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Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4847(a}(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)

Department of e Treasury
Intemal Flevenue Service

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

QOMB No. 1545-0047

2010

A For the 2610 calendar year, ortax yearbeginning JUL 1, 2010

andending JUN 30,

2011

B 21:% x{m C Name of organization D Employer identification number
[T Jie= | COMPASSION AND CHOICES
Beie | Dolng Business As 84-1328829
[ Jetian Number and street (or P.0. box if mail is no! delivered to street address) Room/suite [ E Telephone number
[ Jrermin P.O. BOX 101810 303-639-1202
Amondad | ity or town, state or country, and ZIP + 4 G Grass receipts § 8,892,106.
[ e | DENVER, CO 80250-1810 H{a) [s this a group return
Pend™® e Name and address of principal oficerBARBARA COOMBS LEE for affilfates? [Xves [INo
P.O. BOX 101810, DENVER, CO 80250 Hib) Are al affiliates included? [ X | Yes [_]No

| Tex-exempt status: [ 501(e)3) L] 501(c)¢{

o (insertno.) [ 4g47(a)1}or [ 527

J Website: » WWW. COMPASSTONANDCHOICES . ORG

If *No,” attach a list. {see Instructions)
H{c) Group exeraption number > 5274

K_Form of organization: Corporation || Trust [ | Association [ ] Other B> | \_ Year of formation: 199 5[ M State ot legal domicile: CO

1 Summary

o | 1 Briefly describe the organization’s mission of most significant activities: TO EDUCATE, SUPPORT, AND
§ ADVOCATE FOR PATIENT RIGHTS AT THE END OF LIFE.
§ 2 Checkthisbox ™ [ i the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveiming body (Part VI, line 1a) .. ... e, 3 12
3 4 Number of independent voting members of the governing body (Part VI, line 1b) ..., 4 12
@ | 5 Total number of individuals employed in calendar year 2010 {Part V, i@ 2a) ..o 5 38
£ | 6 Total number of volunteers (eSHMAte i NECESSANY) ...\ oo oo 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), N 12 . e, |72 0.
b Net unrelated business taxable income from Form 890-T, line 34 ... oo b 0.
Prior Year Current Year
© | 8 Contributions and grants (Part VIIL Yine Th) ... . 4,752,793. 6,982,434.
§ 8 Program service revenue (Part VIILine 2Q) ... e 0. 0.
B [ 10 Investment income (Part VIll, column ), nes 3, 4,00 7d) ........cccorrormcn v 22,517. 49,777.
11 Other revenue (Part VIIl, column {4), lines 5, 6d, 8¢, 8¢, 10c, and 11e) ... 0. 0.
12 Total revenue - add lines B through 11 {must egual Part VIll, colurmn (4), line 12 ......... 4,775,310. 7,032,211.
13 Grants and similar amounts paid (Part IX, column (A}, lines 13) ... ... 1,080,332. 0.
14 Benefits paid to or for members (Part X, column (A}, line 4) . 0. 0.
¢ | 15 Sataries, other compensation, employee benefits (Part [X, colurnn (4), lines 510) ... .._. 1,532,403. 2,583,043,
2 | 16a Professional fundraising fees (Part IX, column (A), line 118) ... e 0. 144,656.
é b Total fundraising expenses (Part IX, column (D), ine 25) I 222,833, e R T TR
17 Other expenses (Part IX, column (A), iines 11a-11d, 114240 1,753,389. 2, 450 432-
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), llne25) ____________________ 4,366,124. 5,178,131,
18 Revenue less expenses. Subtract line $18fromline 12 ..., 409,186, l, 854,080 .
s8 Beqlnning of Current Year End of Year
£5120 Totelassets (Part X, Ine 16) ... 2,483,607. 4,472,426.
§‘§ 21 Total liabilties (Part X, 108 26) ... ooooooveeoes oo 509,710. 652,405,
Z7| 22 Net assets of fund balances. Subtract line 21 from line 20 .o e 1,973,897. 3,820,021,
E { Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledgs and belief, tis
true, correct, and cornplet %\D!ﬂaratmn of.prapagen { nﬂﬁ'!han offica ;‘s basad on all information of which preparer has any knowledge

NG A (L (b Ll W ?ff-wfl
Sign Signatura of officer
Here MARCIA CAMPBELL, CH FINANCIAL, OFFICER
Type or print name and title SN
Frint/Type preparar's name Preparer's sifilatdre Date Creck 11 PN
Paid PAMELA A DUYS, CPA/ABV, =, CFT fﬁ 7&0{1 sell-ermployed
Preparer |Fm'smame _p PA DUYS CPA, INCORPORATED 7 Firm's EIN jp-
Use Only | Firm’s address . 550 S WADSWORTH BLVD, SUITE 301
LAKEWOQOOD, CO 80226 Phoneno. 303-727-1040
May the IRS discuss this returmn with the preparer shown above? fseginstructions)  ..............ooooooiiiiiiiiiiriieeiie e Yes E Mo
oazo0t 0222.11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2010)



Form 990 {2010) COMPASSION AND CHQICES 84-1328829 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... e i iiiiiiiiiieeriieieieiiiiie
1  Briefly describe the organization's mission:

COMPASSION AND CHOICES MISSION IS TO ADVANCE PATIENTS' RIGHTS THROQUGH
LAWS THAT ALLOW MENTALLY COMPETENT, TERMINALLY ILL ADULTS THE LEGAL
CHOICE OF PHYSTICIAN ATD-IN-DYING THROUGH PROGRAMS OF EDUCATION,
RESEARCH AND ADVOCACY.

2  Did the organization undertake any significant program services during the year which were not fisted on

the prior Form 990 0r 990-E22 ... . e L ves [X]No
If “Yes," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? l:l‘(es No

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

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

4a (Code: ) {(Expenses $ 2,276,754, including grants of $ ) (Revenue $ 7,750. }
PROMOTE AWARENESS AND EDUCATION RELATING TO END-QF-LIFE CHOICES THROUGH
OUR WEBSITE, QUARTERLY MAGAZINE, CONVENTIONS/ CONFERENCES, PAMPHLETS
AND BROCHURES, BCOKS AND VIDEOS, AND BY SPEAKING AT PUBLIC EVENTS AND
WRITING ARTICLES.

4b (Code: } (Expenses $ 747,923, including grants of $ } (Revenue $ )
ADVOCACY FOR INDIVIDUALS THROUGH CREATIVE LEGAL AND LEGISLATIVE
INITIATIVES TO SECURE COMPREHENSIVE AND COMPASSIONATE OPTIONS AT THE
END OF LIFE. WE SET NATIONAL STANDARDS FOR END-OF-LIFE CARE AND ASSERT
CONSTITUTIONAL PROTECTION FOR AID IN DYING.

4c  (Code: ) {Expenses $ 239,483, including grants of $ ){Revenue $ 45,581. )
PROVIDE OUR MEMBERS WITH RESOURCES TOC HELP THEM AND THEIR LOVED ONES
MAINTAIN CONTROL OF THE FINAL CHAPTERS OF THEIR LIVES.

4d  Other program services. {Describe in Schedule O.,)

(Expenses $ 688,362, including grants of § ) (Revenue $ 104,580.)
4e__Total program service expenses P 4,252,322.
Form 920 (2010)
032002
12-21-10
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Form 990 (2010) COMPASSION AND CHOICES 84-1328829 page3d
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 5071(c}(3} or 4947 (a){1) (other than a private foundation)?
If "Yes," complete Schedule A ORI RV I 10 P -
2 Is the organization required to complete Schedule B Schedule of Contrlbutors'? ... T 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to oandldates for
public office? /f "Yes,"' complete Schedufe C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg acnwtles, or have a seohon 501(h) electlon in effect
during the tax year? If "Yes,' complete Schedule C, Part If 4 | X
5 Is the organization a section 501(c}{4}), 501{c)(5), or 501 (; c}(G) orgamzatlon that receives membershlp dues assessments ar
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedwe C, Partttt . | &
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedufe D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the anvironment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil L7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes complete
Schedule D, PArt I | i e e e e N X
9 Did the organization report an amount in Part X hne 21 serve as a custod]an for amounts not listed in Part X; or pro\nde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedufe D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV. ) ] 10 X
11 If the organization’s answer to any of the followmg questlons is “Yes " then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes, " complete Schedule D,
PATEVE o e e e e e v |12 X
b Did the organization report an amount tor mvestments other seourmes in Part X Ime 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vi 11 X
¢ Did the organization report an amount for investments - program related in Part X hne 13 that is 5% or more of lts total
assets reported in Part X, line 167 If "Yes, ' complete Schedule b, Part VIt L . |1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, PartiIX N LT X
e Did the organization report an amount for cther liabilities in Part X hne 25‘7 If “Yes comp!ete Schedule D PartX 1 e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for tincertain tax positions under FIN 48 {ASC 740)7 #f "Yes," complete Schedule D, Part X | 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? J/f "Yes, " complete
Schedule D, Parts XI, Xii, and Xii o 12a X
b Was the crganization included in consolldated |ndependent audlted fmanmai staternents for the tax year’J
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xlll is optional izb| X
13 Is the organization a school described in section 170{(b)(1)(A)(i)? /f "Yes,” complete Schedule e~ 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? =~ .1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantrnakmg fundra|smg, bus:ness
and program service activities outside the United States? /f *Yes, " complete Schedule F, Parts fand IV | 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts lfandtyy 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate gre.nts or asmstanoe to individuals
located outside the United States? If “Yes," complete Schedule F, Parts ilfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&)}, lines 6 and 11e? If "Yes, " complete Schedule G, Part! ) 177 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1¢ and Ba? /f "Yes," complete Schedule G, Part!l e 18 X
19  Did the organization report mere than $15,000 of gross income from gamlng actwmes on Part VIII Ilne Qa'P ff YES, *
complete Schedule G, Partifl e U s X
20a Did the organization operate one or more hosprtals'? If "Yes " oompfere Schedule H e 20a X
b [f "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note. Some Form 980 fllers that
operate ong or more hospitals must attach audited financial statements (see instructions) ... ... o 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010} COMPASSION AND CHOICES 84-1328829 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report mere than $5,000 of grants and other assistance to govemnments and organizations in the
United States on Part IX, column (A}, line 17 /f "Yes, " complete Schedule |, Parts land !l 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Umted States on Part IX
column (A), line 22 If "Yes," complele Schedule |, Parts fand Itf 0 .. 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedufe d |23 | X

24a Did the orgamzatron have a tax exempt bond issus wuth an outstandmg prmmpal amount of mare than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, goto fine 25 | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’> - .. |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the year° T - O |
25a Section 501(c}(3) and 501{c}{4) organizations. Did the crganization angage in an excess benefit transaction W|th a
disqualified person during the year? /f *Yes," complete Schedule L, Part1 . .. | 25a X

b |s the organization aware that it engaged in an excess benefit transaction with a dlsqualmed person ina prlor year, ar\d
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes," complete

Schedule L, Partl 25b X
26 Was aloan to or by a current or former ofﬂcer dlrector, trustee key employea hlghly compensated employee ar dlsquallfled
person outstanding as of the end of the organization's tax year? /f "Yes,” complete Schedule L, Parttf .~ | 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete

Sehedule L, Partlll o e e e e e e 27 X
28 Was the organization a party to a business transac‘hon wrth one of the followmg pames {see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . | 28a X
b A family member of a current or former officer, director, trustee, or key employes? if "Yes," complete Schedule L Part IV . 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member therecf} was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV ) o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, “ complete SC"?GO'UIE M T I~ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlor:
contributions? /f "Yes, " complete Schedule M e e | 80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
If "Yes," complete Schedule N, Parti T <) X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of lts net assets’i‘lf "Yes ! compfere
Schedule N, Partfl e ... | @ X
33 Did the organization own 100% of an entlty disregarded as separate [rom the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedufe R, Partt 33 X
34 Was the organization related to any fax-exempt or taxable entity?
If *Yes,” complete Schedule R, Parts I, Il IV, and V, line 1 34 | X
35 is any related organization a controlled entity within the meanlng of section 512(b)(13)7 ______________________________________ 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule B, Part V, iine 2 R [ es [X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|tab|e related organization?
If "Yes," complete Schedule R, Part V, fine 2 L 8 X
37 Did the organization conduct more than 5% of its actwmes through an entlty that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V!~ | 87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 980 filers are required to complete Schedule G ... TR e U 38 | X
Form 990 2010y
032004
12-21-10
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Form 990 {2010} COMPASSION AND CHOICES 84-1328829 Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any qusstion in thisParty -~~~ E|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prze WINNGIST ... . o e e ettt e 1c | X
22 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year coverad by this return =~ 2a 38
b If at least one is reported on line 2a, did the organization file all required federal employment 1ax retums‘? _______________________ ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
B3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a B
b If "Yes," has it filed a Form 890-T for this year? /f "No," provide an explanation in Schedule O ... | %b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as 4 bank account, securities account, or other financial accounty? . | 4a X
b If "Yes," enter the name of the foreign country:
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts, 1 ||
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .=~ . . | 5ba X
b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction? .~ 5h X
¢ [f "Yes,"” to line 5a or 5b, did the organization file Form 8886-T7 . | Be
Ba Does the organization have annual gross receipts that are normally greater 1han $100 000 and dud the orgamzatlon sol|C|t
any contributions that were not tax deductible? .| .6a X
b 1f "Yes," did the organization include with every sollcrtatlon an express statemer\t that such contnbutmns or gifts
were not tax deductible? e ... | 8D
7 Organizations that may receive deduct[bie contrlbutlons undar sectlon 170(0) ]
a Did the croanization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services provided to the payor? | 7a | X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? L - 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requwed
to file Form 82827 ... e e WY I . A N L 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year ‘ | 7d ] -
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal beneflt contract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred” 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h X
8 Sponsoring organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting |
organizalion, or a donar advised fund maintained by a spensoring organization, have excess business haldings at any time during the year? 8 X
8 Sponsoring organizations maintaining donor advised funds. P 1
a Did the organization make any taxable distributions under section 49667 . L 9a X
b Did the organization make a distribution to a doner, donor advisor, or related person'? R I ° X
10  Section 501(c)(7) organizations. Enter:
a initiation fees and capital contrbutions included on Part VIIl, line 12 ... |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles ,,,,,,,,,,,,,,, .~ | 10b
11 Section 501(c)}{12) organizations. Enter:
a Grossinceme from members or sharehelders o Ma
b Gross income from other sources (Do not net amounts clue or patd to other SOUrces agalnst
amounts due or received from them.} . 11b
12a Section 4947(a)(1) non-exempt charltable trusts Is the orgamzanon flllng Form 990 in l|eu of Forrn 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ............... i Iﬁb =
13  Section 501{c¢}(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state? . T B i<
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 13b
¢ Enterthe amount of reserves onhand . .. 138
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬁ — - | 14a X
b If "Yes," has it filed a Form 720 to repert these payments? /f "No, * provide an explanation in Schedu.'e O ___________________________ 14b
Form 980 (2010)
032005
12-21-10
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Form 890 (2010) COMPASSION AND CHOICES 84-1328829 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to fines 2 through 7b below, and fora "No" response
to iine 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 .. o o e
Section A, Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing bedy at the end of the tax year 1a 12
b Enter the number of voting members included in ling 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employse? . 2 X
3 Did the organization delegate control over management dutles customarliy perforrned by or under the dlrect super\nsmn
of officers, directors or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled? ______________ 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 stockhaolders? m 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? ... i |72 X
b Are any decisions of the govemlng body sub]ect to approual by members stockhofders or other persons'? b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The goveming body? e T g —— e 8| X
b Each committee with authority to act on behalf of the govemlng body” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, b | X
9 Is there any officet, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedule Q... ... ... 9 o
Section B. Policies {This Section 8 requests information about policies not required by the Internal Revenue Code J
Yes | No
10a Does the grganization have local chapters, branches, or affiliates? | 10a X
b [f "Yes," does the organizaticn have written policies and procedures governrng the actwrtles of such chapters affrlrates,
and branches to ensure their operations are consistent with those of the organization? . .. .. . b | X
11a Has the crganization provided a copy of this Form 980 to all members of its governing body before frlrng the form? C|11a] X
b Describe in Schedule O the process, il any, used by the organization 1o review this Form 990C. = |
12a Does the organization have a written conflict of interest policy? / "No," go to line 13 o |t2a] X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could give rise
to gonflicts? | . e 12p | X
¢ Doees the organization regularly and consretently monltor and enforce compllance wrth the po]rcy? If "Yes, F o‘escrrbe
in Schedule O how this isdone . e e e | 126 | X
13 Does the organization have a written wh|st|eblower pollcy’? ____________________________________________________ R - X
14 Does the organization have a written document retention and destruotron policy? ) 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, cemparability data, and contemporaneous substantiation of the deliberation and decision? /| L
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization B ey e WA 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructaons)
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 wrltten po!lcy or procedure requmng the orgamzat:on to evaluate |ts parﬂorpauon i
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 __|16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed AL ,AK ,AZ ,AR,CA,CO,CT,DE,FL,GA ,HI, ID
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 290-T (501(c){3)s only} available for
public inspection. Indicate how you make these available. Check all that apply.
Own website I:I Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

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

Form 990 (2010}
o SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010)

COMPASSION AND CHOICES

84-1328829

Page 7

Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl

L)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Repert campensation for the caiendar year ending with or within the organization's tax year.

# | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® Listthe organization’s five current highest compensated employees {other than an officer, directer, frustee, or key employee) who received repottable
compensation (Box 5 of Form W-2 and/or Bax 7 of Form 1099-MISC) of mere than $100,000 from the organization and any related organizations.
® st ali of the organization’s former officers, key employses, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization 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 organizaticn and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

l—___j Check this box it neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(describe § - the organizations compensation
hours for 50z 2 organization (W-2/1099-MISC) from the
related (2 % g (W-2/1099-MISC) organization
organizations| 3 | 2 g |5a and related
in Schedule | % | = | & § éz: g organizations
O) = = = = | el
DEBBI GIBBS
BOARD CHAIR .50 |X X 0. 0. 0.
BARBARA COOMBS LEE
EX-OFFICIO MEMBER 40.00 X X X 149,958. 0.] 15,969.
PAUL WOLFSON
SECRETARY 2.00|X X 0. 0. 0.
PETER EHRENHAFT
BOARD MEMBER 6.00 (X 0. 0. 0.
VAN ZANDT WILLIAMS
TREASURER 5.00|X X 0. 0. 0.
DAVID MULLER, M.D.
BOARD MEMBER 1.00|X 0. 0. 0.
SUE PORTER
ECARD MEMBER 3.00(X 0. 0. 0.
CHARLIE HAMLIN
BOARD MEMBER 12.00|X 0. 0. 0.
MATTHEW NELSON
VICE CHAIR 5.00|X X 0. 0. 0.
ROBERT BRODY
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT SCHWARTZ
BOARD MEMBER 3.00|X 0. 0. 0.
IRENE WURTZEL
BOARD MEMBER 2.00|X 0. 0. 0.
KAREN PYE
BOARD MEMBER 2.00(x 0. 0. 0.
MARCIA CAMPEELL
EX-OFFICIO MEMBER 40.00 X 118,141. 6,692, 16,404.
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Form 590 (2010) COMPASSION AND CHOICES 84-1328829 Page8
IPa.rt VH I Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) {€) {B) (E} {F)
Name and title Average Position Repartable Reportabie Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | g the organizations compensation
hoursfor 2 : organization {W-2/1099-MISC) from the
related | & | 2 - (W-2/1099-MISC) organization
organizations) = | @ £ |E. and related
inSchedule | £ |5 | 5| E |22 2 organizations
Q) ElZ[(S|&Eg| &
1b Sub-tetal s 268,099. 6,692, 32,373.
¢ Total from contlnuatlon sheets to Part VII Sectlon A > 0. 0. 0.
d Total (addlines Tband 1€) ... . ..o > 268,099, 6,692, -1 .
2  Total number of individuals (lncludmg but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of repertable compensatlon and other compensanon from the orgamzahon ALl
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|\r|dual for services 1 Bl |
rendered to the organization? /f "Yes," complete Schedule Jfor SUCR PEFSOMN ... 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.

(A) (8) (C)
Name and business address Description of services Cempensation
PRODUCTION SOLUTIONS COMMUNICATIONS
1953 GALLOWS RD, STE 600, VIENA, VA 22182 RADVISOR 467,618.
HOPCRAFT COMMUNICATIONS COMMUNICATIONS
3551 N STREET, SACRAMENTO, CA 95816 ADVISOR 245,630.
EIDOLON COMMUNICATIONS, 15 MATDEN LANE
SUITE 1401, NEW YORK, NY 10038 DIRECT MAIL 153,138.
2 Total number of independent contractors (including but not limited to those listed above) who raceived more than
$100,000 in compensation from the organization 3
Form 990 (2010}
032008 12-27-70
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Form 990 (2010) COMPASSION AND CHOICES 84-1328823 Page9
|Part VIIl | Statement of Revenue
{A) {B) (19} {D)
Total revenus Related or Unrelated engé’gguf?om
exempt function business tax under
revenue revenue sections 512,
! 513, or 514
%g 1 a Federated campaigns 1a
%3 b Membershipdues 1b
U;E ¢ Fundraising events 1c
%‘,ﬁ d Related organizations 14
g‘E e Govermnment grants (contnbutmns) 1e
=L, § Al other contributions, gifts, grants, and
3£ similar amounis notincluded above 16,982,434,
E'E g Noneash contributions Included i lines 1a-1£. 3 -
O8  h TotalAddlinesTa1f . ... ... . ... _» 6,982,434,
Business Code
3| 2o
€3 o
=
E e
= f All other program service revenue
g Total. Add lines 2a-2f . - . P &
3  Investment income (including dlvu:lends mterest and
other similar amounts) i > 31,592. 31,592.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ...
(i} Real
6 a Gross Rents
b Less: rental expenses ________
¢ Bentalincoms or (loss) |
d Netrentalincome or (1088} ...coiiiiiie i | -
7 a Gross amount from sales of m Securltles {iiy Other
assets other than inventory [L878080.
b Less: cost or other basis
and sales expenses 1859551, 344,
¢ Gainorlossy . .. . .. 18,529 -344. - = 1
d Net gain or {loSs) ... i e 18,185. 18,185,
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on ling 1c). See
5 PartIV,line 18 . ... ... a
g b Less: direct expenses =
¢ Net income or (foss) from fundralsmg events .............. >
9 a Gross income from gaming activities. See
Part IV, line 19 . .
b Less: direct expenses
¢ Net income or (loss) from gaming activities .._.............. >
10 a Gross sales of inventory, less returns
and allowances ... .. ... .
b Less: cost of goods sold )
¢ Net income or (loss) from sales of |nventory ............. |
Miscellaneous Revenue Busmess Code|
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d B 2
12 Total revenue. See Instrughions. .. ... » 7,032,211, 0. 0. 49,777.
032008 Form 990 (2010)
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Form 980 (2010}

COMPASSION AND CHOICES
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| Part IX | Statement of Functional Expenses

Sectior 501(c)(3) and 501{c){4) organizations must complete all columns.

All other organizations must complete column {A) but are niof required to complete columns (B), (C). and (D).

Do not include amounts reported on lines 6b, Total é;\genses Prograltfg)service Management and Funcggl)isin
7b, 8b, 9b, and 10b of Part VIIL. expenses Jenergl expenses expen:—;esg
4 Grants and other assistance to governments and ] :
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. SeePart IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
Seeg Part IV, lines 15 and16 .~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key emplovees } i
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7  Other salaries and wages 2,583,043, 2,063,580. 441,286. 78,177,
8 Pension plan contributions {include sectlon 401(k)
and section 403{h) employer contribulions)
9 Other employee benefits
10 Payrofitaxes ... .. . . ...
11 Fees for services (non- employees)
a Management ...
b Legal —
¢ Accounting .. . .
d Lobbying .
e Professional fundralsmg services. See Part IV, fine 17 144,656. 144,656.
f Investment managementfess .
g Other S
12  Advertising and promotion 6,728. 5,998. 730.
13 Officeexpenses. ... .. ..
14 Information technology 75,416. 6£2,003. 13,413.
15 Royalties .. . . .
16  Occupancy ... .. 145,840. 102,936. 42,904,
17 Travel 202,328, 162,759. 39,569,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 4,607. 3,657. $50.
20 Interest [ — 3,958. 2,938, 1,020.
21 Payments to affiliates . L
22 Depreciation, depletion, and amortization 52,709. 35,473, 17,236,
23 Insurance 81,419, 64,726. 16,693,
24  Other expenses. Itenuze expenses not covered
above. (List miscellansous expenses in line 241 If ling
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedu e Q) | LA
a OUTSIDE SERVICES 635,337, 596,312. 39,025,
b DEVELOPMENT COSTS 566,653, 566,653,
¢ OPERATIONAL EXPENSES 256,653, 2LL B0 H 44,985,
d MAGAZINES 213,014. 177,640, 35,374.
e PRINTING 59,143, 56,284, 2418519=
f Ali other expenses 146,627. 135,695, 6,932,
25  Total functional expenses. Add lines 1 through 241 5,178,131.] 4,252,322, 702,976, 222,833.
26  Joint costs. Check here = || iffollowing SOP
98-2 (ASC 8458-720). Complete this line only if the
arganization reported in celumn (B) joint costs frem &
combined educational campaign and fu ndralsmg
SONCHALON L.
032010 12-21-10 Form 890 (2010)
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Form 980 (2010)

COMPASSION AND CHOICES
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[Part X [ Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing - T T, e 376,898.] 14 246,983,
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable,net .. 3
4 Accounts receivable, net ja— 4 255,905,
5 Receijvables from current and former oiﬁcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e 5
6 Receivables from other disqualified persons (as defined under section
4958(1){1)), persons described in section 4958(c)(3}{B). and centributing
smployers and sponsoring organizations of section 501(c){9) veluntary
= employees’ beneficiary organizations (see instructions) <]
‘9;: 7 Notes and lpans receivable,net = 7
2 8 Inventoties for sale oruse 8
9 Prepaid expenses and deferred charges 54,161.| o 83,480.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of ScheduleD = | 10a 550,711, -
b Less: accumulated depreciation . .. |10ob 316,760. 184,253, toc 233,951.
11 Investments - publicly traded securities s S 1,729,883, 11 3, 51141135
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets 3,014, 14 3,014,
15  Other assets. SeePartIV Woe 11 135,398.] 15 137,980.
16 Total assets. Add lines 1 through 15 (must equal Ilng 2,483,607, 16 4,472,426,
17 Accounts payabie and accrued expenses . 247 ,488. 17 368,665,
18 Grantspayable . .. . ... .. 18
19 Deferred revenue . . . .. 19
2¢ Tax-exempt bond I|ab|||t|es ___________________ 20
@ |21 Escrowor custodial account liability. Complete Part IV of Schedule D ] 21
f::f 22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L T S 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . .. . 24
25  Other liabilities. Complete Part % of Schedule D 262,222, 5 283,740.
26 Total liabilities. Add lines 17 through 25 .. . _ 509,710.] 2 652,405,
Organizations that follow SFAS 117, check here P Llﬂ and complete
4 lines 27 through 29, and lines 33 and 24. — <
§ 27 Unrestricted netassets 1,973,897, 27 3,820,021,
g 28 Temporarily restricted netassets 28
2 29 Permanently restricted net assets . 29
= Organizations that do not follow SFAS 117 check here } D and
] complete lines 30 through 34. ¢ il
*E 30 Capital stock or trust principal, or current funds .~ . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,973,887.| as 3,820,021,
34 Total liabilities and net assets/fund balances .. .. . ... 2, 483 ;607.] 34 4,472 ‘ 426.

032017 12-21-10
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Form 990 (2010) COMPASSION AND CHOICES 84-1328829 pagei2
Part Xl | Reconciliation of Net Assets

Check if Schadule O contains a response to any question inthis Part XI .. o
1 Total revenue (must equal Part VIIl, column (&), ine12) . 1 7,032,211,
2 Total expenses {must equal Part IX, column (A}, line 28) 2 5,178,131,
3 Revenue less expenses. Subtractline 2 from line1 S O 1,854,080,
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 38, column (&) ... ... 4 1,973,897.
§  Other changes in net assets or fund balances (explain in Schedule ©) . . . . 5 -7,856.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and Sjmu@ual Part X, line 33, cqurnJB) 8 3,820,021.
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ............ A - s v e e 2, P - [Z]
Yes | No
1 Accounting method used to prepare the Form 990: 1 cash Accrual [ other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? = . o b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? - 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
D Separate basis [:J Consolidated basis [X] Both consolidated and separate basis
3a As aresuit of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 | 3a X
b [f “Yes," did the crganization underge the reqwred aucﬂt or audrt5‘7 If the organlzatlon dld not undergo the reqmred aud|t
ot audits, explain why in Schedule O and describe any steps takentoundergosuchaudits. ... ool o o 3b
Form 990 (2010)
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SCHEDULE A L . . OME No. 1545-0047
oL L By Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) crganization or a section
Depariment of (he Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Sarvice P Attach to Form 990 or Form 990-EZ. P+ See separats instructions, Inspection
Name of the organization Employer identification number
COMPASSTION AND CHOICES 84-1328825

[Part] | Reason for Public Charity Status (Al organizations must complete this part.} See instruetions.

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

1

EN A ]

=0 L0 O

10
11

0

o]

A church, conventien 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 erganization 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)(iii). Enter the hospital's name,
city, and state:

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

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

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

An organization that normally receives a substantial part of its suppeort from a govermnmental unit or from the general public described in
section 170({b){1)(A)}{vi). (Complete Part It.)

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

An organization that normally receives: (1) more than 33 1/3% of its supponrt from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part l1L.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicty supported organizations described in section 509{a){1) ar section 503{2){2). See section 509(a)(3). Check the box that
describes the type of supporting organizaticn and complete lines 11e through 11h.

a |___| Typel b E Type ll [ D Type Il - Functionally integrated d I:I Type Il - Other

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

f If the organizatiocn received a written determination frem the [RS that it is a Type |, Type Il, or Type I
supporting organization, check this box LT e e T - ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11a(i)
(i) A family member of & person deseribed in (i) above? —_— — 0 = 11g(ii)
{iii) A 35% controlled entity of a person desciibed in (i) or (i) above? T I I [ | (1]4]
h Provide the following information about the supported organization(s).
el I B - e Uy e T
RN (descrived on lines 1-9. |werning document?| (i) of your support? | {1 O %5 &5 1" the g
ahove or IRC section 2l
{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 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 990-EZ} 2010 Page 2
upport Schedule for Organizations Described in Sections 17(
(Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed te qualify under Part {ll. If the arganization
faits to qualify under the tests listed below, please complete Part 11}
Section A, Public Support
Galendar year (or fiscal year beginning in) - T {a) 2006 (b) 2007 (c) 2008 {d) 2009 {g) 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
orexpended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameunt shown on line 11,
colurmn {f}

6 Public support. Subbact ting § from ling 4.
Section B. Total Support
Calendar year (or fiscal 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, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camried on
10 Other income. Do not include gain
or logs from the sale of capital
assets (Explainin Part IV)
11 Total suppert. Add lines 7 through 10

12 Gross receipts from related activittes, etc. {see instructions) . 12 |
13 First five years. [f the Form 990 is for the organization’s first, second thlrd fourth or ffth tax yearas a sectlon 501(c)(3)

organization, check thisboxandstophere ... ... ..o siArnnoans e Nl = e ) 3 D
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 Scheduie A, Part I, line 14 15 %
16a 33 1/3% support test - 2010.If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supportted organization . D

b 33 1/3% support test - 2009.|f the organization did not check a box on line 13 ar 1Ba and Ilne 15 is 33 1/3% ar more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 15a 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 o D
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a hox on line 13, 16a, 16b, or 173, and Ime 15 is 10% or
more, and if the arganization 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 .. ... W :l
18 _Private foundation. !f the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see |nstruct|ons . I:
Schedule A (Form 990 or 990 EZ) 2010
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12-21-10

15

11110119 143918 10350.00 2010.05040 COMPASSION AND CHOICES 10350_01



Schedule A (Form 990 or 990-E7) 2010 COMPASSION AND CHOICES 84-1328829 pages
[Part lll | Support Schedule for Organizations Described in Section 509(a)(2
{Complete only if you checked the box on line 9 of Part | or if the crganization failed to qualify under Part (1. If the organization fails to
qualify under the tests listed below, please complete Part 11.)

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 funished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ
ization's benelfit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included cn lines 1, 2, and

3 received from disqualified persons

by Amounts included or lines 2 and 3 received
from other than disqualified persons thal
axcead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support Sybracting 7¢ rom ing 6.)

(a) 2006

{b} 2007

{c) 2008

{d) 20098

(e} 2010

{f} Total

2936669.

3906043.

5024619.

4752793.

7132585,

237527189.

2936669.

3906043,

5024619.

4752793.

7132595.

S5 2709 .

24,140.

49,914.

55,240.

74,700,

87,135.

2 158,

0'

24,140.

49,914.

55, 240.

74,700.

87,135,

281,129,

23461590.

Section B, Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable incame
(less section 511 taxes} from businesses
acquired after June 30, 1975

c Add lines 1Gaand 10b |
11 Net income from unrelated busmess
activities not included in line 10b,
whether or nat the business is
regularly camiedon
Other ingome. Do not include galn
or loss from the sale of capital
assets (Explain in Partivl) ... .-
Total support (add lines 9, 10¢c, 14, and 12.)

12

13
14

(a) 2006

(b) 2007

{c) 2008

{d} 2009

{e) 2010

{f) Total

29366689.

3906043.

5024619.

4752793,

7132595,

23752719.

63,719.

S0 | 16N =

-1.0,503.

50,133.

89,568,

228,684.

63,719.

35 e d

— 4, 53

50,438.

89,568.

228,684.

3000388,

3941810.

5014116.

4802926.

7222163,

23981403,

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
check this box and stophere ... ..o - TR O il .

n 501(c){3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (tine 8, column (f) divided by line 13, column {f)) .. ... ... ...

16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

97.83 «

16

98.03 &

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10¢, column (f} divided by ling 13, coturmn {f))
18 Investment income percentage from 2009 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2010. [f the organizaticn did not check the bex on (me 14 and llne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support tests - 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..

17

.95 o

18

92 0y

pX]

]
p |

032023 12-21-30
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SCHEDULE C Political Campaign and Lobbying Activities SIE e

F 990 or 990-EZ

i or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 0
Departmenl of \he Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Hhigral PeveRBRo a8 P See separate instructions. inspection

If the organization answered "Yes," to Form 930, Part iV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c}(3) organizations: Complete Parts -A and B. Da not complete Part [-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complets Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501¢h)): Complete Part 1I-A. Do not complete Part [1-B.

& Section 501(c)(3) organizations that have NOT filed Form 5768 (slection under section 501{h)): Complete Part 11-B. Do not complete Part 11-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax}, or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), ot (6) organizations: Complete Part Il

Name of organization Employer identification number

COMPASSION AND CHOICES 8B4-1328829

[Part-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures

3 Volunteer hours

[Part1-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the ocrganization under section 4955

2  Enter the amount of any excise tax incurred by organization managers under section 4955 | K

3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? ... . . e D Yes L_| No

4a Was acomectionmade? Cves [no
b If “Yes," describe in Part [V.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities =~ » g
2 Enter the amount of the filing organization’s funds contributed o other organizations for section 527
exempt function activities e e o T >3
3 Total exempt function expendltures Add I|nes 1 and 2 Enter here and on Form 1120 F'OL
ine17o . . SO P8
4 Didthe flhr\g orgamzahon ﬂle Form 1120 POL for thns year’? —y e L ves L_iNo

5 Enter the names, addresses and employer identification number (EIN) of al! SECthI’\ 527 polmcal orgamzatlons io which the filing organization
made paymerits. For each organization listed, enter the amount paid from the filing organization's funds. Alsc enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part V.

{a) Name (b) Address {e) EIN {d) Amount paid from (e} Amount of political

funds. If none, enter-0-, | promptly and directly
delivered to a separate
pelitical organization.,
If none, enter -0-.

filing organization’s | contributions received and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2010

LHA
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Schaedule C {Form 890 or 880-EZ} 2010

COMPASSION AND CHOICES

84-1328829 pagez

Part [I-A | Complete if the organization is exempt under section 501{c){3) and filed Form 5768

(election under section 501(h)).

A Check P LI ifthe filing organization belongs te an affiliated group.
B Check P [ ifthe fiing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures @) _Hliqg , b} Affiliated group
(The term "expenditures" means amounts paid or incurred.) orgatrgtz;alts:on N Ll
1a Tetal lobbying expenditures to influence public opinion (grass roots lebbying) ..

b Total lobbying expenditures to influence a legislative body (direct lobbying) 39,200,
¢ Total lobbying expenditures {add lines laand 1b) 39,200.
d Other exempt purpose expenditures 7 2,299,795,
e Total exempt purpose expenditures {add lines 1c and 1d} e 2,338,995,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 266,950.

If the amount on line 1e, columa {a} or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000)

Over $1,500,000 but not over $17,000,000 $225,000Q plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,600.
g Grassroots nontaxable amount {enter 25% of line 1f) 66,738.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter-0- T 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ... ey e N e e [ ves L] No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
- ﬁsc‘;as'fe’;ﬁe’;:;mg 1 (a) 2007 (b} 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxabie amount 331,809. 363,654. 368,306. 266,950. 1,330,718.

b Laobbying ceiling amount

{150% of line 2a, columnig)) 1,9%6,079.
¢ Total lobbying expenditures 250,000. 195,000. 40,272- 39,200- 524,472-
d Grassroots nontaxable amount 82,5852, 90,914. 92,0717. 66,738. 332,681.
e Grassroots ceiling amount

{150% of line 2d, column (g)) 499,022,
f Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 59062, 2010 COMPASSTON AND CHQICES 84-1328829 pages
Complete ﬁ[ ti’ie organization is exempt under sectton 501 (c)(3) and has NOT filed Form 5768

{election under section 501{h}}.

{a) {b)

Yes No Amount

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

Volunteers? = . ...
Paid staff or management (include compensation in expenses reported on Imes 1 c through ‘It)’?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? )
Direct contact with legislators, their staffs, govemment ofﬁcrals, ora Ieg|slat|ve bocly'7

oQ -~ 0 00 oo

Rallies, demonstrations, seminars, conventions, speaches, lectures, or any similar means?
i Other activities? |f "Yes," describeinPartlv. .~
i Total. Add lines 1c through 1i = |

2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sectlon 501(c (3

b If "Yes," enter the amount of any tax incutred under section 49%2 . i
c If "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912 .......
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..

Part ll-A| Complete if the organization is exempt under section 501 (c)(4), section 501(c}(5), or section

501(c)(6).
Yes No
1 Were substantially alt (80% or more} dues recelved nondeductible by members? . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess'? 2
3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year‘7
Part [[I-B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501 (c)(8) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IIYes n
1 Dues, assessments and similar amounts from members = i 1
2 Section 162(g) nondeductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid). =
a Current year et e p— L ey 2a
b Carryover from lastyear T - I PR ... s R ... .. 2b
e Total | .o el i e, | 2
3 Aggregate arnount reported in sectlon 6033 e)(1)(A) r:otmes of nondeduchble section 162(e} dues L 3
4 I notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e e e SR 8
Taxable amount of lobbying and polltlcaﬂpendltures (see |nstruct|0ns) N 5

|T’art IV | Supplemental Information
Complets this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line §; and Part )I-B, fine 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements e
(Form 980) P Complete if the organization answered "Yes," to Form 990, 2“ 1 n
Part IV, line 6,7, 8,9, 10, 11, or 12. ‘Open to Public
ﬁfgﬁi{“;gjﬁj’;‘;lﬁf:‘:“‘ | P Attach to Form 990. P See separate instructions. _ Inspection I
Name of the organization Employer identification number
COMPASSION AND CHOICES B4-1328829

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total numberatend of year .
Aggregate contributicns to (during year)
Aggregate grants from {during year)
Aggregate value atend ofyear . . .
Did the organizaticon inform all doners and donor advisors in writing that the assets held in donor advised funds
are the organization’s propetty, subject to the organization’s exclusive legal control? =~ — |:| Yes CI No
6 Did the organization inform all grantees, doners, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... , D Yes D No
Wart Il | Conservation Easements. Complete |f the organlzatlon answered "Yes to Form 990 Part IV Irne 7
1 Purpose(s) of conservation easemants hald by the organization {check alt 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
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

o oBh W ON

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements .~ . e 2a
b Total acreage restricted by conservation easements I o 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in(a) L 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona h|stor|c structure

listed in the National Register . 2d

3  Number of conservation easements modlfled transferred released extlngulshed or termlnated by the orgamzatlon during the tax
year p

4 Number of states whete property subject to conservation easement is located P
5 Does the organization have a written pelicy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? T g — I:l Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing cor\servatlon easements durmg the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing censervation eassments during the year p
8 Does each conservation easement reported orn line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170M@B? . . . o ves Tne
9 In Part XIV, describe how the organization reports conservatlon easements in rts revenue and expense statement and batance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.
[Partif] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes* to Form 9290, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial staternents that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, PartVill, line 1 . ... »s

(i} Assetsincludedin Form €80, PartX = . N
2 If the organization received or held works of an, hlstoncal treasures or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenues included in Form 990, Part VI, line1 . . o

b Assetsincludedin Form 990, PartX > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950, Schedule D (Form 880} 2010
032051
12-20-10
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Schedule D (Form 990) 2010 COMPASSION AND CHOICES B4-1328828 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
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 D Public exhibition d [:I Loan or exchange programs
b D Scholarly research e l__—| Cther
[+] D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... .. |:| Yes D No

Part IV i Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e ves E e

b 1f "Yes," explain the arrar\gement in Part X\ and complete the fo!lowmg table

Amount
¢ Beginning balance e T o ic
d Additions during theyear . ... R - — e e e L 1d
e Distributions during the year e e e e e L 1R
f Endingbalance . . . .. PO o .
2a Did the organization mctude an amounton FcerQO Part)( I1ne21'? e S B e B e ‘,.__L_]Yes L Ine

b If "Yes," explain the arrangement in Part X1V,
ﬁart v | Endowment Funds. Gomplete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions ..
Net investment earmings, gams and !osses
Grants or scholarships . .
Other expenditures for facilities
and programs
Administrative expenses

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

¢ o 0 o

-

a Board designated or quasi-endowment %
b Permanent endowment P %
¢ Term endowment %
3a Are there endowment funds not in the possession of the organization that are beld and administered for the organization
by: Yes | No
(i) unrelated erganizations = - m J— L M s | Bal
(i) related organizations e e |2e00)
b If "Yes” to 3a(ii), are the related organ\zatlons I|sted as reqmred on Schedule R"‘ ___________________________________________________ 3b
4 Describe in Part XIV the intended uses of the organization’s endocwment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book valus
basis {investment} basis (other) depreciation
1a Land
b Buildings ... ...
¢ Leasehold improvements 26 ;603 . 870. 25;733-
d Equipment . ... ... ... 524,108. 315,830, 208,218,
@ OWEr ..o s
Total. Add lines 1athrough 1e. (ColunL(d) mustequa! Form 990, Part X, column {B), line 10(c)} . R 233,851.
Schedule D {(Form 990) 2010
EER TR
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Schedule D (Form 990) 2010 COMPASSION AND CHOICES 8B4-1328829 page3
[Part Vil Investments - Other Securities. See Form 990, Part X, line 12.

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

{c) Method of valuation:

Baok
IEuEtaiyee Cost or end-of-year market value

(1) Financial derivatives '}
(@) Closely-held equity interests
(3) Other
(A)
(B)
©)
(8]
5]
(F}
Q)
(H)
{
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >
[ Part VIII| Investments - Program Related. Ses Form 990, Part X, line 13.

(c) Method of valuation:

ot .
(a) Description of investment type {b) Book value Caawarerint-pel e e

)

@

{3)

4

(5)

(&)

)

{8)

&

(10}
Total. (Col (b) rmust egqual Form 890, Part X, co! (B} line 13.)

[Part IX| Other Assets. See Form 980, Part X, line 15.

(a} Description {b) Book value

)

{2)

©]

@

(&)

(6)

(7)

8)

)

]

Total, (Column (b) must equal Form 990, Part X col (Blfine 15.) . .. ..o »
[Part X | Other Liabilities. see Form 990, Part X, line 25,

1. (a) Descriptian of liability (b} Amount

(1) Federal income taxes

sy GLFT ANNUITY PAYMENTS PAYABLE 255,797,
33 CAPITAL LEASE OBLIGATION 27,943.
“)
(5)
6)
)
{8
©)
(10}
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... .. » 283,740.
2. F;N 48 (ASC 740). - -

T5750-10 Schedule D {Form 990} 2010
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Schedule D (Form 290) 2010 COMPASSION AND CHOICES 84-1328829 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue {Form 990, Part VIII, column (A), ling 12) . A ] 7,032,211.
2 Total expenses (Form 990, Part |IX, column (&), line 25} . ... ... ... 2 5,178,131.
3 Excess or (deficit) for the year. Subtract line 2 fromlined . 3 1,854,080.
4 Netunrealized gains (losses) on investments 4 39,448.
5 Donated sarvices and use of facilities I 5
6 Investmentexpenses . . .. 6
7 Priorperiod adjustments 7 -47,404,
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through s R -7.,956.
10  Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 1 ’ Bd6,124.
Fart Xll | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . = { 1 7,221,820.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: |
a Net unrealized gains on investments L W | 2a 39,448.
b Donated services and use of facilities . . . ... . ... 2b 150 ) 161l.
¢ Recoveries of prior year grants ST 1 -
d Other (Describe in Part XIV) 20 o gaaneae  cenns on IO o on o 2d
e Addlines2athrough2d .. .. ... 20 189,609.
3 Subtractline2e fromline1 . . T o S 3 | 7.,032,211.
4 Amounts included on Form 990, Par‘t Vlil lme 12, but not an lme1
a Investment expenses not included on Form 990, Part VI, ine7b . . . | 4a
b Other (Describe in Part XIV) . e . L4
c Addlinesdaand db 4c 0.
Total revenue. Add lines 3 and 4c. rTh.'s musriqual Form 990 Parti fine 12) i 5 7,032,211,
Wart XllI| Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per Return
1 Total expenses and losses per audited financial statements . 1 5,328,292,
2  Amounts included on line 1 but not on Form 880, Part IX, line 25;
a Donated services and use of facilities ... . . .. . ... ... .. |2 350 061!
b Prioryear adjustments . o o e o 2b I
¢ Otherlosses e e e |20
d Other (DescribeinPart XIVY .. . ... .. U - |
e Addlines 2athrough2d . 7 150 461
3  Subtractline 2e fromline 1 o wm e X T - s
4  Amounts included on Form 280, Part IX hne 25 but not on ||ne 1
a Investment expenses not included on Form 990, Part Vill, line 76 _— 4a
b Other (Describein PartXIVy . B
¢ Addlinesdaanddb . ... .. e == il 0.
Total expenses. Add lines 3 and 4c. ﬂ’hfs must equal Form 990, Part |, fine T8 oo 5 5,178,131.

| Part XIV| Supplemental Information
Complets this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Past V, line 4, Part
X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 980) 2010
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SCHEDULE G
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2010

F‘:ﬁi’;{";;te";:gg:ﬁm’ or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public

nte P Attach to Form 990 or Form $90-EZ. = See separate instructions. Inspection

Name of the organization Employer identification number
COMPASSION AND CHOICES 84-1328829

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part |V, line 17. Form 920-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [K\ Mail solicitations

b Internet and email solicitations f |:|

c Phere solicitations
d In-persen solicitations

e Solicitation of non-government grants

Solicitation of govermment grants

g ] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 890, Part Vi) or entity in cannection with professional fundraising services?

Yes

DNO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be
compensated at least $5,000 by the organization.

i i) Dig | v) Amount paid 2 :
{f) Name and address of individual = LI fSn raiser | (iv) Gross receipts t(() gcr retaineg by) {vi} Amount paid
" . {ii) Activity have custod — 3 to (or retained by)
or entity (fundraiser) or contro from activity fundraiser Sraanizati
contributions? listed in col. (i) g on

EIDELON - 15 MAIDEN LANE, STE MATL, INTERNET AND EMAIL Yes | No
1401, NEW YORK, NY 10038 BOLICTTATION X 742 38§, 99 513, 642 873,
DONGR SERVICES GROUP - £715
SUNSET BLVD, LOS ANGELES, CA IL SOLICITATION X 52,910, 45 143, 7,767,
Ot e i s » 795, 296, 144,656, 650,640,

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

ar licensing.

AL,AZ,CA,CO,CT,DC,FL,GA,HT,IL,KS,KY ,ME,MD,MA ,MI ,MN,MO,NH,NJ,NY,OH,OK,OR, PA

TN,VA,WA,WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

032081 01-13-11
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Schedule G {Form 990 or 990-EZ) 2010

COMPASSION AND CHOICES

B4-1328829 page>

Part11] Fundraising Events. Complete If the organization answered *Yes" to Form 990, Part IV, line 18, of reported mare than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

{a) Event #1

{b) Event #2

¢) Other events
() erev (d) Total events

(add col. (a) through

{event typs)

{event type)

.
(total number} col. (¢}

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Direct Expenses

8 Entertainment
9 Other direct expenses

10 Direct expense summary. Add lines 4 through 8 in column (d)
11 Net income summary. Combine line 3, column {d), and Jine 10 ... ... ..

|

Eart i Gaming. Complete if the organization answered "Yes" to Form 990, Part iV. lino-a-1>é.,q6r repor‘(edmore than
$15,000 on Form 990-EZ, line Ba.

Revenue

1 Gross revenue ... e I ——

(a) Bingo

{b) Pull tabsfinstant
Bingo/pragressive bingo

(d) Total gaming {add

(¢} Other gaming col. {a) through col. {c))

2 Cashprizes ... . .

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Otherdirectexpenses ...

6 Volunteerlabor

l:[ Yes %

DNO

] Yes %

[:]No

[_Ives %
I:]No

7 Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming income summayy. Combine line 1, column d, and line 7

9 Enter the state{s} in which the organization operates gaming activities:
a ls the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? = |

b If “Yes," explain:

L.JNo

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 COMPASSION AND CHOICES 84-1328829 pages

11 Does the organization operate gaming activities with nonmembers? = L1 Yes uT\Jo
12 |s the crganization a grantor, beneficiary or trustee of a trust or a mamber of a partnershlp or other entrty farmed
to administer chartable gaming? e e e e i e DYES D No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility PP PO VU 13a %
b Anoutside facility . L L e 13b %
14 Enter the name and address o? the person who prepares the orgamzatlon s gaming/special events books and records:
Name P
Addrass b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No
b if "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount

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

Name b

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? — D Yes [ INo
b Enter the amount of distributions requlred under state Iaw to be dlstrlbuted to other exempt orgamzatmns or spent in the
organization's own exempt activities during the tax vear |
Part' v Suppilemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (ii}) and {v), and Part IlI,
lines 9, 9b, 10b, 15h, 15¢, 16, and 17b, as applicable. Alsc complete this part to provide any additional information (see instructions).

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

({I) NAME QF FUNDRAISER: DONOR SERVICES GROUP

(I} ADDRESS OF FUNDRAISER: 6715 SUNSET BLVD, LOS ANGELES, CA 90028

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

41
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P_ublic
Internal Rievenue Service P Attach to Form 990. P See separate instructions., Inspection
Name of the organization Employer identification number
COMPASSION AND CHOICES 84-1328829
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed in Form 990,
- Part Vll, Section A, line 1a. Compiste Part 11} to provide any relevant infermation regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
U Tax indemnilication and gross-up payments D Health or social club dues or initiation fees
D Discreticnary spending account D Perscnal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line ta are checkead, did the organization follow a written policy regarding payment or T
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, ragarding the items checked in line 12?2 2
3 [ndicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |___| Written employment contract
\:] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any persen listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | 4c X
If "Yes" to any of lines da-c, list the persons and provide the applicable amounts for each item in Part ||I
Only section 501(c)(3) and 501(c}){4) organizations must complete lines 5-9.
5 For persons listed in Form 920, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent an the revenues of: w
a Theorganization? 5a X
b Anyrelated organization? 5b X
i "Yes" to line 5a or 5b, descrlbe in Part III
6 For persons listed in Form 990, Part VI!, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganizalion? . . ... . ..o 6a X
b Anyrelated organization? ... . .. ... 6b X
If “Yes" to line Ga or 8b, describe in F'art III
7 For persens listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part |l 7 X
8 Were any amounts reported in Form $90, Part VII, paid or accrued pursuant to a contract that was SUb]BCt to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part Il 8
9 |f "Yes" to line 8, did the crganization also follow the rebuttahle presumption procedure described in
Regulations section 53.4958-8(c}? . ... R e 9
LHA For Paperwork Reduction Act Notuce, see the lnstructlons for Form 950, Schedule J (Form $90) 2010

032111
12-21-10
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

{Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. * Dpen toPublic
ﬂf;ig:";::::::gﬁ;?w P Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMPASSION AND CHOICES 84-1328829

FORM 9890, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

OPERATE A NATIONWIDE PROGRAM HELPING QUR CONSTITUENTS ENSURE THAT THEIR

ADVANCE HEALTHCARE DIRECTIVES ARE FOLLOWED AND THAT THEIR PAIN IS

ADEQUATELY TREATED.

EXPENSES § 688,362. INCLUDING GRANTS OF $ 0. REVENUE $ 104,580.

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

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

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

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

BOARD MEMBERS BEFORE FILING.

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

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

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

DIRECTCRS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY BY LOOKING AT

COMPARABLE DATA AND BY RESEARCHING WITH QUTSIDE SQURCES. THE EXECUTIVE

DIRECTOR DETERMINES THE CHIEF FINANCIAL OFFICER'S SALARY BY DOING MARKET

RESEARCH.

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

AL,AK,AZ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA,KS, KY, LA, ME,MD,MA ,MI ,MN,MS, MO

MT,NE,NV,NH,NJ,NM,NY ,NC,ND,OH,0OK,OR,PA,RI,S8C,SD,TN,TX,UT,VT,VA,WA, WV ,WI WY,

DC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 99G-EZ. Schedule O (Form 930 or 880-EZ) (2010)

032211
01-24-11
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Schedule O (Form 990 or 920-E7) (2010) Page 2
Name of the organization Employer identification number

COMPASSION AND CHOICES 84-1328829

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

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

REQUEST AND ON THE ORGANIZATION'S WEBSITE.

FORM 950, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 39,488.
PRIOR PERICD ADJUSTMENTS: -47,444.
TOTAL TO FORM 990, PART XI, LINE 5 =1L, 5 .

THERE HAVE BEEN NO CHANGES TO THE AUDIT APPROVAL PROCESSES FROM THE

PRIOR YEAR.

PRI Schedule O {Form 990 or 990-EZ) (2010)
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Schedule B (Form 990) 2010 COMPASSION AND CHOICES 84-1328829 pages
[Part VIT| Supplemental Information

Complete this part to provide additional information for respenses te questions on Schedule R {see instructions).

UdZToo

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

{Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part L and check this box S B

® |fyou are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part [l unless you have already heen 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-manth automatic extension of time to file (6 menths for a corporation
required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |1 with the exception of Form 8870, Information Return 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-fife for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. oOnly submit criginal (no copies needad).

A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

Partlonly . i

All other cor,oorat.'ons (mcludmg 11 20 C f .'ers) pan‘nershrps REMICS and trusts must use Form 7004 to request an extens:on of tfme
fo file income tax retums.

Type or Name of exempt organization Employer identification number
print
FiLY COMPASSION AND CHOICES 84-1328829

ile by the

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

filing yaur P.O. BOX 101810

retun, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

DENVER, CO 80250-1810

Enter the Retum code for the returmn that this application is for {file a separate application foreachreturn) . . . ... . m
Application Return | Application Return
Is For Code | IsFor Code
Form 990 01 Form 990-T {(corporation) 07
Form 890-BL 02 Form 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 9890-T {trust other than above) 06 Form 8870 12

MARCIA CAMPBELL
® The hooks areinthe careof p 4155 E JEWELL AVE, STE 200 - DENVER, CO 80222
Telephone No., 303-639-1202 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box | . |:|
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) 52 74 Ifthls is for the whole group, check this
box P (X . ifitis for part of the group, check this box P = and aftach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-menth (6 menths for a corporation reguired to file Form 890-T) extension of time until
FEBRUARY 15, 2012 , to file the exempt organization return for the organization named above. The axtensicn
is for the organization's retum for:
> D calendar year

or
}taxyearbeginning JUL 1, 2010 ,andending JUN 30, 2011
2 If the tax year entered in line 1 is for [ess than 12 months, check reason: l:] Initial retum |:|' Final return

Change in accounting petiod

3a |[f this application is for Form 890-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment altowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payrnent with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Farm 8868 (Rev. 1.2011)
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