GILLETTE, HENDERSON & CO. PLLC
4811 LEBANON ROAD, STE. 208
HERMITAGE, TN 37076
(615) 889-1153

June 25, 2010
TENNESSEE BREAST CANCER COALITION

3939 OLD HICKORY BLVD
OLD HICKORY. TN 37138

:}7 =~

Dear Client:
@@/P\*
. . . . i
Enclosed for your review and filing are the following: I3
Form 990-EZ 2009 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.
Sincerely.

’ 2

John R. Gillette

./




2009 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY (EZ) PAGE 1

TENNESSEE BREAST CANCER COALITION 62-1637548
2009 2008 DIFF

FORM 990-EZ REVENUE

CONTRIBUTIONS, GIFTS, AND GRANTS. . . 100, 285 226,431 ~126,146
INVESTMENT INCOME..... ... . .. .. e 6,097 10,456 -4,359
NET GAIN (LOSS) - NONINV. ASSETS/DISP . 0 84 -84
NET INCOME (LOSS) - SPECIAL EVENTS . . . 131,921 3,552 128,369
TOTAL REVENUE... ........... . .. ... . . .. 238,303 240,523 -2,220
EXPENSES

GRANTS AND SIMILAR AMOUNTS PAID.. . ... .. 127,010 136,350 -9, 340
SALARIES AND EMPLOYEE BENEFITS . .. = . . 83,645 71,381 22,264
PROFESSIONAL FEES/PYMT TO CONTRACTORS 1,104 1,822 -718
OCCUPANCY/RENT/UTILITIES/MAINTENANCE . . 6,000 5,710 290
PRINTING, PUBLICATIONS, AND POSTAGE = . 2,665 3,920 -1,255
OTHER EXPENSES........ .......... .. .. . o 94,879 97,038 -2,159
TOTAL EXPENSES................. .. . ... . 325,303 316,221 9,082
NET ASSETS OR FUND BALANCES

EXCESS OR (DEFICIT) FOR THE YEAR ... e -87,000 -75,698 -11,302
NET ASSETS/FUND BAL. AT BEG. OF YEAR. ... 376,942 483,828 -106, 886
OTHER CHANGES IN NET ASSETS/FUND BAL ..... 0 -31,188 31,188

NET ASSETS/FUND BAL. AT END OF YEAR. . . . 289,942 376,942 -87,000




2009

GENERAL INFORMATION

TENNESSEE BREAST CANCER COALITION

PAGE 1

62-1637548

FORMS NEEDED FOR THIS RETURN
FEDERAL: 990-EZ, SCH A, SCH B, SCH G

CARRYOVERS TO 2010
NONE




2009 FEDERAL WORKSHEETS PAGE 1

TENNESSEE BREAST CANCER COALITION 62-1637548

SPECIAL EVENTS WORKSHEET

LESS LESS NET

GROSS CONTRI- GROSS DIRECT INCOME

SPECTAL, EVENT _RECETIPTS BUTIONS REVENUE EXPENSES OR_LOSS
GOLF TOURNAMENT $ 274,501. § 61,275. § 213,226. § 119,923. $ 93,303.
POWER OF PINK 30,%34. 0. 30,934. 87. 30,847.
SUBTOTAL $ 305,435. s 61,275. $ 244,160. § 120,010. § 124,150.
DANCING FOR & CURE 9,692. 0. 9,692. 9,834, -142.
LOW COUNTRY BOIL 8,013. 0. 8,013. 100. 7.913.
*SUBTOTAL § 17,705. $ 0. s 17,705. 8 9,934. § 7,771,

TOTAL 3 323,140. $ 61,275. S _261,865. § 129,944. § 131,921.

*EVENTS COMBINED ON THE RETURN AS THE THIRD EVENT.
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2009

FEDERAL FILING INSTRUCTIONS

TENNESSEE BREAST CANCER COALITION

62-1637548

FORM TO FILE:

FORM 99G-Z7 - 2009 SHORT FORM RETURN OF ORGANIZATION IXEMPT FROM
INCOME TAX

SIGNATURE:

SIGN AND DATE FORM 990-tZ.

PAYMENT:

NO PAYMENT IS R

m

QUIRED.

WHEN TO FILE:

ON OR BEFORE AUGUST 16. 2010.

WHERE TO FILE:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027




Short Form | OMBNo.15£5.1150
Return of Organization Exempt From Income Tax :

; Under section 501(c). 527. or 4947(a)}(1) of the internal Revenue Code ! 2009
| (except black lung benefit trust or private foundation)

|
i

Form 990 EZ

i ™ Sponsening organizations of donor advised funds angt controling organizahons as defmeg in section S12(5)(13) must file Form
| less thar $7.250.000 at the end of the year
S50, All other organizations with ¢ross recesots less than 3500.300 and tota! assets e y Open to Public

may use thrs form
Y inspection

Department ct the Treasury v
¥ The organization may have to use a copy of ts return {0 satisty state regorting requirements

interna! Revenue Service

A For the 2009 calendar year. or tax year beginning . 2009, and ending .
B Check it apoircable: l (o D Employor identification number
[ address cange  |s iTENNESSEE BREAST CANCER COALITION 62-1637548

Name change la,?:‘l & 13939 OLD HICKORY BLVD E Telepnone number

muarcewn fope.” {OLD HICKORY, TN 37138 615 3778777

| Terminaticn Sg‘:'ciﬁc

gAmended rewrn  [Instruc: K F Group Exemption

Applicatron pending ! ‘ Number... ....... et

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts IG Accounting [ﬂethod: D Cash @ Accrual
must attach a completed Schedule A (Form 890 or 990-E2). | Other (specify) *
IH Check » | | if the orgamization is not

| Website: = WWW.TBCC.ORG : required to attach Schedule 8 (Form 990,

J __ Tax-exempt status (check cniv one) — X1 501(z) ¢ 3 ) < (mserino) | |4947(a)(‘.) o 1527 ! 990-EZ. or 890-PF).

K Check *» if the organization is not a section 509(a)(3) supporting orgamization and its gross receipts are normally not more than
$25,000. A Form §90-52 or Form 990 return I1s not requirec. put if the orcanization cnooses to file a return, be sure to file a complete return.

L Add hines 5b, 6b. and 7b. to ime 9 to determine gross receipts: if $500,000 or more. file Form 990

nstead of FOrm O90-E2. . ... oo >3 368,247,
{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (Sne the mstructlons for Part |.)
1 Contributions. gifts. grants. and similar amounts receved . ... .. ... . o R | 100, 285.
2 Program service revenue including governmen! fees and contracts ... ... ... .. ... ) 2
3 Membership dues and assessments..... ... .. e I3
4 investmentinCOme ... ... ... .. ... ... ... ... U . 4 6,087.
5a Gross amount from sale of assets other than mventory. ... .. . ... | sa
b Less: cost or other basis and sales expenses. ... .. ......... | 5b
E ¢ Gain or (loss) from sale of assets ather than mventory (Subtract tn 5p frcm In aa) N 5c
\El © Special events and activities (complete appiicable parts of Scheaute 8). If any amount 1s from gaming, check nere. .. . ... > D
N a Gross revenue (not including $ 61,275. of conlributtons
£ reportedon lime 1).. . ... . 6al 261,865,
b Less: direct expenses other than fundraising expenses. .. ........... ..... 6b! 129, 944.
¢ Net income or (loss) from special events and activies (Subtract ine 8brom Ine6a). . .. .. ... ... .. i i 6¢c 131,921.
7a Gross sales of inventory, less returns and allowances. . ................ .. 7af
bless:costofgoodssold............. ... ... ... . ... 7b]
¢ Gross profit or (loss) from sales of inventory (Subtract iine 7b from hne 7a) e e
8 Other revenue (describe » ..l 8
9 Total revenue. Add lines 1,2,3.4.5¢c.6¢c.7c.and 8. .. .......... .. T > 9 238, 303.
10 Grants and similar amounts paid (attach schedute}. . . ... ... .. .. . SEE STZLT“MENT. 1 10 | 127,010.
g | 11 Benefits paid to or for members............. .. . . 11 |
X |12 Salaries. other compensation, and employee benems ......... U . U R 12 ! 93, 645.
s 13 Professional fees and other payments to independent contractors. . .. .. ... ... ... ............ 113 1,104.
s | 14 Occupancy. rent, utities. and maintenance . ...... . ... ... ... ... ... ... e 14 6,000.
g 15 Pnnting, publications, postage, and shipping . ... ... ... .. . . i 15 2,665,
16 Other expenses (descrive » SEE STATEMENT 2 )....[16 94,879,
17__Total expenses. Add lines 10 through 16 . . T > 17 325, 303.
18 ‘-'xcessor(deﬂcut)fortheyear(SubtractIme17fromlme9) e 18 -87,000.
Ng 19 Net assets or fund balances at beginning of year (from line 27. column (A)) (must agren with end-of-year :
€ E figure reported on prior year's return) ... ... T T T 19 376,842.
; 20 Other changes in net assets or fund balances (attach explanation). . .. ..... . ... ... ... ... . .20
21 Net assets or fund balances at end of year. Combine lines 18through 20... ... .. .. .. .. .. ... ... > 21 289,942,
iPartll | Balance Sheets. If Total assets on ne 25. column (B) are $1.250.000 or more. file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beainning of year | (B) End of year
22 (Cash, savings, and investments .. ....... .. .. e e 371,580.422 303,597.
23 Landandbuldings..... .. .. ... ... ... .. ... .. ... el o 23
24 Other assets (describe » SEE STATEMENT 3 Yoo o 5,362.124 3,845.
25 Totalassets........ ... ... ... .. ... ... ... ... . . 376,942.|25 307,442.
26 Total liabilities (describe » SEE STATEMENT 4 Yoo o 0.126 17,500.
27 Net assets or fund balances (line 27 of column (B) must agree with |Ine 20 ... ... ! 376,842.{27! 289,942 .
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEAQ8I3L 01/30/10



Form 990-EZ (2009) TENNESSEE BREAST CANCER COALITION

62-1637548

Page 2

|Part Ili | Statement of Program Service Accomplishments (See the instructions.) I Expenses
What 15 the orgamzation's primary exempt purpose? SEE STATEMENT § é%? u)lg)d af?,' sgetion
Describe what was achieved in carrying out the orgamzation’s exempt Purposes In a ciear and concise manner. rganizations and section
describe the services prowided. the number of persons benefited. or other relevant information for each %)(1) trusts: optional
program title. for others.)
28 SEE STATEMENT 6 _ _ _ _ _ o e .
(Grants $ 127,010. ) If this amount inciudes foreign grants. check here »> F'T 28a 201,434,
2
(Grants $ ) If this amount includes foreign grants. check here > FT 29a
30 e i
(Grants $ ) If this amount includes foreign grants. checkhere . .. *: || 30a
31 Other program services (attach schedule). . e B
(Grants $ ) If this am0unt mcludns foreign grants. check hnre. ™ _| 3la
32 Total program service expenses (add hines 28a through 31a) .. ... ... ... .. .. ... .. ... ... ... ... > 32 | 201,434.

[Part IV | List of Officers, Directors

Trustees, and Key Employees List each one even if not compensated. (See the instrs.)

(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | empioyee benefit plans and | and other allowances
to position : geferred compensation
______________________ |
SEE STATEMENT 7 93, 645. ] 0. 0.
————————————————————— - H
______________________ ;
i
|
______________________ i
!
______________________ i
_____________________ .*

TEEAO8I2L  01/301C

Form 990-EZ (2009)



Form 990-E2Z (2009) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 3

[PartV | Other information (Note the statement requirements In the instrs for Part V.) SEE STATEMENT 8
Yes | No
33 Did the organization engage in any achivity not prevuously reported to the IRS? If "Yes." attach a detailed descnphon of ! X
BACh ACHIVILY. . .. .. o i 33
34 Were any changes made to the organizing or govermng do”umenls7 If 'Yes. attach a conformed copy of the changes : 34 X
35 If the organization had wncome from business actvities, such as those repcrted on lines 2, 6a, and 72 (among others), but not reperted on Form 960-T,
attach a statement exciaming wny the orgamizaticn did net repart the income on Form og0-T.
a Did the organization have unrelated business gross income of $1.300 or more or was « suble to section 6033(e) notnce}
reporting. and proxy tax requirements? ... ... . . . ... e . r a X
b If 'Yes. has it filed a tax return on Form 990-T fo. thns vear? ........................... | 35b
36 Did the orgamzatlon undergo a hquidation, dissolution. termination, or significant disposition of net assets during the
year? If 'Yes.' complete applicable parts of Schedule N. ... .. . 36 X
37 a enter amount of political expenditures, direct or indirect. as descnbed in the instructions. ’1 373| 0.
b Did the organization file Form 1120-POL for thisyear?. ... ... ... .. ... e 37b X
38a Did the organization borrow from. or make any ioans to. any officer, director. trustee. or key employee or were
any such loans made 1n a prior year and still outstanding at the end of the period covered by this return?. .. .. .. .. ... | 38Ba X
b If 'Yes,' complete Schedule L. Part Il and enter the tota!
amountinvolved. ... ... ... . ... 1.38b N/A
39 Section 501(c)(7) organizations. Enter: |
a Initiation fees and capital contributions included on me Q.. ....... .. ..... ... 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. . L 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzallon dunng the year under:
section 4917 » 0. ; section 4912 » 0. : sectior 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage in any section 4958 excess benefit :
transaction during the year or 1s 1t aware that it engaged in an excess benefit transaction with a disqualified person in 2
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-£27 If
‘Yes."complete Schedule L, Part | . ... . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 . .. . > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed
by the organizatlion. .. ... . ... . . . . > 0.
e All organizations. At any time during the tax year. was the organuatlon a party to a prohibited tax
shelter transaction? If *Yes.' complete Form §88 .............................................. e 40e X
41  List the states with which a copy of this return is filed » TN
42 a The organization's
books aremcareof »  CINDY SMITH _ __ ______________ Telephoneno. = 615.847.4001
Located at = 3939 OLD HICKORY BLVD OLD HICKORY TN _ ____ wp+4w 37138
b At any time during the calendar year, did the organization have an interest in or 2 signature or other authorlty over a Yes | No
financial account in a foreign country (such as a bank account, securities account. or other financial account)?. ... ... .. ' 42b X

If 'Yes,’ enter the name of the foreign country:. . ™ N

See the mstrucnons 1’0' exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.

if 'Yes." enter the name of the foreign country.. Lo

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in fieu of Form 1041 — Check here. ... . . . > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. .. ... . . ... .. >| 43 I N/A
Yes | No

44 Did the organizatron maintain any donor advised funds? If "Yes,' Form 990 must be completed instead
of Form 990-EZ e a4 X

45 s any related organization a controlied entity of the organization within the meanmg of section o12(b)(1 3)7 If 'Yes
Form 930 must be completed instead of Form 990-EZ ~ . . .. .. .... | 45 X

BAA TEEAO812L 01/30/10 Form 990-EZ (2009)




Form 990-2Z (2009) TENNESSEE BREAST CANCER COALITION 62-1637548 Page 4

[Part VI | Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indwect pohitical campaign activities on behalf of or n opposition to candidates ' Yes | No
for public office? If ‘Yes.’ complete Schedule C. Parti ... .. .. ... . . . . ... e ; X
47 Did the organization engage in lobbying activities? If 'Yes.' complete Schedule C. Part it ... ... ... ... . 47 X
48 |s the organization a school as described in section 170(b)(1)(AXi)? If 'Yes." complete Schedule 2 ... ... ... . ... 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? ... ... ... .. ... ... ... 49a X
b If 'Yes,” was the related organization a section 527 organization?.... . . . . e e | 49b
50 Complete this table for the organization's five highest compensated employees (other than officers. directors, trustees and key
employees) who each received more than $100.000 of compensation from the orgamzation. If there 1s none, enter 'None.’
(b) Titie and average (c) Compensation {d) Contributicns to employee (e) Expense
(a) Name and address of each employee paid nours per weex benetit plans and account and
mere than $100.00C aevoted 1o position ceferred compensation other allowances
NONE _ _ _ _ _ _______________] :
I
|
!
j
|
———————————————————————— 1 :
t Total number of other employees paid over $100,000. ... .. ™

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100.000 of
compensation from the organization. If there i1s none, enter ‘None.’

(a) Narme and adaress of each independent contractor pawd more than $100,000 ! (b) Type cf service (¢) Compensation
NONE
__________________________________________ 4
U |
|
__________________________________________ .{
""""""" 1
__________.____________._______.i
d Total number of other independent contractors each recewving over $100,000... ... .. . ™
Under penalties of perjury. | declare that | have examined this return. incluging accompanving schedutes and statements. and to the best of my knowledge and belief, it is
uue. correct. and complete. Declaration of preparer (ather than officer) 1s based on all mtormation of wnich preparer has any knowledge.
Sign | (D’Q?‘ (O
Here

AL A f@hl‘\fﬁolor -

Type or print nam itia. Ty
ype or pri e a dme) va{\

§ -~ -y
. . ! - T Preparer's identifying Numper
Preparer's ) Date Check ¢ g Nu
;md sngr?ature > JOHN~£ dﬂ{ = f)y
re- -

rN -
+r.
i

. j‘c":’:f / 1’/ N s (See mstructigns
y // <f_~ Jﬁ /A/ employed ™ r] N/A
arer's |Frmsname o GILLETTE, “HENDER3ON & COCPLLC !

se imbioyed, ® 4811 LEBANON ROAD, STE. 208 e ~ N/A
Only 2P<a HERMITAGE, TN 37076 Proneno. ® (615) 889-1153
May the IRS discuss this return with the preparer shown above? See NStruclions. ... ... .. ... . ... »Xl Yes | | No

BAA Form 990-EZ (2009)

TEEAQ812L 01:30110



! | oMB No. 1545.0047

SCHEDULEA | : ; :
{Form 950 oF 590-E2) Public Charity Status and Public Support 2009

f Complete if the organization is a section 501(c)(3) organization or a section 4947(aX1)

i nonexempt charitable trust. Open to Public
ﬁ.?ﬁf’nl?‘éz‘vé’lu‘i" s?:%?fg v i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the orgamization Empiloyer identification number
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 ines 1 through 11. check only one box.)
1 D A church, convention of churches or association of churches described in section 170(b)1XAXi).
I_j A school described in section 170(b}1XA)ii). (Attach Schedule E.)
;__} A hospital or cooperative hospital service organization described in section 170(b)(1XAXiii).
U A medical research organization operated in comjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's

name, city. and state: _ _
5 D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit describec n section
170(bX1XAXiIvV). (Complete Part [1.)
i A federal. state, or local government or governmental unit described in section 170(b)(1 X A}v).
|x An organization that normally receives a substantial part of its support from a governmentai umit or from the general public described
— in section 170(b)}1XAXvi). (Compleie Part i)
8 D A community trust described in section 170(b)}1XAXvi). (Complete Part 1.}

9 D An organization that normally recewves: (i) more than 33-1/3 % of its support from conirtputrons, membpersnip fees, and gross receaipts
from achivities rejated to its exempt functions — subject to yertam 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 50%(a)2). (Compiete Part 111.)

10 [ jan organization organized and operated exclusively to test for public safety. See section 503(a)X4).

1 An organization orgamized and operated exclusively for the benefit of. to perform the functions of. or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or sechon 309(3)(9) See section 50%a)(3). Check the box that
describes the type of supportmg organization and complete lines 11e through 11h

[_.Type | b uType Il c :J Type IIl — Functionally mtegraled d D Type lll— Other

By checking this box, | certify that the organization 1s not controlled directiy or indirectly by one or more disqualified persons other
than foundation managers and other than one or more pubiicly supported organizations described in section 509(a)(1) or seciion

HWwN

~

509(a)(2).
f If the organization received a written determination from the IRS that 1s 2 Type |. Type It or Type 11t supporting organization, n
CheCk thIS DOX. .. -
g Since August 17, 2008, has the orgamization ac emed any uaf‘ or contribution from any of the following persons?
—
i Yes | No
(i) 2 person who directly or indireclly controls. either alone or together with persons described n (i) and (i) !
below, the governing body of the supported organization?. ... .. .. .. ... ... . ... ... ... . L 11g ()
(i) a family member of a person described in (1) above?. ... . .. .. . e D e in g (ii)
@iii) a 35% controlled entity of 2 person described in (1) or (i} above? . ...... . . ... ... I 11 g (ii)
h Provide the following information about the supporied organizations.
(i) Name of Supported @iy EIN (iii) Tyne of organzation (iv) !s the {v) Do you notify (Vi) Is the (vii} Amount of Suprort
Organization (described on iines 1.9 orgamizaticr in col. | the organization in | organization in col.
above or IRC section {1 listed m your col. () ot @) organized in the
(see instructions)) governming b your supporl? us.?
gocument? :
Yes | No | Yes | No | Yes | No
i
i
! i
: i
! b
]
|
1
!
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 990-E2) 2009

TEEADLDIL  02/05/10




Scheduie A (Form 990 or 990-22) 2009

TENNESSEE BREAST CANCER COALITION

62-1637548 Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b}(1(AN Vi)

(Complete only if you checked the box on hne 5. 7. or 8 of Part 1.}

Se

ction A. Public Support

Cal

beginning in) >

1

2 Tax revenues levied for the

3 The value of services or

4 Total. Add lines 1-through 3... .| .
5 The portion of total

6 Public support. Subtract hine 5

endar year (or fiscal year

(a) 2005 ! (b) 2006

© 2007 .  (d) 2008 (e) 2009

(f) Total

l
Gifts. grants. contributions and |
membership fees received. .SDo ‘
not include "unusual grants.’}. ..

94,831. 123,083

| 195,596.' 226,431.] 100,285

740,226.

organization's benefit and
either paid to it or expended
onitsbehalf...................

facilities furmshed to the
organization by 2 governmentatl
unit without charge. Do not
nclude the value of services or
facilities generally furmished to
the public without charge. . .. ..

i |

94,831. 123,083.

195,596. 226,431. 100,285.

740,226.

contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on ine 11, column (f). ..

0.

fromiined. ... ... ... .. . . ..

740,226.

Se

ction B. Total Support

Cal

endar year (or fiscal year

beginning in) = [

7 Amounts fromiined. ... .. . ...

8 Gross income from interest.

9 Net income from unrelated

10 Other income. Do not include |

1

12
13

(a) 2005 (b) 2006

(c) 2007 (d) 2008 (e) 2009

(f) Total

94,831, 123,083.

195,596. 226,431. 100,285,

740,226.

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources. ... .. ..

1,920., 2,887,

4,103. 10,456, 6,097.

25,463.

business activities, whether or
not the business 1s regutarly
carmedon.............. ....... '

gain or loss from the sale of
capital assets (Explain in
Part IV . ... ...

0.

Total supgorl. Add lines 7
through 10. ... ....... ... ... ..

765, 689.

Gross receipts from related activities. etc. (see instructions). .. ..

First five years. If the Form 990 is for the organization’s first. second, third. fourth, or fifth tax year as a sec

organization. check this box and stop here .

tion 501(c)(3) —_—

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided bybne 11, column (f).. .. .. . . ... ..., 1

15 Public support percentage from 2008 Schedule A. Part Ii. iine 14

16a 33-1/3 support test — 2009. If the organization did not check the box on line 3. and the hne 14 is 33-1/3 % or more
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2008. If the organization did not check 2 box on line 13. or 16a. and I
and stop here. The organization qualifies as a publicly supported organization

. check this box
>

............ X

ne 151s 33-1/3% or more, check this box>

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13. 162, or 16b. and line 14 15 10%

or more, and if the organization meets the ‘facts-and-circumstances’
the organization meets the 'facts-and-circumstances’ test.

lest. check this box and stop here. Explain in Part IV how
The orgamzation gquahfies as a pubkicly supported organization

b 10%-facts-and-circumstances test — 2008. I the organization did not check a box on line 13, 16a. 16b, or 17a, and tine 15 is 10%

or more, and if the organization meets the ‘facts-and-cwr
organization meets the ‘facts-and-circumstances’ test.

cumstances’ lest, check this box and stop here. Explain in Part IV how the
The orgamization 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 nstructions .. ™ H

BAA

Schedule A (Form 990 or 990-E2) 2009

TEEADA02L 10/08/02



Schedule A (Form 990 or 990-E2) 2600 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 § of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 f {b) 2006
1 Gifts. grants, contributions and | ‘
membership fees received. 'SDo ;

not mciude 'unusual grants.). . ! f

2 Gross receipts from l |
admissions, merchandise sold i !

or services performed. or ‘ :
facilities furnished in a activity i

J

() 2607 : (d) 2008 (e) 2009 1 () Total

that 1s related to the
organization's tax-exempt
PUMDCSE. . ..o
3 Gross receipts from activies that are !
not an unrelated trade or business :
uncersection 12, ... ... .. .. :
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s behalf ... .. . .. .. . ... .
5 The value of services or
facilities furnished by 2
governmental unit to the
organization without charge . . . i

6 Total. Add lines 1 through 5. . .. .

7 a Amounts included on lines 1.
2. 3 received from disqualified

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

cAddiines7aand7b. ... ... ...
8 Public support (Subtract line
Jcfromline6.)...... .. ... ..
Section B. Total Support
Calendar year (or fiscal yr beginming in) > {a) 2005 ! (b) 2006

9 Amounts from line6. ... ... ..

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

b Unrelated business taxable
income (less section 511

(2007 | (d)2008 | (e)2009 (0 Total
|

taxes) from businesses !
acquired after June 30, 1975 . .. I
¢ Add lines 10a and 10b. ... ... .. |
171 Net incone from unrelatec business
actwities not included inhne 10k,
whether or not the business 1s ‘
regularly carmedon. ..., ... .. ...
12 Other income. Do not include
galn‘o‘r Iosstfro(rEn thle sale of
capital assets (Explain in
Pa?t V) P

13 Total support. o ts & 1z, 17, 2ne 223

B Canzair Chach tis o angt Sty the organization's first. second, thid, fourth. o ifth tax year as a section S0TO@ -]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8. column (f) dwided byline 13, column ()Y ... .. ... . ... ... .. .. 15 %
16 Pubhc support percentage from 2008 Schedule A. Part I bne 15 ... . .. ... .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . ... .. ... .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part It ne 17.. ... .. ... . R I | - 1 %
192 33-1/3 support tests ~ 2009. If the organizatron did not check the box on line 14, and ine 15 is more than 23-1/3%. and line 17 15 not
more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization. ... ........ .. .. >

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 192, and line 16 is more than 33-1/3%. and line 18
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization >

20 _Private foundation. !f the organization did not check a box on line 14. 19a. or 19b. check this box and see instructions

BAA TEEA0403L 215110 Schedule A (Form 990 or 990-E7) 2009




Schedule A (Form 990 or 990-£2) 2009 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 4

{Part IV_]Supplemental Information. Complete this part to provide the explanations required by Part Il line 10:
Part I, line 17a or 17b: and Part li. line 12. Provide any other additional information. See instructions.

v —————————— . e - = = - - = = Em = mA e A mm e e e M MR M e M4 e A e e A A e e M S —— A e A v - ———

BAA TEEADSDAL 0205110 Schedule A (Form 930 or 990-£2) 2009



] OM3 No. 1545-0047

Schedule B ?
f,'?g%'&.?é’)' 990-£2. 1 Schedule of Contributors : 2009
Depanment of tne Treasury } » Aftach to Form 980, 980-EZ. or 990-PF
Internal Revenue Service ! ;
Name of the crganization | Employer identificat b
TENNESSEE BREAST CANCER COALITION 162-1637548
Organization type (check one):
Filers of: Section:
form 990 or 990.EZ X] 501(c)(__3 ) (enter number) organization
i—4947(a)(1) nonexempt chantable trust not treated as 2 private foundation
E 527 political organization
Form 990-PF x— 501(c)(3) exemp! private foundation
i_4947(a)(1) nonexerrpt chartable trust treated as a private foundation
E 501(c)(3) taxable prvate 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 anc a Special Rule. See instructions.

General Rule —

i IFor an organization filing Form 990, 990-EZ. or 990-PF that received, dunng the year. $5.000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

@For a section 501(¢c)(3) organization filing Form 990 or 230-EZ. that met the 33-1/3% support test of the regulations under sections
509(2)(1)/170(bY(1)(A)(v)) and received from any one contributor. during the year. a contribution of the greater of (1) $5.0C0 or {2) 2% of the
amount on (1) Form 990, Part VHI, line th or (i) Form 990-EZ. hine 1. Complete Parts ! and Il.

DFor a section 501(¢)(7). (8). or (10) orgamzatlon fiing Form 990 or 930-EZ, that received froMm any one contributor, during the year,
aggregate contributions of more than $1.000 for use exclusively for religious, charitable, scientific. literary. or educational purposes, or the
prevention of cruelty to children or animals. Complete Parts |, 1i, ang Il

DFor a section 501(c)(7). (8). or (10) orgamization filing Form 990 or 990-EZ. that received from any one contributor, during the year,
contributions for use exclusively for religlous, charitable. etc. purposes. but these contributions did not aggregate to more than $1.000. If
tius box is checked. enter here the total contributions that were received during the year for an exclusively rehigious. charitabie, etc.
purpose. Do not complete any of the parts unless the General Rule apphes to this orgamization because it received nonexclusively

religious, charitable, etc. contributions of $5.000 or more during theyear.. ... ... .......... e R ... "5

Caution: An organization that is not covered by the General Rule and/or the Speciai Rules does not file Schedule B (Form 990. 990-EZ. or
990-PF) but it must answer ‘No’ on Part |V, fine 2 of their Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does not meel! the filing requirements of Schedule B (Form 990, 930-EZ. or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 980-EZ, or 990-2%) (2009)
for Form 930, 990EZ. or 990-PF.

TEEAQ701L 01,3070



S::ee :uolgasiz(:igrrlm 990. 99022 o1 990.7H) (2009} P?Sripliyer idenﬁﬁ:::ionz number of Part
TENNESSEE BREAST CANCER COALITION {62-1637548

‘Pal’tl iContributors (see instructions.)

(@)

(b)

©)

(d)

Number Name, address, and ZIP + 4 coAr?tgrirggtai:fns Type of contribution
1 lASTRAZEN_EQA PHARMACEUTICALS _ _ _ _ __ _ ______ ____ | l;erso:: X
- T ayro
11800 CONCORD PIKE _ _ _ _ _____ _______________ ][S_ _____1.200.! Noncash
'_ ! (Complete Part It if there
'W;LM_IygT_oy_ DE 19801 _ o __ 1 is a noncash contribution.)
(a) (b) i © () o
Number Name. address, and ZIP + 4 ; cgg&rggtal;ens Type of contribution
2 |GREATER NASHVILLE APARTMENT ASSN __ _ __________ f Person (%
Payrol
TWO INTERNATIONAL PLAZA  _ _ _ __ ______________ $______1.790.| Noncash |
i (Complete Part 11 if there
INASHVILLE, TN 37217 _ _ _ _ o _ 1s 2 noncash contribution.)
(a) ) © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [KOMEN FOUNDATION __ _______________________ | Person X
‘ Payroll
14009 HILLSBORO PIKE:; STE 209 _ _ _ _ ____________ 1$______5,000. Noncash
‘ (Complete Part It if there
INASHVILLE, TN 37215 _ _ __ _ o _____ is a noncash contribution. )
(@ (b (c) (d)
Number Name, address, and ZIP + 4 c(l;\'?tgﬁrggggens Type of contribution
4 |KROGER_ _ _ _ _ _ _ o ___ Person  [X]
Payroll | |
1014 VINE_STREET __ _ _ _ _ _ _ _ _ _ _ _ ____________ S _ 24,000.| Noncash
: (Complete Part I if there
CINCINNATI, OH 45202 _ _ _ _ _ _ _______ .~~~ : 15 @ noncash contribution.)
|
(a) (b) ! © (d)
Number Name, address. and ZIP + 4 cé\gtg.r;gta.te Type of contribution
ntributions
5 WOWE'S_ _ _ ___ Person (X
Payroll
5022 OLD HICKORY BLVD _ _ _ __ _ __ ___ __________ S______ 29,000.| Noncash [X
C lete Part 1l if th
HERMITAGE, TN 37076 1 5 nancaeh contribution)
(@) (b) ! (©) (d)
Number Name, address, and 2IP + 4 : coAr?PrlggtaiLens Type of contribution
{ n
6 __ |MORGAN STANLEY SMITH BARNEY TRUST ___ _________ Person  [X]
Payroli
787 SEVENTH AVE, 32ND FLOOR _ __ __ __ __________ $______5,000.| Noncash H
C lete Part Il if th
INEW YORK, NY 10019 _ s & nanchoh contributon)
BAA

TTEAO702L  06/23/09

Schedule B (Form 990, 980-E2Z, or 990-PF) (2009)



S<hedule B (Form 990, €90-22. or 990-PF) (2009} Page 2 of. 2 of Part |
Name of organization l Employer identification number
TENNESSEE BREAST CANCER COALITION 162-1637548
Contributors (see instructions.)
(2 (b) | © )
Number Name, address, and ZIP + 4 ‘ Aggregate Type of contribution
‘ contnbuhons
i
7 IWALLARCE ENTERPRISES, LLC _ _ __ __ _____________ Person  |X
' Payroll |
/318 SEABOARD LANE, STE 308 __ __ _ _ _ _ __________8_ _____5.200.| Noncash | |
(Complete Part It if there
FRANKLIN, TN 37067 __ ___ o ______ 1s & noncash contribution.)
(@ (b) (©) (d)
Number ! Name, address. and ZIP + 4 Aggregate ¢ Type of contribution

|

contributions

8 |COMMUNITY FOUNDATION OF MIDDLE TN ____________ Person
Payroll ‘
210 23RD AVENUE NORTH _ _ _ __ ___ _____________ $_ _____5,000.| Noncash
, (Complete Part Il if there
NASHVILLE, TN 37203 _ __ o _____ ! Is 2 noncash contribution.)
@ ® } © @
Number Name. address, and ZIP + 4 : Aggregate Type of contribution
| contributions
{
o lsv. mHowss meavth smRvIces ________________ | Person  [X]
f : Payroll
L422_0__HAR_D_II‘_1G_BQA_D________,____________..___ e —_5.200.| Noncash
C lete Part Il if th
NASHVILLE, TN 37205 | is & nancash contrisution )
@ | (b) (©) (d)
Number Name, address, and 2IP + 4 Aggregate Type of contribution
contributions
A0 |AMERTICAN AIRLINES _ _ _ _ ___ _ _ _ _ _____________ Person
Payroll
LAMBERT INTERNATTIONAL AIRPORT _ __ _ ___________$______7,500.| Noncash [X]
Complete Part Il if th
ST. LOUIS, MO 63145 is & noncash contribution )
(@ | (b) ! © (d)
Number Name, address. and ZIP + 4 ‘ Aggregate Type of contribution
. contributions
11 IMCRENZIE JEWELERS _ _ _ ___ ____ __ _ ___________ Person | |
| Payroll B
3829 GREEN HILLS VILLAGE DRIVE__ ___ ____ ______ S______5.000.] Noncash
NASHVILLE, TN 37215 ____ S et e
() (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person q
Payroll |
______________________________________ S _ _ _ _______| Noncash D
{Complete Part Il if there
______________________________________ is a noncash contribution.)
i
BAA TEEA0702L 06/23/09 Schedule B (Form 990, 990-EZ. or 990-PF) (2009)



Sehedule B (Form 990. 990-EZ. or 990-PF) (2009) Page 1 of of Part Il
Name of organization Employer ident b
TENNESSEE BREAST CANCER COALITION 162-1637548
!Part H !Noncash Property (see instructions.)
@ | (®) . E © «
No. from Description of noncash property given i FMV (or estimate) Date received
Part | i ! (see instructions)
'VARIOUS ITEMS FOR SILENT AUCTION AND PRIZES FOR GOLF
5 !TOURNAMENT
! !
L 9,000.; 7/01/08
|
() - (b) ©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
SIX AIRLINE TICKETS FOR SILENT AUCTICN
10
i 7,500. 7/01/09
@ | - (b , © ()
No. from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
ROLEX WATCH FOR SILENT AUCTION
11 !
|
5,000. 7/01/09
@ ! o (b) _ © (d)
No. from | Description of noncash property given FMV (or estimate) Date received
Part! l (see instructions)
2 - (b) . (©) (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
i
i
(@ (b)
No. from Description of noncash property given Fmv (or( g)stimate) Date gt):eived
Part | (see instructions)
$
i
BAA Schedule B (Form 990, 990-EZ. or 990-PF) (2009)

TEEAD703L  06/23/0%




Sehedule B (Form 990, 950-22Z. or 990-PF) (2009) Page 1 of 1 of Part lll

| Employer identification number

Name of organization !
TENNESSEE BREAST CANCER COALITION 162-1637548

[Part Il _| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or 10)
organizations aggregating more than $1.000 for the year.(Complete cols (a) through (e) and the following hine entry.)

For organizations compieting Part Ill. enter total of exciusively reiigious, chantable. etc.

contributions of $1.000 or less for the year. (Enter this information once — see instructions) . ......... " $§ N/A
@ | ® ! © @
Ng- fr0|m vl Purpose of gift Use of gift Description of how gift is held
art
(N/R
{ i
| :
I i
| (@)
i Transfer of gift
i Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee
L |
| |
i !
@ () ! © [ (@
N% f:t¢>lm Purpose of gift Use of gift : Description of how gift is held
a 1
!
i ‘
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
i
|
|
i |
| i
@) () | © x [C)]
N%afr';olm Purpose of gift : Use of gift Desctiption of how gift is held
1
1
! |
(e)
Transfer of gift
Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee
|
(@ (b) ’ © %))
N%afrrtolm Purpose of gift l Use of gift Description of how gift is held
i
{
i
l
(e)
Transfer of gift
Transferee's name, address. and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 980-EZ, or 990-PF) (2009)

EZAO704L  06/23/08



ONMB No. 1545-0047

SCHEDULEG | Supplemental Information Regarding 2009
(Form 930 or 990-£2) | Fundraising or Gaming Activities

1 Complete if the organization answered'Yes' to Form 990. Part IV, lines 17. 18, -
Department of the T ) or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
D e once Soruce » Attach to Form980 or Form 980-EZ. » See separate instructions. Inspection
Name of the crgamzation Employer identificati b
TENNESSEE BREAST CANCER COALITION 62-1637548

Fundraising Activities. Complete if the organization answered 'Yes' to Form 980, Part IV, hine 17.
Partl |Form 990EZ 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.

':l Maii sohcitations D Solicitation of non-government grants
L_ internet and emai! solicitations i | Soiicitation of government grants
{ | Phone solicitaitons \_!Speciai fundraising events
In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers. directors. trustees or key
employees histed in Form 990, Part VII) or entily in connection wilh professional fundraising services? ... ... ... .. DYes DNo

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 $5.000 by the orgamzatior.

— . (v) Amount paid to . )
@) Name of individual Gii) Activity | (i) Dic fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) !nave custody or control from actwvity fundraiser hsted in (or retained by)
: | of contributions’ col.() organization
1 | Yes No {
| i
i
t [ \
i ;
i
1
|
'
i
Total ... .......... e >
3 h:sltl ?elkgra\ges in which the organization I1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
BAA For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Form 950. Schedule G (Form 980 or 990-E2Z) 2009

TEEA37QIL  02/03/10



S=hedule G (Form 990 or 990-E7) 2009 TENNESSEE BREAST CANCER COALITION

62-1637548 Page 2

[Part Il | Fundraising Events. Complete if the orga
reported more than $15.000 on Form 990-

nization answered 'Yes' to Form 990, Part IV, line 18. or
EZ. line 6a. List events with gross receipts greater than $5.000.

1 | b) Event #2 | (c) Other Events (d) Total Events
| (2) Event # ® Ev @ ) (Add col. (a) through
GOLF TOURNAMEN | POWER OF PINK ! col. (©)
2 ? {event type) teven! type) i (towa: number)
v .
§1 1 Grossreceipts. ... ... ... 274, 501. 30,934. 17,705. 323,140.
v ! {
E , -
{ 2 Less: Chantable contribubions . ... [ 61,275, i 61,275,
3 Gross income (lne 1 minus ine 2). .. B 213,226. 30,934.[ 17,705. 261,865.
4 Cashoprizes . .............. .. .. ...
5 Noncashprizes. . ........ ....... L 35,620, . 35,620.
D i
B | 6 Rentffaciitycosts.. . ... .. | 17,343. ; 1,263. 18,606.
? I
c
T | 7 Foodandbeverages................... 18,060. ] 7,104. 25,164.
E | {
§ 8 Entertainment.. ... ........ 7|
E
g 9 Other direct expenses. ... .............. i 48, 900. 87.. 1,567. 50,554.
|
10 Duwect expense summary. Add lines 4- through § in column (d). . .. > 129,944.
11 Net ncome summary. Combine lines 3, column () and line 10. ... .. . ... . ... > 131,921.
Part lil| Gaming. Complete if the organization answered 'Yes' to Form 990. Part IV, line 19, or reported more than
$15.000 on Form 990-EZ, line 6a.
y !
(a) Bingo {b) Pull tabs/instant (c) Other gaming | (d) Total garming
2 ¢ bmgo/progress:ve ' (Add col. (@) through
£ bingo - col. (2))
N
g I
1 Gross revenue. . . ...
p ¥l 2 Cashprizes................... .. ]
| P ;
RE
E¥ 3 Noncashprzes.. ........... ...
TE
S
4 Rentffacibity costs. .. ........... ... ...
5 Other direct expenses. .. ...............
Yes % 1l jYes % Yes %
6 Volunteerlabor ... ... .. .. ... .. .. .. No No {No
7 Dwect expense summary. Add lines 2 through Sincolumn (d)... ... ... ... >
8 Net gaming income summary. Combine lines 1. column(dandlne 7. . . ... ... ... .. ... ... >
YES| NO
9 Enter the state(s) in which the organization operates gaming actvities:
a Is the organization licensed to operate gaming activities in each of these states?. .. ... . ... ... ... L 9a
b If '‘No." explain:
10a Were any of the organization's gaming licenses revoked. suspended or termmaled during the tax year?. ... ... ... | 10a
b If 'Yes.' explain:
11 Does the organization operate gaming activities with nonmembers? ... . ... .. ... . Imn
12 Is the organization a grantor. beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? .. ........ .. .. e . e 12

BAA

TEEA3702L 02/0511C

Schedule G (Form 880 or 990-EZ) 2009



Schedule G (Form 990 or 990-E2) 2009 TENNESSEE BREAST CANCER COALITION 62-1637548 Page 3

YES| NO
13 indicate the percentage of gaming activity operated mn:
a The organization's facility ... ......... P e 13a %
BAnoutside facilily . . ... ... .. . e 13b %

14 Enter the name and address of the person who prepares the orgznization’s gaming/special events books and records:

Name: ™ e e
Address: ™ _ e e
152 Does the organization have a contact with a third party from whom the orgamization recewves gaming revenue?. . ....... 15a
b If "Yes." enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $
c If "Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensation > 3

Description of services provided: >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
£ = a = g T T T T T T
b Enter the amount of distributions required under state law 0 be distributed to other exempt organizations or spent in the| .
oraanization's own exempt activities during the tax vear: » $ : 5 :
BAA TECAIZ03L  02/05110 Schedule G (Form 990 or 930-EZ) 2009

ey




2009 FEDERAL STATEMENTS PAGE 1
TENNESSEE BREAST CANCER COALITION 62-1637548

STATEMENT 1
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
DONEE'S NAME: MINNIE PEARL CANCER FOUNDATION
CASH AMOUNT GIVEN: 10,000.
DONEE'S NAME: VANDERBILT-INGRAM CANCER CENTER
CASH AMOUNT GIVEN: 5,000.
DONEE'S NAME: CARIN & SHARIN BREAST CANCER ED & SUPPR
CASH AMOUNT GIVEN: 15,110.
DONEE'S NAME: FRIENDS IN GENERAL
CASH AMOUNT GIVEN: 20,000.
DONEE'S NAME: MIDDLE TN MEDICAL CENTER FOUNDATION
CASH AMOUNT GIVEN: 15,000.
DONEE'S NAME: ST. THOMAS HEALTHE SERVICES
CASH AMOUNT GIVEN: 15,000.
DONEE'S NAME: YMCA OF CLARKSVILLE
CASH AMOUNT GIVEN: 2,900.
DONEE'S NAME: YMCA OF COOL SPRINGS
CASH AMOUNT GIVEN: 22,000.
DONEE'S NAME: YMCA OF MIDDLE TENNESSEE
CASH AMOUNT GIVEN: 22,000.
STATEMENT 2
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION..... ... .. . e U - 5,043.
BANK CHARGES ...... ... ..... . e 556.
CREDIT CARD FEES. ... ...... ... e 65.
DEPRECIATION . . ... ......... ... ... ... . 1,521.
DUES & SUBSCRIPTONS.. ... ..... ... o 393.
EDUCATIONAL MATERIALS........ ... e o 1,339.
EMERGENCY ACCESS .............. ... ... e 71,488,
ENTERTAINMENT. ....................... . . .. ... . ... 242.
EVENT EXP EXTERNAL .................... ... ... .. ... ... 864.
INFORMATION TECHNOLOGY. .............. ... . ... 913.
INSURANCE......... ... ... . e 2,158,
MILEAGE....... . s 4,071.
OFFICE EXPENSES........... .. e e 1,213.
SPONSORSHIPS ......... ............. . e 1,282.
TAXES AND LICENSES.......... ... e 120.
TELEPHONE. . ...... . ... .. ... ... ... . 972.
TRAVEL ............ ....... ... e 984.
WEBSITE...... 1,655.

94,879.
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STATEMENT 3
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING
ACCOUNTS RECEIVABLE. ... TR . 8 0.8 4.
FURNITURE AND FIXTURES. .. .. e o 1,219. 987.
MACHINERY AND EQUIPMENT. . . . e 4,143. 2,854.
TOTAL $§ 5,362. § 3,845.
STATEMENT 4
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
DEFERRED REVENUE... .... ........... . ... Y e $ 0. § 17,500.
TOTAL $§ 0. $ 17,500.
STATEMENT 5

FORM 980-EZ, PART 1lI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

INCREASE AWARENESS THROUGH EDUCATION AROUT 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.

STATEMENT 6
FORM 990-EZ, PART lil, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

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 OUTREACHE 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.
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STATEMENT 7 (CONTINUED)
FORM 930-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS VOTED ___SATION _ _EBP & DC_
JEANNE NAPIER BOARD MEMBER $ 0. s 0. s 0.
706 NORTH CHESTNUT COURT 0
HERMITAGE, TN 37076
DIANNE NEAL BOARD MEMBER 0. 0. 0.
3721 WEST END AVE 0
NASHVILLE, TN 37205
KIM PARHAM BOARD MEMBER 0. 0. 0.
1041 WILLOW PARK CIRCLE 0
HENDERSONVILLE, TN 37075
MELISSA RAGSDALE BOARD MEMBER C. 0. 0.
717 PALMELTO COURT 0
BRENTWOOD, TN 37027
ZACK SMITH BOARL MEMBER 0. 0. 0.
7154 CHESSINGTON DR 0
FAIRVIEW, TN 37062
LOLITA TONEY BOARD MEMBER 0. 0. 0.
131 SETTLERS WAY 0
HENDERSONVILLE, TN 37075
IRENE TORINO BOARD MEMBER 0. 0. 0.
1570 FAWN CREEK RD 0
BRENTWOOD, TN 37027
F. EVE UTLEY BOARD MEMBER 0. 0. 0.
3803 RICHLAND AVE 0
NASHVILLE, TN 37205
TOTAL § 93,645, 35 0. s 0.
STATEMENT 8
FORM 990-EZ, PART V
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BEMEFIT CONTRACT?. . . . NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.. . .. . ' - e NO




