Short Form |

OMB No 1545-1150

ggu_Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a){1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
ponsonng or?amzatlons of donor adwised funds and controlling organizations as defined in section
51 2(b)(1 3) must file Form 990. All other organizations with gross receipts less than $500,000 and total
assets less than $1,260,000 at the end of the year may use this form

2009

Open to Public
Inspection

f’,,f;",‘;’,';’“,;‘g‘,;fu‘f,‘g“ﬁ“” » The organization may have to use a copy of this retum to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning » 2009, and ending , 20
B Check if applicable: Please | C Name of organization D Employer identification number
L[] Address change :'::e"zf International Cesarean Awareness Network 13-3174577
[[] name change printor | Number and street (or P.O. box, If mail 1s not delivered to street address) | Room/suite E Telephone number
B Tominateq e |POBox98 952.403.6714
] Amended retum z";"u’z‘_’ City or town, state or country, and ZIP + 4 F Group Exemption
(] Apptication pending I“Oﬂs- Savage, MN 55378 Number » 9138
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » if the organization 1s not
1 Website: » www.ican-online.org required to attach Schedule B (Form 9380,
J Tax-exempt status (check only one) — [¥] 501(c)( 3 ) < (insertno.) [ ]4947(@@)1)or [ 1527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 980 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P> $

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

1 Contnbutions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 28200
2 Program service revenue including government fees and contracts 2 1040
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3
4 Investment income . Ce . . 4
5a Gross amount from sale of assets other than mventory e 5a
(<=
o5 b Less:costor other basis and sales expenses . . . 5b
S ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . . 5¢
Sp 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here® D
?h a Gross revenue (not including $ of contributions
E’ reportedonline1). . . . . . e 6a 32330
=} b Less: direct expenses other than fundralsmg expenses . . . 6b 39208
© ¢ Netincome or (loss) from special events and activities (Subtract I|ne 6b fromline6a). . . . | 6¢c (6878)
Wl 7a Gross sales of inventory, less returns and allowances . . . . . 7a 13384
% b Less:costofgoodssold . . . . 7b 2825
<C| ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) . . . . . . . |Tc 10559
@@% 8 Other revenue (describe > ) 8
9 Totalrevenue. Addlines1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .p ]9 32921
10 Grants and similar amounts paid (attachschedute) . . . . . . . . . . . . . . . 110
11 Benefits pai |
9112  Salaries, ottfer comﬂ\ﬁ@mplo e benef:ts O I
213 Professmnﬁ fees and o &independentcontractors . . . . . . . . . . |18
8|14  Occupancy&gnt, (iltjes a7d Zmﬁte 8 L T
o 15 Printing, p tions, postage i e R ) 10490
16  Other expefs ee Att d Statement ) 16 14938
17  Total expehses. @@@5&0 tirph I kT 25428
w | 18  Excess or (deficit) tor e 17 from Ilne 9) .o 18 7493
‘9; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
“t" end-of-year figure reported on prior year'sreturn} . . . . . . . . . . . . . . . |19 (1146),
° 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . |20
Z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 6347

Part 1N Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f||e Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . 3744|22 4621
23 Land and buildings . e e e e e s e 23
24  Other assets (describe » ) 2615|24 3837
25 Totalassets. . . C e e e e s, 6359|25 8458
26 Total liabilities (descnbe > ) 7505(26 2111
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . . (1146)|27 6347
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat No 10642 ,g Form 990-EZ (2009)

e Gﬂ B



Form 990-EZ (2009)

Page 2

EEXI  Statement of Program Service Accomplishments (See the instructions for Part Iil.)

What is the organization’s primary exempt purpose? Consumer education and support

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Expenses
(Requured for section
501(c}(3) and 501 (c){4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Dissemination of education materials through quarterly newsletter, online website, vendor booths at

various women's issues conferences and ontine webinars

(Grants $ 1094) if this amount includes foreign grants, check here » [J |28a 51755
29
(Grants $ ) If this amount includes foreign grants, check here » [1 |29a
30
(Grants $ ) _If this amount includes foreign grants, check here » [ [30a
31 Other program services (attach schedule) . .. ..
(Grants $ ) If this amount includes forelgn grants check here » ] [31a
32 Total program service expenses (add lines 28a through 31a) . » | 32

Part v List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (See the instructions for Part IV.)

(b} Title and average (c) Compensation (d) Contnbutions to (e} Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Desirre Andrews - 2810 Westwood Blvd
Colorado Springs , CO 80918

President - 20

Kristina Rutkowski - 4441 Tempe Place
lowa City, IA 52246

Secretary - 10

Kara Wurden - 6897 Greenbriar Curve
Shakopee, MN 55379

Treasurer - 10

Gretchen Humphries - PO Box 48
Stockbridge, M1 49285

Advocacy Director - 10

Krista Cornish Scott - 1910 Hopkins Ave
Cincinatti, OH 45212

Education Direction - 10

Christine Strain - 295 Summerfield Dr
Alpharetta, GA 30022

Subscriber Relations - 10

Maureen Hetrick - 727 Berkley Ave
Atlanta, GA 30318

Conference Director - 10

Lily Beck - 1713 Ballard Drive
Imperial, MO 63052

International Director - 10

Melody Thompson - 6519 W Newberry Road #1014
Gainseville, FL 32605

Developement Director - 10

Laureen Cooper - 151 N Main St
Geneva, NY 14456

Chapter Director - 10

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
E] Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . . . . . . . e e 33
34 Were any changes made to the organizing or governing documents'7 If “Yes attach a conformed copy of
thechanges . . . . . . . . . . . . . . . .. .. 34 v
35  If the organization had income from business activities, such as those reported on Ilnes 2 .ﬁa and 7a (among others) bul
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a v
b If “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . . 35b| v
36 Did the organization undergo a liquidation, dissolution, termination, or slgmflcant dlsposmon of net assets v
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . R 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0| B
b Did the organization file Form 1120-POL for this year? . . . . 37b
38a Did the organization borrow from, or make any lodns to, any offi Cer dlrector trustee or key employee or were | | _ ‘
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: ]
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a :
b Gross receipts, included on line 9, for public use of club facilites . . . 39b '
40a Section 501(c)(3} organizations. Enter amount of tax imposed on the organlzatlorr dunng the year under: :
section 4911 » ; section 4912 b ; section 4955 » ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit .
transaction during the year or is it aware that it engaged in 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] . . . . e e 40b
¢ Section 501(c)(3) and 501(c}4) organizations. Enter amount of tax |mposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . N &
d Section 501(c}3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A &
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . R TN e 2
41  List the states with which a copy of this return is filed. » California
42a The organization's books are in care of » KaraWurden Telephone no. » 952.403.6714
Located at B 6897 Greenbriar Curve, Shakopee, MN 2P +4» 553719
b 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 Yes| No
account)? . . . . . . N T v
If “Yes,” enter the name of the forelgn country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank '
and Financial Accounts. ‘
c At any time during the calendar year, did the organization maintain an office outside of the U.S.?7 . . . . 42¢ v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . N A
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-EZ2 . . . . . 44 v
45 s any related organization a controlled entlty of the organlzatlon wuthln the meaning of section 512(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . . . . . . 45 v

Form 990-EZ (2009



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section
501(c)(3) orgianlzatlons and section 4947%1)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . S 48 v
47 Did the organization engage in iobbying activities? If “Yes,” complete Schedule C Path . . . . . . 47| v
48 s the organization a school as described in section 170(b)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None."
(b) Title and average {c} Compensation {d) Contnbutions to (e} Expense
{a) Name and address of each employee paid more hours per week employes benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
f 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 is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each receiving over $100,000 . .0

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and bel f, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign %/\0\\\\\/\&% |: YIS

Here igpature of officer

ALon \J\X\)\.‘(\A% Tf‘@ WN(Ry™

Type or pnnt name and title

: Preparer's Date Check i Preparer's idertifying number (See instructians)
Paid ; salf-
Pr P signature employed » D
eparers Firm’s name (or EIN »
Use Only yours If self-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes [No

Form 990-EZ (2009)



;ﬁ:,'fg'j;’ ;'Z;;EZ, Public Charity Status and Public Support |t tsiot0i

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury : : .
Intemal Revenue Service » Attach to Form 990 or Form S90-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
International Cesarean Awareness Network 13 3174577

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

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

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

3 [0 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’'s name, City, ana S aYe.

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b){(1)(A){v).

7 [3J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1)}{A){vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 An organization that normally receives: (1} more than 33 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 335 % 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 Iil.)

10 [ 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 to 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 11e through 11h.

a [ Typel b O Typell ¢ O Type Il-Functionally integrated d [ Type HI-Other
e [ By checking this box, | certify that the organization is not controlied 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Hl, or Type il supporting
organization, check this box . . . .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . [Vg@
{ii) A family member of a person described in (i) above? . . C e e e e e e e 11g(i
{iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . |vgm
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization | (iv) Is the organization | (v} Did you notify (vi} Is the (vii) Amount of
organization (descnbed on hnes 1-9 | in col. {i) isted in your ] the organization in organization in col support
above or IRC section governing document? cal (i) of your ) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 980 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2009 Page 2
"Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.
Section A. Public Support
Calendar year (or fiscal year beginning in) p- {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants."}

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column {f) . .

6 Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year {or fiscal year beginningin) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4 .

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

F-S

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

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

11 Total support. Add hnes 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 |

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here S

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2008 Schedule A, Part II, ine 14 . . | 15 %
16a 33 % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .o
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and hne 15is 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N AN

17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13 16a, or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

b 10%-facts-and-circumstances 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-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any unusugl grants.”) . ( ] 17257 23060 31288 25002 28200 124807
2  Grossreceipts from admissions, merchandlse
fsold hord services performed, or facilities
urnished in any activity that is related to the
organization's tax-exempt purpose . 8958 4643 5270 6445 6339 31655
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the organization’s
benefit and erther 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 1 through 5 26215 27703 36558 31447 34539 156462
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amountsincluded onlines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from
line6) . . e .. 156462
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
9 Amounts from line 6 . 26215 27703 26558 31447 34539 156462
10a Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar
sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13 Toctia:ZSt)Jpport. (Add lines 9, 10c, 11, 152133
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 .. e e e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 100 9%
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 100 <%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . .. 18 0 %
19a 33'% % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line
17 1s not more than 33Y: %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Page 4

m Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part |l, line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



| OMB No 1545-0047

2009

Open to Public
Inspection

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.
Department of the Treasury .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.

if the organization answered “Yes,” to Form 980, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part 1I-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part li-B. Do not complete Part 1I-A.
If the organization answered “Yes,” to Form 990, Part |V, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization

International Cesarean Awareness Network 13 ¢ 3174577
IR  Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part 1V.

Employer identification number

2 Political expenditures » S
3 Volunteerhours . . . . . . . L L L L e e
SEISEBEY  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . D Yes D No
4a Was a correction made? . . . . . . . . . . . . . . . . .. e o o v v o v OYes [no

If “Yes,” describe in Part IV.
Part B8 Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . N
2 Enter the amount of the f|||ng orgamzatlon s funds contnbuted to other organlzatlons for section

527 exempt function activities . . . .»> S
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120 POL,

e 17b . . . . O S
4 Did the filing organrzatron ﬁle Form 1120-POL for thls year'7 ... e e D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 poltical organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b} Address {c} EIN {d) Amount pad from (e) Amount of political
- filng organization’s -contnbutions: recetved and:
funds If none, enter -0- promptly and directly

dehvered to a separate
poltical organization if
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Cat No. 500845 Schedule C (Form 990 or 990-EZ) 2009



Schedute C (Form 990 or 930-E2) 2009
Part MY ' Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check » [1if the filing organization belongs to an affiliated group.
B Check » [if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing {b) Affihated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b})
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table n both
columns.
If the amount on line 1e, column (a) or {b) is: | The lobbying nontaxable amount is: ,
Not over $500,000 20% of the amount on line‘ 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. :
Over $1,500,000 but not over $17,000,000 | $225,000 plus 5% of the excess over $1,500,000.
QOver $17,000,000 $1,000,000. !
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from:line 1a. If zero or less, enter -0~
i Subtract hne 1f from line 1c. If zero or less, enter -0- .
j fthere is an amount other than zero on either line 1h or line 1| did the orgamzatlon fnle Form 4720 repomng
section 4911 tax for this year? ] Yes [J No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
€ Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009




Schedule C (Form 990 or 990-EZ) 2009
i:IsdIl=] ° Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).

(a)

{b)

Yes

No

Amount

o.qu'g’--—-:-zn -0 RO0OTo

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? . . . Y

Paid staff or management (mclude compensatlon n expenses reported on Imes 1c through 1|)"

Media advertisements?

Mailings to members, Ieglslators or the pubhc"

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government offi C|als ora leglslatlve body’) .. v

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If “Yes,” describe in Part [V

AN EEAYANANLNAN

Total. Add lines 1c through 1
Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectron 501 (c)(3)‘7

!

<

If “Yes,” enter the amount of any tax incurred under section 4912
If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

Complete if the organization is exempt under section 501(c)(4), sectlon 501(c)(5), or section

501(c)(6).

1

Were substantially all (90% or more) dues received nondeductible by members?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3 Did the organization agree to carryover lobbying and political expenditures from the prior year?

eladlIg:] Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

Yes | No

1

2

3

501(c)(6) if BOTH Part 1ll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered

“Yes.”

5

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of polmcal
expenses for which the section 527(f) tax was paid).

Current year .

Carryover from last year .

Total .

Aggregate amount reported n sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year?

Taxable amount of lobbying and political expendltures (see mstructlons)

2a

2b

2c

F

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i.
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2009
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ETSdVA * Supplemental Information (continued)
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Supplemental Information Regarding |__OMB No. 1545-0047

SCHEDULE G ch ' sl N
(Form 990 or 990-E2) Fundraising or Gaming Activities 2@0 Q-

. Complete if the organizatton answered “Yes” to Form 990, Part WV, lines 17, 18, or 19, or if the e
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 8a. Open To Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection ha
Name of the organization Employer identification number

International Cesarean Awareness Network 13 3174577

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e ] Solicitation of non-government grants
b D Internet and email solicitations f L] Solicitation of government grants
c D Phone solicitations g Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? E] Yes E] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(i) Name of indwidual (i) Activity (iii} Did fundraiser have | (iv) Gross receipts (v} Amount pad to {vi) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed in organization
col (i)
Yes No

Total . . . . . . . . . . . . . .. . ... .»

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.




Schedule G (Form 990 or 990-EZ) 2009

Page 2

‘Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {(c) Other events (d) Total events
ICAN Calendar Insider Pages (add col (a) through
{event type) (event type) {total number) col (c)
2
% 1 Gross receipts . 1831 3023 3660
@ | 2 Less: Charitable
contributions .
3 Gross income (line 1
minus line 2) 1831 3023 4854
4 Cash prizes
5 Noncash prizes
¢ [ 6 Rent/facility costs
[7]
[
‘é’. 7 Food and beverages
w
-
@ | 8 Entertainment .
=
9 Other direct expenses . 1837 1837
10 Direct expense summary. Add lines 4 through 9 in column (d) . > | 1837)
11 Net income summary. Combine line 3, column (d), and line 10 . > 3017

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part lV Ilne 19,

or reported more

o {a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
é’ bingo/progressive bingo col (a) through col. {c))
g
@
T | 1 Gross revenue
§ 2 Cash prizes
[t
@
3‘ 3 Noncash prizes
k3]
£ 4 Rent/facility costs
(a]
5 Other direct expenses .
O Yes . % | Yes % (0 Yes . %
6 Volunteer labor U No 4 No Ll No
7 Direct expense summary. Add lines 2 through 5 in column (d) . > [ )
8 Net gaming income summary. Combine line 1, column d, and line 7 . >
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: _____ . . . :
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If “Yes,” explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty _
formed to administer charitable gaming? N 12

Schedule G (Form 990 or 890-EZ) 2009




Schedule G (Form 990 or 990-EZ) 2009

Page 3

13
a
b

14

15a

16

17

Yes

No

"Indicate the percentage of gaming activity operated n:
The organization's facility . . . . . . . . . . . . . . . . . . . . 13a %
An outside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatlon ) gammg/spemal events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon > $ _________________ and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided B e

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions requ1red under state Iaw to be dlstrlbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year » $

15a

'17a

Schedule G {Form 990 or 990-EZ}) 2009
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Promotional Expenses
Webinar Expenses
Fundraising Expenses
Office Supplies
Supplies

Telephone

Publicity Services
Exhibitor Fees
Internet

Reference Materials
Other

Travel

Insurance

Bank Charges

Grant Expenses

Total

231
594
1,837
113
308
2,096
18

798
304
923
1,986
1,330
3,642
758

14,938




