990 Return of Organization Exempt From Income Tax s v

Farm Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2006
benefit trust or private foundation) .

Department of the Treasury L ) . . . Open to Public

Internal Sevenue Service P The organization may have to use a copy of this relurn to satisfy state reporting requiremants, inspection

A Forthe 2006 calendar year, or tax year beginning JUL 1, 2008 andending  JUN 30, 2007

B Check Blease | U MName of organization D Employer identification number

applicable

w2 RS COMPASSTION & CHOICES ACTION NETWORK

Address  |label or

change |printorlERA END-OF-~-LIFE CHOICES

84-1328830

change | %P | Number and street (or P.C. box if mail is not delivered o street address) Room/suite | E Telephone aumber
e [seesiclP, 0. BOX 101810 303-639-1202
Final Instrug-

relurn tons. | Gily or fown, slate or country, and ZIP + 4

fanended DENVER, CO 80250-1810

F Accounting method: G Cash Accrual
D Cther
(specity) P>

[ Jagpication  » Section 501(c)(3) organizations and 4947(a){ 1) nonexempt charitable trusts
must attach a compieted Schedule A (Form 990 or 990-EZ).

H and | are not applicable to section 527 organizations.
H(a) Ishisa group return for affiliates? L ves m Na

@ Website: p-WWW . COMPASSTONANDCHQOICES . ORG H{p) if"Yes," enter number of affiliatesp N /A

[

K Check here [ liftre organization is nota 509{a}(3} supporting organizalion and its gross
recaipts are normally not more than $25,000. A return is not required, but if the organization

Organization type icreckonyone) - [ X ] 5014c) ( 4 ) M anserinoy [ 1 4947(2)(1) or ] 527 H(e) Are allaffiliates included? N/A [ lves | INeo

(If"No," attach a fist.)
H{d} Is this a separate reiurn filed by an or-
ganization covered by a group ruling? D Yes [X1no

chooses to file a return, be sure to file a complete refurn. {

Group Exemption Number P N/A

Gross receipts: Add lines 6b, 8, 8b, and 10b to line 12 P> 640 ,463.

M Check [ X] if the organization is not required to atiach

Sch. B (Ferm 990, 980-EZ, or 990-PF).

|_art—rRevenue, Expenses, and Changes in Net Assets or Fund Balances

1 Conltributions, gifls, granis, and similar amounts received:
a Contributicns to donoradvised funds iz
b Direcl public support (notincluded online ta) 13 142,524,
¢ Indirect public support{notincluded onfine 1a) . 1¢
d Government contributions (grants) (natincluded online fa) .. ... 1d
e Total {add lines 1a through 1) (cash § 142 ,524. noncash$ 1| te 142,524,
2 Pregram service revenue including gavernmant fees and contracts (from Part VI, line 93) .. 2
3 Membership dues and aSSESSMENLS | .. . .. e 3 487,524.
4 Intereslon savings and temporary cash iNVeSIMANIS ... . e 4 80,
5  Oividends and inferest from SeCUTItIES | . . . e s e 5
B2 GrOSSTEOIS e 6a
b LessiTental BXPENSES . ... B
o ¢ Netrentalincome of (loss). Subiract fine € fromline 8a ... ... B¢
% 7 Other investment incoma {describe - ) 7
| 8 a Gross amount from sales of assets other (A) Securities (B) Other
= AN VERIOTY e 8a
b Less: cost or other basis and sales expenses 8h
¢ Gainor(loss) (atlach schedute) . . ... 8¢
d Net gain or {loss). Combing line 8c, columns (AYand (B) ... s e 8d
9  Spacizl events and activities (attach schedule). [f any amount is frem gaming, check here » 1
& Gross revenye (nol including § of contributions repasled online 3b) . 9a
b Less; direct expenses other than fundraising expenses ... 9b
¢ Netincome or (loss) from special events. Subfract ine Sb from ine 9a . 9c
10 a Gross sales of inventory, less returns and allowaneas 10a 10,335
b Less:Costof oods S0 e s 10b 1,389,
¢ Gross profitor (loss} from saies of inventory {astach schedule). Subtract line 10b from line 10a STMT .1 | 10e 8,946.
11 Other revenua (from PartVIL Ine 103} i s e et 11
12 Total revenus. Add lines 18, 2,3, 4,6, 66,7,8d,9¢, 10c,and 1 .o o e 12 639,074.
o | 18 Program services (from line 44, COMA{BY) . ..o 13 320,619,
$ | 14 Managementand general (from line 44, columa (C)) .. 14 31,819,
9| 15 Fundraising (from line 44, Ol (DY) ... ... e 15 36,891,
i | 16 Payments to affiliates (AtaCh SCNEAUIEY ... ... oot 16
17 Total expenses. Add lines 16 a0d 44, COMA (A L oo vy e, 17 389,329,
18 Excess or (deficit) for the year. Subtract ling 17 from line 12 18 249,745,
4;,13 19 Netassets or fund balances at beginning of year (from line 73, colgmn ) 18 228.,770.
zé‘ﬁ: 20 Other changes in net assels or fund balances {atiach explanationy SEE STATEMENT 2 | 20 1,091,
21 Neiassets or fund balarces at end of year. Combine lines 18, 19, and 20 ] L 21 479 ,606.
07 LHA  ForPrivacy Act and Paperwork Reduction Act Notice, see the separate lnstructlons Farm 990 (2006)

1
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COMPASSTION & CHOICES ACTION NETWORK

Form 990 (2006) FKA END-QF-LIFE CHOICES 84-1328830 Page 2
Part Il | Statement of All organizations must complete column (A). Columns (B), (C), and (D) are requirad far section 501(c)(3)
Functional Expenses and (4) organizations and saction 4947(a){1) nonexempt charitable trusts but optional for others.
D A ety 2 Tt G fogan | @ Yaragerent | o) funaaisng
22a Grants paid from denor advised funds
(attach schedule) ... .. ... ...
(cash $ 0 e noncash § 0 .
If tus amount Includes foreign granls, check here I:] 22a
22b Other grants and allocations {attach schedule
{cash $ 0 » noncash § 0.
If this amount includes forelgn grants, check here P D 22b
23 Specific assistance to individuals {attach
scheduls) | .. 23
24 Benefits paid to or for members (attach
schedule) . . 24
25a Compensation of current officers, directors, key
employees, sic, listed in PartV-A . 252 35,856, 21,871. 7,.888. 6,097,

b Compensation of former cfficers, directors, key
employees, eic. listed in PartvV-8 25b 0. 0. 0. 0.

¢ Compensation and other distributions, not included
ahove, 10 disqualifiad persons {as defined under

section 4958(f(1)} and persens described in

section 4858(c)(3)(B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b,andc .. .. 26 134,003, 118,525, 13,575, 1,903,
27 Pension plan contributions not included on
lines 25a, b, and ¢ ... 27
28 Employee benefits not included an lines
28827 s 28
29 Payrofltaxes . . ..o, 28
30 Professional fundraising fees ... 30
31 Accountingtees | ... 31
32 Legalfees . ... 3z
33 BUPPIES e, 33
34 Telephone | ... 34
35 Postage and shipping |, ... 35
36 OCCUPBNGY |, .. i 36
37 Equipment rental and maintenance . 7
38 Printing and publications .. 38 20,927, 14,872. 6,055,
39 Travel 39 1,594. 112, 489, 993.
40 Conferences, conventions, and meetings . | 40
41 Interest 41

42 Depreciation, depletion, etc. (attach schedule) | 42
43 Other expensas not coversd above (ftemize):

a 43a
b 43b
¢ 43¢
d 43d
[ 43e
f 43f
g _SEE STATEMENT 3 43g 196,949. 165,2389. 9,867, 21,843,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B}-{0),
carry these tofals talines 13-15) ... 44 389,329. 320,619, 31,819, 36,891.
Joint Costs. Check W [ if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ... . » D Yes [(X] No
lf"Yes," enter {i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services § N/A ;
(iii) the zmount allocated to Management and ganerai $ N/A :and (iv) the amount allocated to Fundraising $ N/A
523011 Form 990 (2008)

2
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COMPASSION & CHOICES ACTION NETWORK

Form 90 (2008) FKA END-OF-LIFE CHOICES 84-1328830 Paged
[Part [l | Statement of Program Service Accomplishments (See the instructions.}

Form 990 is available for public inspection and, far some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
returmn is complete and accurate and fully describes, in Part 1ll, the organization's programs and accomplishments.

What is the organization's primary exempt purpose? p- _ SEE STATEMENT 4 Program Service
Expenses
) ) i (Required for 501{c){3)
All organizaticns must describe their exempt purpose achigvements in a clear and concise manner. State the number of and {4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. {Section 501(c)(3} and (4) 4947(a)(1) trusts; but
crganizations and 4947(a){1) nonexempt charitable trusis must also enter the amount of grants and allocations to others.) optional for olhers.)
a THE ORGANIZATION OFFERS PROGRAMS AND PRODUCTS AND WORKS AT
THE FEDERAL AND STATE LEVEL TQO ADVOCATE AND HELP INSURE THAT
ALL HCPELESSLY ILL AMERICANS HAVE ACCESS TO THE FULL RANGE
OF END-QF-LIFE OPTIONS
{Grants and allocations 5 ) _If this amount includes foreign grants, checkhers 3 | _| 320,619,
b
(Grants and allocations $ ) _If this amount includes foreign grants, check here P |:|
C
{Grants and allocations $ ) If this amount includes foreign grants, check here P> [:l
d
(Grants and allocations $ )} If this amount includes foreign grants, check hare D
€ Other program services {attach scheduie)
{Grants and allocations $ ) _If this amount includes foreign grants, check hete P D
f Total of Program Service Expenses (should equal line 44, cofumn (B), Program services) . » 320,619.
Form 990 (2006)
823021
01-13-07
3
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COMPASSION & CHOICES ACTION NETWORK

Form 990 {20086} FRA END-QF-LIFE CHOICES 84-1328830 Paged
|ﬁart IV [ Balance Sheets (See the instructions,)
Note: Where required, attached schedules and amounts within the description column {A) {8)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-nterestbearing ... 91,114.] a5 345,398.
46  Savings and temporary cash investments 46
47 a Accountsreceivable 47a
b Less: allowance for doubtful accounts . 47h 47c
48 a Pledgesreceivable 48a
b Less: allowance for doubtfulaccounts 48b 48¢
49 Grantsreceivable | e 49
50 a Receivables from current and former officers, directors, trustees, and
Key BMPIOYEBS | i e e et e 508
b Receivables from cther disqualified persons (as defined under section
n 4958()(1)) and persons described in section 4958(c)(S)B) ... 50b
ﬁ 51 a Other notes and loans receivable ... 51a
< b Less: allowance for doubtfulaccounts ... 51b 5ic
B2 Inventories fOr Sale O USE | . ..o 3,219, 2 3,446.
53  Prepaid expenses and deferred charges 53
54 a Investments - publicfy-traded securities 543
b Investments - other securities . ... ... &4b
55 a Investments - land, buildings, and
equipment: basis | . e 552
b Less: accumulated depreciation ..., 55b 55¢
56  fnvestments - other et et 66
§7 a Land, buildings, and equipment: basis 67a
b Less: accumulated depreciation ... 57b 57¢
58  Olnher assets, including program-related invesiments
(dascribe p» SEE STATEMENT 5 146,905.] 58 147 ,343.
59  Total assets (must equal line 74). Add fines 45 through 58 ..., 241,238, 59 496,187,
60  Accounts payable and accrued expenses 12,468, 60 16,581,
81  Grants payable . ... 81
m 62  Deferred revenue 62
L |63 Loans from officers, directors, trustees, and key employees . ... 63
2|64 a Taxexempt bond FaDITES .. .. ..o 6da
5 b Mortgages and othsr notes payable ... ... 84D
65  Other liabilities (describe - ) 85
66 Total liabilities. Add Jines 60 through 85 ... 12,468.] 66 16 ,581.
Organizations that follow SFAS 117, check here » @ and complete lines
m 67 through 69 and lines 73 and 74,
8 |67 UNIESIICTEA .ot emeteeee e e 228,770, s7 479,606,
& |68 Tomporarily reStricted ... ...\ 68
@ |69 Permansntly reStriCted | ... .o e 69
g Organizations that do not follow SFAS 117, check here » E\ and
v complets lines 70 through 74,
3 70 Capital stock, trust principal, orcurrentfunds . 70
g 71 Paid-in or capita! surplus, or land, building, and equipment fund 71
ﬁ 72  Retained eamings, endowment, accumulated income, or other funds . 72
2 173 Tolal netassets or fund balances. Add lines 67 through 63 or linas 7G through 72.
(Colurn {A) must equal line 19 and column (B) mustequalfie21) . ... 228,770, 73 479,606,
74  Total liabilities and net assets/fund balances. Add lines66and 73 2471 ,238. 14 496 ,187.
Form 990 (2008)
623031
01-20-07
4
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2006) ____FRA END-OF-LIFE CHOICES 84-1328830 PageS
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (Ses the
instructions,)

Total revenue, gains, and other support per audited financial statements
Amounts included on line a but not on Part |, line 12;

Net unrealized gains on INVESIMENES | ... i e b1 1,091,
Donated services and use of facilities ... ... b2
Recoveries of prior Year Qrants ... ... ..o e e b3

Other (specify), COST QF GQOQODS SOLD b4 1,389.
Add linas b1 through b4 b 2,480,

.................................................................. 3 641,554,

o
SR L I =

€ SUBIACLINE BIOMIINE @ . ettt e oot oo ¢ 639,074.
Amounts included on Part |, line 12, but not on [ine a:
1 Investment expenses not included on Part |, line b di

2 Cther {specify): d2
Add lines d1i and d2 d 0.

Total revenue (Part 1, line 12). Add INes € and d ..o e, » 639.,074.
raﬁ IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

2 Total sxpenses and losses per audited financial statements a 390,718,
b Amounts included on line a but not on Part 1, line 17:
1 Donated services and use of facilities ... e b1
2 Prior year adjustments reported on Part 1, ine 20 b2
3 Lossesreported on Part L, ne 20 | s b3
4 Other (specify): COST OF GOCODS SOLD b4 1,389,
A BINeS BT IIOUTN BA | | e e s b 1,389,

¢ Subtract line b from line a
Amounts included on Part |, line 17, but not on line a:

c 389,329.

Investment expenses not included on Part |, line6b d1
2 Other (specify): g2
AU TINES BT BN G2 oo b oo oe oot d 0.,

Total expenses (Part |, line 17). Add lines ¢ and d e 389,329,

Part V-A| Current Offlcers, Directors, Trustees, and Key Employees {List each person who was an officer, director, trustee,
or key employes at any time during the year even if they were not compensated.) (See the instructions.)

{B) Title and average hours | {C) Compensation {{D)Contdbutions o] (E) Expense
(A) Name and address per week devoted to (i not paid, enter | S7pioyeetensit | acgount and
position 0-) cdmpansation pens| Other allowances
SEE STATEMENT 6 29,178. 6,678. 0.
Form 990 (2006)
623041 01-18-07
5
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2006) FKA END-OF-LIFHE CHOICES 84-1328830  PageB
| Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 & Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

PUEBHINIGS .. o oottt es et ee oot et ee e e bttt et e et et » 13

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifios
the individuals and explains the relaticnship{s)

..................................................................................................................... 75b X
¢ Do any officers, directors, trustees, or key employses listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and cther independent contractors listed in Schedule A,
Part II-A or [I-B, receive cempensation from any other organizations, whather tax exempt or taxable, that are related to the
organization? See the instructions for the definition of related organizatien.” 75¢ X

If “Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of intetest pOHEY? ..o e, 754 X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other banefits (described below) during

the year, list that person below and entar the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation |{D} Contrinutions to|  (E) Expense
(A) Name and address (B) Loans and Advances (i not paid, seployes benclil | accounl and
NONE enter -0-) | cdmpensation prans| Other allowances
[Part VI] Other Information (see the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement Of BRCN GNANGE || | .. .o s et e bt 78 X
77 Wers any changes made in the organizing or governing documents but not reported tothe IRS7 ... o 7t X
If *Yes," attach a conformed copy of the changes.
78 a Did the crganization have unrelated business gross income of $1,000 or more during the year covered by this retumn? | 78a X
b If "Yes," has it filed a tax return on Form 990-Tforthisyear? N/A |18
79  Was there a liquidation, dissclution, termination, or substantial contraction during the year? If "Yes," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organizaticn) through common
membership, governing bodies, trustess, officers, etc., to any other exempt or nonexempt erganization? | . ... 80a | X
b If "Yes," entsr the name of the organizationp-  SEE STATEMENT 7
and check whether it is L___| exampt ar |:| nonexempt
81 a Enter direct or indirect political expenditures. (See line 81 instructionsy ... ... | B1a | 41,497,
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2006)

823161/01-18-07
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2006) FKA END-QF-LIFE CHOICES 84-1328830 Page7
[ Part V1 | Other Information (ontinued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
Je88 than fair rBNTALVAIUBT .| .. i ittt oot st e s sty 58t ea s e ettt eh ettt 82a X
b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions iN PArt IIL) e | 82b | N/A
83 a Did the organizaticn comply with the public inspection requirements for returns and exemption applications? ... gla | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ... N/A . 83b
84 a Did the organization solicit any contributions or gifts that ware not tax deductible? 84a X
b i "Yes,"” did the organization include with every solicitation an express statement that such contributions or gifts were not
X EUUCHDIO? || . i oot s e oottt ettt N/A. ... 84b
85  5071(ck4), (5), or {6) organizations. a Were substantially all dues nondeductible by members? . g5 | X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? ... | B5b X
¥ "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recelved a
waiver for proxy tax owed for the prior year,
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political exPenditUIes . . ..., 85d N/A
e Aggregate nendeductible amount of section 6033(e)(1)(A) dues notices B5e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85g) B5E N/A
g Does the organization slect to pay the section 8033(e) tax on the amount online 8517 . .. . .. ... N/A 85g
h i section 8033{e){1){4) dues notices were sent, does the organization agree to add the amount ¢n line 85f
to its reasonable estimate of dues ailocable to nondeductible lobbying and political expenditures for the
FONOWING 18X VAT .. o oot cee e e eeseeseeeeeer e es oo ens e tveese e S B 85h
86  507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on
B8 12 e ettt 86a N/A
b Gross receipts, included on line 12, for public use of club facilities . 86h N/A
B7  501{c}12) organizations. Enter: a Gross income from members or shareholders 87a N/a
b Gross income from other sources. (Do not net amounts dug or paid to ¢ther sources
against amounts due or received from them. 87b N/A
88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
(FY8," COMPIELE PAEIX | ittt et et et 88a X
b At any time during the year, did the organization, dirsctly or indirectly, own a controlled entity within the meaning of
section 512{0)(13)7 If "Yes," complete Part X . .ttt »-| 88b X
89 a 507{c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under.
section 4911 N/A : section 4912 N/A ; section 4955 W= N/A
b 501(c)3) and 507(c)4) organizations. Did the organization engage in any section 45858 excess benefit
transaction during the year or did it become aware of an excass benefit transaction from a prior year?
If "Yes," attach a statement explaining eaCh FANSACHON || ... .. et eeee st e eeee e rer e 89b X
¢ Enter; Amount of tax imposed on the crganization managers or disqualified persons during the year under
sections 4912, 4955, ANG 4958 ettt » 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization | .. . ... > 0.
e Ail organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 8%e X
f Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ... ... 891t X
g Forsupporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business heldings at any time during the year? ... 89g X
90 a List the states with which a copy of this retumn is filed P NONE
b Number of employees employed in the pay period that includes March 12,2006 . . . .. . | Sﬂﬂ 27
9ta Thebooksareincaraof = THE ORGANIZATION Telephene no.p» 303-639-1202
Locatedatp~ 4100 EAST MISSISSIPPI, SUITE 700, DENVER, CO ZP+4p 80250
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a fereign country (such as a bank account, securities account, or other financial account)? ... | 91b X
if “Yes,” enter the name of the foreign country P N/Aa
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2008}

623162 / 01-18-07
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2006) FKA END-OF-LIFE CHOQICES B4-1328830 Page8
[Part VI | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? l ¢ X
If *Yes,” enter the name of the foreign country N/A
92  Section 4947(a){1) nonexempt charftable trusts filing Form 980 in lleu of Form 1041- Check here ..o > |___|
and enter the amount of {ax-exempt interest received or accrued duringthetaxvyear ., ... ... P J 92 l N/A
[Part VM Analysis of Income-Producing Activities (See the instructions.)
Note: EHIQI’Q’I’OSS amounts unfess otherwise }li)nreIated husiness income Eécluded by seclion 512, 513, or 514 (E)
indicated. | Buéi Thss Ang?a)unt %{;'):‘ Ar;%)unt Related or exermpt
93 Program service revenue: code code function income
a
b
6
d

g
f Medicare/Medicaid payments .
g Fees and contracts from government agencies
94 Membership dues and assessments ... 487 ,524.
95 Interest on savings and temporary cash investrments 14 80.
96 Dividends and interest from securities ...,
97 Net rental income or {loss) from real estate:
debtfinanced propenty ...
not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment income .
100 Gain or (ioss) from sales of assets
other than inventory ... ...
101 Netincome or (loss) from special events ...
102 Gross profit or (luss) from sales of inventory . | B8,946.

103 Other revenue:

a

o

a

b

c

d

8
104 Subtotal (add columns (B), {D), and {(E)) ...._.......... 0. BO. 496,470,
1056 Total (add line 104, columns (B), (D), AN (B)) ... ..ottt asaes e ea et en ot > 496 ,550.

Note: Line 106 plus line Te, Part I, should equal the amount on fing 12, Part [,
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Expiain how each agtivity for which incomme is reported in column {E) of Part VIl contributed impertantly to the accomplishment of the arganization's
\ 4 exempt purposes (other than by providing funds for such purposes).
94 THE EDUCATION QF MEMBERS, CONFERENCES, GRANTS TO OTHER QRGANTZATIONS
AND LEGISLATIVE LOBBYING ARE NECESSARY TO ADVOCATE PATIENT'S RIGHTS
USING THE VARTIOUS CEAPTERS LOCATED THROUGHOQUT THE UNITED STATES.

[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

. (B) (C} () (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entily ownership intecest assels
%
N/A %
%
%

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a} Did the croanization, during the year, receive any lunds, directly or indirectly, to pay premiums on 4 personal benefil contract? D Yes X1 No

(b} Did tha organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . [ dves [XIno
Note: /f "Yes" to {b}, file Form 8870 and Form 4720 (see instructions).
Form 990 (2006}
623163
a1-18-07
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2006) FRA END-QF-LIFE CHQOICES 84-1328830 Page9
Part Xl Information Regarding Transfers To and From Controlled Entities. Complete only if the crganization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for sach controlled entity,
(A) (B) (©) (®)
Name, address, of each | dEIr'xntPf['Dy%r Description of Amount of
confrolled entity eN ulrr:%aermn transfer transfer
a |
b e e
Lo
Totals
Yes| No
107 Did the reporting organization recelve any transfers from a controlled entity as defined in section 512(b}{13} of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A (8) {C) (D)
Name, address, of each ldEthfl'gite';n Description of Amount of
controlled entity eb?ulnl]be; transfer transfer
=1
b e
L2
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in question 107 above?

and complele, Declaration of preparer (other lhan officer) is based on all infermation of which preparer has any knowledge.,

Please } fbﬁmé)t M/M)L a/ﬂA’QPD | //34/03/

Under penaltias of perjury, | declare that | have exarnined this return, including accompanying schedules and staterments, and to lhe besl of my knowiedga and baliet, 1t is true, coireat,

Sign Signature of officer Dale

Here W 20 B JC/M@ Lo ¢l 0FD
TN

Type o print name afd title

. Preparer's } “24/’/ 7 bate 7 Skt TR S T B gt X
Paid signature 5 =<2, € I8t { /6[08 employed » [ | Pp0229252

Preparer's
Use Only | Yoursd

Fmsrame(r  BRADLEY, ALLEN g ASSOCIATES, LLP EN P> 84-0993257

sell-erployed), 225 UNION BOULEVARD, SUITE 450

address, and

2P+ 4 LAKEWOOD, CO 80228 Phoneno. ™ 303-988-1900

Form 990 (2008)

623194/01-26-07
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COMPASSION & CHOICES ACTION NETWORK FKA

84-1328830

JRM 990 INCOME AND COST COF GOODS SOLD
INCLUDED ON PART I,

LINE 10

STATEMENT 1

NCOME

1. GROSS RECEIPTS . . . . . . 10,335

2. RETURNS AND ALLOWANCES e e e e s . .

3. LINE 1 LESS LINE 2 . . . . e e e s 10,335

4, COST OF GOODS SOLD (LINE 13) . . . . . 1,389

5. GROSS PROFIT (LINE 3 LESS LINE 4) 8,946

OST QF GOODS S0LD

6. INVENTORY AT BEGINNING OF YEAR . . . . 3,219

7. MERCHANDISE PURCHASED e e . . 1,616

g. COST OF LABOR . . . o e e . .

9. MATERIALS AND SUPPLIES o0 .

0. OTHER COSTS . . . s e 4 e s .

1. ADD LINES 6 THROUGH 10 o v e e e . 4,835

2, INVENTORY AT END OF YEAR . . . e e e e e 3,446

3. COST OF GOODS SOLD (LINE 11 LESS LINE 12). . 1,389
10
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COMPASSION & CHOICES ACTION NETWORK FKA 84-1328830

ORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
ESCRIPTION AMOUNT
NREALIZED GAINS/LOSSES 1,091.
OTAL TO FORM 9390, PART I, LINE 20 1,09t.
ORM 990 OTHER EXPENSES STATEMENT 3
(A) (B) (C) (D)
PROGRAM MANAGEMENT
ESCRIPTICN TOTAL SERVICES AND GENERAL FUNDRAISING
'ECHNOLOGY/ DATA
ANAGEMENT 4,973. 4,973,
EGISLATIVE ADVOCACY 60,000. 60,000.
'UTSIDE SERVICES 114,6385. 105,2389. 1,764. 7,636.
‘TATE REGLSTRATION
'EES 3,153, 3,151, 2.
'PERATIONAL EXPENSES 1,558. <21,.> 1,579.
IANK FEES 9,720. 9,720.
ITHER TAXES 2. 2.
(EMBERSHIP COSTS 852. 852.
JEVELOPMENT COSTS 2,052. 2,052,
'OTAL TO FM 990, LN 43 196,949. 165,2389. 9,867, 21,843.
"ORM 9590 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 4
PART IIX
iXPLANATION

0 ENGAGE IN PROGRAMS TO PROMOTE EDUCATION OF MEMBERS, PROVIDE GRANTS TO
JTHER ORGANIZATIONS & ASSIST VARIOUS CHAPTERS THROUGHQOUT THE UNITED STATES
{HO ADVOCATE PATIENT'S RIGHTS AND THETR RIGHTS TO END OF LIFE CHOICES.

11 STATEMENT(S) 2, 3, 4
10450115 748051 150351.00 2006.08010 COMPASSION & CHOICES ACTION 150351_1



COMPASSION & CHOICES ACTION NETWORK FKA

84-1328830

ORM 990 OTHER ASSETS STATEMENT 5
ESCRIPTION AMOUNT

UE TO/FROM COMPASSION AND CHOQICES 147,343,
OTAL TO FORM 950, PART IV, LINE 58, COLUMN B 147,343.
ORM 9850 PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS, STATEMENT 6

TRUSTEES AND KEY EMPLOYEES

[AME AND ADDRESS

tEBBI GIBES
'0 BOX 101810
JENVER, CO 80250

.OBERT BRODY, M.D.
‘0 BOX 101810
JENVER, CO 80250

i. JAMES LIEBERMAN, M.D.

'O BOX 101810
JENVER, CO 80250

'HRISTINE LOKER
'0 BOX 101810
JENVER, CO 80250

’AUL SPIERS
0 BOX 101810
JENVER, CO 80250

{IRK ROBINSON
>0 BOX 101810
JENVER, CO 80250

"LORENT MORELLET
Q0 BOX 101810
JENVER, CO 80250

SYLVIA LAW
0 BOX 101810
JENVER, CO 80250

10450115 748051 150351.00

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

AVRG HRS/WK SATION CONTRIB ACCOUNT
BOARD MEMBER

5.00 0. 0. 0.
CHAIRMAN

3.00 0. 0. 0.
BOARD MEMBER

4.00 0. 0. 0.
VICE CHAIR

9.00 0. 0. 0.
BOARD MEMBER

9.00 0. 0. 0.
TREASURER

7.00 0. 0. 0.
BOARD MEMBER

7.00 0. 0. 0.
BOARD MEMBER

2.00 0. 0. 0.

12 STATEMENT(S) 5, 6

2006.08010 COMPASSION & CHOICES ACTION 150351_1



COMPASSION & CHOICES ACTION NETWORK FRA

ATTHEW A, NELSON
O BOX 101810
ENVER, CO 80250

ARSHA TEMPLE
O BOX 101810
ENVER, CO 80250

ARBARA COOMBS-LEE
0O BOX 101810
ENVER, CO 80250

UDITH A. FLEMING
O BOX 101810
ENVER, CO 80250

AUL WOLFSON
O BOX 101810
‘ENVER, CO 80250

EvV. PAUL SMITH
‘0 BOX 101810
ENVER, CO 80250

‘AN ZANDT WILLIAMS
‘0 BOX 101810
JENVER, CO 80250

ICHARD L VANDENBERG
'O BOX 101810
JENVER, CO 80250

;ARY IVENS
0 BOX 101810
JENVER, CO 80250

(OB NIMMO
0 BOX 101810
JENVER, CO 80250

JINDA LANAM
0 BOX 101810
JENVER, CO 80250

TANE SANDERS
0 BOX 101810
JENVER, CO 80250

FOTALS INCLUDED ON FORM 990,

10450115 748051 150351.00

BOARD MEMBER
3.00

EXECUTIVE DIRECTOR

40.00

PRESIDENT
40,00

MANAGING DIRECTCR

40.00

BOARD MEMBER
1.00

BOARD MEMBER
4.00

BOARD MEMBER
4,00

BOARD MEMBER
4.00

BOARD MEMBER
5.00

BOARD MEMBER
1.00

BOARD MEMBER
3.00

0.00

PART V-A

13

84-1328830

0. 0 0.

0. 0 0.

0 0. 0.
9,733. 2,356, 0.
0 0. 0.

0. 0 0.

0. 0 0.

0. 0 0.

0 0. 0.

0 0. 0.

0. 0 0.
19,445, 4,322, 0.

29,178. 6,678.

STATEMENT(S)

6
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COMPASSION & CHOICES ACTICN NETWORK FKA 84-1328830

ORM 850 IDENTIFICATION OF RELATED ORGANIZATIONS STATEMENT 7
PART VI, LINE 80B

AME OF ORGANIZATION EXEMPT NONEXEMPT

OMPASSION AND CHOICES, COMPASSION IN DYING X

14 STATEMENT(S) 7
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