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H H OMB No_1545-0047
990 Return of Organization Exempt From Income Tax =
Form ’ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Depariment of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B check it C Name of organization

apphcable Please

use IRS

tares® | oo CATHOLICS FOR CHOICE

Name type

change Doing Business As

D Employer identification number

52-1154418

Instial

return See Number and street (or P.0. box if mail i1s not delivered to street address) | Room/suite

Specific

E Telephone number

e |newue (L1436 U STREET, NW 301 202-986-6093

reum el 'oms | City or town, state or country, and ZIP + 4 G_Gross receipts $ 6,490,435,
Dﬁgﬁ:“’ WASHINGTON, DC 20009 H{a) Is this a group return

pending

SAME AS C ABOVE

F Name and address of principal officer JON O ' BRIEN

| Taxexemptstatus [X]501(c) (3 )« (nsertno) [ _|4947@mor [ 1527

J Website: p» WWW . CATHOLICSFORCHOICE .ORG

for affiliates? I:lYes [Kl No
Hi(b) Are all affihates included? [ Jves [_INo

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

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ ] Other >

| L Year of formation: 1 9 7 4] M State of legal domicile, DC

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant actvities SEE_PART III, LINE 1.

o
Cg 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 12
Z.g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
Z'g 5 Total number of employees (Part V, line 2a) 5 17
1::.";' S saliotaknumberofvolifteerss(gstimate If necessary) 6 12
C‘E r73 Toﬁlgmﬁmgegjbusn@ s revenue from Part VIII, column (C}, line 12 7a 0.
?f bl Net unrelated business ta: 5 e income from Form 990-T, ine 34 7b 0.
) Prior Year Current Year
;m g Corr\'lltgb\t,;tlgnszangg!gts 9 VI, ine 1h) 4,316,431. 1,636,057.
i\g 9 gram.sepuce-revente(Rart Vill, ine 2g) 5,584. 11,594,
Salqo In@ﬁwme\{ﬂ’g;t VIil, $olumn (A), lines 3, 4, and 7d) 260,385. 522,704.
% | \y—ormrErTeventes Par VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 1,932. 7,012.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 4,584,332. 2,177,367.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 372,456. 509,350.

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) 978,099. 1,093,492.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), ine 25) P> 129,315.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 1,684,897, 1,357,906.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A}, ne 25) 3,035,452. 2,960,748.
19 Revenue less expenses Subtract ine 18 from line 12 1 . 548 A 880. -783,381.
Eg Beginning of Gurrent Year End of Year
=S| 20 Total assets (Part X, line 16) 9,720,620. 8,148,920.
f"f’“.é’ 21 Total liabilities (Part X, line 26) 1,833,937. 774,291.
25| 22 Net assets or fund balances_Subtract line 21 from line 20 7,886,683, 7,374,629,
[ Part Il | Signature Block

Under penalties of
and complete,

Sign

laration of préparer (other than officer) 1s based on all information of which preparer has any knowledge

rjury. that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and betief, it 1s true, correct,
\ A A3

Here } Signaftme of officer

JON O'BRIEN, PRESIDENT

Date

Type or print name and title

signature

Dat

1

7?/0

Check if Preparer's identifying number

self-
employed P D

(see instructions)

Preparer's
Use Only | yourst

address, and

self-employed), 4550 MONTGOMERY AVE.,

Frmsname QEI,MAN, ROSENBERG & FREEDMAN ’
SUITE 650 NORTH
2P+ 4 BETHESDA, MARYLAND 20814-2930

EIN D

Phoneno. » (301) 951-9090

May the IRS discuss this return with the preparer shown above? (see instructions)

[:' Yes @ No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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| Form 990 (2009) CATHOLICS FOR CHOICE 52-1154418 Page2
| [ Part lll | Statement of Program Service Accomplishments

1 éneﬂy descnbe the organization's mission
CATHOLICS FOR CHOICE'S MISSION IS TO SHAPE AND ADVANCE SEXUAL AND
REPRODUCTIVE ETHICS THAT ARE BASED ON JUSTICE, REFLECT A COMMITMENT TO
WOMEN'S WELL-BEING, AND RESPECT AND AFFIRM THE CAPACITY OF MEN AND
WOMEN TO MAKE MORAL DECISIONS ABOUT THEIR LIVES.

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

‘ the prior Form 990 or 990-EZ? |:]Yes [Xl 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? DYes [_7{] No

If "Yes," describe these changes on Schedule O

4  Descnbe 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 $ 827 ’ 374. including grants of $ 485,000. )(Revenue $ 6,827.)
LATIN AMERICA: PROMOTION OF THE ORGANIZATION'S MISSION THROUGH
ACTIVITIES INCLUDING RESEARCH, MONITORING, POLICY ANALYSIS, EDUCATION &
COLLABORATIVE EFFORTS THROUGHOUT LATIN AMERICA AND THE CARIBBEAN.

4b (Code- ) (Expenses $ 621, 368. including grants of $ 9,350. )(Revenue $ 463.)
PUBLIC POLICY: PROMOTION OF THE ORGANIZATION'S MISSION THROUGH
ACTIVITIES INCLUDING RESEARCH, POLICY ANALYSIS, EDUCATION, AND
COLLABORATIVE EFFORTS ON THE LOCAL, STATE AND FEDERAL LEVELS IN THE
UNITED STATES.

4c (Code ) (Expenses $ 435,425, including grants of $ )(Revenue $ 4,304.)
EDUCATION & RESEARCH: PROMOTION OF THE ORGANIZATION'S MISSION THRQUGH A
GLOBAL PROGRAM OF PUBLICATIONS, MEDIA, PUBLIC SPEAKING AND OTHER
COMMUNICATIONS VEHICLES.

\
|
4d Other program services (Descnbe in Schedule O)

(Expenses $ 725,988 . including grants of § 15,000. )(Revenue $ )
4e _Total program service expenses P> $ 2,610,155,
Form 990 (2009)
932002
02-04-10
2
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Form 990 (2008) CATHOLICS FOR CHOICE 52-1154418 Page3
[ Part IV | Checklist of Required Schedules
) Yes [ No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If *Yes, " complete Schedule C, Part Il 4 X
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? If “Yes," complete Schedule C, Part Il 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 D 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 quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, VIl, VIll, IX, or X
as applicable 11| X
® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for Investments - program related in Part X, ine 13 that is 5% or more of its total
assets reported in Part X, line 16? 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 16? If "Yes, " complete Schedule D, Part IX
® Did the organization report an amount for other habilities 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 organization's hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax yeaﬂTfA“-YEs, " complete
Schedule D, Parts XI, Xll, and Xl 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 Xl, Xll, and Xlll is optional I 12A X
13 s the organization a school described in section 170(b)(1)(A)n)? 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, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Part | 14b | X
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Part I/ 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
column (A), lines 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 contnbutions on Part VIll, ines
1c and 8a? If "Yes," complete Schedule G, Part II 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 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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Form 990 (2009) CATHOLICS FOR CHOICE 52-1154418 Page4
[Part v | Checklist of Required Schedules (continued)

Yes | No
) 21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If *Yes, ® complete Schedule |, Parts | and Il 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), ine 2? If "Yes, " complete Schedule |, Parts | and Iii 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | 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 1ssued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

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

b Is the organization 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part I/ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor, or a grant selection committee member, or to a person related to such an individual? if "Yes, " complete
Schedule L, Part Iil 27 X

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 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributtons? If "Yes," complete Schedule M 30 X
31 Dud the orgamization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lli, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 18?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2009)
932004
02-04-10
4
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Form 990 (2009) CATHOLICS FOR CHOICE 52-1154418 Paged
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
i 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 1a 10
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 17
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time durnng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
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 during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ne 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 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 contributions or gifts
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 contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the orgamization 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 required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions 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 sponsorng organization, have excess business holdings
at any tme during the year? N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c)(7) organizations. Enter
a Inihiation fees and capital contnbutions included on Part Vi), line 12 N/A 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income 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. |s the organization fiing Form 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b

Form 990 (2009)

932005
02-04-10
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Form 990 (2009) CATHOLICS FOR CHOICE 52-1154418 Page6
I Part VI I Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b below, and for a "No*® response
to line 8a, 8b, or 10b below, descrnbe 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 governing body 1a 12
b Enter the number of voting members that are independent b 12
2 Dd 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 contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 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
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
| by the following.
a The governing body? 8 | X
b Each committee with authonty to act on behalf of the governing body? 8b X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "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 affilates? 10a X
| b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
‘ and branches to ensure their 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 governing body before filing the form? 1 | X
| 11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
3 12a Does the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12a | X
i b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢] X
13 Does the organization have a written whistieblower policy? 13 | X
14 Does the organization have a wrnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 156a| 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, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the orgamization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the orgarization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed »CT

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 I:] Another's website m Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
SARA MORELLO - 202-986-6093
1436 U STREET, NW, NO. 301, WASHINGTON, DC 20009

Form 990 (2009)

932008
02-04-10

6
08491108 745960 03896 2009.04011 CATHOLICS FOR CHOICE 03896__1



Form 990 (2009) CATHOLICS FOR CHOICE 52-1154418
|Part VII| 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 this 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 addrtional space is needed.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation |
Enter -0- in columns (D), (E), and (F) if no compensation was paid |
® | st all of the organization’s current key employees See instructions for definition of "key employee *

® |_ist the organization's five current highest 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

Page 7

reportabie 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

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

7
2009.04011 CATHOLICS FOR CHOICE

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of |
(A) (B) © ©) € (F)
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|z E organization (W-2/1099-MISC) from the
2|2 " z.' (W-2/1099-MISC) organization
5|5 g8 g and related
:2 = g ;E’:* é’% g organizations
MARYSA NAVARRO-ARANGUREN
CHATRMAN 5.00(X 0. 0. 0.
PATRICIA CARBINE
TREASURER 5.00(X X 0. 0. 0.
EILEEN MORAN
SECRETARY 5.00(X X 0. 0. 0.
SHEILA BRIGGS
BOARD DIRECTOR 2.001X 0. 0. 0.
BARBARA DECONCINI
BOARD DIRECTOR 2.001X 0. 0. 0.
CHERYL FRANCISCONI
BOARD DIRECTOR 2.001X 0. 0. 0.
OFELIA GARCIA
BOARD DIRECTOR 2.00(X 0. 0. 0.
ROSEMARY R. RUETHER
BOARD DIRECTOR 2.00X 0. 0. 0.
ALBERT G. THOMAS
BOARD DIRECTOR 2.00X 0. 0. 0.
MARIAN S. TITUS
BOARD DIRECTOR 2.001X 0. 0. 0.
SUSAN WYSOCKI
BOARD DIRECTOR 2.001X 0. 0. 0.
SUSAN FARRELL
BOARD DIRECTOR 2.00|X 0. 0. 0.
JON O'BRIEN |
PRESIDENT 60.00 X 200,278. 0. 21,858.
SARA MORELLO
VICE PRESIDENT 60.00 X 153,042. 0.] 16,315.
|
|
|
932007 02-04-10 Form 990 (2009)
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organizations

Form 990 (2009} CATHOLICS FOR CHOICE 52-1154418 Page8
|Part Vil | 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 = from from related other
week g the organizations compensation
E % organization (W-2/1099-MISC) from the
g g (W-2/1099-MISC) organization
= 8 and related

Institutional trustee
Officer

Key employee
employee

Former

Total

>

353,320.

0. 38,173.

Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P>

———

3 Did the organization Iist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a”? If "Yes," complete Schedule J for such individual
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 $150,000? /f "Yes, " complete Schedule J for such individual
5 Did 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

Yes | No

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

(A) (B) )
Name and business address Description of services Compensation

BELDEN RUSSONELLO AND STEWART, 1320 19TH INDEPENDENT RESEARCH

STREET, NW, STE. 700, WASHINGTON, DC 20036 AND POLLING 153,000.

TATE & TRYON, 805 15TH ST NW, 9TH FL,

WASHINGTON, DC 20005 ACCOUNTING SERVICES 126,138.

2  Total number of independent contractors (including but not mited to those listed above) who received more than
$100,000 in compensation from the organization P> 2
Form 990 (2009)
932008 02-04-10
8
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Form 990 (2009) CATHOLICS FOR CHOICE 52-1154418  page9
[Part VIl | Statement of Revenue
A B (¢ (D)
Total (re\)/enue Rel;te)d or Unr(glz!ted exSSégguf?om
exempt function business tax under
revenue revenue Sg%?gf 5511 ;t',
fé’.g 1 a Federated campaigns 1a 18,328.
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1c
%,L‘a d Related organizations 1d
2' E e Govemment grants (contnbutions) 1e
-g e f Al other contributions, gifts, grants, and
,E-E similar amounts not ncluded above 1f 1617729.
E'E g Noncash contributlons Included in nes 1a-1f $
OS]  h Total. Add hnes 1a-1f » 1636057.
Business Code
8 | 2a HONORARTUM 900099 7,290. 7,290.
2o b SUBSCRIPTIONS 900099 4,006. 4,006.
#2l ¢ PUBLICATIONS 900099 298. 298.
£3| o
a f All other program service revenue
g Total. Add lines 2a-2f | 2 11,594.
3 Investment income (including dividends, interest, and
other similar amounts) > 201,335. 201,335.
4 Income from investment of tax-exempt bond proceeds P>
5 Royattes > 1,732. 1,732.
()) Real (1) Personal
6 a Gross Rents
b Less rental expenses
¢ Rental income or {loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of () Securtties (i) Other
assets other than inventory 4,634,437,
b Less: cost or other basis
and sales expenses 4,313,068,
¢ Gan or {loss) 321369.
d Net gain or (loss) » 321,369. 321,369.
o | 8 a Gross income from fundraising events {not
g including $ of
&’a contnbutions reported on line 1c). See
5 Part iV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less* cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code,
11 a MISCELLANEOUS 900099 5,280. 5,280.
b
c
d Al other revenue
e Total. Add lines 11a-11d > 5,280.
12 Total revenue. See Instructions. > 2177367. 11,594. 0.] 529,716.

532009
02-04-10

Form 990 (2009)



Form 990 (2009)-

CATHOLICS FOR CHOICE

| Part IX] Statement of Functional Expenses

52-1154418 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must compiete 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, 8b, 9b, and 10b of Part Vil Total expenses P panses | boners oxpensss T;‘ééﬁ'ssé”sg
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S
See Part IV, lines 15 and 16 509,350. 509L350.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 391,495. 307,366. 47,618. 36,511.
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 558,089. 457,230. 62,740. 38,119.
8 Pension plan contnibutions (include section 401(k)
and section 403(b) employer contributions) 14,017. 11,833. 1,481. 703.
9 Other employee benefits 68,622. 55,542. 7,900. 5,180.
10 Payroll taxes 61,269. 49,383. 7,107. 4,779.
11 Fees for services (non-employees)
a Management
b Legal 6,527. 5,779. 644. 104.
¢ Accounting 166,540. 134,231. 19,319. 12,8990.
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other 267,212. 250,391. 14,720. 2,101.
12 Advertistng and promotion 101,978. 101,978.
13 Office expenses 230,741. 215,029. 7,437. 8,275.
14 Information technology
15 Royalties
16 Occupancy 212,253, 171,075, 24,622, 16,556,
17 Travel 85,499. 79,378. 5,839. 282,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 239,157. 222,974. 16,183.
20 Interest 3,644. 2,962. 408. 274.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 29,716. 23,952, 3,446. 2,318.
23 Insurance 14,494. 11,702, 1,669. 1,123.
24  QOther 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 GRANTS ADMINISTRATION 145. 145,
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 2,960,748.] 2,610,155. 221,278. 129,315,
26 Jointcosts Checkhere B [ f following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
10
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Form 930 (2008) CATHOLICS FOR CHOICE 52-1154418 Page i1
| Part X | Balance Sheet
* (A) (B)
- Beginning of year End of year
1 Cash - non-nterest-beanng 536,510.| 1 441,141.
2 Savings and temporary cash investments 469,359, 2 1,333,380.
3 Pledges and grants receivable, net 3 ‘ 929 L 389.| 3 664 . 707.
4 Accounts receivable, net 4 . 166.] 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
3] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use 8
< | 9 Prepad expenses and deferred charges 28,747.| 9o 7,865.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 552,370.
b Less accumulated depreciation 10b 454 ‘ 661. 121 1 380.] 10¢ 97 . 709.
11 Investments - publicly traded securities 4 1 476 1 921.| 11 5 . 435 . 758.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 154,148.] 15 168, 360.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 9,720,620.] 16 8,148,920,
17 Accounts payable and accrued expenses 77 ‘ 631.] 17 185 : 351.
18 Grants payable 344,000.| 18 325,000.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account lability Complete Part IV of Schedule D 1 1 157 ‘ 738.] 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part ||
- 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 habilities Complete Part X of Schedule D 254 ,568.] 25 263,940.
26 Total liabilities. Add lines 17 through 25 1,833,937.| 26 774,291,
Organizations that follow SFAS 117, check here P IXI and complete
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 4,921,349. 27 6,191,249.
& |28  Temporariy restricted net assets 2,965,334.] 28 1,183,380.
o 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34.
13 30 Capital stock or trust pnincipal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 7,886,683.| 33 7,374,629.
34 _ Total labilities and net assets/fund balances 9,720,620.] 34 8,148,920.

932011 02-04-10

08491108 745960 03896
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Form 990 (2009). CATHOLICS FOR CHOICE 52-1154418 Page12
| Part X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 |:] Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior 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? 2b | X
¢ If "Yes" to Iine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both
E] Separate basis |:] Consolidated basis ‘:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2009)
932012 02-04-10
12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CATHOLICS FOR CHOICE 52-1154418

I Part | I Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box }

]
]
[]
[

W N -

0 ®0 O

10
1"

[0

el ]

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

A school descnbed in section 170(b)(1){(A)(1i). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)( 1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii1). Enter the hospital’'s name,
city, and state

An organizatton operated for the benefit of a coliege or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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
descrnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type i c |:| Type Il - Functionally integrated d l:l Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f if the organization received a written determunation from the IRS that it i1s a Type |, Type |l, or Type |lI
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons”?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(1) A family member of a person described in (1) above? 11g(i1)
(i) A 35% controlled entity of a person described in (1) or (n) above? 114(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (if) EIN é'r';’al.yz‘;?.é’ﬁ r-]vgtl)ls t(rjelortggmzatlon (v) Did you notiy the Juplste 1 (yii) Amount of
| organization (described on ines 1-9 - (i) isted in VO] Yeamzaton In €O - iy arganized in the support
| above or IRC section governing document?| (i) of your support U.s.?
‘ (see instructions)) Yes No Yes No Yes No
|
\
|
|
|
|
|
|
)
|
| Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

832021 02-08-10
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Schedule A (Forms 990 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

2009 CATHOLICS FOR CHOICE
Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170({b)(1)(A)(vi)

52-1154418 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behatf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on Iine 11,

column (f)

Public support. Subtract ine 5 from line 4

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

4,854,705,

3,747,981,

1,235,494,

4,316,431,

1,636,057,

15,790,668,

4,854 705,

3,747,981,

1,235,494,

4,316,431,

1,636,057,

15,790,668,

8,185 958,

7,604 710

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

4,854,705,

3,747,981,

1,235,494,

4,316,431,

1,636,057,

15,790,668,

201,007.

320,123,

328,860.

262,242.

203,067.

1,315,299,

52,360.

876.

4,639.

2,120.

5,281.

65,276.

17,171,243,

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a sectiol
organization, check this box and stop here

12 |

89,413.

n 501(c)(3)

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f} divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

44.29 %

15

42.26 %

»(X]

b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzation
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamzation

meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

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

» (]

»[ ]

»[]
»[ 1

932022
02-08-10

08491108 745960 03896
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2) (complste only if you checked the box on line 9 of Part 1

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

8

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that is related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

Tax revenues levied for the organ-
1zation’s benefit and erther paid to
or expended on its behalf

The value of services or facilities
furmshed by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

b Amounts included on lines 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

c Add lines 7aand 7b
Public support (Subtractiine 7cfromling 6 )

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

9
10

11 Net income from unrelated business

12

13
14

Amounts from line 6

a Gross income from interest,
dividends, payments received on
securnties 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 hnes 10a and 10b

activities not included in line 10b,
whether or not the business I1s
regularly carned on

Other income Do not include gain
or loss from the sale of capital
assets (Explan in Part IV)

Total support (add tines 9, 10c, 11, and 12)

{a) 2005

{b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (Iine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part ll, ine 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

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

»[ ]

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualfies 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

> ]
pl ]

832023 02-08-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

F 990 or 990-EZ . .

(Form > o ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009
Department of the Treasury P> Complete if the organization is described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Actvities), then
® Section 501(c)(3) organizations. Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,"” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part |I-A. Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations. Complete Part 1l
Name of organization Employer identification number

CATHOLICS FOR CHOICE 52-1154418
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descrnption of the orgamzation’s direct and indirect political campaign activities in Part IV
2 Political expenditures | g
3 Volunteer hours

|Part I-B| 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 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > s
38 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes |:] No
4a Was a correction made? l:] Yes D No

b If “Yes," descnbe in Part IV
[Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
lne 17b |
4 Did the filing organization file Form 1120-POL for this year? [::] Yes [:j No

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments were made
For each organization listed, enter the amount pard 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 acton committee
(PAC) If additional space Is needed, provide information in Part IV _

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filtng organization’s contrnibutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

832041 02-04-10
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Schedule C (Form 990 or 990-E2) 2009 CATHOLICS FOR CHOICE 52-1154418 Page2
Part lI-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

{election under section 501(h)).

A Check P D if the filing organization belongs to an affiliated group
B Check P L__l if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures o,é:%.igﬂgn's ) Amllgtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 3,497.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 10,294.
¢ Total lobbying expenditures (add iines 1a and 1b) 13 2 791.
d Other exempt purpose expenditures 2,960,748.
e Total exempt purpose expenditures (add hnes 1c and 1d) 2,974,539.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 298 .1 27.

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

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 74,682.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1¢ If zero or less, enter -0- 0.
j 1f there 1s an amount other than zero on erther line th or line 11, did the organization file Form 4720

reporting section 4911 tax for this year? E] Yes |:] No

4-Year Averaging Period Under Section 5§01(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
(or ﬁscgf;:;?feﬁi:ﬂng iny (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} Total
2a Lobbying nontaxable amount 286,075. 329,837. 301,773. 298L727. 1,216,412.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 1,824,618.
c¢_Total lobbying expenditures 344. 1,291. 1,901. 13,791. 17,327.
d Grassroots nontaxable amount 71,519. 82,459. 75 ,443. 74,682. 304,103.
e Grassroots ceiling amount

(150% of Iine 2d, column (g)) 456,155.
f _Grassroots lobbying expenditures 742. 3,497. 4,239.

932042 02-04-10
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Schedule C (Form 990 or 990-E2)2009 CATHOLICS FOR CHOICE 52-1154418 Pages
Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(@ {b)

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or

local fegislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the pubhc?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?

WL -0 o 6 U o

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," descrnibe in Part IV
} Total Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not descnbed in section 501(c)(3)?
b 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 section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 _Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Part Il-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)({5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts from members 1

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

a Current year 2a
b Carryover from last year 2b
c Total 2¢
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c 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? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, and Part II-B, ine 11 Also, complete this part
for any additional information

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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08491108 745960 03896

OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{(Form 990) P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12 Open to Public
E,f;i:,mﬁg\t,:,flf:eszveﬁ:ry P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLICS FOR CHOICE 52-1154418

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

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

N H WON -

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

Total number at end of year

Aggregate contnbutions to (durnng 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__—, Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? l:] Yes I:l No

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

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
|:] Preservation of land for public use (e g , recreation or pleasure) Preservation of an histonically important land area
|:] Protection of natural habitat |:| Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualfied conservation contribution 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 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
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 during the tax
year p-

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred In monrtoring, Inspecting, and enforcing conservation easements during 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)(n)? D Yes I:] No
In Part XIV, descrnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

Part Il l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete 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 exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historcal treasures,
or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part Vill, ine 1 » 3
(i) Assets included in Form 990, Part X > 3

2 If the organization recewved or held works of ant, historical treasures, or other similar 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 VIII, line 1 » $
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
885110
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Schedule D (Form 990) 2009 CATHOLICS FOR CHOICE 52-1154418 Page?2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usnng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a |:| Public exhibrtion d D Loan or exchange programs
b |:| Scholarly research e I:I Other

c EI Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV
5 During the year, did the organization sokcit 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? [:l 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 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? D Yes [z] No
b If “Yes," explamn the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1c

Additions during the year 1id

Distnbutions dunng the year 1e

- ® Qo o0

Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21? D Yes IKI No
b _If "Yes." explain the arrangement in Part XIV
| Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

{a) Current year {b) Prior year (c) Two years back [ (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilties

and programs

o o 0 T

-

Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P %
3a 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 3a(i)
(ii) related organizations 3alii)
b If "Yes" to 3a(l), 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

Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation

1a Land
b Buildings

¢ Leasehold improvements 305,567. 275,558. 29,109.
d Equipment 204,685. 152,814. 51,871.

e Other 42,018. 25,289. 16,729.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 97,709.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CATHOLICS FOR CHOICE 52-1154418 Page3
| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

l(a) Descnption of secunty or category
{including name of secunty)

{c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total (Co! (b} must equal Form 990, Part X, col (B) ing 12.) B>
| Part V| Investments - Program Related. see Form 990, Part X, Ine 13.

(c) Method of valuation

(a) Descnption of investment type (b) Book value Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) | 2
Part X | Other Liabilities. See Form 990, Part X, line 25

1 (a) Descrniption of habihty (b) Amount
Federal ncome taxes

CAPITAL LEASES 34,318.
DEFERRED COMPENSATION 163,024.
DEFERRED RENT 66,598.
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25 ) > 263,940.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48

050310 Schedule D (Form 990) 2009
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Schedule D (Farm 990) 2009 CATHOLICS FOR CHOICE 52-1154418 Paged

[ Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12) 1 2,177,367.
Total expenses (Form 990, Part IX, column (A), line 25) 2,960,748.
Excess or (deficit) for the year Subtract line 2 from line 1 -783,381.
Net unrealized gains (losses) on investments 271,327.
Donated services and use of facilities
Investment expenses
Pnor pernod adjustments
Other (Descnbe In Part XIV)
Total adjustments (net} Add lines 4 through 8 9 271,327.
10 __ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -512,054.

® (N (d N

© 0O ~NOG A ON

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 2,4 49 ‘ 226,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments 2a 271 . 327.
Donated services and use of facilities 2b 532.
Recovenes of prior year grants 2c
Other (Describe in Part XIV}) 2d
Add lines 2a through 2d 2e 271,859.
3  Subtract line 2e from line 1 3 2,177,3617.
4  Amounts included on Form 990, Part VI!|, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a
Other (Describe in Part XIV) 4b
¢ Add hnes 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 5 2,177,367.

(1 T~ Ny B « B <]

T o

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2 L 961 ‘ 280.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
Donated services and use of facilities 2a 532.
Prior year adjustments 2b
Other losses 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e 532.
3  Subtract line 2e from line 1 3 2,960,748.
4  Amounts included on Form 990, Part IX, iine 25, but not on line 1
Investment expenses not included on Form 930, Part VIll, line 7b 4a
Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,960,748.

o Qo o0 T o

T o

| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part

X, ine 2, Part XI, ine 8, Part Xli, ines 2d and 4b, and Part Xlll, lines 2d and 4b Aiso complete this part to provide any additional information
PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31,

2009, CFC HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 990) 2009
320110
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Schedule F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

P> Attach to Form 990. P> See separate instructions.

Part IV, line 14b, 15, or 16.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

CATHOLICS FOR CHOICE

Employer identification number

52-1154418

|Part| ]

to Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete i the organization answered "Yes*

1 For grantmakers. Does the organization maintamn records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection critena used to award the grants or assistance? @ Yes D No
2 For grantmakers. Describe in Part IV the organization’s procedures for monitoning the use of grant funds outside the United States
3__Actities per Region (Use Schedule F-1 (Form 980) if additional space 1s needed.)
(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) () Total
offices employees or (by type) (1.e , fundraising, IS a program service, expenditures
in the region agents in program services, grants to descrbe specific type for region
region recipients located in the region) of service(s) in region
CENTRAL AMERICA AND EDUCATION, TRAINING,
THE CARIBBEAN 0 0 PROGRAM SERVICES, GRANTS TECHNICAL: ASSISTANCE 133,851,
EAST ASIA AND THE [EDUCATION, TRAINING,
PACIFIC 0 0 [PROGRAM SERVICES, GRANTS TECHNICAL ASSISTANCE 38,077,
EDUCATION, TRAINING,
EUROPE 0 0 [PROGRAM SERVICES, GRANTS TECHNICAL ASSISTANCE 167,814,
EDUCATION, TRAINING,
NORTH AMERICA 0 0 _[PROGRAM SERVICES, GRANTS ITECHNICAL ASSISTANCE 168,586,
EDUCATION, TRAINING,
SOUTH AMERICA 0 0 [PROGRAM SERVICES, GRANTS TECHNICAL ASSISTANCE 277,149,
Totals | 2 0 0 785 477
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 F (Form 990) 2009 CATHOLICS FOR CHOICE 52-1154418 Pages
| Part IV ] Supplemental Information

Complete this part to provide the information required in Part |, ine 2, and any additional information

SCHEDULE F, PART I, LINE 2: GRANTEES ARE REQUIRED TO SUBMIT PROGRESS

REPORTS THAT DOCUMENT THEIR ACTIVITIES UNDER THE GRANTS PROVIDED.

932074 02-01-10 Schedule F (Form 990) 2009
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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 IV, line 23. Open to p'UbliC
Internal Revenue Service ) Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CATHOLICS FOR CHOICE 52-1154418
Part 1 | 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, ine 1a Complete Part i1l to provide any relevant information regarding these items

E] First-class or charter travel I:I Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
D Tax ndemnification and gross-up payments EI Health or social club dues or initiation fees

D 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 described above? If "No," complete Part Ili to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked n line 1a? 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the orgamization's
CEO/Executive Director Check all that apply

Compensation committee :l Wrnitten employment contract
D Independent compensation consultant D Compensation survey or study
|:] Form 990 of other organizations @ Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, hne 12, with respect to the fiing
organization or a related organization

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement 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 !
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organizatton pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part 11l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, describe in Part |l
7 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described n lines 5 and 67 If “Yes," describe in Part ll| 7 X
8 Were any amounts reported in Form 980, Part Vi, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

P Complete if the organizations answered "Yes" on Form

990, Part IV, lines 29 or 30.

P> Attach to Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer 1dentification number

Secunties - Closely held stock

CATHOLICS FOR CHOICE 52-1154418
[Partl | Types of Property
(a) (b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part VIII, line 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Pubhcly traded X 32,258. [FAIR MARKET VALUE
10
11

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous

13 Qualffied conservation contnbution -
Histone structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supples
Taxidermy

Historical artifacts
Scientific specimens
Archeological artifacts

25 Other P (

RBRR

26 Other P {

27 Other P {

)
)
)

28 Other P {

)

29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part |V, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnibutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l

LHA

932141
03-12-10

08491108 745960 03896
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For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

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

Dep artm‘ent of the Treasury Form 980 or to» p;\ovide any additional information. Open to Public

Internal Revenue Service ttach to Form 990. Inspection

Name of the organization Employer identification number
CATHOLICS FOR CHOICE 52-1154418

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNICATIONS

EXPENSES § 178494. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

EUROPE

EXPENSES § 259490. INCLUDING GRANTS OF $ 15000. REVENUE $ 0.

GLOBAL ADVOCACY AND EDUCATION

EXPENSES $ 288004. INCLUDING GRANTS OF $§ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 8B: THERE ARE NO COMMITTEES THAT HAVE

AUTHORITY TO ACT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 WAS PREPARED BY THE OUTSIDE

AUDITOR. IT WAS THEN REVIEWED BY MANAGEMENT AND THE CHAIR OF THE AUDIT

COMMITTEE. FINALLY, IT WAS SENT TO THE ENTIRE BOARD BEFORE IT WAS FILED.,

FORM 990, PART VI, SECTION B, LINE 12C: CONFLICT OF INTEREST POLICIES ARE

PROVIDED TO NEW STAFF AND BOARD MEMBERS WHEN THEY JOIN THE ORGANIZATION AND

ARE REDISTRIBUTED TO ALL STAFF AND BOARD MEMBERS ANNUALLY. POTENTIAL OR

ACTUAL CONFLICTS ARE REFERRED TO A DIRECTOR OR THE EXECUTIVE VICE PRESIDENT

WHO, IN CONSULTATION WITH THE PRESIDENT, DETERMINES WHETHER AN ACTUAL

CONFLICT EXISTS AND RECOMMENDS ACTION WHICH SAFEGUARDS THE INTEGRITY OF THE

ORGANIZATION AND OF THE INVOLVED PARTIES.

FORM 990, PART VI, SECTION B, LINE 15A: THE BOARD'S EXECUTIVE COMMITTEE

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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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2 009

Dep artment of the Treasury Form 990 or tc> p;\calide any additional information. Open to Public

Internal Revenue Service ach to Form 990. Inspection

Name of the orgamization Employer identification number
CATHOLICS FOR CHOICE 52-1154418

(CHAIR, SECRETARY, AND TREASURER) PROPOSED THE ORIGINAL COMPENSATION LEVEL

FOR THE PRESIDENT BASED ON HIS PREVIOUS SALARY LEVEL AS V.P., THE

COMPENSATION OF THE RETIRING PRESIDENT, AND THE INCUMBENT'S EVALUATED

PERFORMANCE. THE PROPOSAL WAS SUBMITTED TO THE FULL BOARD AND RECEIVED

THEIR UNANIMOUS APPROVAL. TO DETERMINE THE CEO'S COMPENSATION FOR 2009, THE

BOARD FORMED AN EVALUATION COMMITTEE THAT INCLUDED THE EXECUTIVE COMMITTEE

AND A VOLUNTEER BOARD MEMBER.

FORM 990, PART VI, SECTION C, LINE 19: REQUESTS FOR COPIES OF THE

ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCTAL: STATEMENTS ARE REVIEWED BY MANAGEMENT. FINANCTIAL STATEMENTS ARE

REGULARLY MADE AVATILABLE TO CURRENT AND PROSPECTIVE DONORS.

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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