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

Department of the Treasury i i .
nue Service P The arganization may have touse a copy of this return to salisty state reporting requirements.

internal Reve

benefit trust or private foundation)

OMB No. 1545-0p47

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012

B check i
applicab)

" C Name of organization

[ %5 | COMPASSION & CHOICES ACTION NETWORK
I::]?ﬁa'ﬁ;e Doing Busginess As

T initial
. tratum

pending

D Employer identification number

84-1328830
Number and street {or P.0. box if mail 15 not delivered !o stree! address) Room/suite | g Telephone number
E;;Jlf‘;g“"' P.O. BOX 101810 303-639-1202
E;:F'?:Tueadw City or town, stale or country, and ZIP + 4 G Gross receipts § 685 ,533.
L_1ig= | DENVER, CO 80250-1810 H(a) Is this a group return
F Name and address of principal officerr BARBARA COOMBS LEE for atfifiates? X Yes [ No

P.O. BOX 101810, DENVER, CO 80250

1 _Tax-exempt status: |__| 501(e)3) | X 501(c)( 4 yd |

J Website: p» WWW. COMPASSIONANDCHOICES . ORG

insertno.) || 4847q@y(tyor L] 527

If "No,” attach a list. (s

Hb) Are all affiliates included? | X ] ves [ Ino

ee instructions)

Hic} Group exemption number p 5279

K_Form of organization: | X | Corporation | ] Trust | Associaton || Dther B> | L Year of formation: 19 9 5] ™ State of legal domicile: CO
{Part IT Summary
o | 1 Brefly describe the organization’s mission or most significant activities: TO _EDUCATE, SUPPORT AND ADVOCATE
g FOR PATIENT RIGHTS AT THE END OF LIFE.
g 2  Check this box B f_:i if the organization discontinued its operations or disposed of more than 25% ol its net assets.
32| 3 Numberof voting members of the governing body {Part VI, line 1a) e s 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 16) 4 11
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 28 5 0
S| 6 Total number of volunteers (estimate if necessary) s e 6 0
_;3 7a Total unrelated business revenue from Part Vilf, column (C),lire 12 o 7a 207,951,
b Net unrelated business taxable income from Form 9907, linedd4 . T r T OO - 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part VI, line 1h) 64,171, 69,998,
% 7 Program service revenue (Part Vil lne2g) 0 T 218,946, 207,882,
é 10 Investment income (Part VIll, column (A), ines 3, 4. and 7d) 15,687. 27,710.
11 Other revenue {Part Vill, column (A), fines 5, B4, 8c, 9¢, 10c, and 11¢g) e -2,920. 69.
12 Total revenue - add lines B through 11 (must equal Part VIll, column (A), line 12) . 295,884, 305,659,
13 Grants and similar amounts paid (Part IX, column (A), lines 3 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line 4y e 0. 0.
8 | 15 Salaries, other compensation, employse beneits (Part IX, column (A), lines 5-10) 71,026. 47,751,
£ | 18a Professional fundraising fees (Part IX, column (A}, fine 11¢) e 0. 0.
81 b Total fundraising expanses Part IX. column (D), line 25) 24,010.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11t.24¢) e e 167,708, 56,922,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 238,734, 104,673,
19 _Revenue less expenses. Subtract line 18 from line 12 57,150, 200,986.
58 Beginning of Current Year End of Year
5 20 Total assets (Part X, line 15) 1.202,72371, 1,242,246,
<o| 21 Total labilties (Part X, lne2e) 259,900. 91,394,
i_E 22 Net assets or fund balances. Subtract line 21 from fine 20 942,337, 1,150,852,

Part Il TSignature Block

Under pena

lties of perjury, | declare that | have examined this relurn, including accompanying schedules and slatements, and lo the best of my know

)

4.

ledge and belie, it is

Irue, correct, and compigte. Declaratipn of pRenarpr (other than officer) is based on all information of which preparer has any knowledge.

) /% Ueol | jRlilj5—
Sign ignature of officer Q(E" Date™ i
Here MARCIA CAMPBELL \JCHIEF FINANCIAL OFFICER

Type or print name and tile /"*\/’ N

PrinVType preparer's name A % " % Date Check L] PTIN
P PAMBELA A DUYS, CPA/ABV, Mf/o B ouctys , CifH11/05/12 fatmpons  P00229252
Preparer |Fim'sname yp PA DUYS CPA, INCORPORATED 27 Fim'sENy 27-5426496
Use Only | Firm's address p 250 8 WADSWORTH BLVD . SUITE 301 :

LAKEWOOD, CO 80226 : Phone no. 303-727~_:-_1040

May the IRS discuss this retumn with the preparer shown above? (see instructions) e h.}_(,i Yes | No
132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)| 1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

o 990

Department of the Treasury
Internal Revanue Service

OMB No. 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B ;:;m;le; C Name of organization D Employer identification number
[_J#ns® | COMPASSION & CHOICES ACTION NETWORK
Shange | Doing Business As 84-1328830
[ ;Q‘kﬁ?rla Number and street {or P.0. box if mail is not delivered to street address) Roomisuite | E Telephone number
seg™ | P.O. BOX 101810 303-639-1202
E_:F?:T;Edw City ar town, state or country, and ZIP + 4 G Gross receipts § 648,533,
Dﬁ‘jﬁ::; DENVER, CO 80250-1810 _ H(a) Is this a group return e
" | F Name and address of principal office-BARBARA COOMBS LEE for atfiliates? [(Xves [_INo
P.O. BOX 101810, DENVER ., CO 80250 Hib) Ave all affiliates included? | X | ves No

| Taxexempt status: | 501(c)(3) X 601c)( & ) (insertno) || ag4zay1yor ] 627
J Website: » WWW. COMPASSTONANDCHOICES . ORG

i "No,” attach a fist. (see instructions)
H(c) Group exemption number p 5279

K _Form of organization: [ X | Corporation || Trusl || Associaton ___| Other

| L Year of formation: 199 5[ m State of legal domicile: CO

[Part 1] Summary

g | 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE - SUPPORT AND ADVOCATE
é FOR PATIENT RIGHTS AT THE END OF LIFE.
3’=, 2 Check this box P {J if the organization discontinued its operations or disposed of more than 25% of its net assetls,
32| 3 Number of voting members of the governing body (Part VI, line 1a) T 3 11
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) T TN - 11
%1 5 Total number of individuals employed in calendar year 2011 (Part v, line 2a) o .15 0
? 6 Total number of volunteers (estimate if necessary) e 6 0
E 7a Total unrelated business revenue from Part VIl column (C), line 12~ 7a 207,951,
b Net unralated business taxable income from Form 9901, line34 ... . e | TR 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIIl, line 1n) 64,171. 69,998,
g 9 Program service revenue (Part VIII, line 2g) L 218 . 346. 207,882,
é 10 investment income (Part VIII, column {A), lines 3, 4. and 7d) o 15,687. 27,710,
11 Other revenue (Part Vill, column (A), lines 5, 8d, B¢, 9¢, 10¢, and 11 e} -2,920. 69.
12_Total revenue - add lines 8 through 11 (must equal Part VIIl. column (AL line12) 295,884, 305,659,
13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for membars (PartIX, colurnn (A), lined) =~ R 0. 0.
2 | 15 Salaries, other compensation, employee benefits (Part IX, column (M), lines 510) 71,026. 47,751.
£ | 16a Professional fundraising fees (Part IX, column (), fine 11e) o 0. 0.
o b Total fundraising expenses (Part IX, column (D), line25) b 24,010.
T Other expenses (Part IX, column (A), fines 11a-11d, 111.24) 167,708. 56,922,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (4), line 25) 238,734, 104,673,
19 _Revenue less expenses. Subtract line 18 from line 12 57,150. 200,986.
= § Beginning of Gurrent Year End of Year
25| 20 Total assets (Part X, line 16) 1,202,237, 1,242,246,
€51 21 Total liabities (Part X, line 26) e 259,900. 91,394,
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . . . 942,331, 1,150,852.

| Part Il TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accempanying schedules and stalements, and ta the best of my knowledge and beliel, it is

true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Dale
Here MARCIA CAMPBELL, CHIEF FINANCIAL OFFICER

> Type or print nameé and tlle /”\(’ \,\

Prink/Type preparer's name @%& ) ) D e | [fPTIN
Pasid [PAMELA A DUYS, CPA/ABV, A Py, CE 1708712 wisnioes [P00229252
Preparer |Firm'spame p PA DUYS CPA, INCORPORATED & Fim'sEiNy  27-542649%
Use Cnly | Firm's address P 550 5 WADSWORTH BLVD, SUITE 301 '

LAKEWOOD, CO 80226 | Phoneno. 303-727-1040

May the IRS discuss this retum with the preparer shown above? (see instructions) e SR 1_XJ Yes __] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 1



Form 990 (2011) COMPASSION & CHOICES ACTION NETWORK 84-1328830 page?
I Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a reponse tony qUestonin this Pablll oo omminmms e e s D
1 Briefly describe the organization’s mission:

TO ENGAGE IN PROGRAMS TO PROMOTE EDUCATION OF MEMBERS . PROVIDE GRANTS
TO OTHER ORGANIZATIONS & ASSIST VARIOUS CHAPTERS THROUGHOUT THE UNITED
STATES WHO ADVOCATE PATIENT' S RIGHTS AND THEIR RIGHTS TO END OF LIFE
CHOICES.

2 Did the organization undertake any significant program services during the year which were not listed on
00 PHOPPOID OGEEIOETL ,.ccsarsssemsersss s smmsonmmmsst s i e [ Ives [XIno
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? DYes No
If "Yes," describe these changes on Schedule O,

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ 71 ,600. including grants of § ) (Revenue$ 26 r DD . )

AND STATE LEVEL TO ADVOCATE AND HELD INSURE THAT ALL HOPELESSLY ILL
AMERICANS HAVE ACCESS TO THE FULL RANGE OF END-OF-LIFE OPTIONS

4b  (Code: ) (Expenses § including grants of § ) (Revenue s }

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 P> 71,600.
Form 990 (2011)
132002
02-09-12

2
14151108 143918 10351.00 2011.04030 COMPASSION & CHOICES ACTION 10351_01



Form 990 (2011) COMPASSION & CHOICES ACTION NETWORK 84-1328830 page3
[ Part IV] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
YOS COMPITOBCHOMUDA, ..., s oo 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
RSt oficeiell Hes;" complele SCHEGUBIPRIY | e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
=L g he o Yoo If Y66, "OMBES SCHBAMRCIBIEN, . ssmssisstsimmmness s s, 4
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedurs 98197 If "Yes," complete Schedule C, Partiy 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes, " complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
o0 30 % BB s s R 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " e o= - S 10 X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, I1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PartVi T e e T 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
Pesets reported in Part X, ine 167 I Ves,  complete Sctiedule D, PartVil T 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
aesels reported in Part X, e 162 If*Yes," complete Sohedule 0, Partvi 11c X
d 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
Dot i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes, " complete Schedule DPartx | 11e| X
f 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 48 (ASC 740)? If "Yes," complete Schedule D Partx 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, X, and Xl . e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, X, and Xiit is optional  |12p| X
13  Is the organization a school described in section 170)1)A? If "Yes, " complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $1 00,000
opmore Ve, COMPICHS SCEUWER PRISIANAIL _......,..s.cniomsreonisssicssstomsnmmn s e 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? I "Yes, " complete Schedule F, Parts fland v 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? If "Yes, " complete Schedule F, Parts Iil and IV e e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (). ines 6 and 1167 If "Yes, " complete Schedule G, Part/ . . 17 X
18  Did the organization report more than $1 5,000 total of fundraising event gross income and contributions on Part Vill, lines
16 and 8a?If *Yes,” complote Schedule G, PAIH ..o 18 X
19  Did the organization report more than $1 5,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes, "
complete Schedule G, Parttyf R s —— B 19 X
20a Did the organization operate one or more hospital facilities? If *Yes, " complete Schedule 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
14151108 143918 10351.00 2011.04030 COMPASSION & CHOICES ACTION 10351_01



Form

990 (2011) COMPASSION & CHOICES ACTION NETWORK 84-1328830 paged

[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule hPartsiendlt 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land il s SR 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCROTUES .ttt ottt et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $1 00,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
SCIBUGHMNONGEBIOR s ecomiarsscsissns oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
L i B 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 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, Parts S 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes," complete
R T o e b S A 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If 'Yes," complete Schedule L, Partti 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
ofany of these persons? If "Yes," complete Schedule L, Partfli R ——— 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part IV IS 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CRAICIONGT 68, COMPIIRBCOBTUIEI. ., st 58 smmsress msrmees st seetrmetesaer 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! S S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-32 /f *Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
7 "Yes,” complote Schedule 1, Parts U, W, IV, and Vdine? . © oo 3 | X
35a Did the organization have a controlled entity within the meaning of section 51 2(b){(13)? 35a
b Did the organization receive any payment from or engage in any transaction with a controlied entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 —— 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 T e T S R 36
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 Schedule R, Partvi 37 X
388 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O ... ... . T SRR s s 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011) COMPASSION & CHOICES ACTION NETWORK 84-1328830  page5

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

Check if Schedule O contains a response to any question in this Part v

Yes | No

1a Enter the number reported in Box 3 of Form 1098. Enter-0-if notapplicable 1a 0
b Enter the number of Forms W-2G included in line la. Enter -0-if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? ...~ ————— T 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedwe o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If*Yes," toline 5a or 5b, did the organization file Form 888677 S 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? e, SN e S S R S R 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WOBTOLIREEIRCII. it s cscoscessnss s SRS s eemer ot e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form8282? ... ... ... e et 7c
d If “Yes," indicate the number of Forms 8282 filed during the year m l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Pattvill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 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 paid to other sources against
Amaumts due orrecelved HOmMeM} . .........osmmmmississtumson e oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ... . [ 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualiied health plans in more thanone state? . .. . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans . 13b
¢ Enterthe amount of reserves onhand .. ... ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? A 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © . . ... | 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) COMPASSION & CHOICES ACTION NETWORK 84-1328830 page6

[ Part Vi , Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for & "No" response

to line 8a, 8b, or 10b below, describe the cireumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPart Vi ... . . ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end of the tax year 1a 11
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 3]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
OGS, OHOCIOH TNEIEE.OTKOYOMDIONET o socosiissctsons 88 momos e totsstre 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or othet person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Didthe organization have members or stockholders? ... ... e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MR MEDSIE DS GOVITIIE DAY cosescrisrisssssamempsamsmsess st oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? e T R 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoverningbody? .. ... S 8a | X
b Each committee with authority to act on behalf of the governing body? T e gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . ... 9 X
Section B. Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? e 10a| X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f 'No,"go toline 13 ST O l12a]| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
SO QLOUESMWESIOS s conspsiessorssg sttt s 12c | X
13 Did the organization have a written whistieblower policy? .~ e 13 | X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization ... . . ... """ 15p | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? S e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take 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 »DC , AL , AK , AR, CA ,C0,CT,FL +GA,HI,IL ,MN
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website I:l Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
MARCIA CAMPBELL - 303-639-1202
4155 E JEWELL AVE., STE. 200, DENVER, CO 80222 _
o SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
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Form 990 (2011) COMPASSION & CHOICES ACTION NETWORK 84-1328830 page7?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil e s et s L]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

@ List all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average | o ., c,i‘gf'{f}'(ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related :§ % ) %i (W-2/1099-MISC) organization
organizations| £ = BN and related
inSchedule [ 2 |2 | _ 1€ [5E| . organizations
o |[s|z|e|s|5gE
(1) DEBBI GIBES
BOARD CHAIR 2.00|X X 0. 0. 0.
(2) BARBARA COOMBS LEE
EX-OFFICIO MEMBER 40.00|X X 0. 193,587.| 17,760.
(3) PAUL WOLFSON
SECRETARY 2.00|xX X 0. 0. 0.
(4) VAN ZANDT WILLIAMS
TREASURER 1.00|X X 0. 0. 0.
(5) CHARLIE HAMLIN
BOARD MEMBER 1.00|X 0. 0. 0.
{6) MARCIA CAMPBELL
EX-OFFICIO MEMBER 40.00|X X 0. 152,058.] 15,865.
(7) PETER EHRENHAFT
BOARD MEMBER 1.50(X 0. 0. 0.
(8) MATTHEW NELSON
VICE-CHAIR 1.00|X X 0 0. 0.
(9) SUE PORTER
BOARD MEMBER 1.00(X 0. 0. 0.
(10) ROBERT BRODY
BOARD MEMBER 1.00(X 0. 0. 0.
{11) ROBERT SCHWARTZ
BOARD MEMBER 2.00|X 0. 0. 0.
(12) IRENE WURTZEL
BOARD MEMBER 2.00]|x 0. 0. 0.
(13) KAREN PYE
BOARD MEMBER 2.00|X 0. 0. 0.
(14) DAVID MUELLER
BOARD MEMBER 1.00(Xx 0. 0. 0.
(15) MICKEY MACINTYRE
CHIEF PROGRAM OFFICER 40.00 X 0. 127,154, 4,975,
(16) KEN WILLIAMS
DIRECTOR OF DEVELOPMENT 40.00 X 0. 138.026« 15,127.
(17) KATHERYN TUCKER
DIRECTOR OF LEGAL AFFAIRS 32.00 X 0. 114,012. 7,249,
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) COMPASSION & CHOICES ACTION NETWORK 84-1328830 page8
|R3rt Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title AUENE | e, Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe .g the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| £ | = g g and related
in Schedule § £l.|2 %i& i organizations
1o Substotal ... > 0.] 724,837. 60,976.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) 0. 724,837.] 60,976.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
Wine"1ei? i *Ys, " complte Sohatlle o IORSUCHIRBIIIHEL ..........cscsssstssnsesemmsmsmsssssssess e ottt e e 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual e 4 | X
§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such PEOrSON . o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8

Description of services

(€

Compensation

NONE

2  Total number of independent contractors (including but not limited ta those listed above) who received more than
$100,000 of compensation from the organization B

0

132008 01-23-12

14151108 143918 10351.00
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Form 990 (2011)

COMPASSION & CHOICES ACTION NETWORK

84-1328830

Page 9

[Part VIIT |

Statement of Revenue

(A)

Total revenue

(B)

Related or
exempt function

revenue

(C)
Unrelated
business

revenue

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

Contributions, Gifts, Grantsﬂ
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues i 1B

Fundraising events ic

Government grants (contributions) 1e

c
d Related organizations 1d
e
f

All other contributions, gifts, grants, and
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: §

[{=]

=

Total. Add lines 1a-1f .. ... i

69,998.

Pro%'am Service
evenue

Business Code

MEMBERSHIP RENEWALS

900099

207,882.

207,882.

f Allother program service revenue

g Total. Addlines2a2f ...

207,882.

3

4

Investment income (including dividends, interest, and
other similar amounts) .
Income from investment of tax-exempt bond proceeds

26,057.

26,057.

Other Revenue

5 Royalties ... T

(i) Real

d Net rentalincome o loss) ... .. e

7 a Gross amount from sales of i} Securitie

(i) Other

assets other than inventory (381,527,

b Less: cost or other basis
and sales expenses

379,874.

1,653

1,653

1,653,

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 a

¢ Netincome or (loss) from fundraising events

9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or (loss) from gaming activities

10 a Gross sales of inventory, less returns
and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory .

3200
01-23-12

14151108 143918 10351.00

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS

900099

69.

69.

b

c

d All other revenue

12 Total revenue. See instructions.

690

305,659,

207,951,

27,710.

9
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Form 990 (2011)

COMPASSION & CHOICES ACTION NETWORK

84-1328830 page 10

[ Part IX | Statement of

unctional Expenses

Section 501(c)(3) and 501(c)(4) organizations must comp

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

lete all columns. All other organizations must complete column (A) but are not required to

Check if Schedule O contains a response to any guestioninthis PartiX oo oo ll{]—
Do not include amounts reported on lines 6b, Total e‘)?genses Prograﬁ}ser\/ice Manage(:(r:r-:l)ent and Funcglraa);sing
7b, 8b, 8b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidto or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 47 , 751 38,201. 9,550.
8  Pension plan accruals and contributions gnelude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes R R
11 Fees for services (hon-employees):
a Management
b olegal .
¢ Accounting . . .
d Lobbying ... e s ..
e Professional fundraising services. See Part IV, line 17
t Investment managementfees
g Other . 11,139. 11,139.
12 Advertising and promotion
13 Officeexpenses ...
14 Information technology 395. 152. 243.
15 Royalties .
16 Occupancy ... 3,807. 3,807.
17 Travel e 538. 207, 331.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2 s 414 . 2,714.
20 Interest | 1id . 41. 70.
21 Payments to affilates .
22 Depreciation, depletion, and amortization
23 Insurance e . 707. 272. 435.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a MEMBERSHIP 24,721. 10,261, 14,460.
b OPERATIONAL EXPENSES 6,004. 4,219. 1,785.
¢ BANK FEES 4,150. 4,150.
d OUTSIDE SERVICES 2,565. 217, 2,348,
e All other expenses SEE SCH O 71. 27. 44,
25  Total functional expenses. Add lines 1 through 24e 104,673. 71,600. 9,063. 24,010.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ [ ] if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
10

14151108 143918 10351.00

2011.04030 COMPASSION & CHOICES ACTION 10351_01



Form 990 (2011)

COMPASSION & CHOICES ACTION NETWORK

84—1328830 F‘aqe11

[ Part X | Balance Sheet

132011 01-23-12

14151108 143918 10351.00

11

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... . 275,950.] 4 80,720.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
ofScheduleL IS 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501 (c)(9) voluntary
o employees’ beneficiary organizations (see instructions) 6
% | 7 Notesandloans receivable,net 7
< | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or cther
basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments - publicly traded securities 926,281.] 11 1,161,526.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets .. 14
15 Otherassets. See Part IV, lne 11 ..~~~ 15
16 __ Total assets. Add lines 1 through 15 (must equal line34) ... ... ... 1 202,231, 16 1 ’ 242 , 246,
17  Accounts payable and accrued expenses 4,055, 17
LAlC L L 18
19  Deferred revenue . . 19
20 Taxexempt bond liabilities . ... 20
8 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22  Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified persons. Complete Part II
- of Sehedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D , 255,845.| o5 91,394.
26__Total liabilities. Add lines 17 through 25 , 259,8900.] 26 91,394,
Organizations that follow SFAS 117, check here > |L and complete
8 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 942,331, o7 1,150,852,
g 2 28
z 29 29
s
=S complete lines 30 through 34.
% 30  Capital stock or trust principal, or currentfunds 30
§ 31  Paid-in or capital surplus, or land, building, or equipmentfund .. 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |83 Totalnetassets orfundbalances 242,331./ 33 1,150,852,
34 _ Total liabilities and net assets/fund balances ... .. .. 1,202 ,231.] a4 1,242 , 246,
Form 990 (2011)
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Form 990 (2011) COMPASSION & CHOICES ACTION NETWORK 84-1328830 page12
] Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

305,659.

Total revenue (must equal Part ViIl, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25) 104,673.

1 1

2 2

3 Revenue less expenses. Subtract line 2 fromline 1 ... 3 200,986.
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A) R 942,331.
5 5
6 6
P

Other changes in net assets or fund balances (explain in Schedule O) 7:535.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 1,150,852
[Part XIT Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XI ... ... IE
Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? G 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection pracess during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis @ Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ... ... 3b
Form 990 (2011)

132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OIERS (el
[rorEa0r 900:E2] For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury [ 2 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
niemsl RavemiaSooncd P~ See separate instructions. Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
@ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B,
@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization Employer identification number

COMPASSION & CHOICES ACTION NETWORK 84-1328830
| PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
“ FOMCHODENIIIEE wonriivssmnmmsescnmomnimmmsmmsmeermnssssos s ssessseasssss e Gt >3
3 Volunteer hours

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 [ g
2 Enter the amount of any excise tax incurred by organization managers under section 4955 [ $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? .. . ... ... u Yes LJ No
4a Was a correction made? D Yes D No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
SXBMPEIUNCHONBCHVIES || oottt b5 L&)
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b O ——— S g
4 Did the fiing organization fie Form 1120-POL for this year? e L Ives [ Ino

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 COMPASSION & CHOICES ACTION NETWORK 84-1328830 page2

] Part ll-A| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P> L_l if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P [ ] if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org}:r)wil;{:t?gn‘s (b) Aﬁiii;t:g greMp
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1aand 1b) T
d Other exempt purpose expenditures i
e Total exempt purpose expenditures (add lines 1¢ and d) e
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

reporting section 4911 tax forthisyear? ... . ... e T T TTTTTR [ ] Yes [ ] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

- ﬁscgfx'g;‘r‘ireﬁs;mg i (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢_Total lobbying expenditures

d_Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule € (Form 990 or 990-EZ) 2011

132042
01-27-12
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84-1328830 Page 3

Schedule C (Form 990 or 990-£7) 2011 COMPASSION & CHOICES ACTION NETWORK
- Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description

(a)

{b)

of the lobbying activity. vei

No

Amount

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

Volunteers?

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

Media advertisements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

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

i Other activities?

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ..
Part lil-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c){b), or section

501(c)(6).

political expenditures fromthe priorvear? ... ...

Yes No
1 X
2 X
X

xempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members

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

a Current year

¢ Total
3 Aggregate amount reported in section 6033(e}(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions)

5
[Part IV ] Supplemental Information

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

this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011

132043 01-27-12
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SCHEDULE D Supplemental Financial Statements '—0““2”0‘5—%——

(Form 990) P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁfﬁ,ﬁ';{";?gﬁé’nfj;“’sliﬁ“” B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
COMPASSION & CHOICES ACTION NETWORK 84-1328830

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the

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

(a} Donor advised funds (b) Funds and other accounts
1 Totalnumberatend ofyear .~~~
2 Aggregate contributions to (during year)
3 Aggregate grants from (duringyear)
4 Aggregatevalueatendofyear
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private L 1 T T — T e e a s |:| Yes D No
]_T’art 1] ] Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register ... 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4  Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(M@NB? ... ... R Lves [T
9 InPart 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 describes the organization’s accounting for

: conservation easements.
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical 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 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the foliowing amounts
relating to these items:

) Revenues included in Form 990, PartVill, fnet .
(i) Assetsincluded in Form990, Partx . . B > 3§

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 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2011
SR
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14151108 143918 10351.00

Schedule D (Form 990) 2011 COMPASSION & CHOICES ACTION NETWORK 84-1328830 page?2

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d D Loan or exchange programs
b D Scholarly research 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, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... .. . l:l Yes I:]

No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

]

No

Distributions during the year

-0 oo
>
a
Q
=
8 2
]
a
=
=3
=]
@
=
[¢]
S
Jst]
g

e T

.

2a Did the organization include an amount on Form 990, Part X, line 217
b _If "Yes," explain the arrangement in Part XIV.

No

] art V. [ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

[+ = N » B =

...
>
a
3
3
(7]
o
2
e
@
2

o
@
=
w
©
w

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UnCalEted DOGEANTIAMONG ..o uamserssssasesmionsssseosiss s 055 ooseaerrmtneesens e tesmm e ettt St A et 3afi)
() PRIAME OIORRIEAMONG: ..q.co.curoruorsisss oesias sl SHaMHAIE hnsiconsepansomeossssumentsps s sne s ettt e o B SRR 3al(ii)
b If "Yes" to 3a(ii), are the related organlzatlons listed as required on Scheduler? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equment See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (e) Accumulated (d) Book value
basis (investment) basis (cther) depreciation
Ta Land
b Buildings ...
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a throuqh 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... . . .. . > 0.
Schedule D (Form 990) 2011

132052
01-23-12

17

2011.04030 COMPASSION & CHOICES ACTION 10351 01



Schedule D (Form 990) 2011 COMPASSTION & CHOICES ACTION NETWORK 84-1328830 page3
[Part VH| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

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

(1) Financialderivatives . . ...
(2) Closely-held equity interests
(3) Other
(A)
(B)
©)
(D)
(5]
()
Q)
{H)
)]
Total. {Co_l_@@ust equal Form 990, Part X, col (B) line 12.) b
[ Part VIIl] Investments - Program Related. See Form 990, Part X, fine 13.

(c) Method of valuation:

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

1)

@

(3)

(4)

(5

(6)

)

@

9

{10)
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p>

[Part IX] Other Assets. See Form 990, Part X, ine 15.

(a) Description (b) Book value

)

2

)

{4

©)

(©)]

@

(8)

—©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. ... . _ . I — B>
| Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
) DUE TO COMPASSION AND CHOICES 91,394,

(3)

@

(5)

(6)

4]

&)

9
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) _............ > 91,394.
2, Fin T3 ASC Ta07 PO 12T, DTV e et O 1 TooToTe o g’ e St Tt s T orgam

132053

01-23-12 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMPASSION & CHOICES ACTION NETWORK 84-1328830 page4d
[Part X | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), line 12) 1 305,659.
2 Total expenses (Form 990, Part IX, column (A), line2s) 2 104,673.
3 Excess or (defici) for the year. Subtract line 2 fromlinet 3 200,986.
4 Netunrealized gains (losses) oninvestments . 4 7,535,
5 Donated services and use of facilities ... 5
0 NVVBSUTIONE BMIBBIEEN. c.ccocerisies 1255850658585 15a00mmmmsonsonsmsseeetosepmsnss e S SRRt 6
7 Prior perod AUSIMENTS . ......iiiuiiiinrnomsrursnnoecomassssoossonmsoss s s seosbestes ettt s tsmee st et 7
8 Other (Describe in Part XIv) s T 8
9 Total adjustments (net). Add lines 4 through 8 S ——— 9 7,535,
10 __Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 - 208,521.
]—Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Totalrevenue, gains, and other support per audited financial statements 1 313,194.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a 7,535,

b Donated services and use of facilities ...~ 2b

¢ Recoveries of prioryeargrants .. 2c

d Other (Describein PartXivy) ...~~~ e, ... L2d

i s L 2e 7,535.
3 Subtractline2efromlinet e s ———— 3 305,659.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil ine7b 4a

b Other (DescribeinPartXIV.) . . . 4b

c Addlines4aand4b B B R e 4c 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12) . 5 305,659.

[ Part XIH] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 104,673,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Other (Describein Part XIV.) ... ...
Add lines 2a through 2d 2e 0.

3 Subtract line 2e from line 1 3 104,673.

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

b Other Describein PartXiv.y . .. ... 4b
¢ Add lines 4a and 4b , 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18.) ... . T 5 104 . 673.

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X|, line 8; Part Xl lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: THE ORGANIZATIONS ADOPTED THE PROVISIONS OF TOPIC 740

® 000 o
Q
e
(0]
o
=}
@
&
o
o

ON JULY 1, 2009. THE ADOPTION OF TOPIC 740 DID NOT RESULT IN A MATERIAL

MODIFICATION OF THE OVERALL FINANCIAL STATEMENTS OF THE ORGANIZATIONS AS

OF AND FOR THE YEAR ENDED JUNE 30, 2010. AS THE ORGANIZATIONS ARE

QUALIFIED AS NONPROFIT ORGANIZATIONS UNDER THE INTERNAL REVENUE CODE, ANY

INCOME TAX POSITION WOULD BE PRIMARILY RELATED TO UNRELATED BUSINESS

ACTIVITIES OUTSIDE THE CORE MISSION OF THE ORGANIZATTIONS. BASED ON PRIOR

EXAMINATIONS OF CONTRACTUAL ARRANGEMENTS OF THE ORGANIZATIONS AND
Schedule D (Form 990) 2011

132054
01-23-12
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Schedule D (Form 990) 2011 COMPASSION & CHOICES ACTION NETWORK 84-1328830 pages
[Part XIV] Supplemental Information (continued)

CORRESPONDENCE RECEIVED FROM THE INTERNAL REVENUE SERVICE, MANAGEMENT

BELIEVES THERE TO BE NO POTENTIAL INCOME TAX POSITIONS THAT WOULD RESULT

IN RELATED TAX LIABILITY FOR THE ORGANIZATIONS. MANAGEMENT WILL CONTINUE

TO EVALUATE ANY FUTURE CONTRACTUAL ARRANGEMENTS WITH RESPECT TO POTENTIAL

INCOME TAX POSITIONS UNDER THIS GUIDANCE.

Schedule D (Form 990) 2011
132055

01-23-12
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SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P~ Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No. 1545-0047

2011

Open To Public
Inspection

Name of the organization

COMPASSION & CHOICES ACTION NETWORK

Employer identification number

84-1328830

Fundraising Activities. Complete if the organization answered "Yes"
required to complete this part.

to Form 990, Part IV, line 17. Form 990-EZ filers are not

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants
Solicitation of government grants

a Mail solicitations e
b Internet and email solicitations f
c Phone solicitations g

d In-person solicitations

2 a Did the organization have a written or oral agreement with any individua

Special fundraising events

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If "Yes," list the ten highest paid individuals or entities {fundraisers)

I {including officers, directors, trustees or

i:] Yes

DNO

pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.
iii) Did v} Amount paid " .
(i) Name and address of individual " 'y ﬂ(m Faiser (iv) Gross receipts tc() gor ,eta,-neﬂ by) (vi) Amount paid
or entity (fundraiser) Wk Activty ot from activit fundraiser to (or retained by)
Ci [s) H H
:grr'ntr?butw'ons? ¥ listed in col. (i) organization
DONOR SERVICES GROUP LLC - Yes | No
6715 SUNSET BLVD, LOS PHONE SOLICITATION X 15,835, 14 460, 5,375,
Total ... e T B Tt b e ce e e st s | 19,835, 14,460, 5,375,

or licensing.

utions or has been natified it is exempt from registration

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

132081 01-23-12

14151108 143918 10351.00
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Schedule G (Form 990 or 990-E7) 2011 COMPASSTION & CHOICES ACTION NETWORK 84-1328830 page2

I Part i I Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type) (total number)

Revenue

Direct Expenses

8 Entertainment
9
10 Direct expense summary. Add lines 4 through 9 in column () .~

11_Net income summary. Combine line 3, column (d), and line 10, ... e T |
I Part M I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

) (b) Pull tabs/instant : (d) Total gaming (add

@ 5 N -
2 (ayBinde bingo/progressive bingo | () Othergaming | o Sugh col. (c)
8
o

1 Gross revenue ... .. R S B
w|?2 Cashprizes .~
@
&
|3 Noncashprizes .. ..
Ll
k3]
£|4 Rentfacitycosts
(=]

5 Other directexpenses ...

|__|Yes % |__|Yes % I_!Yes %
6 Volnteerlabor [1No [Ino [ Ino

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .~~~ |_| Yes L_, No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L] Yes l_l No
b If "Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 COMPASSION & CHOICES ACTION NETWORK 84-1328830 pages

11 Does the organization operate gaming activities with nonmembers? |:| Yes I._l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed
to administer charitable gaming? et [ lves [ Ino

13 Indicate the percentage of gaming activity operated in:
a The organization'’s facility

......................................................................................................................... 13a %
b Anoutside facility e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:
Name B
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ] Yes [_INo
b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party B $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer D Employee J:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes [_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year b $

|Pa-rt |'V| Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (i) and (v}, and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE J Compensation Information OMB No. 1545-0047

2011

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury

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

Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization

COMPASSION & CHOICES ACTION NETWORK 84-1328830

Employer identification number

[Part 1 | Questions Regarding Compensation

1a

=2

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees

i:l Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain . .
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked inline4a?
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director. Explain in Part I,

Compensation committee D Written employment contract

Independent compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization?

If "Yes" to line 5a or 5b, describe in Part Il1.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamnings of:

The organization? e

Any related organization?
If "Yes" to line 6a or 6b, describe in Part il.

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," describeinPartt ..
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 Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-B(C)? ... . O —

Inspection
Yes | No
1b
2
4a X
4b X
4c X
5a X
5b X
Ba X
6b X
7 X
8 X
9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

132111
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
D oy B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMPASSION & CHOICES ACTION NETWORK 84-1328830

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S CHIEF FINANCIAL

OFFICER TRANSMITS THE ORGANIZATION'S FORM 990 TO THE BOARD OF DIRECTORS FOR

REVIEW BY EACH MEMBER OF THE BOARD. ANY COMMENTS ARE CIRCULATED TO THE

ENTIRE BOARD AND FINAL VERSION WITH REVISIONS (IF ANY) IS PROVIDED TO ALL

BOARD MEMBERS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION'S CONFLICT OF

INTEREST POLICY IS SELF-MONITORED BY THE INDIVIDUAL BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S BOARD OF

DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY BY LOOKING AT

COMPARABLE DATA AND BY RESEARCHING OUTSIDE SOURCES. THE EXECUTIVE DIRECTOR

DETERMINES THE CHIEF FINANCIAL OFFICER'S SALARY BY DOING MARKET RESEARCH.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

DC,AL,AK,AR,CA,CO,CT,FL,GA,HI, IL,MN,MS,KS,KY, LA, ME,MD,MA , MO, NH,NJ,NM, NY, NC

ND,OK,OR,PA,RI,SC,TN,UT,VA,WA,WV,WI

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

STATEMENTS, GOVERNING DOCUMENTS, FORM 1023 AND FORM 990, ARE AVAILABLE UPON

REQUEST AND ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

PUBLICATION & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 27.
MANAGEMENT AND GENERAIL EXPENSES 44,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number
COMPASSION & CHOICES ACTION NETWORK 84-1328830
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 71.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 71.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 7,535,

THE AUDIT/FINANCE COMMITTEE IS RESPONSIBLE FOR THE SELECTION OF THE

INDEPENDENT AUDITOR AND THE AUDIT OF THE ORGANIZATIONS' FINANCIAL

STATEMENTS .

a2 Schedule O (Form 990 or 990-EZ) (2011)

27
14151108 143918 10351.00 2011.04030 COMPASSION & CHOICES ACTION 10351_01
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Schedule R (Form 990) 2011 COMPASSION & CHOICES ACTION NETWORK 84-1328830 Pages
Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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