990 Return of Organization Exempt From Income Tax Y P
Form Under section 501(c), 527, or 4847{a}{1) of the lnternal Revenue Code {except black lung 2 01 u
benefit trust or private foundation} p e P T
Department of the Tregsuw > L . . . . |
Intemai Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUN 30, 2011
B cheexiy |G Nama of organization ) Employer identification number
splicstie | COMPASSION & CHOICES EDUCATION AND
poae= | SERVICE FUND FKA COMPASSION IN DYING
[X]Smee | Doing Business As 91-1592328
rateen Number and street (or P.O. box if mail is not defivered to street addrass) Agom/suite | E Telephone number
[jfwﬂn P.0O. BOX 101810 303-693-1202
amendad| oty of town, state or country, and ZIP + 4 G Gross receipis § 1.
(_ljep= | DENVER, CO 80250-1810 H{a) Is this a group return
percind 't Name and address of principal officer: BARBARA COOMBS LEE for affiiates? [ ives No
P.0O. BOX 101810, DENVER, CO 80250 H{b} Are ail affiliates included? | Yes [ No
| Tax-exempt status: 531{c{I) D 501(c) { 14 (insertno) l::l 4947(a)1) ot D 527 If *INo," attach a list. (see instructions)
J Website: » COMPASSTONANDCHOICES .ORG H{c) Group exemption number #
K Form af organization: | X | Corporation [ ] Trust [ | Asseciation [ ] Other | L Year of formation: 199 3] M State of legal domicile; OR

Summary

g | Briefly describe the organization's mission of most significant activities: TO EDUCATE, SUPPORT AND ADVOCATE
€ FOR PATIENT RIGHTS AT THE END OF LIFE.
§ 2 Checkthis box W D if the organization discentinued its operations or disposed of mora than 25% of its net assets.
3 | 3 Number of voting membars of the governing body (Part VI, fine 1a) . . . 3 12
3 4 Number of independent voting members of the governing body (Part Vi, ine 1b) ... . i | 4 12
¢ | 5 Total number of individuals employed in calendar year 2010 {(Part V, line2a) .. ... ... ............ |B 0
£ | & Total number of voluntesrs (estimate if Necessary) ........................ e e e e, B 0
g 7 a Total unrelated business revanue from Part VI, cofumn (Chline 12 o e 7a 0.
b Net unrelated business taxable income from Form 880-T, fine 34 ... ... e e aareins 7b 0.
F'rror Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th) . 1,286,892, 0.
g 8  Program service revenue Part VI, IN@2Q) ... ... 0. 0.
é 10 Investment income (Part Vi, column (A}, lines 3,4,and 7d) .............. ... s 10. 1.
11 Other ravenue (Part VIII, column (A}, lines 5, 8d, 8c, 9¢, 10c. and 11} . . . 0. 0.
12 Total revenue - add lines B through 11 {must equa Part VIII, column (A), Jine 12) ......... 1,286,902, 1.
13 Grants and similar amounts paid (Part IX, colurmn (8), ines 1-3) . . . ... 0. 0.
14 Banefits paid to or for members (Part X, column (A}, fned) ... ... ... 0. 0.
g | 15 Salaries, other compensation, employes benefits (Part 1, column (A), fines 5- 10} 470,646, 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... T I 0. I 0 .
5 b Total fundraising expenses (Part IX, column (D}, line 25) » 0. - 5':: 3 , : : -
17 Other expenses (Part IX, column (), lines T1a-11d, 110240 . B72,476. 84.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) .. .. 1,343,122, 84 .
19 Revenue less expenses. Subtract line 18 from line 12 ... e -56,220. -83.
gg Beginning of Gurrent Yeat End of Year
=2 20 Totalassets (Part X fine 1) ... ... e, B 2,066, 1,098.
2121 Total liabilities (Part X, line 28) ... e 49,470, 48,585,
25| 22 Net assats or fund balances. Subtract line 21 from n&.20 ..o ~47,404. -47,487.
FPartil] Signature Block

Under panatties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledgs ard belief, # is

true, correct, and cow Declaration of prepdibr (gffier than officer)is based on all information of which praparer has any know!zé /
, . : A3 58—
Sign Signature of officer '.I
Here MARCIA CAMPBELYL, CH FINANCIAL OFFICER
Typa or print name and title TN J—
Print/Type preparer's name Prapatér's sign ;e”" ) Date G ]| PN
Faid PAMELA A DUYS, CPA/ABV, q’szw = (P / {2 |sitemplowa
Preparer |fimwsname  p £A DUYS CPA, INCORPORATED r’/ Firm's EIN
Use Only | Firra's address p 550 § WADSWORTH BLVD, SUITE 301
LAKEWOOD, CO 80226 Phore o, 303-727-1040
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... ... e it eieieriees . @ Yes D No

aazoot 022241 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)



COMPASSION & CHOICES EDUCATION AND

Form 990 (2010) SERVICE FUND FRKA COMPASSION IN DYING 91-1592328 Page2
Part Il | Staterment of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il .. . e e it iieerieeereiieeiins

1  Briefly desciibe the organization’s mission:

TO PROVIDE CLIENT SERVICE, LEGAL ADVOCACY, AND PUBLIC EDUCATION TO

IMPROVE PAIN AND SYMPTOM MANAGEMENT, PATIENT EMPOWERMENT, SELF

DETERMINATION, RELATED TO AID-IN-DYING.

2 Did the organization undertake any significant program services during the vear which were not listed an

the prior Fom 990 0r990E2? .. ... .. .. Dves (X
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? EYes I:lNo

If “Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947{=)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ including grants of $ ) (Revenue $ )
PROVIDED NATIONAL LEADERSHIP FOR CLIENT SERVICE, LEGAL ADVOCACY, AND

PUBLIC EDUCATION TO IMPROVE PATN AND SYMPTOM MANAGEMENT, INCREASE

PATIENT EMPOWERMENT/SELF-DETERMINATION AND EXPAND END-OF-LIFE CHOICES

FOR MENTALLY COMPETENT ADULTS.

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

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

4d  Other program services. {Describe in Schedule Q)
(Expenses § including grants of § ) (Revenue § )

4e Total program service expenses »

Form 990 2010
032002
12-21-10
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COMPASSION & CHOICES EDUCATION AND
Form 990 (2010) SERVICE FUND FKA COMPASSION IN DYING 91-1592328 paged
[Part IV ] Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
If "Yes," complete Schedule A O I I P
2 Is the organization required to complete Schedule B Schedule of Contnbutors’) B X
3 Did the crganization engage in direct or indirect political campaign activities on bebhalf of orin opposﬁmn to cand|dates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbylng actlvmes or have a sectlon 501(h) slectron in effect
during the tax year? /f "Yes," complete Schedule C, Part¥ ] 4 X
5 s the organization a section 501(c}{4}, 501(c}(5}, or 501 (c)(6) organization that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedufe C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right ta
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " completfe 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, Part if . o 7 X
8 Did the organization maintain collsctions of works of art, historical treasures, or other similar assets? ff 9 Yes comp.‘ete
Schedufe D, Part it ] X
9 Did the organization report an amount in Par‘t X Ilne 21 serve as a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, * complete Schedule D, Part IV [:] X
10 Did the organization, directly or through a related organization, held assets in term, permanent, or guasi-endowments?
if "Yes," complete Schedule D, PartV el 110 X
11 If the organization’s answer to any of the following questlons is "Yes " then complete Schedule D Parts VI VII VIII l)( orX
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 /f "Yes, " complete Schedule D,
PartVl . o |11a] X
b Did the organization report an amount for mvestrnents other securmes in Part X hne 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIf 11b X
¢ Did the organization report an amount for investments - program related in Part X, !me 13 that is 5% of more of |ts total
assets reported in Part X, line 168? If "Yes," complete Schedule D, Part VIl | 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of 1ts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartIX == — 11d X
e Did the organization report an amount for other ||ab1|rt|es in Part X Ime 25'«" h‘ Yes 3 complete Schedu!e D ParTX | 11e X
f Did the organization’s separate or consolidated linancial statements for the tax year include a footnote that addresses
the organization’s tiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xif, and XIf L 12a X
b Was the orgarization included in consohdated |ndependent audlted flnanmal statements for the tax year”
If "Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI, Xif, and Xiil is opfional [ 12b X
13 s the organization a school described in section 170(b)}1WA)i)? If "Yes, " complete Schedule £ | 18 X
14a Did the organization maintain an office, amployees, or agents outside of tha United States? . | 14a X
b Did the crganization have aggregate revenues or expenses of mare than $10,000 from grantmakmg fundra|s|ng busmess
and program service activities outside the United States? If “Yes," complete Schedule F, Parts land v ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organzzatlcn
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lfand IV 115 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assmtance to mdlwduals
located outside the United States? /f "Yes," complete Schedule F, Parts llland IV g 16 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fund:alsmg services on Part IX
column (), lines 6 and 11e7? If *Yes," compiete Schedule G, Part! LT X
18 Did the organization report more than $15,00C total of fundraising event gross income and oontnbutlons an Part VIII Imes
1c and 8a? If "Yes," compiete Schedule G, Part i . L . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a‘7 .'f “Yes
complete Schedule G, Part Iif . ... ... .. 119 X
20a Did the organization operate oneg or more hosp|tals° If Yes ! compiete Schedule H L 203 X
b 1f "Yes' to line 20a, did the organization attach its audited financial statements to this return” Note Some Form 990 f|lers that
operate one or mere hospitals must attach audited financial statements (see instructions} ... ... ... . |20b

Form 980 (2010)

032003
12-21-10

4
16371130 143918 10352.00 2010.04020 COMPASSION & CHOICES EDUCAT 10352_01



COMPASSION & CHOICES EDUCATION AND
Form 990 (2010) SERVICE FUND FKA COMPASSION IN DYING 91-1592328 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 govemments and organizations in the
United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts fand it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|\nduals in the Unlted States on Part IX,
column {A), fine 27 If "Yes, " complete Schedule I, Parts fand Il |22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23 X

24a Did the organlzatlon have a tax -exempt bond issue w1th an outstandrng pnnc:pal amount of more than $100 OOO as of the
last day of the year, that was issued after Dacember 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. If 'No', go to line 256 e l24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exoeptlon’? o, 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? g e e R e 24c
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any trme durlng the year‘? e 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction w1th a
disqualified person during the year? If "Yes," complete Schedwle L, Part! = 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a prior year and
that the transaction has not been reported an any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete

Schedule L, Part! .. |28b X
26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheduie L, Part it ] es X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selectior committee member, or to a person related to such an individual? /f "Yes," complete

Sehedule L, Part il e e e 2T 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 threshalds, conditions, and exceptions):
a A current or former officer, director, frustee, or key employee? if "Yes, " complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedu.'e L Part IV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Scheduie L, Part iV T " ;- X
29 Did the arganization receive more than $25,000 in non-cash contributions? /f “Yes, " com,o.'ete Schedule M S e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f *Yes," complete Schedule M e . | B0 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
if "Yes," complete Schedufe N, Part! _ R I X
32 Did the arganization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’?if "Yes 1 complere
Schedule N, Partlf . . DR 32 X
Did the crganization own 100% of an entlty dlsregarded as separate from the organ:zatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . ... . |s=3 X
Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Schedule B, Parts I, Ill, ¥, and V, Jine 1 T 34 | X
35 |s any related organization a controlled entity within the meaning of section 512(b)(1 3)'? 1 38 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the meanmg of
section 512(b)(13)? If "Yes,” complete Schedule R, Part v, line 2 :l Yes LE_Q No
36 Section 501(c)(3) erganizations. Did the organization make any transfers to an exempt non- chantable related organization?
If 'Yes," complete Schedule R, PartV, line2 e 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes, " complete Schedwile R, Pan VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule C for Part VI, lines 11 and 138?
Note. All Form 990 filers are required to complete Schedule O ... FETSUTTOTURIUTIR i i e 3 | X
Form 990 (2010)
032004
12-29-10
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COMPASSION & CHOICES EDUCATION AND

Form 990 {2010) SERVICE FUND FKA COMPASSION IN DYING 91-1592328  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any guestion in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~ = 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINMEIS? . . . ... e 1c | X
2a Enter the number of employees reported on Form W 3, Transmitial of Wage and Tax Staternents
filed for the calendar year ending with or within the year covered by this return =~ 2a 0|
b If at least one is reported cn line 2a, did the organization file all required federal employment tax returns’? ] 2%
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-file. {see instructions) I
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 Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authonty over, &
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . | 4a X
b If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Forgign Bank and Financial Accounts. :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and dld the orgamzatlon sollmt
any contributions that were not tax deductible? == = - BGa X
b |f "Yes," did the organization include with every sohcrtahon an express statement that such contr\butlons or glﬂs
were not tax deductible? oo anec & n aencon 8 Saena b comenmens @ coaod S 6b
7 Organizations that may receive deductible contributions under sectien 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b if “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was requwad
to file Form 82827 .. e 7c X
d If *Yes," indicate the number of Forms 8282 filed dunng the year .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat beneflt contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h X
8 Sponsoring organizations maintaining doner advised funds and section 508{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. f
a Did the organization make any taxable distributions under section 49667 L 9a
b Did the organization make a distribution to a denor, donor advisor, or related person'? o oo TR e 9b
10 Section 501(c){7) organizations. Enter: f
a |Initiation fees and capital contributions incfuded on Part VI, line 12 ... |10a
b Gross receipts, included on Form 880, Part VI, line 12, for public use of club facﬂzt:es ____________ 10b
14 Section 501(¢)(12) crganizations. Enter;
a Gross income from members or shareholders |11a
b Gross income from cther sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem.) . 11b
12a Section 4947{a){1) non-exempt charltable trusts. |s the orgamzatlon flllng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. ... | 12h
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .. . . ... .. 13a
Note. See the instructions for additional information the erganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue qualified health plans L 1a&b
¢ Enterthe amount of reserves onhand | 138e
14a Did the corganization receive any payments for mdoor tannmg services during the tax yeaﬂ 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedufe O 14b
Form 990 (2010)
032005
12-21-10
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COMPASSION & CHOICES EDUCATION AND
Form 990 (2010) SERVICE FUND FKA COMPASSION IN DYING 91-1592328 Page 6

Part VI I Governance, Management, and Disclosure Foreach "Yes* response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI . .0 o
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 12
b Enter the number of voting members included in line 1a, above, who are independent - 1h 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronsmp with any other =
officer, director, trustee, or key employee? . N 2 X
3 Did the organization delegate contrel over management dut:es customarlly performed by or under the d|rect supervision
of officers, directors or trustees, or key employees to a management company or other person? o . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockhelders? . . 5] X
7a Daoes the arganization have members, stockhelders, or cther persons who may elect one or more members of the
governing body? ... e |LTa X
b Are any decisions of the govemlng body SLijECt to approval by members stockholders or other persons? I Y { - X
8 Did the arganization contemporansously document the meetings held or written actions undertaken during the year
by the following: =&l
a Thegoverningbody? . L. e ... . ... |8l X
b Each commitiee with authonty to act on behalf of the governing body‘7 R . gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
otganization’s mailing address? i "Yes, " provide the names and addresses in Schedule O ... . - — g X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . .. | 10a X
b If “Yes," does the organization have written policies and procedures govemning the actlvntles of such chapters afftlla‘tes
and branches to ensure their operations are consistent with these of the organizatien? . ... [10b
11a Has the organization provided a copy of this Form 920 to all members of its goveming body before flllng theform? = |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Jil=g
12a Does the organization have a written conflict of interest policy? If "No,"gotofine 13 o 12a X
b Are officers, directors or trustees, and key employses required to disclose annually interests that could glve rise
1000MMIGtS? L e 0| X
¢ Does the organization regularly and censistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how thisis done = B e W 12¢ | X
13 Does the organization have a written whlstleblower pollcy'? e I 18 X
14  Does the organization have a written dogument retention and destruc'uon pollcy’? ___________________ . ) X
15 Did the process for determining compensation of the follewing persons include a review and approval by lndependent '
petsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . .. .. ... . ... . |15a X
kb Other officers or key employees of the organization U [+ X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instmctlons)
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? | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts par‘ttcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? . ... e R e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed WOR , AZ ,WA , CA ,NY , PA

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 ] Ancther's website Upan request

19 Describe in Schadule O whether (and if so, how), the organization makes its governing documents, cenflict 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:

MARCIA CAMPBELL - 303-639-1202
4155 E JEWELL AVE. STE 200, DENVER, CO 80222

Form 990 (2010)
032006
12-23-10

7
16371130 143918 10352.00 2010.04020 COMPASSION & CHOICES EDUCAT 10352_01



COMPASSION & CHOICES EDUCATION AND
Form 9980 (2010) SERVICE FUND FKA COMPASSION IN DYING 91-1592328 Page 7
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response to any questioninthisPart Vil [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1g Complete this table for all persons required to te listed. Repart compensation for the calendar year ending with or within the organization's tax year.

* | ist all of the organization’s current officers, directors, trustess {whether individuals or organizations}, regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.

& [ ist all of the organization’s current key employees, if any. See instructicns for definition of "key employee."

& |jst the organization's five current highest compensaled employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (8ox 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the crganization and any refated organizations.

® | st 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.

@ | ist 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 erganization 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.

IX‘ Check this bex if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B} <) (1)} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5| g 5 organization (W-2/1099-MISC) from the
related § ‘;” 5 g (W-2/1089-MISC}) organization
organizations| T | § 2 |12z and related
inSchedule |2 |5 | 5| S |E5| & organizations
o) E|Z|E|&IE8| &
DEBBI GIBBS
BCARD CHAIR 8.50|X X 0. 0. 0.
BARBARA COOMBS LEE
EX-OFFICIO MEM3ER 40.00 | X X 0. 0. 0.
MATTHEW NELSON
VICE CHAIR 5.00|X X 0. 0. 0.
VAN ZANDT WILLIAMS, JR
TREASURER 5.001X X 0. 0. 0.
PAUL WOLFSON
SECRETARY 2.00|X X 0. 0. 0.
ROBERT BRODY
BOARD MEMBER 1.001X 0. 0. 0.
PETER EHRENHAFT
BOARD MEMBER 6.00 (X 0. 0. 0.
DAVID MULLER, M,D,
ROARD MEMBER 1.00 X 0. 0. 0.
SUE PORTER
BOARD MIMBER 3.00|X 0. 0. 0.
ROBERT SCHWARTZ
BOARD MEMBER 0.30|X Q. 0. 0.
IRENE WURTZEL
BOARD MEMBER 2.00|X% 0. 0. g.
MARCIA CAMPBELL
EX-OFFICIO MEMBER 40,00|X X 0. 0. 0.
KAREN PYE
BOARD MEMBER 1.00(X 0. 0. 0.
CHARLIE HAMLIN
BOARD MEMEER 1.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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COMPASSTION & CHOICES EDUCATION AND

Form 990 {2010) SERVICE FUND FKA COMPASSION IN DYING 91-1592328 page8
| P-a_ﬂ; Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (8) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week T from from related other
(describe | % the organizations compensation
hours for | 2| 2 arganization (W-2/1099-MISC) from the
refated | 2| = . |E {(W-2/1099-MISC) organization
organizations =N 5 §,, and related
in Schedule | 2 § 5| € [2E] = organizations
) E|2|E|E|EE| 2
1b Sub-total 0. 0. 0.
¢ Total from contlnuatlon 5heets to Part Vll Sectlon A 0. 0. 0.
d Total{addlines tband 1) ... i 0. 0. 0.
2 Total number of individuals {inciuding but not Ilmrted tc those l|sted above) who received more than $100,000 in reportable
compensation from the organization - 0]
Yes | No
3 Did the organization list any former officer, director or trustse, key employee, or highest compensated employee on '
line 1a7? if "Yes," compiete Schedule J for such individual N 3 X
4 For any individual listed on line Ta, is the sum of reportable compensatlon and other compensatlon from the orgamzahon
and related organizations greater than $150,0007 if "Yes," complete Schedufe J for such individual 4 X
5 Did any persen listed on line 1a receive or accrue compsnsation from any unrelated organization or |nd|V|dua¢ for sarvices ) P
rendered to the organization? If "Yes, " complete Schedule Jfor SUCAPEISOR .. o\ i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
{A) (B) (€}
Name and business address Description of services Compensation
2 Total number of independent contracters (including but not limited to those listed above} who received more than )
$100,000 in compensation {rom the organization - 0
Form 990 (2010)
032008 12-29-10
g
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COMPASSION & CHOICES EDUCATION AND

16371130 143918 10352.00
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Form 990 (2010} SERVICE FUND FKA COMPASSION IN DYING 91-1592328 Ppage9
[Pari VIl | Statement of Revenue
(A) (B} (C) (D)
Total revenue Related or Unrelated exgﬁéggﬂ%m
exempt function business tax under
revenue revenue sections 512,
! 513, or 514
‘2‘2 1 a Federated campaigns 1a
gg b Membership dues 1b
,,;% ¢ Fundraising events . 1c
%,_‘@ d Related organizations . 1d
g'E e Govermnment grants (contnbutlons) 1e
-,% a f Al other contributions, gifts, granis, and
,.E:E’ similar amounts not included above 1f
E'cé g Noncash cenlribulions Included in lines 1a-11: §
Qn h Total. Addlines 1a-1f ... . »
Business Code
8|2
§5| o
5 f All other program service revenue |7
g Total. Add lines 2a-2f . . ..
3 [nvestment income (|ncludmg dlwdends 1nterast and
other similar amounts) > flis 4
4 Income from investment of tax-exempt boncl proceeds »
5 Royalties R e 2 B
(i) Real (it Personal
6 a Gross Renis
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or {loss) e e — »
7 a Gross amount from sales of | {i) Securities iy Other
assets other than inventory
b Less; cost or other basis
and sales expenses
¢ Gain or (loss)
d Netgain or 0S8} ... .. >
@ 8 a Gross income from fundraising events (not
E including $ of
E contributions reported on line 1c). See
5 PartiV,ine8 ... ... .. .. a
g b Less: direct expenses . b
¢ Net income or (loss) from fundra:smg events ............... | 2
9 a Gross income from gaming activities. See
PartIV,line19 . ... . 2
b Less: direct expenses b
¢ Net income or (loss) from gaming actlwtles ............. |
10 a Gross sales of inventory, less returns }
and allowances ... a
b Less:costofgoodssold .. b
¢ Net income or (loss) frem sales of inventory ... »
Miscellaneous Revenue Business Code
11 a
b
C
d Al otherrevenue . . . ..
e Total. Add Ilnesﬂaﬁd »
12 Total revenue. See instructions. ... > a3 0. 0. J.
e Form 990 (2010)

2010.04020 COMPASSION & CHOICES EDUCAT 10352_01



COMPASSION & CHOICES EDUCATION AND

Form 990 (2010) SERVICE FUND FKA COMPASSION IN DYING 91-1592328 Ppage 10
[Part IX | Staternent of Functional Expenses
Section 501(c)(3) and 501(c}(4) organizations must complete all columns.
Alf other organizations must complete column (A) but are not required to complete cofumns (B), (C), and (D).
B2TATTEEA Tl -k et il o1 {510 Total e(xAgaenses Prograﬁlewice Mana é?n)ent and Funcha)'s'
7b, 8b, 9b, and 10k of Part Vill. expenses genergl expenses expen;er;g
1 Grants and other assistance lo governments and
organizations in the U.S5. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 —— N
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 ] L
5 Compensation of current offlcers dlrectors
trustees, and key employees .
& Compensation not included above, to dlsquaimed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)
7  Other safaries and wages | )
8 Pension plan centributions {include sechon 401 (k)
and section 403(b) employer contributions)
9 Other employee benafits
10 Payroiltaxes . ... ..
11 Fees for services (non- employees)
a Management |
b Legal
¢ Accounting
d Lobbying .
e Professional fundraaslng Services. See Pant fV Ilne W
f Investment managementfees .
g Other B4. 84.
12  Advertising and prcmotmn
13 Office expenses
14 Information technology = .
15 Royalties . ... . .
16 Occupancy . ..
17 Travel
18  Payments of travel or entertalnrnent expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest L
21 Payments to afﬂhates s —_—
22  Depreciation, depletion, and amortlzatlon
23 Insurance
24  Other expenses. Item|ze expenses not covered
above. (List miscellanegus expensas in line 244, If line
247 amount exceeds 10% of line 25, column {A}
amount, list line 24f expenses on Schedule 0y
a
b
c
d
e
f Al other expenses
25  Total functional expenses. Add lines 1 through 241 84. C. 84. 0.
26 Joint costs. Check here L] il following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reperted in column (B) joint cosis from a
combined educatianal campmgn and fundralsmg
solicitation .. ... ..
032010 12-21-10 Form 990 (2010)
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Form 990 {2010)

COMPASSION & CHOICES EDUCATION AND
SERVICE FUND FKA COMPASSION IN DYING

[Part X | Balance Sheet

91-1592328 page 11

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing — e 2,066. 4 1,098.
2 Savings and temporary cash mvestments ________________________ 2
3 Pledges and grants receivable, net 3
4 Accountsrecetvable,net 4
5 Receivables from current and fotmer offlcers dlrectors trustees key
employees, and highest compensated employses. Complete Part ||
of Schedule L e e 5
6 Receivables from other d[squahhed persons (as defmed under section
4858{1){1}), persons described in section 4958(cH3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary 1
g employees’ beneficiary organizations (see instructions) 6
E 7 Notes and loans receivable,net = . 7
2 8 inventories for sale or use I R 8
9 Prepaid expenses and deferred charges . ]
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . | 10a 9,243. _
b Less: accumulated depreciation .. 10b 9,243. 0. 10e 0.
11 Investments - publicly traded securities = 11
12  [nvestments - other securities. See Part IV, line 11 ) 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . e 14
15 Other assets. See Part IV ||ne 11 15
16 Total assets. Add lines 1 through 15 (must equaI hne 34) 2, 066.] 18 1,098.
17 Accounts payable and accrued expenses 49 ,470. 47 48,585,
18 Grants payable | 18
19 Deferredrevenue . . . 19
20 Taxexempt bond Ilabllltaes e 20
@ |21 Escrowor custodial account liability. Complete F’art IV of Schedule D _____ 21
£ |22 Paysbies to current and former officers, directors, tnustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |1
- of Schedule L T . 22
23 Secured mortgages and notes payable to unrelated th|rd pames . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25  Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 26 . 49,470.] 26 48,585.
Organizations that follow SFAS 117, check here b E__] and complete
@ lines 27 through 29, and lines 33 and 34. |
g 27  Unrestricted netassets -47,404.| 27 -47,487.
g 28 Temporarily restricted net assets 28
'g 29  Permanently restricted net assets - 29
2 Organizations that do not follow SFAS 117 check here P D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equmentfund B 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . .. -47,404.| a3 ~-47,487,
34 Total liabilities and net assets/fund batances 2,066,| aa 1,098.

032011 12-21-10

16371130 143918 10352.00
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COMPASSION & CHOICES EDUCATION AND

Form 990 (2010) SERVICE FUND FKA COMPASSION IN DYING 91-1592328 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part XI ... oo N

1
2
3
4
5
6

Total revenue (must equal Part VIII, column (A}, line 12)

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from linet . .

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Other changes in net assets or fund balances (explain in Schedule O)

Net assets o fund balances at end of year. Combire lines 3, 4, and 5 (must equal Part X lme 33 column (B))

art Xl Financial Statements and Repotrting

[Part X

Check if Schedule O contains a response to any question in this Part XIl ... - B e T L e .

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 9390: D Cash E Accrual I___] Other

tf the organizatior changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its cversight process or selection process during the tax vear, explain in Schedu]e O.

If *Yes" to line 2a ar 2b, chack a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or beth:

D Separate basis I:! Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A-1337

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 undergo such audits.

>

2b

2c

3a X

3b

032012 12-21-10

16371130 143918 10352.00
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SCHEDULE A CMB No. 1545-0047

{Form 920 or 990-EZ)

Public Charity Status and Public Support W

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

Dapartment of the Treasury 4947(a}{1) nonexempt charitable trust. Open io Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ, P> See separate instructions. Inspection
Name of the organization COMPAS S:I ON & CHOICES EDUCATION AND Employer identification number

SERVICE FUND FKA COMPASSION IN DYING 91-1592328
[Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
]

1]

bW

90 00 O

10
11

L[]

el

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

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

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)iii}.

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

An organization operated for the benetit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A){iv}. (Complete Part 1)

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

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

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

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) ne more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Sae section 509(a)(2), (Compiete Part I}

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

An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to camy out the purposes of one or
more publicly supported erganizations described in section 509(a)(1) or section 509(a)}(2). See section 509{a)(3). Check the box that
describes the type of supporting crganization and complete lines 11e through 11h.
al_ltypel bl Typeu e 1 Type il - Functionally integrated d 1 Type it - Other

By checking this box, { certify that the organization is not controlled directly or indirectly by one or mors disqualified perscns cther than
foundation managers and other than one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2).

f If the arganization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, checkthisbox ..
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persens?
{i) A person who directly or indirectly controls, either alone er together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organizatien? . . e e L 11l
(iy A family member of a person described in (i) above? ... T R 11g{ii)
(iiiy A 35% controlled entity of a person described in (i) or (i) above? . . . . R e i [ 11113
h Provide the following informaticn about the supported organization{s).
(1) Name of supported (ii) EIN él‘é&lﬂiﬁé’é [(rllvg(l}f f(h')e“c;rtgimt&r; ‘Z’ré’;ﬁ.ﬁt”.o"n".ﬂfi i omaggggg;hi; | il Amountof
o) (described on nes 1-9 | erning document?| (i) of your suppart? (')‘”gﬂ‘geod R4 T
above ar IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 890 or 990-EZ.

032021 12-21-10
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Schedule A (Form 290 or 980-EZ) 2010 Page 2
Eal‘t it] Support Schedule for Organizations Described in Sections 170{b}{1)(ANiv) and 170(B)(1){AHvI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |l If the organization
fails to gualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2008 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by & govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3 |

& The portion of total contributions
by each person {other than a
govermnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column {f)

6 Public support. Subtract ling & from line 4,
Section B. Total Support
Calendar year (or flscal year beginning in) | {a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royaliies
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV}
11 Total support. Add lines 7 thraugh 10

12 Gross receipts from related activities, etc. (see instructions} 12 |
13 First five years. If the Form 880 is for the organization’s first, second, thlrd fourth of flfth tax year asa sectlon 501(c)(3}

organization, check this box and Stop here ... ... oo P T ——— g, I [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column () .. . . ... [14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %
16a 33 1/8% support test - 2010.lf the organization did not check the box on lme 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here, The organization gualifies as a publicly supported organization | N 2 D

b 33 1/3% support test - 2009.If the organization did not check a bex on fine 13 or 16a. and Ime 15 is 33 1/3% Qr more, check thls box
and stop here. The organization qualifies as a publicly supported orgamization
17a 10% -facts-and-circumstances test - 2010.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-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . T
b 0% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 173, and llne 1515 10% or
more, and if the organization meets the 'facts-and-circumstances" test, check this box and stop here. Explain in Part |V haw the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A {Form 890 or 990-EZ} 2010

032022
12-21-10
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COMPASSION & CHOICES EDUCATION AND

Schedule A (Form 980 or 990+
upport Sched

2010 SERVICE FUND FKA COMPASSION IN DYING
ule for Organizations

Described in Section 509

91-1592328 pagea

(Complete only if you checked the box on fine @ of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year {or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
ization’s benelit and either paid te
or expended on its behall

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

6 Total. Add lines T through5 .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines 7aand7b . .
8 Public support Subiraclline 7¢ trom ine 81

(a) 2006

(b} 2007 {c) 2008

(d) 2009

(e) 2010

__[8) Total

15,000.

1329861.

1286892,

2631853.

15,000,

1329961.

1286892,

2631853.

9.

0.

0.

g3l Bln 3.

Section B. Tota! Support

Calendar year (or fiscal year baginning in) p-

9 Amounts fremline § !
10a Gross incormne from interest,
dividends, payments received on
securities locans, rents, royalties
and income from similar sources

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

c Add lines 10aand 10b
11 Net income [rom unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly camied on
Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV.) ... ...
Total support add lines 9. 10c, 11, and 12.)

12

13
14

{a) 2006

(b) 2007 {c} 2008

{d) 2009

{e} 2010

{f) Total

15,000,

1329961.

1286892.

2631853.

5,121.

18. 7.

10,

5.5 .

5, 1l

18.

10.

b 18%.

20,121.

18.] 1329968.

1286902,

|

2637010,

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Chetk this DoX AN SEOP Ol E i oo e e eeeieiaseeoiieeiee iieoeerissesetiaeieieressiiisiiiises > |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 {iine 8, column (f) divided by line 13, column (f)) 15 99.80 ¢
16 Public support percentage from 2009 Schedule A, Part W, line 15 ... ... e 16 99.73 o
Section D. Computation of Investment Income Percentage
17 Investment incomme percentage for 2010 {line 10c, column (f) divided by line 13, calumn (f) 17 20 o
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 .26 %
19a 33 1/3% support tests - 2010. |f the organizaticn did not check the box on Ime 14 and I|ne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2009. If the organization did not check a box on ling 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 qualifies as a publicly supported organization . = W ]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ... ........... D

032023 12-21-10
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SCHEDULE D Supplemental Financial Statements St

{Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the Treasury Part 1V, line 6,7, 8,9, 10, 14, 0r_12. ’ Open tq Public

Internal Revenus Service P Attach to Form 990. P See separate instructions. Inspection

Name of the organization COMPASSION & CHOICES EDUCATION AND Employer identification number
SERVICE FUND FKA COMPASSION IN DYING 91-1592328

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
organization answered "Yes" to Fonm 980, Part IV, line 6.

(a) Danor advised funds (b} Funds and other accounts

Total number at end of year e
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and dcmor adwsers in writing that the assets hald in doner advised funds

are the organization's property, subject to the organization's exclusive legal contrel? .~ R 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 charitahle purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring

ImpermissiDle pHVate Deneft o i i i ie et een e tieeeien et teeenns D Yes I:' No

B W N =

| art I | Conservation Easements. Complete rf the organization answered “Yes* to Form 990, Part IV, I|ne 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 D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the tast

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 2
¢ Number of conservation easements on a certified historic structure lncluded in (a) ,,,,,,,,,,, . L2
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 modlhed transferred released extmgwshed or termlnated by the orgamzatlon during the tax
year p

4 Numbet of states where property subject to conservation easement is located p-

5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? i D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatmn easernents durmg the year

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h){4){B)()
and section 170(h)(A}B)(iy? . . . . L I:l Yes D No

9 [nPart X)V, describe how the organization reports conservatlon easements in |ts revenue and expense statement and batance sheet, and
include, if applicable, the text of the footrnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements. _

| Part Ht | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes" tc 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 X1V,
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 ether similar assets held for public exhibition, education, ar research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 980, Part VIl inet » s

(ii) Assetsincluded in Form 990, PartX = T |

2 i the organization received or held works of art, h|stor|cal treasures or other stmllar assets for flnanc;al gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 990, Part VI, line 1 SO OOV OOV >3

b Assets included in Form 880, PastX e L P 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
022051
12-20-10

17
16371130 143918 10352.00 2010.04020 COMPASSION & CHOICES EDUCAT 10352_01



COMPASSION & CHOICES EDUCATION AND
Schedule D (Form 990) 2010 SERVICE FUND FKA COMPASSION IN DYING 91-1592328 page2
[Part il | 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 |___] Loan or exchange programs
b i:] Scholarly research e \___| Cther
[ l:i 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 asssts
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ..................ccooii... D Yes [:l No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, fine 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X2 [Jves Tno

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

Amount
¢ Beginning balance . 0 . L L. O
d Additions during the year R T S i, LM
e Distributions during the year B, e T eieis e o e TR e le
f Endingbalance i
2a Did the organization |nclude an amounton Form 990 PartX I|ne 2 b VU L_i Yes \_l No

If “Yes," explain the amangement in Part XIV.
| Part \'] Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part 1V, 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

Other expenditures for facilities

o O 0 o

and programs

Administrative expenses
g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

-~

a Board designated or quasi-endowment B %
b Permanent endowment p» %
¢ Term sndowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) unrelated organizations SR . - e R . . ... P .. . ... . . ... | Bali
(i) related organizations .. . O 3alii)
b M "Yes" to 3a(ii), are the related orgamzatlons I|sted as reqwred on Schedule R? I e N (- 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
|T°Ert VI | Land, Buildings, and Equipment. See Form 990, Part X, fine 10.
Description of investment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other) depreciation
T A e ‘ i
b Buildings
¢ Leasehold improvements .
d Equipment = . O
e Other .. 9,243, 9,243, 0.
Total. Add Ilnes 1a thrchh 1e (Cofumn rd) must equa.' Form 990, Part X, column (B), line 10(c).) .. .. ... | 3 0.
Schedule D {(Form 990) 2010
%500
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COMPASSION & CHOICES EDUCATION AND
Schedule D (Form 990) 2010 SERVICE FUND FKA COMPASSICN IN DYING 91-1592328 page3

[Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives
(2) Closely-held equity interests
{3) Other

(&)

8

<€)

(D)

(E)

{F)

UE)

(H)

U]

Total. (Col {b) must equal Form 930, Part X, col {B) line 12}

[Part VIll] Investments - Program Related. see Form 990, Part X, line 13.

(a} Description of investment type

{b) Book value

(e) Method of valuation:
Cost or end-of-year market value

)]

(2)

{3)

(4)

@

{6)

{7

(8

©)

_ (19

Total_ (Col {b) must equal Form 930, Part X, cof {B) fine 13.) =

[Part IX[ Other Assets. See Form 890, Part X, line 15.

(a) Description

{b) Book value

{

(2

&)

{4)

{5)

()

(7

{8)

)

(10)

Total. [Column (B} must equal Form 990, Part X, col (B) fine 15.) . _............. i, el R e, S |

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

{b} Amount

(1} Federal income taxes

@

€]

)

(5)

(&)

(7

(8)

9)

(10)

(11

Total. {Column (b} must equal Form 990, Part X, col (B) line25) ... W

2, FIN 48 (ASC 740).

032053
12-20-10
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COMPASSION & CHOICES EDUCATION AND
Schedule D (Form 990) 2010 SERVICE FUND FKA COMPASSION IN DYING

91-1592328 paged

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

1 Total revenue (Form 880, Part VIlI, cclumn (A), ling 12)

1

Total expenses {(Form 890, Part [X, column {A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments . L L

Other {Describe in Part XIV.)

(=T =~ B R B ) S I A ]

Total adjustments (net). Add lines 4 through (5 —————

@ I~ |3 (D[ Ir

10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9

10

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments el 00 0m ) = 2a

b Donated services and use of facilities .~ 2b

¢ Recoveries of prior year grants = i L2e

d Other (Describe in Part XIV) s 2

e Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 . T 3
4 Amounts included on Form 990G, Part VIII, line 12, but not on line {: 1

a Investment expenses not included on Form 9890, Part VI, line7b 4a

b Other (Describe in Part XIV.) T 4h

¢ Addlinesd4aand4b B 4c
5 Total revenue. Add lines 3 and 4c (Th.'s must egual Form 990 Partl frne 12) _______________________________________________ 5

|_Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . 1
2  Amotints included on ling 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilites ...~ ...l 2a

b Prior year adjustments e e e 2b

¢ Otherlosses . ... ... ... e |2c

d Other(Describein Part XIV)) . . il e N —— 2d ;
e Addlines 2athrough2d . . 2e
3 Subtract line 2e from line 1 TR R oo B . . WP ... . 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 290, Part VIll, line7b . 4a

b Other(DescribeinParkXIV) .. . . .. ... L4b |
¢ Add lines 4a and 4b PO O e S S e | [
5 Total expenses. Add lines 3 and 4¢. {This must equal Form 990, Part |, fine 18.) 5

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Parnt
X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.

032054
12-20-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRR

(Ednm 980ior SF80-E) Complete to provide information for respenses to specific questions on 20 1 0

Ty Form 990 or 890-EZ or to provide any additional information. =~ Openhto Public

Inllazrerllal F?:v;ueese;:z; = P Attach to Form 990 or 950-EZ. Inspection

Name of the organization COMPASSION & CHOICES EDUCATION AND Employer identification number
SERVICE FUND FKA COMPASSION IN DYING 91-1592328

FORM 990, PART TIII, LINE 3, CHANGES IN PROGRAM SERVICES:

THE ORGANIZATION WAS DORMANT AND HAD NC ACTIVITY,

FORM 890, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S CHIEF FINANCIAL

QFFICER TRANSMITS THE ORGANIZATICN'S FORM 990 TO THE BOARD QF 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 950, 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 SCURCES. THE EXECUTIVE DIRECTOR

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

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010)

032211
01-24-11
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COMPASSION & CHOICES EDUCATICON AND
Schedule R {Form 990] 2010 SERVICE FUND FKA COMPASSTON IN DYING 91-1592328 pages
Part Vil | Supplemental Information

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

UsdToo

12-21-10 Schedule R (Form 980) 2010
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2011) Exem pt Organization Return OMB No. 15451709
Deparimemt of the Treasury

internal Revenus Servige P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox T,

® |fyou are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part [l {on page 2 of this form).

Do not compiete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time te file (6 manths for a corporation
required to file Form 880-T), or an additional (not automatic) 3-manth extension of time. You can electronically file Form B868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

[Part| | Automatic 3-Month Extension of Time. Only submit original (na copies needed).
A corporation reguired to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Partlonly . ... .

All other corporations fincluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income fax returns.

Type or Name of exempt organization Employer identification nurmber
print COMPASSION & CHOICES EDUCATION AND
- SERVICE FUND FKA COMPASSION IN DYING 91-1592328

tfe by lhe

due dzte for | Number, street, and room or suite no. If a P.O. box, see instructions.

fihing your P.0O. BOX 101810

return. See
wstructions. [ Gity, town or post office, state, and ZIP code. For a foreign address, see instructions,

DENVER, CO 80250-1810

Enter the Return code for the retum that this application is for {file a separats application for each returny m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) Q7
Form $90-BL 02 Farm 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MARCIA CAMPRELL

® The books are in the care of P 4155 E JEWELL AVE. STE 200 - DENVER, CO 80222

Telephone No. > 303-639-1202 FAX Na.
® 1f the organization does not have an office or place of business in the United States, check thisbox . . ... . . ]
& | 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 [:l . f it is for part of the group, check this box D and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2012  io file the exempt organization return for the organization named above. The extension
is for the organization’s return for:

| 2 (I calendar year or
b@ tax year baginning JUL 1 ‘ 2010 , and ending JUN 30, 2011
2 f the tax year entered in line 1 ts for less than 12 months, check reason: (:] Initial return D Final retum

[j Change in accounting period

3a If this application is for Form 920-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Foyrm 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructicns. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions, Form 8B68 (Rev. 1-2011)
023841
01-03-11
27
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