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, " . , 
ForPl990 Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

OMS No 1545·0047 

2009 
Department of the Treasury 
Internal Revenue Service • The organlzatton may have to use a copy of this return to satisfy state reporting reqUirements Open to Public Inspection 

F th 2009 or e ca en d ar year, or tax year be ~ginning , 2009 d d· , an en mg , 
B Check If applIcable C Name of organlZalton D Employer Identification Number 

Please use 
22-2721653 ~ ''',,'' ~'" .. IRS label NATIONAL CONSORTIUM OF BREAST CENTERS INC. 

or r;:,nt Number and street (or PObox If mall IS not delivered to street addr) room/SUIte E Telephone number Name change or e. 
See 

PO BOX 1334 (574) 267-8058 Initial return specific 
Instruc· CIty. town or country State ZIP code + 4 Termination tlons. 

Amended return WARSAW IN 46581-1334 G Gross receIpts $ 1,184,581. o ApplicatIon pendtng F Name and address of prinCIpal offIcer H(a) Is thIS a group return for affIliates' ~ Yes ~NO 
DEBORAH WIGGINS PO Box 1334 WARSAW IN 46581-133 

H(b) Are ali affIliates Included' Yes No 

Tax·exempt status 1X1 501 (c) (3 r l4947(a)(1) or l527 
If ·No: attach a list (see InstructIons) 

I ).. (Insert no ) 

J Website: • BREASTCARE.ORG H(c) Group exemplton number ~ 

K Form of organtzatlon Ix] CorporatIon r l Trust r l ASSOCIatIon r l Other· ] L Year of FormatIon 1991 I M State of legal domIcIle IN 
I Part I SUmmary 

1 Briefly describe the organization's misSion or most significant activities. '?~Q~IP!~G_ ~~F.9 _ Q~ ~~A~~ _ ~~E!.R _____ 
4> 
0 ----------------------------------------------------------------c: 
III ----------------------------------------------------------------E 
4> ---------cr-----------------------------------------------------> 2 Check thiS box • If the organlzalton discontinued ItS operations or disposed of more than 25% of ItS assets 0 
c 3 Number of voting members of the governing body (Part VI, line 1 a) 3 24 
o!I ., 4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 24 
:! 5 Total number of employees (Part V, line 2a) 5 11 ;;: 

6 Total number of volunteers (estimate If necessary) 6 24 -fl 
c( 7a Total gross unrelated bUSiness revenue from Part VIII, Icolumn (C), Ine 12 7a O. 

b Net unrelated bUSiness taxable Income from Form 990-T, line 34 7b 

Prior Year Current Year 

4> 
8 Contributions and grants (Part VIII, line 1 h) 214,766. 227,636. 

:l 9 Program service revenue (Part VIII, line 2g) .... 814,295. 955,940. c: ., 
10 Investment Income (Part VIII, column (A), lines 3, 4, and ~d) _RE,C E~VED 4,925. 1,005. > 

4> cc 11 O. Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, ~'Ia,.~ 

12 Total revenue - add lines 8 through 11 (must equal Part v!:lf, column (A), line 12) I( 1,033,986. 1,184,581. 
13 Grants and Similar amounts paid (Part IX, column (A), Ilr &. ·3) AUG 2 QP 2010 Ie o. 
14 Benefits paid to or for members (Part IX, column (A), lin 'zH '~ O. 
15 Salaries, other compensation, employee benefits (Part I~, cOI600nf: IDr - 212 318. 248 854. ., 

~ c: 16a ProfeSSional fundralslng fees (Part IX, column (A), line 1 I C) 

4> 
Q. b Total fundralslng expenses (Part IX, column (D), line 25) • O. )( 

w 
17 Other expenses (Part IX, column (A), lines 11 a-11 d, 11 f·241) 818 665. 953 838. 
18 Total expenses Add lines 13·17 (must equal Part IX, column (A), line 25) 1 030 983. 1 202 692. 
19 Revenue less expenses Subtract line 18 from line 12 3,003. -18 111. 

b8 Beginning of Year End of Year .u 
d 20 Total assets (Part X, line 16) 640,100. 514,970. •• 
~III 21 Total liabilities (Part X, line 26) 586,775. 474,449. .'g 
z.t 22 Net assets or fund balances Subtract line 21 from line 20 53,325. 40,521. 
I Part II Signature Block 
(5 

Under penaltleS'iar;.: l(Jt~~examtned thIS return. Includln~ accompanyIng schedules and statements. and to the gest of my knowledge and belief. It IS .,.... 
c:> true. correct. an c e e aratlon pr arer (other than offIcer) IS bas d on ali tnformatlon of whIch pre parer has any know Ie ge 
~ 

~ I I ~"'~ 18/16/2010 $\gn 
;~re slgnatur;t;cer . L I Date 

0... ~ DEBO WIGGINS EXECUTIVE DIRECTOR 
!jJ] Type or Print name and tItle :n 

~id 
Date Check If Preparer·s Idenltfylng number 

self ·0 
(see tnstructlons) 

l __ ... 
Preparer"s 

~ ~~ 
employed 

;;ere- SIgnature ~ 8/16/2010  
tsrer's 
( se 

Ftrm·s name (or RAMSEY &-WIGGINS, INC. 
yours If self 

~ 1043 E WINONA AVE 35-1491893 tpnly emJ,IOyed), EIN • 
ad ress. and 
ZIP + 4 WARSAW IN 46580 Phone no • (574) 267-6151 

May the IRS diSCUSS thiS return With the pre parer shown above? (see Instructions) Ix] Yes f 1 No 
BAA For Pnvacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 07/20/09 Form 990 (2009) 



------------------------------------------------------------------------------------------------ -----

, 
,.., Far'm 990 (2009) NATIONAL CONSORTIUM OF BREAST CENTERS i INC _ 22-2721653 Page 2 

I Part III . I Statement of Program Service Accomplishments 
1 Briefly describe the organization's mission 

~~Q~IP~~~~~p_oy_~~~~~~C~~ _____________________________ ____________ _ 

2 Did the organization undertake any significant program services dUring the year which were not listed on the prior 

Form 990 or 990-EZ' 

If 'Yes,' describe these new services on Schedule 0 
3 Did the organization cease conducting, or make significant changes In how It conducts, any program services' 

If 'Yes,' describe these changes on Schedule 0 

D Yes ~ No 

D Yes ~ No 

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501 (c)(3) 
and 501 (c) (4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total 
expenses, and revenue, If any, for each program service reported 

4a (Code ) (Expenses $ 25,456. Including grants of $ O. ) (Revenue $ 17,150. ) 
~~L_I~I!Iy~_~!f~~J~~_~_~I~~~Iy~liG_ ~I!. !,~~E_ ~C?. ___________________________ _ 
REPORT BREAST CANCER DEVELOPEHENT ------------------------------------------------------------------

4b (Code ) (Expenses $ 719,007. Including grants of $ O. ) (Revenue $ 758,968. ) 

~!'QN~Q~~~_~~~~g_~~~~~~~~~E~~~Q~~~~~~~~~~Q~~~~~! _______ _____ _ 
~~~~~~~T~Q~~J~A~N~~ ___________________________________ ______ _ 

4c (Code- ) (Expenses $ 109,156. including grants of $ O. ) (Revenue $ 126,077. ) 

~P~~!~oy~y~Q~~~Q~~~~N~~_~~~~~~~_~_Q~~!~_~~I~~~T~~ _____ _______ _ 
~Q~~~~~~SJ_~E~~R§_~~_~~~T~~~~~ ________________________ _______ _ 

4d Other program services (Describe In Schedule 0 ) 
(Expenses $ including grants of $ ) (Revenue $ 

4e Total program service expenses ~ 853,619. 

BAA TEEA0102 07/20/09 Form 990 (2009) 



" 
Form 990 t2009) NATIONAL CONSORTIUM OF BREAST CENTERS, INC 22-2721653 Page 3 

I Part IV I Checklist of Required Schedules 

1 Is the organization described In section 501 (c)(3) or 4947(a)(I) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organizatIOn reqUired to complete Schedule B, Schedule of Contributors? 

3 Old the organization engage In direct or Indirect political campaign activities on behalf of or In oPPOSition to candidates 
for public office? If 'Yes,' complete Schedule C, Part I 

4 Section 501(c)(3) organizations Old the organization engage In lobbYing activities? If 'Yes,' complete 
Schedule C, Part II 

2 

3 

4 

Yes No 

x 
x 

x 

x 
5 Section 501 (cX4), 501 (c)(5), and 501 (cX6) organizations. Is the organizatIOn sublect to the sectIOn 6033(e) notice and 

reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part III 1-5::"""1--t--

6 Old the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to 
provide advice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule 0, 
Part I 1-6=---f_-t-'X~ 

7 Old the organization receive or hold a conservation easement, Including easements to preserve open space, the 
environment, histOriC land areas or histOriC structures? If 'Yes,' complete Schedule 0, Part II 1-7"--t-_t---'X~ 

8 Old the organization maintain collecllons of works of art, histOrical treasures, or other similar assets? If 'Yes,' 
complete Schedule 0, Part 11/ 1-..:..8-+_-+....;X~ 

9 Old the organization report an amount In Part X, line 21, serve as a custodian for amounts not listed In Part X; 
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete 
Schedule 0, Part IV 1-9=---f_-t-'X~ 

10 Old the organization, directly or through a related organization, hold assets In term, permanent, or quaSI-endowments? If 
'Yes,' complete Schedule 0, Part V !--'-10"'-----1I-_rX"'---

11 Is the organization's answer to any of the following quesllons 'Yes'? If so, complete Schedule 0, Parts VI, VII, VIII, IX, or 
X as applicable 1-'-1 1-'----<I---'X~t--_ 

• Old the organization report an amount for land, buildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
0, Part VI 

• Old the organization report an amount for Investments- other securities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part VII 

• Old the organization report an amount for Investments- program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule 0, Part VII/ 

• Old 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, line 16? If 'Yes,' complete Schedule 0, Part IX 

• Old the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule 0, Part X 

• Old the organization's separate or consolidated finanCial statements for the tax year Include a footnote that addresses 
the organlzalton's liability for uncertain tax POSitions under FIN 4S? If'Yes,' complete Schedule 0, Part X 

12 Old the organization obtain separate, Independent audited finanCial statement for the tax year? If 'Yes,' complete 
Schedule 0, Parts XI, XII, and XIII 

12AWas the organlzallon Included In consolidated, Independent audited finanCial statement for the tax 

year? If 'Yes, ' completing Schedule 0, Parts XI, XII, and XII/,S optional 

13 Is the organizatIOn a school described In section 170(b)(I)(A)(II)? If 'Yes.' complete Schedule E 

14a Old the organlzallon maintain an office, employees, or agents outside of the United States? 

I Yes I No 

112 AI I X 

b Old the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part I 

15 Old the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States? If 'Yes,' complete Schedule F, Part II 

16 Old the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States? If 'Yes,' complete Schedule F, Part /II 

17 Old the organization report a total of more than $15,000 of expenses for professional fundralSlng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I 

18 Old the organization report more than $15,000 total of fundralSlng event gross Income and contributions on Part VIII, 
lines lc and Sa? If 'Yes,' complete Schedule G, Part II 

19 Old the organlzallon report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part 11/ 

20 Old the organization operate one or more hospitals? If 'Yes,' complete Schedule H 

BAA TEEAO 1 03 0211211 0 

12 

13 

14a 

14b 

15 

16 

17 

18 

19 

20 

x 

X 

X 

X 

X 

x 

X 

X 

X 
X 

Form 990 (2009) 



" 
Form 990'(2009) NATIONAL CONSORTIUM OF BREAST CENTERS INC 22-2721653 Page 4 

IPart IV I Checklist of Required Schedules (contmued) 
Yes No 

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations m the 
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts I and 1/ 21 X 

22 Did the organization report more than $5,000 of grants and other assistance to Individuals In the United States on Part 
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts I and 1/1 22 X 

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 

X Schedule J 23 

248 Did the organization have a tax-exempt bond Issue with an outstanding prinCipal amount of more than $100,000 
as of the last day of the year, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 

24a X complete Schedule K. If 'No, 'go to Ime 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 

c Did the organization maintain an escrow account other than a refundmg escrow at any time dUring the year to defease 
24c any tax-exempt bonds? 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 24d 

25a Section 501(c)(3) and 501 (c)(4) organizations, Did the organization engage In an excess benefit transaction with a 
25a X disqualified person dUring the year? If 'Yes, ' complete Schedule L, Part I 

b Is the organization aware that It engaged m an excess benefit transaction with a disqualified person In a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I 25b X 

26 Was a loan to or by a current or former officer, director, trustee, key emplo~ee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year If 'Yes,' complete Schedule L, Part 1/ 26 X 

27 Did the organization proVide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection comlttee member, or to a person related to such an Individual? If 'Yes,' complete 

27 X Schedule L, Part 11/ 

28 Was the organization a party to a busmess transatlOn with one of the followmg parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 28b X 

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) 
was an officer, director, trustee, or direct or Indirect owner? If 'Yes,' complete Schedule L, Part IV 28c 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 art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 30 X 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part 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 1/ 32 X 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part I 33 X 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, III, IV, and V, 
Ime 1 34 X 

35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, 
Part V, Ime 2 35 X 

36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 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 Schedule R, Part VI . 37 X 

38 Did the or~anlzatlon complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 11 and 19? 
Note. All orm 990 filers are reqUired to complete Schedule 0 . 38 X 

BAA Form 990 (2009) 

'TEEAO 1 04 0211211 0 



" 
Form 990 (2009) NATIONAL CONSORTIUM OF BREAST CENTERS, INC. 22-2721653 
I Part V I Statements Regarding Other IRS Filings and Tax Compliance 

1 a Enter the number reported In Box 3 of form 1096, Annual Summary and Transmittal of U S 
0 Information Returns Enter ·0· If not applicable 1-..:..1.::::a+-_______ ~ 

0 b Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable I--'-1.;;;bJ...-_______ -'-i 

c Did the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2 a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax Statements, filed for the I I 
calendar year endmg With or wlthm the year covered by thiS return I-.::;2..:;aJ...-I ______ .....:::..::::.j 11 

2b If at least one IS reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e·flle thiS return (see Instructions) 

3a Did the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year covered by 
thiS return? 

b If 'Yes' has It filed a Form 990·T for thiS year? If 'No,' provide an explanation In Schedule 0 

4a At any time dUring the calendar year, did the organization have an Interest In, or a signature or other authOrity over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 

b If 'Yes,' enter the name of the foreign country ~ _________________________ --1 

See the Instructions for exceptions and filing reqUIrements for Form TD F 90·22 1, Report of Foreign Bank and 
Financial Accounts. 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b Did any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

Page 5 

Yes No 

1c X 

2b X 

3a X 

3b 

4a X 

Sa X 

5b X 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·T, Disclosure by Tax·Exempt Entity Regarding Prohibited 
Tax Shelter Transaction? 1-=.5 =.c 1-_1-_ 

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 
soliCit any contributions that were not tax deductible? 6a X 

b If 'Yes,' did the organization Include With every soliCitation an express statement that such contributions or gifts were not 
deductible? 1-6::..b=t-_-+ __ 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services 
prOVided to the payor? 

b If 'Yes,' did the organization notify the donor of the value of the goods or services prOVided? 

c Did the organization sell, exchange, or otherWise dispose of tangible personal property for which It was required to file 
Form 8282? 

d If 'Yes,' Indicate the number of Forms 8282 filed dUring the year 
e Did the organizatIOn, dUring the year, receive any funds, directly or Indirectly, to pay premiums on a personal 

benefit contract' 

f Did the organizatIOn, dUring the year, pay premiums, directly or Indirectly, on a personal benefit contract? 

g For all contributions of qualified Intellectual property, did the organization file Form 8899 as required? 

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098·C as reqUired? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 
supporting organization, or a donor adVised fund maintained by a sponsoring organization, have excess bUSiness 
holdings at any time dUring the year? 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributIOns under section 4966? 

b Did the organization make any distribution to a donor, donor adVisor, or related person? 

10 Section 501(c)(7) organizations. Enter' 

a Initiation fees and capital contributions Included on Part VIII, line 12 

b Gross Receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter 

1 10al 
10b 

a Gross Income from other members or shareholders 1-=-1..:..1 =.a+-_______ --1 

b Gross Income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them) L....:.1..:..1.::;b.L.-_______ --1 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 

b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dUring the year J 12bl 

BAA 

TEEA0105 02112110 

7a X 

7b 

7c X 

7e X 
7f X 

7g 

7h 

8 X 

9a X 

9b X 

12a 

Form 990 (2009) 



------------------------------------------------------------------------------------------ - -

FOfm 990"(2009 NATIONAL CONSORTIUM OF BREAST CENTERS INC. 22-2721653 Pa e 6 

Part VI Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No' response to Ime 8a, 8b, or TOb below, descnbe the clfcumstances, processes, or changes m 
Schedule O. See mstructlOns. 

Section A. Governing Body and Management 
Yes No 

1 a Enter the number of voting members of the governing body 1 1 al24 
b Enter the number of voting members that are Independent l 1 b\24 

2 Old any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee? 2 X 

3 Old 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 person? 3 X 

4 Old the organization make any Significant changes to ItS organizational documents 4 X 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a material diverSion of the organization's assets? 5 X 

6 Does the organization have members or stockholders? 6 X 

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the 
governing body? 7a X 

b Are any decIsions of the governing body sublect to approval by members, stockholders, or other persons? 7b X 

8 Old the organization contemporaneously document the meetings held or written acllons undertaken dUring the year by 
the follOWing 

a The governing body? 8a X 

b Each committee with authority to act on behalf of the governing body? 8b X 

9 Is there any officer, director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
organization's mailing address? If 'Yes,' provide the names and addresses m Schedule 0 9 X .. 

Section B. PoliCies (ThiS Section B requests mformatlOn about poliCies not reqUired by the Internal 
Revenue Code) 

Yes No 

lOa Does the organization have local chapters, branches, or affiliates? lOa X 

b If 'Yes,' does the organization have written poliCies and procedures governing the activities of such chapters. affiliates, 
and branches to ensure their operations are consistent with those of the organization? lOb 

11 Has the organization proVided a copy of thiS Form 990 to all members of ItS governing body before filing the form? 11 X 

11 A Descnbe In Schedule 0 the process, If any, used by the organlzallon to review thiS Form 990 

12a Does the organization have a written conflict of Interest poliCY? If 'No,' go to Ime 73 12a X 

b Are officers, directors or trustees, and key employees required to disclose annually Interests that could give rise 
12b to conflicts? 

c Does the organization regularly and consistently mOnitor and enforce compliance with the poliCY? If 'Yes,' describe m 
Schedule 0 how thiS IS done 12c 

13 Does the organization have a written whlstleblower policy? 13 X 

14 Does the organization have a written document retention and destruction poliCY? 14 X 

15 Old 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 offiCial 15a X 

b Other officers of key employees of the organization 15b X 

If 'Yes' to line 15a or 15b, descnbe the process In Schedule 0 (See Instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a 10lnt venture or Similar arrangement with a taxable 
16a X entity dUring the year? 

b If 'Yes,' has the organization adopted a written policy or procedure requIring the organization to evaluate ItS participation 
In 10lnt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt 

16b status with respect to such arrangements? 

Section C. Disclosures 
17 List the states with which a copy of thiS Form 990 IS required to be filed· ~~~ _J~~~ey _____________________ _ 

18 Section 6104 requires an organization to make ItS Forms 1023 (or 1024 If applicable), 990, and 990-T (501 (c) (3)s only) available for public 
inspection Indicate how you make these available Check all that apply 

D Own webSite D Another's webSite I!l Upon request 

19 Descnbe In Schedule 0 whether (and If so, how) the organization makes ItS governing documents, conflict of Interest POliCY, and financial 
statements available to the public 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization. 

·P!;~~~ _Wl~I~§ ______ P_O_~~~ !=!3_4 _ _____ ~~S!-! ______ .!~ __ 42S~1.:12~ ____ l5]~t~6]:.8.9~~ 

BAA Form 990 (2009) 
TEEAO 1 06 02/05/10 



Form 990 (2009) NATIONAL CONSORTIUM OF BREAST CENTERS, INC. 22-2721653 
I Part VII I Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 

Employees, and Independent Contractors 

Page 7 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
, a Complete this table for all persons reqUired to be listed Report compensation for the calendar year ending With or Within the 

organizations's tax year Use Schedule J-2 If additional space IS needed 

• List all of the organization's current offlcer~ directors, trustees (whether Individuals or organizations), regardless of amount of 
compensation Enter -0- In columns (D), (E), and (r) If no compensation was paid 

• List all of the organization's current key employees See instructions for definition of 'key employees' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who 
received reportable compensallon (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 

• List all of the organization's fonner officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensa\lon from the organization and any related organizations 

• List all of the organization's fonner directors or trustees that received, In the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons In the follOWing order IndiVidual trustees or directors, Institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 

D Check this box If the organization did not compensate any current officer, director, or trustee 

(A) (8) (c) (0) (E) (F) 

Name and Title Average Position (check all that apply) Reportable Reportable Estimated 
hours compensation from compensation from amount of other 

per week ~ ~ 0 " ~ ;!: 'I 

"- ::: ~ "<r 9 the organlzalion re~:g/f~~n;;I~~)ns compensation 
~5 "' ~i ~ 0/'1.211 099·MISe) from the 
~ c- ~ ~ J! organization 
~ ~ 1~ and related 

" ~ ·9 organizations .. 
I. .. 

'I l ~ 
! 

BLAKE CADY ---------------------
TRUSTEE 1. 00 X O. O. 
COLLEEN JOHNSON ---------------------
TRUSTEE 1.00 X O. O. 
JOHN KEYSERLINGK ---------------------
TRUSTEE 1. 00 X O. O. 
iTQ~ .!-_l!E~ L ~ _ ~A~~ _____ 
PRESIDENT ELECT 1.00 X O. O. 
MICHAEL KRYCHMAN ---------------------
TRUSTEE 1.00 X O. O. 
LOUISE MILLER ---------------------
TRUSTEE 1.00 X O. O. 
CLAUDIA LEE ---------------------
TRUSTEE 1. 00 X O. O. 
GARY LEVINE ---------------------
TRUSTEE 1. 00 X O. O. 
SHIREEN L BRANER ---------------------
TRUSTEE 1.00 X O. O. 
VLADIMIR LANGE ---------------------
TRUSTEE 1.00 X O. O. 
.J~~_Sl~~ ~~Q~L ~~ _____ 
TRUSTEE 1.00 X O. O. 
WILLIAM POLLER ---------------------
TRUSTEE 1.00 X O. O. 
~Y_ §_Ig\~.L _~_ !~C_S ___ 
TRUSTEE 1.00 X O. O. 
~ _~!.N_O!f!~Z..l _ ~~ ___ 
TRUSTEE 1.00 X O. O. 
JAY PARIKH ---------------------
TRUSTEE 1. 00 X O. O. 
~~~J~~]~~~ __________ 
TRUSTEE 1.00 X O. O. 
~~I~~ ~ _ ~S§ _________ 
TRUSTEE 1.00 X O. O. 

O. 

O. 

o. 

O. 

O. 

O. 

O. 

O. 

O. 

o. 

O. 

O. 

O. 

O. 

o. 

O. 

O. 
BAA TEEA0107 11110/09 Form 990 (2009) 



Form 990 (2009) NATIONAL CONSORTIUM OF BREAST CENTERS INC 22-2721653 Page 8 

I Part VII I Section A. Officers, Directors Trustees, Key Employees and Highest Compensated Employees (cant) 
(A) (8) (e) (0) (E) (F) 

Name and TItle Average POSition (check ali that apply) Reportable Reportable Esllmaled 
hours compensation from compensation from amounl of olher 

Q :> g ::>< <1> I per wee 
0.9- '" ~~ the organization related o~anlzatlons compensation 

n '< (W-211099 MISC) (W 211 9-MISC) from Ihe :::; !: 
~ '" ~~ <1> 0. 3 organization 

" c: Q"!& "0 ~ 8 and relaled 
15 organizations 2" '< 3 re "0 

~ <1> co :> 
<1> !{l 

" 0. 

CRAIG SHRIVER ---------------------------
TRUSTEE 1. 00 X O. O. O. 
DON DIZON ---------------------------
PRESIDENT 1. 00 X O. O. O. 
MICHAEL LINVER ---------------------------
TRUSTEE 1.00 X O. O. O. 
YURI PARISKY ---------------------------
VICE PRESIDENT 1.00 X O. O. O. 
LILLIE SHOCKNEY ---------------------------
SECRETARY 1.00 X O. O. O. 
KARLEEN HABIN ---------------------------
TREASURER 1.00 X O. O. O. 
KEVIN HUGHES ---------------------------
TRUSTEE 1. 00 X O. O. O. 
DEB WIGGINS ---------------------------
EXECUTIVE DIRECTOR 50.00 X X X X 50 000. O. O. 

---------------------------

---------------------------

---------------------------

---------------------------

---------------------------

, b Total ~ 50 000. O. O. 
2 Total number of IndiViduals (including but not limited to those listed above) who received more than $100,000 In reportable compensation 

from the organization ~ 

Yes No 

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes, ' complete Schedule J for such indiVidual 3 X 

4 For any IndiVidual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for such 
individual 4 X 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization for services 
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X 

Section B. Independent Contractors 
, Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 

compensation from the organization 

(A) (B) (C) 
Name and bUSiness address DeScription of Services Compensation 

2 Total number of Independent contractors (Including but not limited to those listed above) who received more than 

$100,000 In compensation from the organization • 0 
BAA TEEA01 08 01130/1 0 Form 990 (2009) 
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I arm 990 (2009) NA"'IONAL CONSORTIUM OF BREAST CENTERS INC :I.' 22 2721653 - P age 9 
I Part Villi Statement of Revenue 

(A) (8) (C) (0) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512,513, or 514 

;!!~ 1 a Federated campaigns. 1a 
~§ b Membership dues lb 216,661. 
0::

0 
~~ C Fundralslng events lc 
en" 
to:: d Related organizations ld 
a~ 
vii e Government grants (contributIOns) le 
Zii\ 
Qo:: f All other contributions, giftS, grants, and >-111 
=>:r Similar amounts not Included above 1f 10 975. ~b 
>-0 9 Noncash contrlbns Included In Ins 1 a·lf $ Zz 

8" h Total. Add lines 1 a·1 f ~ 227,636. 
III Business Code => 
Z 

2a ANNUAL MEETING III 900099 758,968. 758,968. O. O. 
~ ------------------
0:: b~y~~~!~~!~I~!~ ____ 900099 41,630. 41,630. O. O. 
III 
U 

C CBE COURSES 900099 47,002. 47 002. o. O. ;;; 
0:: ------------------
III d NEWSLETTER 900099 17,150. 17 150. o. o. en ------------------:IE e WEB ADVERTISING 541800 12,075. 12 L 075. O. O. 
" 0:: ------------------
" f All other program service revenue 79,115. 79 115. o. o. 
0 
0:: 9 Total. Add lines 2a·2f ~ 955,940. ... 

3 Investment Income (Including diVidends, Interest and 
other Similar amounts) ~ 1,005. 1 005. O. O. 

4 Income from Investment of tax·exempt bond proceeds ~ 

5 Royalties ~ 

(I) Real (II) Personal 

6a Gross Rents 

b Less rental expenses 

c Rental Income or (loss) 

d Net rental Income or (loss) ~ 

7 a Gross amount from sales of 
(I) SeCUrities (II) Other 

assets other than Inventory 

b Less cost or other baSIS 
and sales expenses 

C Gain or (loss) 

d Net gain or (loss) ~ 

'" 
Sa Gross Income from fundralslng events 

=> (not inclUding $ 
Z 

~ of contributions reported on line 1 c) 
'" It See Part IV, line 18 a It 
III 

b Less direct expenses :r b ... 
0 

C Net Income or (loss) from fundralslng events ~ 

9a Gross Income from gaming activities 
See Part IV, line 19 a 

b Less. direct expenses . b 

c Net Income or (loss) from gaming activities ~ 

lOa Gross sales of Inventory, less returns 
and allowances a 

bLess' cost of goods sold b 

c Net Income or (loss) from sales of Inventory ~ 

Miscellaneous Revenue Business Code 

11 a ------------------
b ------------------
c ------------------
d All other revenue 

e Total. Add lines 11 a·11 d ~ 

12 Total revenue. See instructions ~ 1 184,581. 956 945. O. O. 
BAA TEEA0109 02112110 Form 990 (2009) 



2009 NATIONAL CONSORTIUM OF BREAST CENTERS INC. 22-2721653 Pane 10 
Statement of Functional Ex enses 

Section 501 (cX3) and 501 (cX4) organizations must complete all columns. 

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 

Do not include amounts re/a0rted on lines 
(A) (B) (C) (D) 

Total expenses Program service Management and Fundralslng 
6b, 7b,8b, 9b, and 70b of art VlI/. expenses general e~enses expenses 

1 Grants and other assistance to governments 
and organizations In the U S See Part IV, 
line 21 

2 Grants and other assistance to Individuals In 
the U S. See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and Individuals outside the 
US See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 50,000. O. 50 000. O. 

6 Compensation not Included above, to 
disqualified persons (as defined under 
section 4958(f)(1) and persons described In 
section 4958(c)(3)(B) 

7 Other salaries and wages 171 428. O. 171 428. O. 
8 Pension plan contributions (Include section 

401 (k) and section 403(b) employer 
contributions) 

9 Other employee benefits 10,700. O. 10 700. O. 
10 Payroll taxes 16 726. O. 16 726. O. 
11 Fees for services (non·employees) 

a Management 

b Legal 2i869 . O. 2i869 . O. 
c Accounting 3 526. O. 3i 526. O. 
d LobbYing 

e Prof fundralslng svcs See Part IV, In 17 

f Investment management fees 

gOther 2 711. O. 2,711. O. 
12 AdvertiSing and promotion 

13 Office expenses 15 056. O. 15[056. O. 
14 Information technology 

15 Royalties 

16 Occupancy 17 400. O. 17i 400. O. 
17 Travel 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
pubhc officials 

19 Conferences, conventions, and meetings 719 007. 719 007. O. O. 
20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 2 578. O. 2 578. O. 
23 Insurance 3 610. O. 3 610. O. 
24 Other expenses itemize expenses not 

covered above. (Expenses grouped together 
and labeled miscellaneous may not exceed 
5% of total expenses shown on line 25 
below) 

a BANK CHARGES 811. O. 811. O. ----------------------
b CREDIT CARD EXP 10[639. O. ---------------------- 10 639. O. 
c WEB PAGE DEVELOPEMENT 4i 516. O. 4i 516. O. ---------------------
d MILEAGE REIMBURSEMENT 461. O. 461. O. ---------------------
e DUES & SUBSCRIPTIONS 3 298. O. 3i 298. O. ---------------------
f All other expenses 167 356. 134 612. 32 744. O. 

25 Total functional expenses. Add hnes 1 through 24f 1 202 692. 853 619. 349 073. O. 
26 Joint costs. Check here· U If follOWing 

SOP 98·2 Complete thiS line only If the 
organization reported In column (B) 10lnt 
costs from a combined educational 
campalqn and fundralslng soliCitation 

BAA Form 990 (2009) 

TEEA0110 02105/10 



Farm ssa (2009) NATIONAL CONSORTIUM OF BREAST CENTERS INC 22-2721653 Page 11 
I P.art X I Balance Sheet 

(A) (B) 
Beginning of year End of year 

1 Cash - non-interest-bearing 37 469. 1 47 791. 
2 Savings and temporary cash Investments 468 503. 2 354 367. 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net 4 
5 Receivables from current and former officers, directors, trustees, key employees, 

and highest compensated employees Complete Part II of Schedule L 5 
6 Receivables from other disqualified persons (as defined under section 4958(1)(1» 

and persons described In section 4958(c)(3)(B) Complete Part II of Schedule L 6 
A 
5 7 Notes and loans receivable, net 7 
5 

8 E 8 Inventories for sale or use 
T 
5 9 Prepaid expenses and deferred charges 128 320. 9 107,586. 

lOa Land, bUildings, and equipment cost or other basIs lOa 39,134. 
Complete Part VI of Schedule D 

b Less accumulated depreciation lOb 33,908. 5,808. 10c 5,226. 
11 Investments - publicly-traded seCUrities 11 
12 Investments - other securities. See Part IV, line 11 12 
13 Investments - program-related See Part IV, line 11 13 O. 
14 Intangible assets 14 
15 Other assets See Part IV, line 11 15 
16 Total assets Add lines 1 through 15 (must equal line 34) 640,100. 16 514,970. 
17 Accounts payable and accrued expenses 3.1. 918 . 17 979. 
18 Grants payable 18 
19 Deferred revenue 582.1.857 . 19 473,470. 

L 20 Tax-exempt bond liabilities 20 I 
A 21 Escrow or custodial account liability Complete Part IV of Schedule D 21 B 
I 22 Payables to current and former officers, directors, trustees, key emPlopees, L 
I highest compensated employees, and disqualified persons Complete art II 
T 
I of Schedule L 22 
E 

23 5 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties 24 
25 Other liabilities Complete Part X of Schedule D 25 
26 Total liabilities. Add lines 17 through 25 586 775. 26 474,449. 

N Organizations that follow SFAS 117, check here ~ U and complete lines 
E 
T 27 through 29 and lines 33 and 34. 
A 27 Unrestricted net assets 27 
~ 28 Temporarily restricted net assets 28 
I 29 Permanently restricted net assets 29 
0 

Organizations that do not follow SFAS 117, check here ~ I!l and complete R 

~ lines 30 through 34. 
N 30 Capital stock or trust prinCipal, or current funds 30 D 

B 31 Paid-In or capital surplus, or land, bUilding, and equipment fund 31 A 
L 32 Retained earnings, endowment, accumulated Income, or other funds 53.1.325 . 32 40 521. A 
N 

33 Total net assets or fund balances 53,325. 33 40 521. c 
E 
5 34 Total liabilities and net assets/fund balances 640.1.100 . 34 514 970. 

BAA Form 990 (2009) 
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" 
Form 990' (2009) NATIONAL CONSORTIUM OF BREAST CENTERS, INC. 22-2721653 Page 12 
I P.art XI I Financial Statements and Reporting 

Yes No 
1 Accounting method used to prepare the Form 990. D Cash I!I Accrual D Other 

If the organization changed Its method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

28 Were the organization's financial statements compiled or reviewed by an Independent accountant? 28 X 
b Were the organization's finanCial statements audited by an Independent accountant? 2b X 
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overSight of the audit, 

reView, or compilation of ItS financial statements and selection of an Independent accountant? 2c 
If the organization changed either ItS oversight process or selection process dUring the tax year, explain 
In Schedule 0 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on a 
consolidated baSIS, separate baSIS, or both 

D Separate baSIS D Consolidated baSIS D Both consolidated and separate baSIS 

38 As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the Single 
Audit Act and OMB Circular A· 1 33' 38 X 

b If 'Yes,' did the organization undergo the required audit or audits' If the organization did not undergo the required audit 
or audits, explain why In Schedule 0 and desCrIbe any steps taken to underqo such audits 3b 

BAA Form 990 (2009) 
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.,' 

SCHEDULE A 
(FC?rm 990 or 990·EZ) 

Department of the Treasury 
Internal Revenue Service 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) 

nonexempt charitable trust. 

• Attach to Form 990 or Form 990·EZ. • See separate instructions. 

OMS No 1545 ·0047 

2009 
Open to Public 

Inspection 

Name of the organlzalion 1 Employe, identification numbe, 

NATIONAL CONSORTIUM OF BREAST CENTERS, INC. 122-2721653 
1 Part I lReason for Public Charity Status (All organizations must complete thiS part.) See instructions 
The organization IS not a private foundal1on because It IS, (For lines 1 through 11, check only one box) 

2 A school desCribed In section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or cooperative hospital service organization desCribed In section 170(b)(1)(A)(iii). 

1 ~ A church, convention of churches or assoclalion of churches desCribed In section 170(b)(1)(A)(i). 

4 A medical research organization operated In coni unction with a hospital desCribed In section 170(b)(1)(A)(iii) Enter the hospital's 

name, City, and state 
5 0 An organization operated/or iiie6enehl afa college or univerSity owned ar-operatedby a governmental unit desciihedin section- - --

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

6 0 A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 
7 0 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 II ) 

8 0 A community 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 actlvllies related to ItS exempt functions - sublect 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 Part III ) 

10 0 An organization organized and operated exclUSively to test for publiC safety See section 509(a)(4). 

11 0 An organization organized 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 section 509(a)(2) See section 509(a)(3). Check the box that 
deScribes the type of supporting organization and complete lines 11 e through 11 h 

a 0 Type I b 0 Type II c 0 Type III - Funcl10nally Integrated d 0 Type 111- Other 

e 0 By checking thiS box, I 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) 

g 

h 

Total 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organization, 
check thiS box 

Since August 17, 2006, has the organlzalion accepted any gift or contribution from any of the follOWing persons? 

(i) a person who directly or Indirectly controls, either alone or together With persons deScribed In (11) and (111) 

o 
Yes No 

below, the governing body of the supported organization? j----:.1.:.1 ~:y_~ __ 

(ii) a family member of a person deSCribed In (I) above? j----:.1.:.1 ~:.:y-~f--

(iii) a 35% controlled entity of a person deSCribed In (I) or (11) above? 11 

ProVide the follOWing information about the supported organizations 

(i) Name of Supported (II) EIN (IiI) Type of organIzatIon (Iv) Is the (v) O,d you notIfy (vI) Is the (vii) Amount of Support 
Organization (deScribed on lines 1 9 or8)nlzatton In Col the organization In organization In col 

above or IRC sectIon I listed," your col (i) of (I) organized In the 
(see Instructions» Jc0vernlng your support' US' 

ocument? 

Yes No Yes No Yes No 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990·EZ) 2009 

TEEA040 1 02/0511 0 



Schedule A (Form 990 or 990-EZ) 2009 NATIONAL CONSORTIUM OF BREAST CENTERS, INC. 22-2721653 
I Part II ISupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi) 

(Complete only If you checked the box on line 5, 7, or 8 of Part I ) 

Page 2 

S ct' A P br S rt e Ion . u IC Uppo 

Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees received )DO 
not Include 'unusual grants' 

2 Tax revenues leVied for the 
organization's benefit and 
either paid to It or expended 
on ItS behalf 

3 The value of services or 
facilities furnished to the 
organization by a governmental 
Unit Without charge Do not 
Include the value of services or 
facilities generally furnished to 
the public Without charge 

4 Total. Add lines 1-through 3 

5 The portion of total 
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 line 11, column (f) 

6 Public support. Subtract line 5 
from line 4 

Section B. Total Support 

Calendar year (or fiscal year 
beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 

9 Net Income from unrelated 
bUSiness actiVities, whether or 
not the bUSiness IS regularly 
carned on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total support. Add lines 7 
through 10 

12 Gross receipts from related actiVities, etc (see Instructions) I 12 

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 

Section C. Com utation of Public Su ort Percenta e 

14 PubliC support percentage for 2009 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2008 Schedule A, Part II, line 14 

(f) Total 

(f) Total 

16a 33-113 support test - 2009. If the organization did not check the box on line 13, and the line 14 IS 33-1/3 % or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization , 

b 33·113 support test - 2008. If the organization did not check a box on line 13, or 16a, and line 15 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization 

17 a 1 O%·facts-and·circumstances test - 2009 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-clrcumstances' test, check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-Clrcumstances' test The organization qualifies as a publicly supported organization 

b 10%·facts·and·cJrcumstances test - 2008. 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-Clrcumstances' test, check thiS box and stop here. Explain In Part IV how the 
organization meets the 'facts-and-Clrcumstances' test The organization qualifies as a publicly supported organization ~ 

18 Private foundation. If the or anlzatlon did not check a box on line, 13, 16a, 16b, 17a, or 17b, check thiS box and see Instructions ~ 

% 

BAA Schedule A (Form 990 or 990-EZ) 2009 

TEEA0402 10/08/09 



, . 
Schedule A (Form 990 or 990·EZ) 2009 NATIONAL CONSORTIUM OF BREAST CENTERS, INC. 22-2721653 
I Part III I Support Schedule for Organizations Described in Section S09(aX2) 

(Complete only If you checked the box on line 9 of Part I ) 

S ct' A P bl' S rt e Ion u IC UPPO 
Calendar year (or fiscal yr beginning in) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

1 GiftS, grants, contributions and 
membership fees received )00 

635,773. 701 960. 570 067. 1 029 06lo 986 604. not Include 'unusual grants' 

2 Gross receipts from 
admissions, merchandise sold 
or services performed, or 
facilities furnished In a activity 
that IS related to the 
organization's tax·exempt 
purpose O. 196,972. 

3 Gross receipts from activities that are 
not an unrelated trade or bUSiness 
under section 513 

4 Tax revenues leVied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
faCIlities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines I through 5 635 773. 701,960. 570,067. 1,029 06lo 1,183 576. 
7a Amounts Included on lines " 

2, 3 received from disqualified 
persons 

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

c Add lines 7a and 7b 

S Public support (Subtract line 

7c from line 6 ) 

Section B. Total Support 
Calendar year (or fiscal yr begmnmg In) ~ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 

9 Amounts from line 6 635 773. 701 960. 570 067. 1 029,061. 1 183,576. 
10a Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and Income form 
Similar sources 2 14lo 32 296. 17 505. 41 925. 11 005. 

b Unrelated bUSiness taxable 
Income (less section 51 I 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 2,141. 32,296. 17,505. 4,925. 1 005. 
11 Net Income from unrelated bus mess 

activities not mcluded mime lOb, 
whether or not the busmess IS 
regularly earned on 

12 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV,) 

13 Total support. (add Ins 9, IOc, II, and 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, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2009 (line 8, column (I) diVided by line 13, column (I) 

16 Public su ort ercenta e from 2008 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2009 (line 10c, column (I) diVided by line 13, column (I) 

1S Investment Income percentage from 200S Schedule A, Part III, line 17 

Page 3 

(f) Total 

3 923,465. 

196 972. 

4 120 437. 

4,120,437. 

(f) Total 

4,120,437. 

57 872. 

57 872. 

4 178,309. 

98.61 % 
98.69% 

1.39% 
1.31 % 

19a 33-1/3 support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33· 1/3%, and line 17 IS not k;l 
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 - 200S. If the organization did not check a box on line 14 or 19a, and line 16 IS more than 33· 1 13%, and line 18 
IS not more than 33· 1 13%, check thiS box and stop here. The organization qualifies as a publicly supported organization • 

20 Private foundation. If the or anlzatlon did not check a box on line 14, 19a, or 19b, check thiS box and see instructions 

BAA TEEA0403 0211511 0 Schedule A (Form 990 or 990·EZ) 2009 



Schedule'A Form 990 or 990-EZ) 2009 NATIONAL CONSORTIUM OF BREAST CENTERS INC. 22-2721653 Page 4 
Rart IV Supplementallnfonnation. Complete this part to provide the explanations required by Part II, line 10; 

Part II, line 17a or 17b; and Part III, line 12. Provide any other additional information. See instructions. 

BAA TEEA0404 02/05/10 Schedule A (Form 990 or 990-EZ) 2009 
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SCHEDULE D 
(Fonn 990) 

OMS No 1545 0047 

Supplemental Financial Statements 2009 
Department of the Treasury 
Internal Revenue Service 

~ Complete if the orf;lanization answered 'Yes,' to Form 990, 
Part IV, hnes 6, 7, 8, 9, 10, 11, or 12. 

~ Attach to Form 990. ~ See s~arate instructions 
Open to Public 
Inspection 

Name of the organization Employer Identification number 

NATIONAL CONSORTIUM OF BREAST CENTERSL INC. 22-2721653 
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If 

the organization answered 'Yes' to Form 990 Part IV line 6 , , 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 

2 Aggregate contributions to (during year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old 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 control? DYes 

6 Old the organization Inform all grantees, donors, and donor adVisors In writing that grant funds may be 
used only for charitable purposes and not for the benefit of the donor or donor adVisor or for any other D D 
purpose conferrtng Impermissible private benefl!?? Yes No 

I Part II I Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7. 
1 Purpose(s) of conservation easements held by the organization (check all that apply) 

§ Preservation of land for public use (e g , recreation or pleasure) D Preservation of an historically Important land area 

Protection of natural habttat D Preservation of certified histOriC structure 

Preservation of open space 

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the 
I d f h ast ay 0 t e tax year 

Held at the End of the Year 
a 
b 

c 
d 

Total number of conservation easements 

Total acreage restricted by conservation easements 

Number of conservation easements on a certified histOriC structure Included In (a) 

Number of conservation easements Included In (c) acquired after 8117/06 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extingUished, or terminated by the organization during the tax 
year ~ ______ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organization have a written policy regarding the periodiC monitoring, Inspection, handling of Violations, 
and enforcement of the conservation easement It holds? DYes 

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements 
during the year ~ 

7 Amount of expenses Incurred In monitoring, Inspecting, and enforCing conservation easements 
dUring the year ~ $ 

8 Does each conservation easement reported on line 2(d) above satisfy the reqUirements of section 
170(h)(4)(B)(I) and 170(h)(4)(B)(II)? DYes 

D No 

D No 

9 In Part XIV, descrtbe how the organization 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 
conservation easements 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116, not to report In ItS revenue statement 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, In Part XIV, 
the text of the footnote to Its finanCial statements that describes these Items. 

b If the organization elected, as permitted under SFAS 116, to report In ItS revenue statement and balance sheet works of art, hlstortcal 
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' 

(I) Revenues Included In Form 990, Part VIII, line 1 ~ $ -----------------(Ii) Assets Included In Form 990, Part X ~ $ ________ _ 
2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, provide the follOWing 

amounts required to be reported under SF AS 116 relating to these Items 

a Revenues Included In Form 990, Part VIII, line 1 ~ $ --------
b Assets Included In Form 990, Part X ~ $ 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule 0 (Form 990) 2009 

TEEA3301 02/02/1 0 



Schedule'D(Form990)2009 NATIONAL CONSORTIUM OF BREAST CENTERS, INC. 22-2721653 Page 2 

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

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 § Public exhlbllion d 8 Loan or exchange programs 
b Scholarly research e Other _______________________ _ 

c Preservation for future generalions 

4 Provide a descrtptlon of the organizatIOn's collections and explain how they further the organization's exempt purpose In 
Part XIV 

5 Durtng the year, did the organization soliCit or receive donations of art, hlstortcal treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organlzalion's collection? Yes No 

Part IV Escrow and Custodial Arrangements Complete If organization answered 'Yes' to Form 990, Part IV, line 
9, or reported an amount on Form 990, Part X, Ime 21, 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contrtbulions or other assets not 
Included on Form 990, Part X? 

b If 'Yes,' explain the arrangement In Part XIV and complete the follOWing table 

c Beginning balance 

d Additions dUring the year 

e Dlstrtbutlons dUring the year 

f Ending balance 

2a Did the organization Include an amount on Form 990, Part X, line 21? 

b If 'Y I th P t XIV es, explain e arrangement In ar 

1c 
1d 
1e 

1f 

I Part V I Endowment Funds Com~ete If organization answered 'Yes' to Form 990, Part IV, Ime 10, 
(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCIlities 
and programs 

f Administrative expenses 

g End of year balance 

2 Provide the estimated percentage of the year end balance held as' 

a Board deSignated or quasI-endowment • , 

b Permanent endowment • ______ , 

c Term endowment • ______ , 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 

4 

organization by 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as required on Schedule R? 

escrt e In art t e Intended uses of the organization's endowment funds D b P XIV h 

I Part VI I Investments-Land, Buildings and Equipment. See Form 990, Part X, line 10. 
DeSCription of Investment (a) Cost or other baSIS (b) Cost or other (c) Accumulated 

(Investment) baSIS (other) DepreCiation 

1 a Land 

b Buildings 

c Leasehold Improvements 

d EqUipment o. 39 134. 33,908. 
e Other 

Total. Add lines 1 a through 1 e (Column (d) must equal Form 990, Part X, column (B), Ime 10(e)) ~ 

DYes 

Amount 

UYes UNo 

(e) Four years back 

Yes No 
3a(i) 
3a{ii\ 

3b 

(d) Book Value 

5,226. 

5,226. 
BAA Schedule D (Form 990) 2009 
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". 
Schedule D (Form 990) 2009 NATIONAL CONSORTIUM OF BREAST CENTERS INC 22-2721653 Page 3 

I Part VII I Investments-Other Securities See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuallon 

(including name of security) Cost or end·of·year market value 
FinanCial derivatives 

Closely·held eqUity Interests 

Other ------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
----------------------------
Total. (Column (b) must equal Form 990 Part X, col (8) Ime 12) • 
I Part V1l1llnvestments-Proaram Related (See Form 990 Part X, line 13~ 

(a) DeSCription of Investment type (b) Book value (c) Method of valuation 
Cost or end·of-year market value 

o. 

Total. (Column (b) must eaual Form 990 Part X Col (8) Ime 13 ) • o . 
I Part IX I Other Assets (See Form 990, Part X, line 15) 

(a) DeScription (b) Book value 

Total. (Column (b) must equal Form 990, Part X, col (8), line 15) • 
I Part X I Other Liabilities (See Form 990, Part X, line 25) 

(a) DeScription of Liability (b) Amount 

Federal Income Taxes 

Total. (Column (b) must equal Form 990, Part X, col (8) Ime 25) • 
2, FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability 
for uncertain tax POSitions under FIN 48 

BAA TEEA3303 02102/10 Schedule 0 (Form 990) 2009 



Schedule'D (Form 990) 2009 NATIONAL CONSORTIUM OF BREAST CENTERS INC , 22-2721653 Page 4 

I P.art XI I Reconciliation of Change in Net Assets from Fonn 990 to Financial Statements 
1 Total revenue (Form 990, Part VIIl,column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on Investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Prior period adjustments 

8 Other (Describe In Part XIV) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (defiCit) for the year per audited finanCial statements Combine lines 3 and 9 

I Part XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited finanCial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part VIII, line 12 

a Net unrealized gains on Investments 2a 
b Donated services and use of facilities 2b 
c Recoveries of prior year grants 2c 
d Other (DeScribe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeScribe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total revenue Add lines 3 and 4c. (ThiS must equal Form 990, Part I, line 12) 5 
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 

1 Total expenses and losses per audited finanCial statements 1 

2 Amounts Included on line 1 but not on Form 990, Part IX, line 25 

a Donated services and use of faCilities 2a 
b Prior year adjustments 2b 
c Other losses 2c 
d Other (DeScribe In Part XIV) 2d 
e Add lines 2a through 2d 2e 

3 Subtract line 2e from line 1 3 

4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 

a Investments expenses not Included on Form 990, Part VIII, line 7b 4a 
b Other (DeScribe In Part XIV) 4b 
c Add lines 4a and 4b 4c 

5 Total expenses Add lines 3 and 4c (ThiS must equal Form 990, Part I, line 18) 5 
I Part XIV I Supplementallnfonnation 

Complete thiS part to prOVide the deScriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, 
line 4, Part X, line 2; Part XJ, line 8; Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete thiS part to prOVide any additional 
information 

BAA TEEA3304 02102110 Schedule D (Form 990) 2009 



• I 

I Part XIV I Supplementallnfonnation (contmued) 
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, I 

OMB No 1545 ·0047 
SCHEDULE L 
(Fonn 990 or 990-EZ) Transactions with Interested Persons 

• Complete if the organization answered 2009 
Department of the Treasury 
Internal Revenue Service 

'Yes' on Fonn 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Fonn 990-EZ, Part V, line 38a or 4Ob. 

• Attach to Fonn 990 or Fonn 990-EZ. • See separate instructions. 
Open to Public 

Inspection 

Name of the organization I Employe, idenbfieabon numbe, 

NATIONAL CONSORTIUM OF BREAST CENTERS INC. 22-2721653 
LPart I I Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only). 

Complete If the organization answered 'Yes' on Form 990 Part IV line 25a or 25b or Form 990·EZ Part V line 40b. , , , , , 

, (a) Name of disqualified person (b) DesCrIption of transaction 
(e) Corrected' 

Ves No 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dUring the year under 
section 4958 

3 Enter the amount of tax, If an , on line 2, above, reimbursed b the or anlzatlon 
~ $--------------­
~ $ 

Part II Loans to and/or From Interested Persons. 
Complete If the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a. 

(a) Name of Interested person and purpose (b) Loan to or from (e) Onglnal (eI) Balance due (e) In default' <{} Approved (g)Wntten 
the organlzahon' pnnclpal amount y board or agreement' 

committee' 

To From Ves No Ves No Ves No 

Total ~ $ 

I Part '" I Grants or Assistance Benefitting Inter~ste~ Persons. 
Complete If the organization answered Yes on Form 990, Part IV, line 27. 
(e) Name of Interested person (b) Relationship between Interested person and (e) Amount and type of assistance 

the organIZation 

I Part IV I Business Transactions Involving Inte~est~d Persons. 
Complete If the organization answered Yes on Form 990, Part IV, line 28a, 28b, or 28c. 
(e) Name of Interested person (b) Relationship between (e) Amount of (eI) Descnphon of transaction (e) Shanng of 

Interested person and the transaction $ organization's 
organization revenues' 

Ves No 

RAMSEY & WIGGINS INC HUSBAND OF DIRECTOR 3,526. ACCOUNTING SERVICES X 

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Schedule L (Form 990 or 990·EZ) 2009 

or 990-EZ. 

TEEA4501 0113011 0 



, 
SCHEDULE 0 
(Fonn 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 

Complete to provide infonnation for responses to specific questions on 
Fonn 990 or to provide any additional infonnation. 

• Attach to Fonn 990. 

OMS No 1545 ·004 7 

2009 
Open to Public 

Inspection 

Name of the organization 

NATIONAL CONSORTIUM OF BREAST CENTERS INC. I 
Employer identification number 

22-2721653 

BAA For Pnvacy Act and paporwor!c Reduction Act Notice, see the Instructions for Fann 990. TEEA4901 07/17/09 Schedule 0 (Form 990) 2009 




