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- 990

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

| OMB No. 1545-0047

Retum of Organization Exempt From Income Tax 2@('9

. trust or private foundation) Open to Public
Intemal Revenua s,rm "1 » 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 January 1 ; 2009, and ending December 31 ,20 09
B Check f applicable || Ptease |C Name of arganization MSI-US D Empioyer identification number
Address change ] tabel or | D00 Busimess As 54 | 1901882
[ Name change pr:; or | Numbsr and street (or P O box if mail 1 not delivered to strest address) Room/surte E Telephone number
[ initial retum See | 1300 19th Street NW 2nd Floor (202 ) 386-9153
D Termnated m Crity or town, state or country, and ZIP + 4
O a tod retum L™ Washington DC 20036 Q Gross receipts $
O Application pending F Name and address of principal officer.  Dana Hovig 1 Conway Street H(a) s ths a group retum for affiates_JYes [/INo
Fitzroy Square, London W1T 6LP HB) Are al affilates included? [ Jyes [INo
| Tax-exempt status: E] 501(c) ( 3 ) (insert no.) ] 4947@)(tyor [ 527 If “No,” attach a list. (see nstructions)
J Waebsite: » n/a Hic) Group exemption number P

K Formoforgamzanm:mCo:porauonDTrust (] Assocation [ Other »

[ L Year of formation: 1998 l M State of legal domicile' VA

Summary

g _services and providing education around family planning and reproductive health,
% 2 Check this box » ] if the organizaton discontinued ts operations or disposed of mare than 25% of s net assets.
S| 3 Number of voting members of the goveming body (Part V1, line 1a) . ... . L3 6
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) e 4 4
2| 5 Total number of employees (Part V, line 2a). . e e e e e e e e 5 0
&| 6 Total number of volunteers (estimate if necessary) . P ) 0
7a Total gross unrelated business revegue from Part VIII, column (C), llne 12 R A 0
b Net unrelated business taxable income from Form 990-T, line 34, .- e e e e . . |7 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line 1h) . 28,678,333 86,285,874
é 9 Program service revenue (Part Vi, ine 2g) . ..
2|10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. 6,193 -
11 Other revenue (Part VIlI, column (A), lines 5, éd, 8c, 3¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12 ) 86,285,874
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 28,684,527 86,315,874
4 pefits Baid|to or for members (Part 1X, column (A), line 4)
R , otherlcompensation, employee benefits (Part IX, column (A), lines 5—1 0)
t draising fees (Part IX, column (A), line 11e)
.4 BT g expenses (Part IX, column (D), ine25) » ... ... '
NQV| # 5 (Part IX, column (A), lines 11a-11d, 11f-24f) . ) 823
| 18_Total.e Add lines 13-17 (must equal Part IX, column (A) line 25) ) 28,654,527 86,316,697
X )% Bevenqéﬂess exXpenses. Subtract line 18 from line 12 R . 30,000 -30,823
Qg = - — Beginning of Current Year End of Year
20 Total assets (Part X, line 16) . 154,700 123,606
3|21 Total liabiliies (Part X, lne 26) . . 121,683 121,392
§u. 22 Net assets or fund balances. Subtract l|ne 21 from Ime 20 33,037 2,214

BEYT_ Signature Block

and belief,

Tk

Under penatties pf penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
, and complete. Declaration of preparer (other than officer) s based on all lnfoa'matnon of whigh preparer has any knowladge

[/TA /10

Here Slgnatlne /4

officer

lex K Br‘m ,, (Aloba] Finsace blf\ec’f‘ov*

} Type or pnm name and title

Date Check if Preparer's identilying number
;r;p::r:s } seif- D (soe instructions)
Paid employed »
Preparer’s
Firm' :
Use Only u@nﬁ?ﬁ&.’m EiN > ¢
address, and ZIP + 4 Phone no P ( )
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . . [ ] Yes [ ]| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 (2009)




Form 990 (2009) Page 2
g ll]  Statement of Program Service Accomplishments ’
1 Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-E2? . . . . . . . . . . . . . . ..o oL . . 0O Yes 1 No
If “Yes,” describe these new services on Schedule O. '

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Services? . . . . . . . e e e e e e e e e e e s e oo, O Yesd 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 $ 62,772,409 ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 823 including grants of $ ) (Revenue $ )

4e Total _program service expenses P $86,316,697

Form 990 (2009)




Form 980 (2009)
Checklist of Required Schedules

10

11

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization described In section 501(c3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A e e e e e

Is the organization required to complete Schedule B Schedule of Contnbutors? .

Did the organization engage in direct or indirect political campargn activities on behalf of or in opposrhon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage In lobbying actlvmes’? lf "Yes, complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501 (c)(G) organlzations. Is the organlzatlon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . .
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 investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . e e e e
Did the organization recetve or hold a conservation easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il .

Did the organization report an amount in Pan X Ime 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets n term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. .

Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Parts Vl
VI, Vill, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs, and equnpment n Part X I|ne 10? If “Yes, complete
Schedule D, Part VI.

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported In Part X, line 16? If “Yes,” complete Schedule D, Part VIIi.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 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 liability for uncertain tax positions under FIN 487 If “Yes,” compiete Schedule D, Part X.

Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill.

Yes

-h

10

11

12

Was the organization included In consolidated, independent audrted financial statements for the tax year? Yes | No

if “Yes,” completing Schedule D, Parts XI, XIl, and Xlli 1s optional. . . . 12A| v

Is the organization a school descnbed in section 170(b)(1)(A)(i)? /f “Yes complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrmsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entrty located outside the United States? If “Yes,” complete Schedule F, Part Il

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If "Yes,” complete Schedule G, Part Il

Did. the organization operate one or more hospitals? If “Yer‘" complete Schedule H

13

14a

NN

14b

~

15

16

17

18

19

N 1N SIS

Form 990 (2009)



Form 990 (2009) Page 4
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), line 1? If “Yes,” complete Schedule I, Parts land Il. . . . .| 21 v
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 I, Parts | and Ill Lo 22 v

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 hlghest compensated
employees? If “Yes,” complete Schedule J . . . . .. . e e |23V

24a Did the organization have a tax-exempt bond issue wnth an outstandlng 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 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . [24b
¢ 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” issuer for bonds outstandlng at any t|me 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 v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed 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! . . . . . . . . . . . . . . . .« . . . . .|25p v
26 Was a loan 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, Partll . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlll . . . . . . . . . . . . . . . . . v .. .ot v

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

¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Parttv . . . . . 28c v

Did the organization receive more than $25 000 n non-cash contnbutlons? If “Yes,” complete Schedule M| 29|V
Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . 30
31 Did the organlzatlon liquidate, terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part il 32
33 Dd the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33
34 Was the organization related to any tax-exempt or taxable ent|ty? If “Yes,” complete Schedule R, Parts ll
mIv,andV,lne 1 . . . . Bl v
35
35
36
36

N A N T A

Is any related organization a controlled entlty w1th|n the meaning of sectlon 512(b)(1 3)? If “Yes complete

Schedule R, Part V, hne 2 .

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

organization? If “Yes,” complete Schedule R, Part V, Iine 2, . .
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that i1s treated as a partnershlp for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Partvi . . . 37 v

38 Did the organlzatlon complete Schedule O and prowde explanatlons in Schedule (0] for Part Vl lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ©. . . . . . . . . . .|38| ¢

Form 9980 (2009)

«~




Form 990 (2009)
EEXX  Statements Regarding Other IRS Filings and Tax Compliance

Page5

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 . . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not appllcable .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . e e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of ines 1a and 2a is 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 dun'ng the year covered by
this retum? . 3a v
b If “Yes,” has it filed a Form 990-T for thls yeaﬂ If “No prowde an explanatron n Schedule O . 3b
4a At any time during the calendar year, did the organizatton have an interest in, or a signature or other authority
over, a financial account in a fareign country (such as a bank account, securities account, or other financial
account)? e 4a v
b If “Yes,” enter the name of the forelgn country P e eann
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?. Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?. Sc
6a Does the organization have annual gross recelpts that are norrnally greater than $100 000 and dld the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. 6b
7 Organizations that may receive deductrble contributions under sectlon 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? L. 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? 7b
¢ Did the orgamization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . ) .. .| Te 4
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . el |
e Did the organization, dunng the year, receive any funds, dlrectly or |nd|rectly to pay premiums on a personal
benefit contract? . ) 7e v
f Did the organization, dunng the year pay premmms dlrectly or |nd|rectly, ona personal beneﬁt contract? Tt v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the orgamzatron file a Form 1098-C as
required?. .o 7h
8 Sponsoring orgamzations malntalnlng donor advrsed tunds and sechon 509(8)(3) supporting ‘
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng |,
organization, have excess business holdings at any time dunng the year? . .o 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the organization make any taxable distnbutions under section 49667 . 9a
b Did the organization make a dsstribution to a donor, donor advisor, or related person? %b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIj, line 12, . . . 10a
b Gross recelpts, included on Form 990, Part Viil, ine 12, for public use of club faCIIrtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzat|on ﬁlmg Form 990 in lieu of Form 10417 | 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. | 12b| |

Form 990 (2009



Form 990 (2009) Page 6

Elsl"l Govermmance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the govemingbody . . . . . . . . . 1a 6
b Enter the number of voting members that are independent . . . A ib 4
2 D any officer, director, trustee, or key employee have a family relatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? 2 | v
3 Did the organization delegate control over management duties customanly performed by or under the dnrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its organizahonal documents since the pnor Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 v/
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . | Tal v
b Are any decisions of the govemlng body sub;ect to approval by members, stockholders, or other persons? . |L.7b v
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following:
a The goveming body? . . R i - 1 4
b Each committee with authorlty to act on behalf of the govemlng body? .. 8b| v
9 Is 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 . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a 4
b If “Yes,” does the organization have written policies and procedures goveming the actlvmes 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? N L v
11A Describe in Schedule 0] the process, |f any, used by the organlzatlon to review th|s Form 990 |
12a Does the organization have a wntten conflict of interest policy? If “No,” go to line 13 . . . . 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
nsetoconflicts? . . . . . . . . . . . . .. ... .. .12b‘/
¢ Does the organlzatlon regularty and consistently monitor and enforce compliance with the pollcy? If “Yes,”
descnbe in Schedule O how this 1s done . : e |- v/
13 Does the organization have a written whistleblower pollcy? .. e e e e e 13|/
14 Does the organization have a wntten document retention and destructxon pollcy? Ce e 14|V
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 . . . . . e e 15a v
b Other officers or key employees of the organization . . . .. . . . . . |15 v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstructlons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . .o 16a v/
b If “Yes,” has the organization adopted a wntten pollcy or procedure requinng the organlzatlon to evaluate
its participation 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  List the states with which a copy of this Form 990 is required to be filed » Virginia ...

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
O Own webste ([ Ancther's website /] Upon request

19 Descnbe In Schedule O whether (and if so, how), the organization makes its goveming documents, confiict of interest
policy, and financial statements available to the public.

20 State the name, physncal address, and telephone number of the person who possesses the books and records of the

+44 (0)20 7636 6200




Form 990 (2009) Page 7
@'l 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 Compilete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List 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) f no compensation was paid.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

® List 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.

@ 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.

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

W (8) © D) (E) (3]
Name and Title hAvemge Position (check all that apply) Reportable Repoﬂ;t:ile Eshmﬂed'
ours per == comp com on amount o
week |oB|2|3(F|3&|¢ from from related ather
5= g8 2 %g § the organizations compensation
Sg g 3(32|% | omanizaton | W-2/1099-MisC) from the
°eZ|2 § (W-2/1093-MISC) organization
g g % 2 and related
g % E organizations
g
Dana Hovig, President
--------------------------------------------------------- / / 0 $321,357 0
Phil Harvey, Vice President 0 0 0
v v
Michael Holscher, Chairman y y 0 $187,828 0
Dr. Timothy Black, Director ... ... y 0 0 0
Mitchell Warren, Director
--------------------------------------------------------- / 0 0 0
Michele Thorburn, Director
R v 0 0 0
And F h h, Vi i
.Andrea Fearneyhough, Vi ce President y 0 $78,587 0
Stefanie Wallach, Vice-President
~olefanie yvallach, Vice-resident = = y 0 $76,696 0
Richard C hra,
Richard Cawthra, Treasurer/Secretary y 0 $120,938 0
- U , "
Marianne Liesbmann, Assistant Secretary y 0 $64,801 0
Laura Stark-Ghayur
--------------------- I Py 0 $18,248 0

Form 980 (2009)




Page 8

Form 990 (2009)
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) © (©) ] 0]
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per [ 5|5 = T | compensation compensation amount of
week ol 2 g 2 3 3 from from refated other
55 g 3 g g—§' 3 the organizations compensation
8¢ 13 252 |%| omamzaton | (W-2/1099-MISC) from the
ST |8 g “’g (W-2/1099-MISC) organization
g 3 g and related
§ @ § organizations
8 g
3
ib Total . . . . > $868,425
2 Total number of |ndN|duaIs (mcludlng but not Ilmlted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 3
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 e e . 3 v
4 For any individual listed on line 1a, 1s 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. 4|/
5 Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated orgamzatlon for |
services rendered to the organization? If “Yes,” complete Schedule J for such person . . 5 v
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.
(B) ©
Descnption of services Compensation

Name and business address

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

more than $100,000 in compensation from the organization »

Form 990 (2009)



Form 990 (2009)

Page 9

Statement of Revenue

Total revenue

(B)
Retated or
axempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

-h

Federated campaigns . . . | 1a
Membershipdues. . . . . L1b

Fundrasingevents . . . . |1¢
Related organizations . . . | 1d

Govemment grants (contnbutions), | 1€

-0 QO0OUTD

All other contnbutions, gifts, grants,

86,285,874

and similar amounts not included above |17
Noncash contributions included in nes 1a-1: $ 82,833,087

Contributions, gifts, grants
and other similar amounts

T

Total. Addlnesta-1f . . . . . . . . . P

86,285,874

t All other program service revenue

Program Service Revenue

g Total. Add lines 2a-2f . T

3 Investment income (including dividends, interest, and
other similar amounts) . . . »

Income from investment of tax-exempt bond proceeds | 4
Royalties. . . . . N <

s

0 Real (i) Personal

Gross Rents

Less: rental expenses
Rental income or (Joss)

aooc®

Netrentalincomeor(loss) . . . . . . . . P

7a Gross amount from sales of | () Securtties (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

Gain or (loss)
Netgainor(oss) . . . . . . . . . . . b

£ oo

Gross income from fundraising
events (not including $ ...._._._..___
of contnbutions reported on line 1c).
SeePartV,line18 . . . . . . g

Less: direct expenses . b

Other Revenue

Net income or (loss) from fundralsmg events., . P

Gross income from gaming activities.
See PartlV,lne19 ., . . . . . a

Less: direct expenses. . . b

Net income or (loss) from gammg activites . . P

805‘ 805‘

10a Gross sales of inventory, less

retums and allowances . . . . a

Less: cost of goods sold . b
Net income or (loss) from sales of |nventory . . . b

oCT

Miscellaneous Revenue Business Code

11a

- RO

G s

d All other revenue .

e Total. Add lines 11a-11d . . .
12 Total revenue. See instructions.

\A4

86,285,874

86,285,874

Form 990 (2009)



Form 990 (2009)

Statement of Functional Expenses

Page 10

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 com

plete columns (B), (C), and (D).

Do not include amounts rted on lines 6b, A (B) )

7b, 8b, Sb, and 10b of Part VIl '| Towioenses | Pogamsence | Maagemeniand | Fundmseg

1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21

2 Grants and other assistance to individuais Iin
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 86,315,874 86,315,874

4 Benefits paid to or for members .

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

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)} and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages . .

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) .

9 Other employee benefits

10 Payroll taxes .
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting
d Lobbying . .
e Professional fundrarsing services See Part v, hne 17
f Investment management fees .
g Other .
12 Advertising and promotxon
13 Office expenses .
14 Information technology .
15 Royalties
16 Occupancy .
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest . .
21 Payments to afﬁllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Bankcharges . 823 823
< T
C e
L«
- 2O
f All other expenses .................ocoo.o....
25 Total functional expenses. Add lines 1 through 24f 86,316,697 86,316,697
26 Joint costs. Check here » if following

SOP 98-2. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaugn and
fundraising solicitation ..

Form 990 (2009)



Form 990 (2009)

Page 11

Balance Sheet

(A)
Beginning of year

®)
End of year

Assets

N b ON =

-]

Cash—non-interest-bearing

Savings and temporary cash |nvestments

Pledges and grants receivable, net .

Accounts receivable, net

Receivables from current and former off icers, dlrectors, trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L .

Receivables from other dlsquallﬁed persons (as def ned under sectlon
4958(f)}(1)) and persons described In section 4958(c)(3)(B) Complete
Part Il of Schedule L .

Notes and loans receivable, net

Inventories for sale or use .

Prepaid expenses and deferred charges

154,700

123,606

& (WIN|=

(4]

0N

Land, buldings, and equipment: cost or [ 10a
other basis. Complete Part VI of Schedule D

Less: accumulated depreciation . . . . [ 10b

Investments —publicly traded secunities
Investments —other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets .

Other assets. See Parl v, I|ne 11 .
Total assets. Add lines 1 through 15 (must equal Ilne 34)

154,700

123,606

Liabilities

IR VY

Accounts payable and accrued expenses .

Grants payable

Deferred revenue . .

Tax-exempt bond Ilab|lmes

Escrow or custodial account liability Complete Part IV of Schedule D
Payables to cumrent and former officers, directors, trustees, key
employees, highest compensated employees, and disqualrﬁed
persons. Complete Part Il of Schedule L . ..
Secured mortgages and notes payable to unrelated third pames .
Unsecured notes and loans payable to unrelated third parties

Other liabilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .

121,663

121,392

121,663

HN BN

121,392

Net Assets or Fund Balances

gERLE

88

Organizations that follow SFAS 117, check here P D and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 checl( here b .
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or caprtal surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated incorme, or other funds

Total net assets or fund balances .
Total liabilities and net assets/fund balances

3|88

33,037

2,214

33,037

2,214

154,700

8B L8

123,606

Form 990 (2009)



Form 990 (2009)
Part XI Financial Statements and Reporting

1

(1]

3a

b

Page 12

Accounting method used to prepare the Form 990 Cash [0 Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed erther its oversight process or selection process dunng the tax year, explain in
Schedule O.

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:

[J Separate basis [¥] Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
2a v
2b | vV
2¢ v
3a v
3b

Form 980 (2009)



SCHEPULE A
(Form 990 or 930-EZ)

Department of the Treasury
Intemal Revenue Service

| oms No. 1545-0047

2009

Open to Public

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Inspection

Name of the organization
MSI-US

Empioyer identification number

54 1901882
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1S not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4

5

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

O A school described in section 170(b)(1)(A){l). (Attach Schedule E.)

O A hospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).

O A medical research organization operated in conjunction with a hospital descnibed in section 170{b)(1)(A){iii). Enter the
hospital’s NAME, City, AN S A 0.

O An organization operated for the benefit of a college or university owned or operated by a govemmenta! unit described in
section 170(b)(1)(A){iv). (Complete Part II.)

6 [J A federal, state, or local government or govermental unit descnbed in section 170{b)(1){A)(v)-

7

10
1

e

h

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

J A community trust described in section 170{b)(1)(A)(vi). (Complete Part I1)

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

O 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 50%a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a ] Typel b O Typell ¢ (O Type li-Functionally integrated d [0 Type HI-Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Iii supponing

organization, check this box . . .

Since August 17, 2006, has the organlzatlon acoepted any gift or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described In (ii)
and (i) below, the goveming body of the supported organization? e e e e e e

(i) A family member of a person described in () above? . . .

(i) A 35% controlled entity of a person descnbed in (i) or (i) above? .

Provide the following information about the supported organization(s).

Yes

)
11g(ii)

|\\\g

(i) Name of supported
organization

(i EIN

(&) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(™) Is the orgamzation
in col (i) hsted in your
governing document?

{v} D you natrfy
the organization Iin
col (i) of your
support?

(vil) Amount of
support

(vi) Is the
organization in col
(i) organized in the

us?

Yes No

Yes No

Yes No

Marie Stopes
International

UK Charity

v

v

v $86,315,874

Total

$86,315,874

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009

, Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

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

1

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

2 Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf . . .

3 The value of services or faciities
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 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 ne 11, column (f) .

6 Public support. Subtract ne 5 from line 4.

Section B. Total Support

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

7  Amounts from line 4 .

8 Gross income from interest, dlwdends
payments received on secunties Ioans
rents, royaltes and income from similar
sources . . . . . . . . . .

9 Net income from unrelated business
activities, whether or not the business 1s
regularly camed on

10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add Iines 7 through 10
12  Gross receipts from related activities, etc. (see Instructions) . L. 12 |
13

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c) 3)
organization, check this box and stop here .

Section C. Computation of Public Support Percen ge

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) diided by ine 11, column (f) . . . . 14

%

Public support percentage from 2008 Schedule A, Part ll, ine 14 | . 15

%

33% % support test—2009. If the orgamzation did not check the box on line 13 and Ilne 14 1S 33‘/;% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., . . NN
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 IS 33/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-tacts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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
organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly supported organizaton . , . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

d
ad

a

0
a

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”) .

2  Gross receipts from admissions, merchandssa
sold or services performed, or facilities
furmished in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from achvibes that are not an
urvelated trade or business under section 513

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

85 The value of services or facilites
furnished by a governmental umit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on ines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtract hne 7c from
line 6.) . .
Section B. Total Support

Calendar year (or fiscal year beginning in} » (a) 2005 (b) 20086 (c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline 6 .

10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from smitar
sources . .o

b  Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activiies not included in lhne 10b,
whether or not the business Is regulany
carried on

12 Other income. Do not Include gan or
loss from the sale of capltal assets
(Explain in Part IV.)

13 Toga%zs;lpport (Add lines 9, 10c, 11,

14 First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here .

Section C. Computation of Public Support Percentage

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

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

19a 33' % support tests —2009. If the organization did not check the box on line 14, and Ilne 15 is more than 334 %, and line
17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » a

b 33 % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check.a box on line 14, 19a, or 19b, check this box and see instructions » []
Schadule A [Form 990 or 990-E2) 2009




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

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

Schedule A (Form 990 or 990-EZ) 2009



Schedule F Statement of Activities Outside the United States | Ov8Ne 155007

(Form 990) » Complete If the organization answered “Yes” to Form 990, 2@09
Part IV, line 14b, 15, or 16.

Department of the Treasury » Attach to Form 990. » See separate instructions. Open to Public

internal Revenue Service Inspection

Name of the organlzation Employer identification number

MSI-US 54 . 1901882

m General Information on Activities Outside the United States. Complete If 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 critena used to award
the grants or assistance? . . . . . e e e e e e e e e e e e i ves [0 No

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

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

(a) Region (b) Number of (c) Number of {d) Actmities conducted in (e) If activity listed In (d) is {f) Total
offices in the employees or region (by type) {ie, a program service, expenditures for
region agents In fundraising, program services, describe specific type of region
region grants to recipients located in service(s) In region
the region}
[ENrSA “:J;‘ 41"&'3‘ #hJ:L.é -"-'.J,’:.;q-(.hvb._r"_"
NPT - Rt N DA O
Totals . 4 A L S N § T ¢ LS ‘_‘; ’l,‘ N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2009
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Schedule F (Form 990) 2009

Part IV Supplemental Information

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

Page 4

!
MSI-US 1s a supporting organisation to MSI ( UK ), a tax-exempt organisation that is registered as a charity ( no. 265543 )
|

Schedule F (Form 990) 2009



| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
» Compilete if the organization answered “Yes” to Form 990, :
ofthe Tresuzy Part IV, line 23. Open to P_ubllc
.mm,,' Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Empiloyer identification number
MSI-US 54 ! 1901882
STl  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 VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.
O First-class or charter travel O Housing allowance or residence for personal use
(O Travel for companions O Payments for business use of personal residence
[0 Tax indemnification and gross-up payments O Health or social club dues or inttiation fees
O Discretionary spending account O 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 provnsion of all of the expenses described above? If “No,” complete Part lll to
explain . . . . . . .. . .. ib
2 Did the organization require substantlatnon pnor to reimbursnng or allowmg expenses lncurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
{0 compensation committee O wntten employment contract
(O independent compensation consultant [0 Compensation survey or study
(O Form 990 of other organizations O Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . 4a 4
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan? 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?. 4c v
If “Yes” to any of lines 4a—c, hst the persons and provide the applicable amounts for each item in Part III.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
S For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?, . Sa v
b Any related organization? . 5b v
If “Yes” to line 5a or 5b, descnbe in Part I|I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compsnsation contingent on the net eamings of:
a The organization? ) 6a v
b Any related organization? . R I - ) v
If “Yes” to line 6a or 6b, describe n Part Iil. |
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe nPart Il . . . . .o R4
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartmt . . . | . 8 v
9 If “Yes” to line 8, did the orgamzatuon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)? . . . . . . . . . e e e e 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE M
(Form 990) Noncash Contributions

» Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part [V, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection

Name of the orgamization
MSI-US 54 . 1901882
Types of Property

(a) () () (d)
Check If Number of contnbutions Revenues reported on Method of determining
applicable Form 990, Part VIli, ine 1g revenues

Art—Works of art

Art—Histoncal treasures

Art—Fractional interests

Books and publications

Clothing and household

goods

Cars and other vehlcles

Boats and planes

Intellectual property . .

Securities— Publicly traded . v 17 $82,833,087 selling price

Secunties—Closely held stock .

11 Secunties—Partnership, LLC,

or trust interests . . .

12 Secunties—Miscellaneous

13 Qualified conservation
contnbution—Histonc
structures .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

A dWON =

OCVLONOD

19 Food inventory .
20 Drugs and medical supphes
21 Taxidermy . .
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other » (... )]
26 Other®» (... )
27 Other ™ (.ocooeieiiiiiaes )]
28 Other®™ (... )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 0
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 contnbution, and which is not required to be
used for exempt purposes for the entire holding pered? . . . . . . . . . . . . . . . . |Seca v
b If “Yes,” describe the arrangement in Part Il

31 Does the organization have a grft acceptance policy that requires the review of any non-standard

contributions? . . . . .. 31 v
32a Does the organization hire or use thlrd partles or related organlzatlons to sohclt process, or sell noncash
contributions? . . T £ 7] 4

b If “Yes,” descnbe in Pan II

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No 51227) Schedule M (Form 990) 2008




Schedule M (Form 990) 2009

Page 2

Supplemental Information.

Complete this part to provide the information required by Part |, lines 30b,

32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009



SCHEDULE O | oms No. 1545-0047
(Form 990) Supplemental Information to Form 990 2@(]9

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
MSI-US 54 1901882

Form 990, Part IV, Line 12

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2
Name of the organization Empl identificati b

MSI-US 54 1901882

|
From 990, Part VII ‘

|
} Schedule O (Form 890) 2009
\
1
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Statement 1 MSI-US
. 54 - 1901882

MSI-US is classified in terms of section 509(a)(3) as a Supporting Organisation (Type 1). MSI-US is a Supporting
Organisation to Marie Stopes International. Marie Stopes International is a tax exempt organisation that is registered as a
charity (no. 265543) and a company limited by guarantee (no. 1102208) in England and Wales that receives more than 33%
of its support from contributions membership fees and gross receipts from activities related to its charitable functions.

This explanation may be useful for the following sections Cross references to Statement 1 can occur in the Form 990 at the
following places

Page 4, Part IV, question 34
Page 10, Part IX, question 3
Schedule A
Page 1, Part |, Question 11h
Schedule B

Page 2, Part Il, question 1



Statement 2 MSI-US
Form 990 64 - 1901882
Page 7
Part Section A (B)
Officers, Directors, Trustees & Key Employees
Expenses
Name & Address Hrs Comp Beneflts {benefits)
Dana Hovig 2 $000 $0 00 $0 00
Title Board Member
Address 1 Conway Street
Fitzroy Square
London
W1T 6LP
Country United Kingdom
Michael Holscher 8 $0 00 $0 00 $0 00
Title Board member
Address 1 Conway Street
Fitzroy Square
London
WIT6LP
Country United Kingdom
Phllip Harvey 2 $0 00 $0 00 $0 00
Title Board Member (Vice President)
Address 1701 K Street
Washington DC 2006
Country United States
Dr Timothy Black 2 $000 3000 $0 00
Title Board Member (President)
Address 1 Conway Street
Fltzroy Square
London
W1T 6LP
Country United Kingdom
Stefanie Wallach, Vice President 2 $0 00 $0 00 $000
Title Board Member (President)
Address 1 Conway Street
Fitzroy Square
London
WIT6LP
Country United Kingdom
Andrea Feameyhough , Vice President [ $0 00 $0 00 $0 00
Title Board Member
Address 1 Conway Street
Fitzroy Square
London
WIT 6LP
Country United Kingdom
Marianne Liebmann, Assistant Secretary 6 $0 00 $0 00 $0 00
Title Board Member
Address 1 Conway Street
Fitzroy Square
London
WIT6LP
Country United Kingdom
Richard Cawthra, Treasurer/Secretary 6 $000 $000 $0 00
Title Board Member
Address 1 Conway Street
Fitzroy Square
London
WIT 6LP
Country United Kingdom
Laura Stark-Ghayur 6 $0 00 $0 00 $0 00
Title Board Member
Address 1 Conway Street
Fitzroy Square
London
WIT6LP
Country United Kingdom
Totals 38 $0 00 $0 00 $0 00




Statement 3

Form 990 Schedule M
Page n/a

Line 9 {b)

Receipt of Non-cash propery given

FMV

MSI-US
54 - 1901882

Date Recelved

Berkshire Hathaway B Stock was sold and cash received by MSI Ltd on the following dates

$1,802,611
$1,790,307
$3,119,638
$1,827,810
$1,852,546
$1,837,121
$1,266,987
$8,869,767
$1,871,776
$1,288,833
$44,862,633
$9,457,883
$562,911
$270,526
$334,400
$311,718
$1,505,619

a4
oo roNld0coNOOA N

$82,833,087

06 02 2009
06 02 2009
10 02 2009
13 02 2009
13 02 2009
13 02 2009
13 02 2009
06 04 2009
06 04 2009
06 04 2009
07 04 2009
22 04 2009
22 04 2009
22 04 2009
22 04 2009
22 04 2009
20 10/2009



Statement 4
Form 8%0
Schedule F
Part i

Grapts made by MSI-US to Marie Stapes pternatio

Regions & Countries

Central America & the Caribbean
None

E Asia & the Pacific
Cambodia

China

Fiji

Mongolia
Myanmar

Papua New Guinea
Philippines

Timeor Leste
Vietnam

Pacific Asia

Total

Europe
Albania
Brussels
Romania
Total

Middle East & N Africa
Yemen

N America
None

Russia & the Newly Independent States
None

South America
Bolivia

Mexico total
Total

South Asia
Afghanistan
Bangladesh
india

Nepal
Pakistan

Sri Lanka
South Asia
Total

Sub-Saharan Africa
Burkina Faso
Ethiopia
Ghana

Kenya
Madagascar
Malawi

Mali
Mozambique
Senegal
Sierra Leone
South Africa
Sudan
Tanzania
Uganda
Zambia
Zimbabwe
Afnca general
Total

Organisational Support®

Total Spend by country
( * unallocated )

MS|-Us

’ 54 -1901882
by coun Jan 08 - Dec 08
30,000 0 0 [ ] 30,000
0 0 0 0 0
0 0 0 0 0
0 [} 0 0 ")
670,570 670,570 0 0 0 0 0
0 0 0 0 0
[} 0 0 0 0
0 0 0 0 0
0 0 0 0 0
0 0 0 0 0
700,570 670,570 0 [ 0 0 0 0 0 30,000
0 0 0 0 o} 0 [ 0 0 0
115,000 75,000 40,000 0 0
0 0
115,000 0 0 [ 0 75,000 40,000 0 0 0
0 0 0 [\ 0 0 0
0 [ 0 0 0 0 0 0 0
0 [} 0 [} 0 o 0 0 0
0 [1] 0 0 [} 0 0 "] 0
0 0 0 0 0 [ 0 0 0 0
0 0 0 [} 0 0 0 0 0 0
0 0 0 0 0 0 0 0 0
0
1,323,833 1,288 833 35,000 Q
1,323,833 1,288,833 0 0 [} 0 0 0 35,000 Q
0 0 0 [ [} 0 0 0 0
30,000 30,000
0
300,000 300,000 0
0
9,707,883 9 457,883 250,000 0
0
)]
10,037,883 9,457,883 0 0 550,000 o 0 0 0 30,000
0 0 0
8,869,767 8,869,767 0 0 0
1871776 1,871,776 0 0 0
544 156 544,156 0 0 0
0 0 0
0 0 0
0 0 0
o 0 0
700,000 700,000 0 0 0
Q 0 0
30,000 0 0 30,000
0 ] 0
0 0 [}
789,313 614,313 176,000 0 [ [}
0 0 0
0 0 0
[ 0 0
12,805,013 11,800,013 0 0 ¢ 875,000 0 0 0 30,000
61,333,575 59,515,789 1,550 000 0 0 0 0 100,000 167,787
86,315,874 82,833,087 1,550,000 0 550,000 950,000 40,000 0 35,000 100,000 257,787




