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Form
I Under section 501(c), 527, or 4947(aXl) of the Internal Revenue Code (except black lung 2008

~ .“ Return of Organization Exempt From Income Tax 0MB No 1545-0(147

benefit trust or private foundation)
Open to Public

Department of [lie Treasury
.~_. ~ The organization may have to use a copy of this return to sabs~ slate repo~ng requirements InspeCtiOn
lilLelild) flUVCIIU~ ~CIV~~ , -

A For the 2008 calendar year. or tax year beginning , 2008, and ending , 20
B ciiecicitappiica~e Ft~e C Name otorganizabonCATh LEAGUE FOR RELIGIOUS & CIVIL RIGHTS D bio~’erW~...no

E Addresschange Doing BusinessAs 23-7279981

D Name change Number and street (or P0 box if mail is not delivered to street address) Room!suife E Telephone number

[] initialreium See 450 SEVENTH AVE 34 FL (212)371-3191

[] Termination City or town. slate or countiy. and ZIP + 4 G Gross receipts S
~ Amendedretum N~ YORK, NY 10123 4.103,931

E Apphcation pending F Name and address of prmcipal officer WILLIAM DONOHUE
450 SEVENTH AVE, NEW YORK, NY 10123 1-1(a) eas~rouP return far E] v~ [~ ~

I Tax-esemptstaius ~]5O1(c)( 3 ) 4 (inseitno) [14947(a)(1)or EJ527 l-~) Areallaffihiatesinduded’ [Jves [Z]No
j w~j~ ~‘ WWW. CATHOLICLEAGUE .ORG 1-1(c) ~ ions)

K Type of organization I~] Corporation Trust [] Association Other j L Year of formation 1973 I u State of legal donscile CA

1f~rtI1 Summary
I Briefly descnbe the organization’s mission or most significant activities THE CATHOLIC LEAGUE WORKS TO SPPEGUARD BOTH

THE RELIGIOUS FREEDOM RIGHTS ~NP THE FREE SPEECH RIGHTS OF CATHOLICS WHENEVER ~ND WHEREVER
~L ~ THEY ?iP,E THREATENED -

Io

V e 2 Check this box ~ ~ if the organization discontinued its operations or disposed of more than 25% of its assets

! ~ 3 Number of voting members of the governing body (Pail VI, line la) 3 15

~ 4 Numberofindependentvotjng membersofthegoveming body(Part VI, line ib) 4 13
5 C 5 Total number of employees (Part V. line 2a) 5 13

a C 6 Total number of volunteers (estimate if necessary) F - ~ ~- ,— —‘-1
7a Total gross unrelated business revenue from Part t~’lll, line ~&~ltitt~~ ~?~ED 7a

b Net unrelated business taxable income from Form p90.j1. line 34 ~ €J~ 7b

R I~ AUG 1 o 2009 Prior Year Current Year
e 8 Contributionsandgrants(PartVlll,linelh) ...J.’....-’....... . . . . 5,448,093 3,489,238
V 9 Program service revenue (Part VIII, line 2g) —~J .

10 lnvestnlenttncome(Part VIII. column (A), lines 3, Land ~GDEN~ 4JT-__f 726,369 603, 859
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, lOc, and lie) 25, 415 10, 834
12 Total revenue- add lines 8 through 11 (must equal Part VIII, column (A), line 12) 6,199, 877 4, 103, 931
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A). line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,103, 571 1,173, 830
ISa Professional fundraising fees (Part IX, column (A), line 11 e)

b Total fundraising expenses (Part IX, column (D), line 25) ~‘ 685, 912
17 Otherexpenses(PartIX, column (A), lines ha-lid, llf-24f) 1,466,888 1, 578, 635
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2,570, 459 2,752,465
19 Revenuelessexpenses Subtmactlinel8frornlinel2 3,629,418 1,351,466

0
0

0

20
21
22

Total assets (Part X, line 16)
Total liabilities (Part X, line 26>

Net assets or fund b~nces Subtract line 21 from line 20

0

0

~Sign
Here

Beginning of Year

~er

End of Year
26,123,313 22,733,748

25,106 20,240

.LI~1it DONOHUE, PRESIDENT

26, 098,207

Paid
Preparer’s
Use Only

examined this ffil~m. Induding accompanying sdiedules and statements, and to the best of my iiriowiedge /
of pr~Øtijitr (other than officer) is based on all information of which preparer has any knowl /

/7,99

22,713,508

IJ-~

F

Finn’s name (or yours - 64 HUHTER ROItD
if self-employed). _____________________________
address, andZIP~ Cl’ 06824

For Privacy Act and Paperwork Reduction Act Notice, see the separate InstructIons.

ying number

May the IRS discuss this return with the preparer shown above’ (see instructions) ~ Yes Li No
I Phone no ~.203-254-2704

EEA Form 990 (2008) (~16
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eon’n 990(2008) CATH LEAGUE FOR RELIGIOUS & CIVIL RIGHTS 23-7279981 Page 2

IP~rt III I Statement of Program Service Accom~Iishments (sce instructions)
1 Bnelly describe tile organization’s mission

THE CATHOLIC LEAGUE WORKS TO SAPECUARD BOTH THE RELIGIOUS FREEDOM RIGHTS AND THE FREE SPEECH

RIGHTS OF CATHOLICS Wl~EVER AND WHEREVER THEY ARE TIU~EATENZD.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ’ [] Yes [~] No
If ‘Yes,” describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
servic~s~ ~ Yes [~] No
If “Yes,” describe these changes on Schedule 0

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses
Section 501(cX3) 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 $ 1,447,314 including grants of $ ) (Revenue $
THE PROMOTION, FOSTERING, ENCOURAGEMENT, STIMULATION AND PROTECTION OF CIVIL AND RELIGIOUS

RIGHTS THROUGH LEAGUE PROGRAMS AND ACTIVITIES

NEWSL~i-r~ PUBLICATION FOR DISTRIBUTION TO LEAGUE MEMBERS. NEWSL~ri~ DETAILS CURRENT

DEVELOPMENTS OF INTEREST TO CATHOLIC LEAGUE CAUSES, AS WELL AS PROVIDING UPDATES OF CHAPTER

ACTIVITIES.

EDUCATION OF THE PUBLIC OP RELIGIOUS AND CIVIL RIGHTS ~OUGH MAINTENANCE OF CHAPTERS

THROUGHOUT THE COUNTRY • THESE OFFICES MONITOR MEDIA COVERAGE AND EDUCATE AND INFORM ~ERS

OF THEIR CONSTITUTIONAL RIGHTS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

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

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

4e Total program service expenses ~ $ 1,447,314 (Must equal Part IX, Line 25, column (B))
EEA Form 990(2008)



1~orm 990 ~2O08) CATH LEAGUE FOR RELIGIOUS & CIVIL RIGW~S 23-7279981 Page 3

I Pirt IV I Checklist of Required Schedules —

Y~ No
I Is the organization descnbed in section 501(c)(3) or 4947(aXl) (other than a private foundation)? If “Yes,”

complete Schedule A i x
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office’ If “Yes,” complete Schedule C, Part I 3 — X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

Schedule C, Part II 4 — x
5 Section 501 (cN4), 501(cN5), and 501(cN6) organizations. Is the organization subject to the section 6033(e)

notice and reporting requirement and proxy tax’7 If “Yes,” complete Schedule C, Part Ill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts’7 If “Yes,” complete
ScheduleD, Part I 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part II 7 — x

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 If “Yes,”
complete Schedule D, Part Ill 8 —

9 Did the organization report an amount in Part X. line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services’ If “Yes,”
complete Schedule D, Part IV 9 — x

ID Did the organization hold assets in term, permanent, or quasi-endowments’ If “Yes,” complete Schedule 0, Part V 10 x
ii Did the organization report an amount in Part X, lines 10, 12, ‘13. 15, or 25? If “Yes” complete Schedule D,

Parts VI, VII, VIII, IX, or X as applicable Ii X
12 Did the organization receive an audited financial statement for the year for which it is completing this return

that was prepared in accordance with GAAP’ If “Yes,” complete Schedule D, Parts Xl, XII, and XIII 12 X
13 Is the organization a school descnbed in section 170(bMl )(A)(ii)? If “Yes,” complete Schedule E 13 x
14a Did the organization maintain an office, employees, or agents outside of the U.S? 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 U S ? If “Yes.” complete Schedule F. Part I 14b — X

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

16 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? lrYes,” complete Schedule F, Part Ill 16

17 Did the organization report more than $15,000 on Part IX, column (A), line lie? If “Yes,” complete Schedule G. Part I 17
18 Did the organization report more than $15,000 total on Part VIII, lines 1 c and 8a? If “Yes.” complete Schedule G, Part II 18 x
19 Did the organization report more than $15,000 on Part VIII, line Sa’ If “Yes,” complete Schedule G, Part Ill 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete Schedule H 20 X
21 Did the organization report more than $5.000 on Part IX, column (A). line 1? If “Yes,” complete Schedule I, Parts I and II 21 x
22 Did the organization report more than $5,000 on Part IX, column (A), line 2’7 If “Yes,” complete Schedule I, Parts I and III . 22
23 Did the organization answer “Yes” to Part VII. Section A, questions 3, 4. or 5? 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 issued after December 31, 2002’ If “Yes,’ answer questions
24b-24d and complete Schedule K If “No,” go to question 25 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 dunng the year
to defease any tax-exempt bonds? 24c

d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’ 24d
25a Section 501(cX3) and 501 (cX4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person dunng the year? If ‘Yes,” complete Schedule L, Part I 25a — X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified

person from a pnor year? If “Yes,” complete Schedule L, Part I 25b — X
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 organizations tax year’ If “Yes,” complete Schedule L, Part II 26 — X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule 1, Part Ill 27 — X
EEA Form 990(2008)



• #OITh 990 ~2O08) CATh LEAGUE FOR RELIGIOUS & CIVIL RXGWIS 23-7279981 Page 4

I Part IV I. Checklist of Required Schedules (continued) —

No

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII. Section A)? If “Yes,~ complete Schedule 1,
PartIV — x

b Have a family member who had a direct or indirect business relationship with the organization’ If ‘Yes,
complete Schedule L, Part IV — x

c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If Yes,~ complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contnbutions’ If ~Yes,~ complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If Yes,~ complete Schedule M 30
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ~Yes,” complete Schedule N,

Partl 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 II — 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 ScheduleR, Part I 33 x
34 Was the organization related to any tax-exempt or taxable entity? If Yes, complete Schedule R, Parts II,

Ill, IV, and V. line 1 34 x
35 Is any related organization a controlled entity within the meaning of section 51 2(b)(1 3)? II Yes,~ complete

Schedule R, Part V, line 2 35 — x
36 Section 501(cX3) organIzations. Did the organization make any transfers to an exempt non-chantable related

organization’ If ~Yes, complete ScheduleR, Part V. line 2 36 — JL.
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If ~Yes,~ complete ScheduleR, Part
VI 37 X

EEA Form 990(2008)



Se
b
C

Ba
b

7

a
b
C

d
e

x
x
x

x

-j
x

x
x

f’orrn 990 (2008) CATH LEAGOE POR PELIGIOUS & CIVIL RIGHTS

IPart vi Statements Regarding Other IRS Filinas and Tax Cornnliance
23-7279981 Page 5

la

b
C

2a

b

3a

b
4a

13

No

x,

x

Enter the number reported in Box 3 of Form 1096. Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable Ia 0
Enter the number of Forms W-2G included in line la Enter -0- if not applicable lb 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable —

gaming (gambling) winnings to prize winners? IC

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 13
If at least one is reported on line 2a, did the organization file all required federal employment tax retums~ 213 X
Note. If the sum of lines la and 2a is greater than 250. you may be required toe-file this return (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by —

this return? 3a —

If “Yes,~ has it filed a Form 990-T for this year? If ~No, provide an explanation in Schedule 0 313 —

At any time during the calendar year, did the organization have an interest in, or a signature or other authorit’
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)7 4a
If Yes, enter the name of the foreign country ~
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactjon~ Sb —

If “Yes, to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? Sc —

Did the organization solicit any contributions that were not tax deductible? Ba — X
If Yes,~ did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 613 —

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contnbutlon of more than $75? Ta —

If ~Yes,~ did the organization notify the donor of the value of the goods or services provided’ 713
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282’ 7c —

If Yes,” indicate the number of Forms 8282 filed during the year 7d
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

x

x
x

x

7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract7 ‘ if
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required’ 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required’ 7h

8 Section 501 (cX3) and other sponsoring organizations maintaining donor advised funds and section
509(aX3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds. —

a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’ 913

10 Section 501(cH7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, lIne 12 lOa
b Gross receipts, included on Form 990, Part VIII, line 12, far public use of club facilities lOb

11 Section 501 (c)(I 2) organizations. Enter
a Gross income from members or shareholders ha
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them) lib
12a Section 4947(a)(l) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041’ -

b If “Yes, enter the amount of tax-exempt interest received or accrued during the year 12b

12a

EEA Form 990(2008)



form 99Ô ~2O08) CATh LEAGUE POR RELIGIOUS & CIVIL RIGHTS 23-7279981 Page6

I Part VI I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code)

Section A. Governing Bodyand Management —

Yes No
For each “Yes’ response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, descnbe the
circumstances, processes, or changes in Schedule 0 See instructions

la Enter the number of voting members of the governing body Ia 15
b Enter the number of voting members that are independent lb 13

2 Did any officer, director, trustee, or key employee have a family relationshIp or a business relationship with —

any other officer, director, trustee, or key employee’ 2 x
3 Did the organization delegate control over management 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 —

5 Did the organization become aware dunng the year of a matenal diversion of the organization’s asse1s~ — 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’ ~a — x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? lb X

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following —

a The governing body’ ~ x
b Each committee with authonty to act on behalf of the governing body’ Sb X —

9a Does the organization have local chapters, branches, or affiliates’ 9a X —

b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization’? 9b X —

10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed’ All organizations
must describe in Schedule 0 the process, if any, the organization uses to review the Form 990 10 x

II Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule 0 11 — X

Section B. Policies
Yes No

12a Does the organization have a written 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 give
nse to conflicts’ — —

c Does the organization regularty and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule 0 how this is done iac — —

13 Does the organization have a wntten whistleblower policy’ 13 X
14 Does the organization have a written document retention and destruction policy? 14 —

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’ iSa X —

b Other officers or key employees of the organization? — —

Describe the process in Schedule 0 (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement — —

with a taxable entity during the year’ — x
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization 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 ~ NY VA NJ WI CA CT MA PA tQ~ IL

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 [] Another’s website [5~j Upon request

19 Descnbe in Schedule 0 whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization ~ MICHAEL SHAW - CATHOLIC LEAGUE (212)371-3191

450 7TH AVENUE NEW YORE, NY 10123

EEA Form 990(2008)



#om, 990 ~2Ô08) CA’l’H LEAGUE FOR RELIGIOUS & CIVIL RIGHTS 23-7279981 Page 7

I Part viii Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A,__Officers. Directors. Trustees. Key Emolovees. and Hiahest Comnensated Ernolovees
Ia Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed -

• List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid
• List the organizations 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 $100000 from the
organization and any related organizations

• List all of the organization’s foimer officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of

the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
~ Check ttiis box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (C) (D) (E) (F)

Name and Title Average Position (check all trial appi L Reportabie Reportabie Estimated
hours per i t d I 1 0 K H c e F compensation compensation amount of

week n r I fl r it e i 0 m 0 from from related other
~ ~ ~ the organizations compensatIon
v i c I c e e o e organization (W-2!1099.MiSC) from the

~ : ~ e s n y r (W-211 099-MiSC) organization
u r t i a e andreiated
a o ~ t organIzations
it 0 e

~ d

REV PHILIP K EICHNKR SM

CHAIRMAN 1 X — — — — — 0

MARILYN LUNDY MASON

VICE CHAIR 1 ~ — — — — — 0

WILLIAM LINDNKR

SECRETARY 1 X 0

NDNZIO CARDONE

TREASURER 1 )( — — — — 0

THOMAS BRENNAN

ED MEMBER 1 )( — — — — 0

RAYMOND AEROYO

ED ~ER 1 )( — — — — — 0

KAT~EEM HUNT

ED MEMBER 1 )~ — — — — — C)

ANN COREERY

ED MEMBER 1 )( — — — — 0

JEROME MURPHY

3D ~ER 1 )~ — — — — — 0

FRANK SALAS

ED MEMBER 1 ~ — — — — — 0

JODIH THOMPSON JR

BD ~ER 1 x — — — — 0

KENNETH WHITEHEAD

BD MENDER 1 x — — — — 0

THEODORE VARGAS

BD MEMBER 1 X — — — — — 0

WILLIAM DONOHUE

PRESIDENT 40 320,523 51,972

BERNADETI’E BRADY
VICE PRESIDENT 40 — — — — 165,641 25,820

EEA Form 990(2008)



~orm 990 j2008) CATH IHAGUE POR RELIGIOUS & CIVIL RIGHTS

I Part VII I Section A. Officers. Directors, Trustees. Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)

Name and title Average Position (check afl that Repoitable Reportable Estimated
apply)

hours — compensation compensation amount of

per I t d ~t 0 F from from other
~ r i r f e m 0 the related compensation

week dur ~u yP gpP
~ S e I S I I h e i m organization organizations fi~m the
V~ it c o e~o 0
~ et e e y a y r (W-211099-M1SC) (W-211099-MISC) organization
~ no e r e t t e and related
~ r e eC
a ~ d organizations
‘r a

lb

(A)

Name and business address

Total 486, 164

(B)
Description of semces

0
2 Total number of individuals (including those in la) who received more than $100000 in reportable compensation from the

organization ~

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line Ia? If ‘Yes,” complete Schedule J for such individual

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from
the organization and related olganizations greater than $150,000’ If “Yes,~ complete Schedule J for such
individual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for
services rendered to the organization’ If “Yes,” complete Schedule J for such person

B. F ~

3

4

5

77,798

2
No

x

-J

~
x

Yes

x

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

(C)
Compensation

2 Total number of independent contractors (induding those in 1) who received more than $1 00.000 in
compensation from the organization ~

23-7279981 Pages

EEA Form 990 (2óÔ8)



Page 9C?LTH LEAGUE FOR RELIGIOUS & CIVIL R1GW1~S~orm 99012008) 23-7279981

Part VIII I Statement of Revenue
(A) (B) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business esciuded tram tax
function revenue under sections
revenue 512. 513. or 514

Cgoa Ia Federated campaigns
~ b Membership dues

~ ~. ~ c Fundraising events Ic
~, g ~ d Related organizations Id
~‘ ~ ‘m e Government grants (contnbutions) le
In. —
° f Alt other COntilbubons, gifts, grants, and

S. i slmilaramountsnot.ndudedabove . . . it 3,489,238
~ g Noncash contnbutions included in lines la-1f $ 1,709
d h Total. Add lines la-if ~ 3,489,238

~
2a

P SR
roe
ore c
gee
rin d
acu
mee e

I All other program service revenue
g_Total. Add lines 2a-2f

3 Investment income (including dividends, interest, and
othersimilararnounts) 603,859 503,859

4 Income from investment of tax-exempt bond proceeds • -

5 Royalties

(I) Real (ii) Personal
6a Gross Rents

b Less rental expenses.
c Rental income or (loss)
d Net rental income or (loss)

7a Gross amount from sales of (‘) Securities (a) Other
assets other than inventory

b Less cost or other basis

~ and sales expenses - - - -

~ c Gain or (loss)
h d Net gain or (loss)

~ 8a Gross income from functraising
events (not including $

R of contnbutions reported on line 1 C)

v See Part IV, line 18 a
e b Less direct expenses b

~ c Net income or (loss) from fundraising events
e 9a Gross income from gaming actrelies

SeePartlv,linelg a
b Less direct expenses b
c Net income or (loss) from gaming activities

1 Oa Gross sales of inventory, less
returns and allowances a 10, 834

b Less cost of goods sold b
c Netincomeor(loss)fromsalesofinventory 10,834 10,834

Miscetaneous Revenue Busliess Code
ha

b
C

d All other revenue
e Total. Add lines ha-lid

12 Total Revenue. Add lines lh, 2g. 3, 4, 5, 6d, 7d, 8c,
9c,lOc,andlle ~. - 4,103,931 614,693 0

EEA Form 990(2008)
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[Part IX I Statement of Functional Exoenses
Section 501(c)(3) and 501(cX4) organizations must complete all columns. - -~

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

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

2 Grants and other assistance to individuals in
the U S See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
U S. See Part IV, lines 15 and 16

4 BenefIts paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees
6 Compensation not included above, to disqualified

persons (as defined under section 4958(0(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salanes and wages
8 PensIon plan contributions (include section 401(k)

and section 403(b) employer contnbutjons)
9 Other employee benefits

10 Payroll taxes
11 Fees for services (non-employees)

a Management
b Legal
c Accounting
d Lobbying
e Professional fundraising services. See Part IV, tine 17
f Investment management fees
g Other

12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depredation, depletion, and amortization
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.)
SEE A~ACHED STATEMENT

Al other expenses
Total functional expenses. Add lines 1 through 24f

64,069
104,558

47,429 8,372
63.732

55,927 35,778
22,894
10,082

99,456 1,500 97,956

7,404

13,681 13,681
27,804 27,804

1.097.848 478, 915 207,399

Do not include amounts reported on lines 6b, (A) (B) (C) (0)
Total expenses Program sensce Management and FundraiSing

7b, Bb, 9b, and lOb of Part VIII. expenses general expenses expenses

486.164 420,984 40,872 24,308

463,112 186,301 130,251 146,560

8.268
17.932
10, 067

332,442 212,675 59,928 59,839
7,404

a
b
C
d
e
f

25

411, 534

2,752,465 1,447, 314
26 Joint Costs. Check here ~ []if following \ - _______________ ________________ ________________ ________________

SOP 98-2 Complete this line only if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soliotation

619,239 685,912

EEA Form 990(2008)
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I Part xl Balance Sheet —

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

I Cash-non-interest-beanng 515,578 1 412,455
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 8,167 4 5,000
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part II 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

A Part II of Schedule L 6
~ 7 Notes and loans receivable, net 7
S 8 Inventoriestorsaleoruse 3,440 8 3,200

~ 9 Prepaid expenses and deferred charges 82, 723 9 78, 351
a lOa Land, buildings, and equipment cost basis lOa 167,003

b Less accumulated depreciation Complete —

PartVlofScheduleD lOb 121,220 48,105 lOc 45,783
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 25,427, 800 12 22,151, 459
13 Investments - program-related See Part IV, line II 13
14 Intangible assets 14
15 Otherassets See Part IV, line 11 37,500 15 37,500
16 Totalassets.Add lines 1 through 15(mustequal line 34) 26, 123,313 16 22,733,748
17 Accounts payable and accrued expenses 25, 105 17 20,240
18 Grants payable 18

L 19 Deferred revenue 19
~ 20 Tax-exempt bond liabilities 20

b 21 Escrow account liability. Complete Part IV of ScheduleD 21
1 22 Payables to current and former officers, directors, trustees, key

I employees, highest compensated employees, and disqualified —

t persons Complete Part II of Schedule L 22

~, 23 Secured mortgages and notes payable to unrelated third parties 23
a 24 Unsecured notes and loans payable 24

25 Other liabilities Complete Part X of Schedule D 25
26 Totalliabilities.Addlinesl7through25 25,106 26 20,240

Organizations that follow SFAS 117, check here ~ {j~] and

N F complete lines 27 through 29, and lines 33 and 34 —

e U 27 Unrestrictednetassets 26,098,207 27 22,713,508
28 Temporanly restricted net assets 28

A 29 Permanently restricted net assets 29
Organizations that do not follow SEAS 117, check here ~‘ ~

e I and complete lines 30 through 34.
t a 30 Capital stock or trust pnncipal, or current funds 30

~ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
o e 32 Retained earnings, endowment, accumulated income, or other funds 32
r S ~ Totalnetassetsorfund balances 26,098,207 33 22,713,508

34 Total liabilities and netassets/fund balances 26,123,313 34 22,733,748

1~txi I Financial Statements and Reporting — — —

1 Accounting method used to prepare the Form 990 ~ Cash ~] Accrual fl Other — —

2a Were the organization’s financial statements compiled or reviewed by an independent accountant9 2a —

b Were the organization’s financial statements audited by an independent accountant? 2b x
c II ~Yes~ to lines 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 accountant9 2c x
3a 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 0MB Circular A-133’ — —

b If ‘Yes, did the organization undergo the required audit or audits9 Sb — —

SEA Form 990(2008)
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• SCHEDULE A
(F9rm 990 or 990.EZ)

Department of the Treasury
internal Revenue Serece

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

~‘ Attach to Form 990 or Form 990•EZ. ~ See separate instructions.

Bq~do~’er k1.~u5h~, nuitior
~ I.EWUE FOR 1tZLIGIOUS & CXVXt~ RIGHTS 23-7279981

L Part I I Reason for Public Charity Status (All organizations must complete this part) (see instructions)
The organization is not a private foundation because it is (Please check only one organizatIon)
I A church, convention of churches, or association of churches described in section 170(bXl)(A)(j).
2 [] A school described in section 170(bXI)(A)(ii). (Attach Schedule E)
3 [] A hospital or a cooperative hospital service organization described in section 170(bXl)(A)(ill). (Attach Schedule H)
4 ~ A medical research organization operated in conjunction with a hospital described in section 170(bXl)(A)(id). Enter the hospital’s name,

city, and state
5 ~ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bX1MAXIv). (Complete Part II)
6 [] A federal, state, or local government or governmental unit described in section 170(bXIXAXv).
7 ~] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXl)(A)(vi). (Complete Part II)
8 ~ A community trust described in section 170(bXl)(A)(vi). (Complete Part II)
9 [] An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from 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 51 1 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill)

10 D An organization organized and operated exclusively to test for public safety See section 509(aX4). (see instructions)
II [] An organization organized and operated exdusively 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(aX2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines lie through 11 h
a ~ Type I b [] Type II c [] Type Ill-Functionally integrated d ~ Type Ill-Other

e ~ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(l) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box []

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons9

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii I ~
and (ili) below, the governing body of the supported organization? ii~co I

(II) A family member of a person described in (i) above9 ii~I)I
(iii) A 35% controlled entity of a person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

(1) Name of supported (I) EiN (I) Type of organization (iv) Is the organization (v) Did you notify ~ is the (WI) Amount of
organization (descnbed on lines 1-9 in col (I) lisieci in your the organization in cot OlgafliZa On fl CO support

above or iRC section governIng document? (1) of your Support9 (0 organizes in tire
(see iiolrudfl~))

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA
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I P.~rt II I 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 I)

Section A. Public Support
Calendar year (or fiscal year beginning in) ~ (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

I Gifts, grants, contnbutions, and
membership fees received (Do not
indudeanyunUsualgrants) 2,670,074 2,553,055 16,336,436 5,473,508 3,500,072 30,533,145

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

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

4 Total.Addlinesl-3 2,670,074 2,553,055 16,336,436 5,473,508 3,500,072 30,533,145
5 The portion of total contiibutions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonhinell,column(f) 12,511,591

6 PublIc support. Subtract line 5 from line 4 . 18, 021, 554

Section B. Total Su~oort
Calendar year (or fiscal year beginning in) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Arnountsfromline4 2,670,074 2,553,055 16,336,436 5,473,508 3,500,072 30,533,145
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources 125,792 135,478 253,897 726,584 603,970 1,845,721

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

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

11 Totalsupport.Addlzneslthrough 10 . . . 32,378,866
12 Gross receipts from related activities, etc (see instructions) 12

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

Section C. Computation of Public Su~~ort Percentage
14 Public support percentage for 2008 (line 6, column (1) divided by line 11, column (f)) 14 55.66 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 97.62
16a 33 113% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 113% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ~‘ ~

b 33 113% support test- 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

17a 10%.facts-and.circumstances test. 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the ~facts-and-circurnstances” 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 publidy supported organization ~ []

b 10%.facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 1 6a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the ‘facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the tacts-and-circurnstances” test The organization qualifies as a publidy supported organization ~. []

18 Private foundation. If the organization did not check a box on tine 13, 16a, 1Gb, 17a, or I 7b, check this box and see instructions ~ []

EEA Sdie~Je A (Fcnn 590 or 990.€Z) ~)08
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[Part Iii I Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on lineS of Part I)

Section A. Public Su~oort _________ ________ ________ ________ ________ _________

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (t) Total

I Gifts, grants conthbutions, and
membership fees received (Do not
Include any ~unusual grants )

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

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

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

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

6 Total. Add lines 1-5

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

b Amounts induded on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, lOc, 11,
and 12 for the year or $5,000

c Addlines7aand7b
8 Public support (Subtract line 7c from_line 6) ___________ ___________ ___________ ___________ ___________ ____________

Section B. Total Supnort ________ ________ ________ ________ ________ _________

Calendar year (or fiscal year begInning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

lOa Gross income from interest, dividends. -___________ ____________

payments received on secunties loans,
rents, royalties and income from similar
sources

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

c Addlinesl0aandlob
11 Net income from unrelated business

activities not included in line lOb,
whether or not the business is regularly
camedon

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

13 Total support. (Add lines 9, lOc, 1l,and 12) _________ _________ _________ _________ _________

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

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13. column (1)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %

Section 0. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line lOc, column (f) divided by line 13, column (f)) 17 %
18 investment income percentage from 2007 Schedule A, Part lV-A. line 2Th 18 %
19a 33113% support tests •2008. If the organization did not check the box on line 14 and line 15 is more than 33 113%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ LI
b 33 1/3% support tests . 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18

is not more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization ~ [1
20 Private Foundation: If the organization did not check a box online 14, 19a, or 19b, check this box and see instructions ~ LI

EEA Sdmck~ A (FisTn ~O ~ 99O-EZ)~o8



I Part VII I Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnphori of secunty or category (b) Book value (C) Method of valuation

(including name of secunty) Cost or end-cf-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other_________________________________
CERISTThN BROTHERS INVESTt~ITS 21,301,002 FEy

UNITED P?.RCEL SERVICE 850,457 YHV

T~ (Coiumn(b)shouidequal Fczm99O, PartX,coi (B)iine 12) 22, 151,459

I Part VIII I Investments - Program Related. See Form 990, Part X, line 13
(a) Descnption of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

T~. (Column (b)should equal Foi-ni 990, PartX. cot (B) line 15) I 37, 500

I Part X I Other Liabilities. See Form 990, Part X, line 25
(a) Descnption of liability ~) Amount

Federal income taxes

T~. (Column (b) should equal Form 990. Part X, cot (B) line 25) ~
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48

- . .—~,‘.. ‘C’,’,”

~cheduIe 0 (Form 99012008 CATE LEAGUE FOR RELIGIOUS & CIVIL RIGHTS 23 -7279 981 Page 3

T~. (r~~In~n 1h~hn,,hf n..~i I~,.,,. 990. Part X. cot (B) line 13)

I P~rt IV I Other ~ecc.~.e See Form 990, PartX, line 15
(at

SECURITY DEPOSIT
(b) Book value

37,500

LEA Sd~ie D (Fenn 000)2008
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I Part XI F Reconciliation of Chanae in Net Assets from Form 990 to Financial Statementf

I Part XII I ~ of Revenue ner ~~••1 ~ F~-~”~’~With Revenue ner D~+.....

&ctieduie 0 (Form 990)2008 23 -727 9 981 Page 4

I Total revenue (Form 990, Part VIII, column(A), line 12) 1 4, 103,931
2 Total expenses (Form 990, Pan IX, column (A), line 25) 2 2,752, 465
3 Excess or(deficit)fortheYear Subtract line 2from line 1 3 1, 351,466
4 Net unrealized gains (losses) on investments 4 (4,736, 165)
5 Donated seivices and use of facilities
6 Investment expenses 6
7 Prior period adjustments
8 Other (Descnbe in Part XIV) 8
9 Totaladjustments(net) Addlines4-8 9 (4,736,165)

10 Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 (3,384, 699)

1 Total revenue, gains, and other support per audited financial statements 1 4 ,103,93 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
C Recovenes of prior year grants 2c
d Other (Describe in Part XIV) 2d
e Addlines2athrough2d 2e

3 Subtractline2eftomlinel 3 4,103,931
4 Amounts included on Form 990, Part VIII, line 12. but not on line 1:

a Investment expenses not induded on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
c Addlines4aand4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12) 5 4,103, 931

I Part XIII I Reconciliation of Expenses per Audited Financial State’r”ients With Expenses er~eturn
I Total expenses and losses per audited financial statements 1 2,752,465
2 Amounts inducted on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Pnoryearadjustrnents 2b
c Losses reported on Form 990, Part IX. line 25 2c
d Other (Describe in Part XIV)
e Add lines 2a thraugh 2d 2e

3 Subtractline2efrom line I 3 2,752,465
4 Amounts inducted on Form 990, Part IX, line 25, but not on line 1 —

a Investment expenses not included on Form 990, Pan VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
c Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I. line 18) 5 2,752, 465

I Part XIV I Su~nIementaI Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part Ill, lines Ia and 4; Part IV, lines lb
and 2b, Part V. line 4, Part X, Part Xl, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

Endowment funds intended uses (Part V. line 4)

THE QUASI-ENDOWMEN’l’ WAS ESTABLISHED IN AN EFFORT TO MANAGE THE USE OP FUNDS RECEIVED

WITHOUT DONOR RESTRICTIONS. THE QUASI-ENDOWMEWT MAY BE USED TO FUND AN ESTABLISHED PROGRAM

OR PRO,TECT OF THE LEAGUE. ADDITIONALLY, THE QUASI-HEDOWNENT MAY BE USED TO PROVIDE FUNDING

FOR NEW AND/OR CHANGING INITIATIVES

EEA Sdierkie 0 (Folin 990)2008



‘SCHEDuLE D Supplemental Financial Statements
(Form 990)

~‘ Attach to Form 990. To be completed by organizations that
answered “Yes,” to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12.
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CATH LEAGUE FOR RELIGIOUS & CIVIL RIGIiT$ 23-7279981
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 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 organizations exclusive legal Control~ fl Yes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be

used Only for chantable purposes and not for the benefit of the donor or donor advisor or other
impermissible pnvate beneflt~ ~ Yes El No

I Part II I Conservation Easements. Complete if the organization answered Yes” to Form 990, Part IV, line 7
I 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 historically important land area
~ Protection of natural habitat fl Preservation of certified historic structure

fl Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement

on the last day of the tax year __________________

Total number of conservation easements 2a
Total acreage restricted 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 8/17106 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng
the taxable year ___________

Number of states where property subject to conservation easement is located ~
Does the organization have a wnlten policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds”
Staff or volunteer hours devoted to monitoring, Inspecting, and enforcing easements dunng the year ~
Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year ~ $ _____________

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)?
In Part XIV, describe 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 descnbes
the organization’s accounting for conservation easements

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

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(I) Revenues included in Form 990, Part VIII, line I ~
(II) Assets included in Form 990. Part X ~ $ —

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 ~ $
b Assets included in Form 990, Part X ~ $

Department of the Treasury
internal Revenue Service

Open to Public
Inspection

a
b
C

d
3

4
5

6
7
8

9

I HeldattheEndoftheYear

EJYes LIN0

LlYes LINo

For Privacy Act and Paperwork Reduction Act Notice, see the InstructIons for Form 990. SEA Sdie,kie 0 (Fum 550)2508



~chedu~ D (Form 990)2008 ~ LEAGUE FOR RELIGIOUS & CIVIL RIGHTS

[Part Ill L Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a [] Public exhibition d fl Loan or exchange programs
b ~ Scholarly research e E] Other
c ~ 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 solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collectjon~ ~ Yes [~ No

I Part IV] Trust, Escrow and Custodial Arrangements. Complete if organization answered ‘Yes’ to Form 990,
Part IV, line 9, or reported an amount on Form 990, PartX, line 21

Ia Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? []Yes flNo

b If Yes,’ explain the arrangement in Part XIV and complete the following table

Amount
c Beginning balance ic
d Additions dunng the year Id
e Distributions during the year le
f Ending balance If

2a Did the organization indude an amount on Form 990, Part X, line 21? ~ Yes ~ No
b If ‘Yes,’ explain the arrangement in Part XIV

I Part V I Endowment Funds. Complete if 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

la Beginningofyearbalance 13,425,981
b Contributions 988,863
c Investment earnings or losses (2, 115, 271
d Grants or scholarships
e Other expenditures for facilities

and programs
f Administrative expenses
g Endofyearbalance 12,299,573

2 Provide the estimated percentage of the year end balance held ar
a Board designated or quasi-endowment ~ 100 . 00 %
b Permanent endowment ~‘ %
c Term endowment ~‘

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3aØ) x
(ii) related organizations 3a(iI) X

b If ‘Yes’ to 3a(h), 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

I Part VI I Investments - Land. Buildings. 9nd EguiDment. See Form 990, PartX, line 10
Descripiron of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book vaiue

(investment) basis (other)
Ia Land

b Buildings
c Leasehold improvements
d Equipment
e Other S’IRWlH . 167,003 121,220 45,783

Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) ~‘ 45,783

23-7279981 Page 2

Sdie&,ie 0 (Form 990)Z~Q8EEA



Sctieduie J (Form 990) 2008 CATH LEAGUE FOR RELIGIOUS & CIVIL RIGHTS 237279981 Pa9e 2

I.
Part II I Officers. Directors. Trustees. Key Employees, and Highest Compensated Employees. Use ScheduleJ-1 if additional space is needed.

For each Individual whose compensation must be reported in Schedule J, report compensation from the organization on row (I) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990. Part VII, line la.

(B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Deferred (D) Nontaxabie (F) Total of columns (F) Compensation(A) Name 11 Base (I) Bonus & inoentivo (ii) Other compensation benefits (B)Q)-(D) reported in pnor

compensation compensation compensation Form 990 or

Form 99f~-EZ

(I) 320,523 51,978 372,501 354,420

WILLIAM DONOHUE (II)
(I) 165,641 25,920 191,461 183,999

BERN~IDETTE BR~IDY (II)

(I)
(II)
(I)
(II)
(I)
(II)

(I)
(II)
(I)
(II)
(I)
(II)

(I)
(II)

(I)
(II)
(I)
(II)
(I)
(II)

(I)
(II)
(I)
(II)
(1)
(II)

(I)
(II)

(I)
(II)

Schedule J (Fcsm 990) 2008



SCHEDULE J Compensation Information 0MB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees and Highest 2008

Compensated Employees __________________

~ Attach to Form 990. To be completed by organizations Open to Public
Department of the Treasury
Internal Revenue Service that answered “Yes to Form 990, Part IV, line 23. Inspection
~TIe ci the ~z~aon De~r iden58c~icm rwtu
CATh LEAGUE FOR RELIGIOUS & CIVIL RIGHTS 23-7279981

I Part I I Ounstions Rngrnding Cômp~nsatinn
Yes No

Ia Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line Ia Complete Part Ill to provide any relevant information regarding these items

fl First-class or charter travel ~ Housing allowance or residence for personal use
[] Travel for companions ~ Payments for business use of personal residence
~ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (e g , maid, chauffeur, chef)

b If line 1 a is checked, did the organization follow a written policy regarding payment or reimbursement or —

provision of all of the expenses described above? If~ complete Part Ill to explain lb ______

2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line Ia? 2

3 Indicate which, it any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director Check all that apply
~ Compensation committee ~ Wntten employment contract
~ Independent compensation consultant ~ Compensation survey or study
f~] Form 990 of other organizations [j~] Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII. Section A, line la — ______

a Receive a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b
c Participate in. or receive payment from, an equity-based compensation arrangement’ 4c X

If “Yes to any of 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the revenues of __j
a The organization? Se X
b Any related organization? Sb

If “Yes,~ to line 5a or 5b, describe in Part Ill
6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any

compensation contingent on the net earnings of
a Theorganization’ 6a X
b Any related organization’ 6b X

If Yes,” to line 6a or6b, describe in Part III
7 For persons listed in Form 990, Part VII, Section A, line Ia, did the organization provide any non-fixed

payments not described in lines 5 and 6? If Yes, describe in Part III 7 X
8 Were any amounts reported in Form 990, Part VII, 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
in Part Ill 8 — x

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 EEA SdieikieJ (F~m 990)2008



Supplemental Information to Form 990 ___________

~ Attach to Form 990. To be completed by organizations to provide ________________

Department of the Treasury additional Information for responses to specific questions for the
Internal Revenue service Form 990 or to provide any additional information.
Name of the organization

CATH LEAGUE FOR RELIGIOUs & CIVIL RIGHTS

01. Form 990 governing body review (Part VI, Line 10)

FORM 990 IS SUBMITED TO THE LEAGUE’ S COMPTROLLER, AS WELl. AS ITS PRESIDENT AND

VICE - PRESIDENT, FOR REVIEW • UPON REVIEW AND ACCEPTANCE BY THESE INDIVIDUALS, THE FORM 990

IS SIGNED BY THE LEAGuE’ S PRESIDENT AND SENT TO THE IRS.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Sdie~ie 0 (Fenn EN)~

‘SCHEQULE 0
~Form 990)

0MB No 154SC047

2008
Op.nto Public
Insp.ctiOfl

23-7279981

02. CEO, executive director, top management congi (Part VI, line 15a)

A COMPENSATION COMMITTEE HEISTS, WITHIN THE BOARD OP DIRECTORS. THIS COMMITIEE COMPARES

THE SALARIES 0? OTHER TOP MANAGE~IT OFFICIALS AT OTHER NONPROFIT ORGANZATIONS. THIS

INFORMATION IS OBTAINED BY REVIEWING THE FORM 990 FOR OTHER COMPARABLE ORGANIZATIONS,

WHICH CAN BE OBTAINED FROM GUIDESTItR • ORG. MINUTES OP THE COMPENSATION COMMITTEE ARE

MAINTAINED. THE DECISIONS MADE BY THIS COMMITTEE ARE PRESENTED TO THE INDEPENDENT ~ERS

OF THE LEAGUE ‘S BOARD OF DIRECTORS FOR SUBSEQUENT APPROVAL

03. Governing documents, etc, available to public (Part VI, line 19)

THE LEAGUE MAKES AVAILABLE TO THE PUBLIC ITS FORM 990 UPON WRITTEN REQUEST. IN 1aDDITION,

TEE LEAGUE’ S FORM 990 FOR CURRENT AND PRIOR YEARS IS AVAILABLE VIA THE INTERNET BY

VISrFING WWW . GUIDESTAR. ORG. THE LEAGUE DOES NOT MAKE AVAILABLE COPIES OP ITS GOVERNING

DOCUHENTS. OR PINANCIL STAT~TS.

EEA



I Federal Supporting Statements 2008 ~coi
Name(s) as shown on return FEIN

CATH LEAGUE FOR RELIGIOUS & CIVIL RIGHTS 23-7279981

FORM 990, SCHEDULE D, P~RT VI, LINE i.E STM~NT flP1E

INVESTMENTS - OTHER

DESCRIPTION COST/BASIS COST/BASIS BOOK
OF INVESTMENT (INVESTMENT) (OTHER) DEPR VALUE

OFFICE EOUIPMENT 167,003 121,220 45,783

TOTAL 0 167,003 121,220 45,783

STATMENT II)



PART tx - OTHER FUNCTIONAL EXPENSES

2008
P~flp I_

Description
POSTAGE
PRINTING AND PRODUCTION
PUBLICITY
SURVEY AND LOG EXPENSES
CHAPTER EXPENSES
TELE PHONE
CONSULTANTS

Total:

Amount
$ 168,424

151,444
115, 260

29, 431
6, 427
4,829
3, 100

$ 478,915

PART IX - OTHER MGMT & GENERAL FUNCTIONAL EXPENSES

Description
GIFT OF PROPERTY TO 501(C) (3) ORGANIZATION
PROFESSIONAL FEES
SUBSCRIPTION AND DUES
POSTAGE
MISCELLANEOUS
TELEPHONE

Total:

PART IX - FUNDRAISING FUNCTIONAL EXPENSES

Description
POSTAGE
PRINTING AND PRODUCTION
SWEEPSTAKES
BANK SERVICE CHARGES
TELE PHONE

Total:

Amount
$ 105,000

35, 454
34, 478
26, 886
4,220
1, 361

$ 207,399

Amount
$ 244,468

140, 988
16, 500
8,219
1, 359

$ 411,534

990 Overflow Statement - - -

Name~s) es Shown on return FEIN

CATH LEAGUE FOR RELIGIOUS & CIVIL RIGHTS 23-7279981

O’IERFLOW LD



Fprm 8868 I Application for Extension of Time to File an
(Rev Apni 2009) I Exempt Organization Return I 0MB No 1546-1709

Department of the Treasury I I
internal Revenue serece I ~ File a separate applIcation for each return. I
• If you are filing for an Automatic 3-Month Extension complete only Part I and check this box ~ [~1
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form)
Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

I Part I I Automatic 3-Month Extension of Time. Only submit onginal (no copies needed)
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly ~ []
Ail other corporations (including 1 120-C filers), partherships, REM ICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns

Electronic Filing (c-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part II) of Form
8868 For more details on the electronic filing of this form, visit www irs govlefile and click on c-file for Chanties & Nonprofits

Type or Name of Exempt OrganIzation Employer identification number
print GATE LEAGUE POR RELIGIOUS & CIVIL RIGHTS 23-7279981
Fiie by the Number, street, and room or suite no If a P.O box, see instructions
due date for
fiimgyour 450 SEVENTH AVE
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions NEW YORE, NY 10123

Check type of return to be filed (file a separate application for each return)

~] Form 990 ~ Form 990-T (corporation) ~ Form 4720
[] Form 990-BL ~ Form 990-T (sec 401(a) or 408(a) trust) ~ Form 5227
~ Form 990-EZ ~ Form 990.T (trust other than above) ~ Form 6069
[]FormggO-PF []Form 1041-A [E]Fcrm 8870

• The books are in the care of ~ MICHAEL SHAW - CATHOLIC LEAGUE 450 7TH AVENUE, NY 10123

TelephoneNo p.212-371-3191 FAXNo ~

• if the organization does not have an office or place of business in the United States, check this box
• If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this is
for the whole group, check this box . If it is for part of the group, check this box ?~ [] and attach
a list with the names and EINs of all members the extension will cover

I I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08-17 , 2009 to file the exempt organIzation return for the organization named above The extension is
for the organization’s return for
~ ~caIendar year2o 08 or
~ []taxyearbeginning ending

2 If this tax year is for less than 12 months, check reason fl Initial return [] Final return [] Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720. or 6069. enter the tentative tax,
less any nonrefundable credits. See instructions .~ $

b if this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b $

c Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System) See instructions ~ ~

Caution. If you are going to make an electronic fund withdrawal with this Form 8868. see Form 8453-EO and Form 8879-EO
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4.2009)


