
03-11-09



