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Form 990

Department of the Treasury

Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning OCT 1, 2009 andending SEP 30, 2010
B Check f pleass |C Name of organization D Employer identification number
wpiedle | e ms INTERNATIONAL BOARD OF LACTATION
Aress | o CONSULTANT EXAMINERS
Changs | ©P° Doing Business As 54-1335655
fanan | see | Number and street (or P.0. box if mail s not delivered to street address) | Room/sutte | E Telephone number
Tamn- | e l6402 ARLINGTON BLVD. 350 (703) 560-7330
rerm | *ens [ City or town, state or country, and ZIP + 4 G _Gross receipts $ 3,353,717,
[ Jhgptea- FALLS CHURCH, VA 22042 H(a) Is this a group retum
pending F Name and address of pnncipal oficerSARA LAKE for affihates? DYes IX] No
SAME AS C ABOVE Hib) Are all affilates mcluded? [_Jves [__INo

| Tax-exempt status: [X] 501(c) ( 6 ) (insert no.) | 4947(a)(1) or [_Is27

J Website: pr WWW. IBLCE . ORG

If *"No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X ] Corporation || Trust || Associaton || Other >

| L Year of formation: 19 85| M State of legal domicile: VA

[Part I| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activiies, TO DEVELOP AND ADMINISTER THE
g CERTIFICATION EXAMINATION FOR LACTATION CONSULTANTS.
§ 2 Checkthisbox P> L the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part \4, line 1a) 3 13
2 4 Number of independent voting members of the governing body (Part V1, line 1b) 4 13
2| 5 Total number of employees (Part V, line 2a) 5 11
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part Vill, ine 1h)
E 9 Program service revenue (Part VI, line 2g) 2,370,892. 2,557,257.
é 10 Investment income (Part Vll, column (A), lines 3, 4, and 7d) -91,326. 58,786.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢)
12 Total revenue - add lines 8 through 11 (must equal Part V1lI, column (A), ine 12) 2,279,566. 2,616,043.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,475. 2,351.
14 Benefits paid to or for members (Part IX, column (A), line 4)
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 567,302. 695,427.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) | .
g ine25) P>
w7 s 11a-]1d, 11£:24) 1,471,401. 1,663,306.
18 sag. Addllnes13-17(mustequal.P rt IX, column (A), line 25} 2,040,178. 2,361,084.
19 Revenue | S xpenéqs‘.rSu'bt:%ct’lmeﬂBﬂ,@ ine 12 239,388. 254,959,
Eé &5 ;@ ' Beginning of Current Year End of Year
a5[ 20 Total assets (P S 2,067,100. 2,401 ,464.
<o| 21 Totaliabif lgtlt illny%@\_ [UJ _r 57,258. 133,902,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 2,009,842, 2,267,562.
[Part Il [Signature-Bfock_ Y N

Under penal of perpry, | dedjare that | ha xamined thigfretum, pfcluding accompa g schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct,
and complefe Declaration of pr er (othgr'than officer) 1s $ased gn/all information of, ch preparer has any knowledge
Sign } o I g/ / / / / i
Here Sighature of gHicer Date
SPK@/Z:.KE EXECUTIVE ECTOR
Type or print name and title
. Preparer's E Date Che_ck [ T:fﬁ:;ﬁ ‘I::llggtslfymg number
:ra:a:arer's _;lgn‘ature ’ ; = Y/"’/ “7 ::?T'lfployed > [:] ( )
Use Only |vemn- . LARSONALLEN LLP EIN D
sef-employed) 2900 SOUTH QUINCY ST., SUITE 150
ZPe 4 ARLINGTON, VA 22206 Phoneno. »703-998-5100
May the IRS discuss this retumn with the preparer shown above? (see instructions) Lx_] Yes |_.| No
832001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

{




Lo INTERNATIONAL BOARD OF LACTATION
¥ Form 990 (2009) CONSULTANT EXAMINERS 54-1335655 Page2
{ Part 1Il | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
IBLCE DEVELOPS AND ADMINISTERS THE CERTIFICATION EXAMINATION FOR
LACTATION CONSULTANTS. THE IBLCE EXAMINATION IS THE PREMIER
INTERNATIONALLY RECOGNIZED CREDENTIAL IN LACTATION CONSULTING. THROUGH
ITS CERTIFICATION PROGRAMS, THE IBLCE ADVANCES THE HEALTH AND

2 D the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2? R . . L. [:]Yes IZI No
If *Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:]Yes ,ZI No

If *Yes," descnbe these changes on Schedule O.

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 $ including grants of $ ) (Revenue $ )
IBCLC EXAM - THE IBLCE CERTIFICATION EXAM THAT AWARDS THE INTERNATIONAL
BOARD CERTIFIED LACTATION CONSULTANT CREDENTIAL. IN JULY 2010, THE
INTERNATIONAL BOARD OF LACTATION CONSULTANT EXAMINERS (IBLCE)
ADMINISTERED ITS 26TH ANNUAL CREDENTIALING EXAMINATION IN LACTATION
CONSULTING. THE TEST WAS ADMINISTERED IN 14 LANGUAGES TO 4,133
CANDIDATES IN 157 LOCATIONS ACROSS 46 COUNTRIES AND TERRITORIES
REPRESENTING ALL CONTINENTS.

4b (Code ) Expenses $ including grants of $ ) (Revenue $ )
CONTINUING EDUCATION AND RECERTIFICATION - THE IBLCE CERTIFICATION
PROGRAM FOR LACTATION CONSULTANTS IS ACCREDITED BY THE NATIONAL
COMMISSION FOR CERTIFYING AGENCIES (NCCA) AND RECERTIFICATION IS A
REQUIREMENT OF PROGRAM ACCREDITATION. IBLCE ENCOURAGES IBCLCS TO
REMAIN CURRENT IN THEIR KNOWLEDGE, SKILLS, AND ATTITUDES. FOR THIS
REASON, RECERTIFICATION BY CONTINUING EDUCATION IS ALLOWED FIVE YEARS
AFTER PASSING THE EXAM. EVERY 10 YEARS, IBCLCS ARE REQUIRED TO
RECERTIFY BY EXAM - 1,033 RECERTIFIED BY EXAM IN 2010.

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> $

Form 980 (2009)
932002
02-04-10
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Lo INTERNATIONAL BOARD OF LACTATION
Y Form 990 (2009) CONSULTANT EXAMINERS 54-1335655 Page8
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) ) o 1 X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors” X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part] = | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes? If 'Yes complete Schedule C, Part i __ 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f “Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Partl | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, ® complete Schedule D, Part If Lo L7 X
8 Did the organization mamntamn collections of works of art, histonical treasures, or other similar assets? /f "Yes,* complete
Schedule D, Part il . . . . o ) | 8 X
9 Did 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 D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasrendowments?
If "Yes," complete Schedule D, PartV L 10 X
11 Is the organization’s answer to any of the followmg questlons "Yes"? If so, complete Schedule D, Parts Vi, VII vill, IX or X
as applicable 11| X
® Did the organization report an amount for land, bunldlngs and equnpment in Part X, line 10? /f 'Yes complete Schedule D,
Part V1.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If *Yes," complete Schedule D, Part VIlI.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX
® Did the organmization report an amount for other habilties in Part X, ine 257 If "Yes, " complete Schedule D, Part X
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s hability for uncertain tax posttons under FIN 487 If "Yes, " complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xll, and Xill 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes," completing Schedule D, Parts Xi, Xll, and Xlil 1s optional I 12a| X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 1ab| X
15 Did the organization report on Part 1X, column (A), Iine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of aggregate grants or aSS|stance to individuals
located outside the United States? If “Yes," complete Schedule F, Part il ] 16 X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundraising services on Par’( IX,
column (A), Iines 6 and 11e? If “Yes," complete Schedule G, Part] 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vili, ines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Viil, line 9a? If "Yes,*
complete Schedule G, Part Il ] X
20 Did the organization operate one or more hospitals? /f 'Yes complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
3
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. INTERNATIONAL BOARD OF LACTATION
*' Form 990 (2009) CONSULTANT EXAMINERS 54-1335655 Page4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part 1X, column (A), ine 12 If *Yes, " complete Schedule |, Parts | and I ] 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 |, Parts | and Il . 22 X

23 Dud the organization answer “Yes" to Part V|, Section A, line 3, 4, or5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J . . L 2| X

24a 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, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If °No*, go to line 25 ) ) 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24¢
d Did the organization act as an "on behalf of' 1ssuer for bonds outstandlng at any tlme dunng the yeaﬂ X ... .. |2ad
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person duning the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? If “Yes," complete

Schedule L, Part | . 25h
26 Was aloan to or by a current or former off icer, d|rector trustee key employee hlghly compensated employee or disqualrfied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes," complete
Schedule L, Part Ill i . L 27

>

28 Was the organization a party to a business transaction with one of the following 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

o

A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part v 28b

¢ An entty 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

Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M B 29

g8

Drd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f “Yes,"” complete Schedule M ) 30

31 Did the organization quidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'7lf “Yes," complete
Schedule N, Part Il

Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

C T T - T - e

34 Was the organization related to any tax-exempt or taxable entity?

35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organlzatlon?

32
33

If "Yes," complete Schedule R, Parts Il lll, IV, and V, Ine 1 . e . . x| X
35

If “Yes," complete Schedule R, Part V, line 2 36

37 Did the organization conduct more than 5% of its actrvmes through an entrty that 1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f "Yes, " complete Schedule R, Part VI . . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 | X

Form 990 (2009)

032004
02-04-10
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18430802 137216 110825

“ ' INTERNATIONAL BOARD OF LACTATION
Form 990 (2009) CONSULTANT EXAMINERS 54-13

35655 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . L 1a 1
b Enter the number of Forms W-2G included in lne 1a. Enter -0- if not appllcable R 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmntal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum = | 2a 11
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? » | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes,” has it filed a Form 990-T for this year? If “No,* provide an explanation in Schedule O 3b
At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country' » SEE  SCHEDULE O
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetlter Transaction? i . . . . . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? 6b
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 contnbution and partly for goods and services
provided to the payor? . 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 . . L 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
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 sponsonng organization, have excess business holdings
at any time during the year? . 8
9 Sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 43667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter:
a Inttiation fees and capital contnbutions included on Part Vi, line 12 . . i 10a
b Gross recelpts, included on Form 990, Part VI, ne 12, for public use of club facdltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders | . X . . 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 930 In lleu of Form 10412 12a
b If "Yes,"® enter the amount of tax-exempt interest received or accrued dunng the year I 12b
Form 990 (2009)
932005
02-04-10
5
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INTERNATIONAL BOARD OF LACTATION
Form 990 (2009) CONSULTANT EXAMINERS 54-1335655 pPage6
| Part \ﬂTGovemance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a “No* response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body . 1a 13
b Enter the number of voting members that are independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutres customanly perfonned by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . i 3 X
4 Dud the organization make any significant changes to tts organizational documents since the pnor Form 980 was ﬁled? . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? _ . _ . .| 7a X
b Are any decisions of the govemrng body subject to approval by members stockholders or other persons" 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following
a The goveming body? . o |8 ]| X
b Each committee with authonty to act on behalf of the goveming body? L gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure therr operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11| X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? /f °No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . . . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, " descnbe
in Schedule O how this 1s done . . 12| X
13 Does the organization have a wnitten whistleblower policy? X 13| X
j 14 Does the organization have a written document retention and destruction pollcy'7 . 14 | X
r 15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official X e . 152 | X
b Other officers or key employees of the organization . . ] 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or stmilar arrangement with a
taxable entity dunng the year? 16a X
; b If "Yes," has the organization adopted a wntten polrcy or procedure requinng the organization to evaluate its partrcrpatron
| in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
| exempt status with respect to such arrangements? . . 16b
| Section C. Disclosure
| 17 st the states with which a copy of this Form 990 1s required to be filed | 4 NONE

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.
Own website l:] Another's website Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govermning 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>

THE ORGANIZATION - 703-560-7330
6402 ARLINGTON BLVD, SUITE 350, FALLS CHURCH, VA 22042

Form 990 (2009)

932006
02-04-10
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Form 930 (2009)

INTERNATIONAL BOARD OF LACTATION
CONSULTANT EXAMINERS

54-1335655

Page 7

|Part YII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thus table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space ts needed.
® | 1st all of the organization’s current officers, directors, trustees (whether individuals or organzations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definttion of *key employee.®
o List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former 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.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (3]
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § _ the organizations compensation
5|s £ organization (W-2/1099-MISC) from the
2|8 - |2 (W-2/1099-MISC) organization
= 2 S and related
HEIREIHEIEAE organizations
E|lE2|8|&|28E|e
ELLEN MCINTYRE
BOARD CHAIR 4.00}X X 0. 0. 0.
GAIL JOHNSON
VICE CHAIR 4.00|X X 0. 0. 0.
JEANNE MITCHELL
SECRETARY 4.001X X 0. 0. 0.
JAMES AKRE
DIRECTOR 1.00|X 0. 0. 0.
ANGELA LOVE-ZARANKA
DIRECTOR 1.00(X 0. 0. 0.
PADMINT BALAGOPAL
DIRECTOR 1.00]X 0. 0. 0.
RACHEL LESSEN
DIRECTOR 1.00(X 0. 0. 0.
REBECCA MANNEL
TREASURER 1.00(X X 0. 0. 0.
TOMOKO SEO
DIRECTOR 1.00|X 0. 0. 0.
WENDELMOET MULDER-BAALBE
DIRECTOR 1.00}X 0. 0. 0.
PAULA OLIVERA
DIRECTOR 1.00|X 0. 0. 0.
JULIE WOOD
DIRECTOR 1.00|X 0. 0. 0.
ELIZABETH STEHEL
DIRECTOR 1.00(X 0. 0. 0.
MARCIA LUTOSTANKSI
INTERIM EXECUTIVE DIRECTOR 25.00 X 0. 0. 0.
JIM BALIJA
FORMER EXECUTIVE DIRECTOR 40.00 X 112,794. 0. 10,390.
832007 02-04-10 Form 990 (2009)
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\

INTERNATIONAL BOARD OF LACTATION

Form 990 (2009) CONSULTANT EXAMINERS 54-1335655 pPage8
IPa"t VI l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week § . the organizations compensation
5|z = organization (W-2/1099-MISC) from the
218 - |2 (W-2/1099-MISC) organization
Bl 2 |E
s|E N ER and related
HEIH B EEHE organizations
2lE|8 & |B5l&
1b Total » 112,794. 0./ 10,390.
2 Total number of lndlwduals (mcludmg but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “*Yes," complete Schedule J for such individual . 3| X
4  For any individual isted on line 1a, I1s 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 Dud any person listed on line 1a 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

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) B) (€)
Name and business address Descnption of services Compensation
2 Total number of ndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 930 (2009)
932008 02-04-10
8
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Form 990 (2009)

INTERNATIONAL BOARD OF LACTATION

CONSULTANT EXAMINERS 54-1335655 Ppage9
art VI | Statement of Revenue T
A C (D)
Total f’e\)/enue Rel:«!t';)d or Unr(el;ted exggt\i/ggli‘fom
exempt function business tax under
revenue revenue Sg%l?grs 5511 4?,
42.2 1 a Federated campaigns . 1a
gg b Membership dues 1b
sE| ¢ Fundrasngevents & 1c
%:_% d Related organizations 1d
4E| e Govemment grants (contnbutions) |1e
2 g t All other contributions, gifts, grants, and
’é% similar amounts not included above | 1¢
‘é'g g Noncash contributions included in lines 1a-1f $
owm h Total. Add Iines 1a-1f >
Business Code
8 | 2a EXAMINATION FEES 900099 1554966.] 1554966.
?_;g b RECERTIFICATION FEES 900000 863,663, 863,663.
wegl ¢ CONTINUING EDUCATION 900099 92,814, 92,814,
Ez d OTHER PROGRAM FEES 900099 44,049. 44,049.
.
a t All other program service revenue 900095 1,765. 1,765,
g Total. Add Iines 2a-2f » 2557257.
3  Investment income (including dividends, interest, and
other similar amounts) o > 35,046. 35,046.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(i) Real (1) Personal
6 a GrossRents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 761414.
b Less. cost or other basis
and sales expenses 737674.
¢ Gam or (loss) 23,740.
d Net gain or (loss) » 23,740. 23,740.
8 8 a Gross income from fundraising events (not
g including $ of
g contnbutions reported on line 1c). See
5 Part IV, Iine 18 . a
g b Less: direct expenses .. . b
¢ Net ncome or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, Iine 19 . a
b Less' direct expenses L b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums
and allowances ... a
b Less: cost of goods sold . R b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d N 2
12 Total revenue. See instructions. > 2616043.] 2557257. 0.] 58,786.
ot Form 990 (2009)
9

18430802 137216 110825

2009.06000 INTERNATIONAL BOARD OF LACT 110825_1




' Fofm 990 (2009)

) INTERNATIONAL BOARD OF LACTATION

CONSULTANT EXAMINERS

54-1335655 Page10

{ Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) 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 reported on lines 6b, (A) B) (©) D)
7b, B, 5b, and 100 of Part Vil Toulepanses | Progantenics | penegtTeniane | oueeen
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 2,351.
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 32,175.
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 salanes and wages | . 545,023,
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions) 22,546,
9 Other employee benefits 47 ,446.
10  Payroll taxes . . 48,237.
11 Fees for services (non-employees):
a Management
b Legal 74,235,
¢ Accounting 47,418.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 13,042.
g Other B 83,914,
12  Advertising and promotion 136,882.
13  Office expenses 123,030.
14 Information technology 33,117.
15 Royalties
16 Occupancy 76,199.
17  Travel . ) ) 5,148.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 191 ,344.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 22,465.
23 Insurance L. o 10,816.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a INTERNATIONAL OPERATION 565,278.
b EXAM SERVICE FEES 253,287.
¢ MISCELLANEQUS EXPENSE 27,131,
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,361,084.
26  Jointcosts. Check here p»  |__] ffollowing
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatronal campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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_— INTERNATIONAL BOARD OF LACTATION
* Fohm 990 (2009)

CONSULTANT EXAMINERS 54-1335655 page 11
[ Part X | Balance Sheet
(A) ®B)
Beginning of year End of year
1 Cash - non-interest-beanng . 1,046,011.] 4 790,183.
2 Savings and temporary cash mvestments 75,515, 2 500,209,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net o . . . 10 ,7123.] 4 11,222-
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L L. L L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed Iin section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 27,608.] o 7,890.
10a Land, buildings, and equipment' cost or other
basis. Complete Part V1 of Schedule D 10a 111,621.
b Less: accumulated depreciation . 10b 64,446. 44,100.] 10¢c 47,175.
11 Investments - publicly traded securties 853,530.] 11 1,038,113.
12 Investments - other secunties. See Part IV, Iine 11 12
13 Investments - program-related. See Part IV, Iine 11 13
14  Intangible assets . 9,613.] 14 6,672.
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,067 ,100.] 16 2,401,464.
17  Accounts payable and accrued expenses 47,134.| 17 119,062.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilittes. Complete Part X of Schedule D 10,124.] 25 14,840.
26 Total liabilities, Add lines 17 through 25 57,258.] 2 133,902,
Organizations that follow SFAS 117, check here P> LX] and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets | | 2,009,842.| 27 2,267,562.
g 28 Temporanly restncted net assets 28
T 29 Permanently restricted net assets X o, 29
= Organizations that do not follow SFAS 117, check here P [:] and
8 complete lines 30 through 34.
% 30 Caprtal stock or trust pnncipal, or current funds . 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances . 2,009,842.| a3 2,267,562.
34  Total liabilties and net assets/fund balances 2,067,100.] 34 2,401 ,464.
Form 990 (2009)

932011 02-04-10
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INTERNATIONAL BOARD OF LACTATION
Form 990 (2009) CONSULTANT EXAMINERS 54-1335655 Page12
[ Part XI | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash IX] Accrual l__—l Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = = = . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? » 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explaln n Schedule O
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 @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Actand OMB Crreular A1332 L L o 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. L 3b
Form 990 (2009)

832012 02-04-10
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OMB No 1545-0047

- Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered "Yes," to Form 980,
PartIV, line 6, 7,8, 9, 10, 11, or 12. Open to Public
'.3?5?.2{“;25;132;33?:.“ " P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization INTERNATIONAL BOARD OF LACTATION Employer identification number
CONSULTANT EXAMINERS 54-1335655

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered "Yes* to Form 990, Part IV, line 6.

N b WON =

{a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? | L. . o [:] Yes |:| No
Did the organization inform all grantees, donors, and donor advisors tn wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring

impermissible pnvate benefit? D Yes I:] No

| Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1

a o oe

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 histoncally important land area
Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 24 if the organization held a qualfied conservation contnbutton in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements i . . . 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure lncluded n (a) .. L2
Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

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

year p

Number of states where property subject to conservation easement 1s located p

Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements 1t holds? D Yes D No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p»

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)(i)? Cves [Ino
In Part XIV, descnbe how the organization reports conservation easements n |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

1 | Partlll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

} 1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

b [f the organzation elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal 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 980, Part ViII, Iine 1 L > 3
(ii) Assets included in Form 990, Part X . . > 3
2 If the organization received or held works of art, histoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VIll, ine1 . = | . o » 3
b Assets included in Form 990, Part X . . . . > $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
05-01-10
13

18430802 137216 110825 2009.06000 INTERNATIONAL BOARD OF LACT 110825_1




. INTERNATIONAL BOARD OF LACTATION
Schedule D (Form 990) 2009 CONSULTANT EXAMINERS 54-1335655 page2
| Part 10 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a I:] Public exhibition d ] Loan or exchange programs
b |:] Scholary research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes D No

I Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X? . X L. D Yes I:] No
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginning balance o . L R i [
d Additions durngtheyear . . . . X X X 1d
e Distnbutions dunng the year i o s, . . L. 1e
f Ending balance B B 11f
2a Did the organization include an amount on Form 990, Part X, ine 21? . L Yes L_INo
b_If "Yes " explain the arangement in Part XIV.

[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, ine 10.
(a) Current year {b) Pror year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contnbutions L
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs
Administrative expenses
End of year balance
2 Provide the estimated percentage of the year end balance held as:
Board designated or quasrendowment P> %
Permanent endowment p» %
Term endowment P> %
Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations . X X 3a(i)
(ii) related organizations 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

«

805’&

Descnption of iInvestment (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1la Land . . ...
b Buildings
¢ Leasehold improvements . X
d Equipment . o 111,621. 64,446. 47,175.
e Other
Total. Add lines 1a through 1e (Column (dﬂnust equal Form 990, Part X, column (B), line 10(c).) . » 47,175.

Schedule D (Form 990) 2009

932052
02-01-10
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INTERNATIONAL BOARD OF LACTATION

Schedule D (Form990)2009  CONSULTANT EXAMINERS 54-1335655 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.
(a) Descnption of secunty or category (c) Method of valuation:
(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives .
Closely-held equity interests |
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) P>
[ Part Vil Investments - Program Related. See Form 990, Part X, Ine 13.

. (c) Method of valuation.
(a) Description of nvestment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX| Other Assets. See Form 990, Part X, Iine 15.

(a) Descnption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) L. .. | 2
[Part X T Other Liabilities. See Form 990, Part X, line 25.
1. (a) Descniption of hability {b) Amount
Federal Income taxes
DEFERRED RENT 14,840.
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) S 14,840.

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 posrtions under FIN 48.
T32053

02-01-10 Schedule D (Form 990) 2009
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18430802 137216 110825

. : INTERNATIONAL BOARD OF LACTATION
Schedule D (Form 990) 2009 CONSULTANT EXAMINERS

54-1335655 Page 4

[Part XI_ TReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12)

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

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

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses A

Prior penod adjustments

Other (Descnbe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8

10 Excess or (defictt) for the year per audited financial statements. Combine iines 3 and 9

© O ~NOOdWN

1

2,616,043.

2,361,084.

254,959,

20,785.

PN |~ [N

-18,024.

9

2,761.

10

257,720.

[Part Xil TReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 890, Part Vil line 12.
Net unrealized gains on investments

20,785.

1

2,655,483.

Donated services and use of facilities -

Other (Descnbe in Part XiV.) . L . 2d

18,655.

a
b
¢ Recovenes of prior year grants . s T 2c
d
e

Add lines 2a through 2d
3 Subtract line 2e from line 1 X L. L.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1.
a Investment expenses not included on Form 980, Part VIll, ine 7b

2e

39,440.

2,616,043.

4a
b Other (Descnbe in Part XIV.) . .. .. L9

¢ Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part |, ine 12 )

4c

0.

5

2,616,043,

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilties

1

2,375,265.

. S 2a
Pnor year adjustments » . . 2b

Other losses . . . . ... |L2c

Other (Descnbe in Part XIV.) . I 2d

14,181.

(1 J = S < B « ]

Add lines 2a through 2d

3 Subtract ine 2e from line 1 . L .

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, ine 7b

L

2¢e

14,181.

2,361,084.

&8

b Other (Descnbe in Part XIV.)

¢ Add lines 4a and 4b .
Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Partl Ine 18 )

0.

4c
5

2,361,084.

| Part XIV[ Supplemental information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part

X, Iine 2; Part X, line 8; Part XlI, lines 2d and 4b, and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.
PART X: THE ORGANIZATION ADOPTED THE INCOME TAX STANDARD FOR

UNCERTAIN TAX POSITIONS ON OCTOBER 1, 2009. THE ORGANIZATION EVALUATED

ITS TAX POSITIONS AND DETERMINED THAT ITS POSITIONS ARE

MORE-LIKELY-THAN-NOT TO BE SUSTAINED ON EXAMINATION.

THE ORGANIZATIONS

TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL, STATE, AND

LOCAL AUTHORITIES. THE TAX RETURNS FOR THE FISCAL YEARS ENDED 2007

THROUGH 2009 ARE OPEN TO EXAMINATION BY FEDERAL, STATE, AND LOCAL

AUTHORITIES.

932054
02-01-10

16

Schedule D (Form 990) 2009

2009.06000 INTERNATIONAL BOARD OF LACT 110825_1




: INTERNATIONAL BOARD OF LACTATION
Schedule D (Form 990) 2009 CONSULTANT EXAMINERS 54-1335655 pages
art Supplemental Information (continued)

PART XII, LINE 2D - OTHER ADJUSTMENTS:

MILCC INCOME: 18655.

PART XIIXI, LINE 2D - OTHER ADJUSTMENTS:

MILCC EXPENSES : 32205.

FOREIGN CURRENCY EXCHANGE LOSS : -18024.

PART XI LINE 8-FOREIGN CURRENCY GAIN

Schedule D (Form 990) 2009
932055
02-01-10
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Schedule F Statement of Activities Outside the United States SR B

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009
Part IV, line 14b, 15, or 16. _

Department of the Traasury P> Attach to Form 990. P> See separate instructions. Open to Public

Internal Revenue Service Inspection

Name of the organization Employer identification number

INTERNATIONAL BOARD OF LACTATION

CONSULTANT EXAMINERS 54-1335655

| Part | | General Information on Activities Outside the United States. Complete it the organization answered *Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance? . [:] Yes |:] No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the Unrted States.

3 Achiviies per Region. (Use Schedule F-1 (Form 990) if addrtional space is needed )

{a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees or (by type) (i e., fundraising, IS @ program service, expendrtures
in the region agents In program services, grants to descnbe specific type for region
region recipients located in the region) of service(s) in region

EXAMINATION AND
AUSTRALIA 1] 1 PROGRAM SERVICES RECERTIFICATION 392,043,

EXAMINATION AND
EUROPEAN 1 1 PROGRAM SERVICES RECERTIFICATION 429,175,
Totals » 2 2 821,218,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009
932071
02-01-10
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
p> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part |V line 23. oPen to P.Ub"c
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization INTERNATIONAL BOARD OF LACTATION Employer identification number
CONSULTANT EXAMINERS 54-1335655
Part | | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions E] Payments for business use of personal residence
D Tax indemnification and gross-up payments [___] Health or social club dues or inttiation fees
[:] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part lll to explan | . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? X . B 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply.
Compensation committee [X] Wntten employment contract
Independent compensation consultant l:' Compensation survey or study
Form 990 of other organizations D Approval by the board or compensation committee
4 Dunng the year, did any person listed in Forrn 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelive a severance payment or change-of-control payment? 4a | X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a
b Any related organization? 5b
If "Yes" to ine 5a or 5b, descnbe in Part |1l
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? . 6a
b Any related organization? 6b
If *Yes*® to ine 6a or 6b, descnbe in Part III
7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If “Yes," descnbe in Part 1l . . . 7
8 Were any amounts reported in Form 980, Part VI|, paid or accrued pursuant to a contract that was sub}ect to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbenPart il . .. . I -
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE O Supplemental Information to Form 990 AR

(Form 930) Complete to provide information for responses to specific questions on 2009

b fthe T Form 990 or to provide any additional information. Open to Public

Interma! Rovonus Sennce. P> Attach to Form 990. Inspection

Narmne of the organization INTERNATIONAL BOARD OF LACTATION Employer identification number
CONSULTANT EXAMINERS 54-1335655

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WELL-BEING OF MOTHERS AND CHILDREN WORLDWIDE BY VERIFYING THE KNOWLEDGE

AND INCREASING THE NUMBER OF PRACTITIONERS IN LACTATION AND

BREASTFEEDING CARE.

FORM 990, PART V, LINE 4B, LIST OF FOREIGN COUNTRIES:

AUSTRALIA, AUSTRIA, NEW ZEALAND, NORTH KOREA,

JAPAN, SOUTH AFRICA, PERU

FORM 990, PART VI, SECTION B, LINE 11: AFTER MANAGEMENT PREPARES AND

REVIEWS THE 990, THE ENTIRE EXECUTIVE COMMITTEE WILL REVIEW PRIOR TO

SIGNING BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: ALL INDIVIDUALS CONNECTED TO THE

IBLCE SHALL PROTECT THE INTERESTS OF THE IBLCE. THE EXISTENCE, NATURE AND

EXTENT OF ANY POSSIBLE CONFLICT OF INTEREST ON THE PART OF A MEMBER OF THE

IBLCE BOARD OF DIRECTORS, A MEMBER OF AN IBLCE COMMITTEE, OR AN IBLCE STAFF

PERSON OR CONTRACTOR SHALL PROMPTLY BE DISCLOSED IN WRITING, AND MADE A

MATTER OF RECORD. DIRECTORS AND COMMITTEE MEMBERS HAVING A POSSIBLE

CONFLICT OF INTEREST REGARDING A MATTER OF CONCERN TO THE IBLCE SHALL

RECUSE HIS/HERSELF ON THE MATTER. THE MINUTES OF THE MEETING SHALL REFLECT

THAT THESE REQUIREMENTS WERE MET.

THIS POLICY SHALL ALSO APPLY TO THE IMMEDIATE FAMILY AND ANY PERSON ACTING

ON BEHALF OF AN IBLCE DIRECTOR, COMMITTEE MEMBER, STAFF MEMBER.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 S

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T Form 990 or to provide any additional information. Open to Public

intemal Rovonus Servico P> Attach to Form 990. Inspection

Name of the organization INTERNATIONAL BOARD OF LACTATION Employer identification number
CONSULTANT EXAMINERS 54-1335655

FORM 990, PART VI, SECTION B, LINE 15: SALARY SURVEYS FOR DC AREA ARE

REVIEWED EACH YEAR BEFORE SALARY NUMBERS ARE PUT INTO THE BUDGET FOR EACH

EMPLOYEE. MANAGEMENT'S SALARIES ARE NEGOTIATED BASED ON THESE SURVEYS.

FORM 990, PART VI, SECTION C, LINE 19: GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

IBLCE HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY TO REVIEW THE

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
832211
02-03-10
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