Form ggn

Dapariment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

B The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545.0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
8 f.';:nc.f it € Name of organization D Employer identification number
things | COMPASSION AND CHOICES
El’?ﬂme Doing Business As 84-1328829
i__l‘;':iﬁé Number and street (or P.0. box if mail is not delivered 10 Sireet address) Roomvsuite | E Telephane number
| P.O. BOX 101810 303-639-1202
isnen ™| City or town, state or country, and ZIP + 4 G Grass receipts § 18,558,189.
g&\‘.}:z DENVER, CO 80250-1810 Hla) Is this a group return
F Name and address of principal officer: BARBARA COOMBS LEE for affiliates? Xves [ INo
P.O. BOX 101810, DENVER, CO 80250 H(b) Are all affiliates included? L&, | ves No

| Tax-exempt status: | X 501(c)(3) L 501(c)(

)l (insertno) |__ 4947(a)(1)or L 527

J_Website: p» WWW . COMPASSTIONANDCHOICES.ORG

If "No," attach a list. (see instructions)

H(c} Group exemption number B D 274

K_Form of organization: [ X | Corporation [T Trust [T Association || Other B

| L Year of formation: 19 G5] m State of legal domicile: CO

[Part1] Summary

| 1 Briefly describe the organization's mission or most significant activities: TO EDUCATE, SUPPORT, AND

g ADVOCATE FOR PATIENT RIGHTS AT THE END OF LIFE.
g 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.

3| 3 Number of voting members of the governing bedy {Part VI, line 1a) G 3 11
fj 4 Number of independent voting members of the govermning body (Part VI, line 1b) 4 11
8| 5 Total number of individuals employed in calendar year 2011 {Part V, line 2a) 5 44
::‘é: 6 Total number of volunteers {estimate if necessary) = 6 0
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 o U i £ G.
b Net unrelated business taxable income from Form 980-T,dine34 ... ... ... | 0.

Prior Year Current Year
o | 8 Contributions and grants (Part Viil, fine 1h) 6,982,434, 13,657,882,
g 9 Program service revenue {Part VI, line 2g) 0. 0.
é 10 investment income (Part VIIf, column (A), lines 3, 4, and Td) 49,777, 98,674.
11 Other revenue {Part VIll, column (A), fines 5, 6d, 8¢, 9¢, 10¢, and 11e) S 0. 0.
12_Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A), line 12) 7,032,231 . 13,756:556.
18 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members {Part 1X, column (A), line 4) o 0. g.
8 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5 10) 2,583,043, 3,591,232,
£ | 16a Professional fundraising fees (Part IX, column {A), line 11e) e 144,656, ¢.

§ b Total fundraising expenses (Part IX, column (D), line 25) B 519,377.

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 2,450,432, 3,563,798.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) S 178,131, 7,155,030,
18 Revenue less expenses. Subtract line 18 romline12 . 1,854,080, 6,601,526,

;5§ Beginning of Current Year End of Year
S5 20 Tota assets (Part X, ine 16) 4,472,426.] 12,061,620.
<5 21 Total liabilities (Part X, line 26) - 652,405, 1,417,224,
25| 22 Net assets or fund balances. Subtract line 21 from 06 20 ... 3,820,021, 10,644,396,

]__art il | Signature Block

Under penalties of gerjury. I declare that | have examined this return, including accompanying scheduies and statements, and to the best of my knowledge and belief, it is

true, correct, and ¢

lete, DECMIH[!% of-preparer (other than officer) is based on all information of which preparer has any knowted

%4//3-

Sign > ignature of o ncer
Here MARCIA CAMPBELY, CHIEF FINANCIE\L OFFICER
Type or print name and tile p———
Print/Type preparer's name F’/ re;ﬁzﬁe - ' Dale S:zecx [:E PTIN

Paid PAMELA A DUYS, CPA/ABV,( M X < 2 Y f‘;‘lZ/OS/lZ :gg,‘ﬂnmm P00229252
Preparer | Firm's name > PA DUYS CPA, INCORPORATE’D ./‘ Frm's EIN 27-5426496
Use Dnly |Firm'saddressy, D50 S WADSWORTH BLVD, SUITE 301

LAKEWOOD, CO 80226 Phoneno. 303-727-1040
May the {RS discuss this return with the preparer shown above? (see instructions) e B A B Xlves | No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form 990 (2011) COMPASSION AND CHOICES 84-1328829 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ... .. .. e — s
1 Briefly describe the organization’s mission:

COMPASSION AND CHOICES IMPROVES CARE AND EXPANDS CHOICE AT THE END OF
LIFE. WE SUPPORT, EDUCATE AND ADVOCATE.

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

the prior Form 990 r 900-€2? [ Jves (XIno
If "Yes," describe these new services on Schedule 0.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 91 1 977 . including grants of § ) (Revenue $ 1 8,475.
PROMOTE AWARENESS AND EDUCATION RELATING TO END-OF-LIFE CHOICES THROUGH
OUR WEBSITE, QUARTERLY MAGAZINE, CONVENTIONS/ CONFERENCES, PAMPHLETS
AND BROCHURES, BOOKS AND VIDEOS, AND BY SPEAKING AT PUBLIC EVENTS AND
WRITING ARTICLES.

4b  (Code: ) (Expenses $ 1, 839 563. including grants of $ } (Revenue $ 568,214.)
ADVOCACY FOR INDIVIDUALS THROUGH CREATIVE LEGAL AND LEGISTLATIVE
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.

4¢c  (Code: ) (Expenses $ 621,067. including grants of $ ) (Revenue $

PROVIDE OUR MEMBERS WITH RESOURCES TO HELP THEM AND THEIR LOVED ONES
MAINTAIN CONTROL OF THE FINAL CHAPTERS OF THEIR LIVES.

4d  Other program services (Describe in Schedule O.)

(Expenses $ 4 0 5 ’ 7 6 4 = including grants of $ ) (Fievenue $ )
4e__Total program service expenses P> 5,778,371.
Form 990 (2011)
132002
02-09-12
2
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Form 990 (2011) COMPASSION AND CHOICES 84-1328829 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YeS," COMPIStE SCROOUIR A ||| | |||\ ...\ oo oo 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributor 2 X
3 Did the organization engage in direct or indirect palitical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Partl . . . .. 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partilf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Sehedule D, PAMt I e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X: or provude
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule O, PartVv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIL VL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
BOEME cowcserssossesessssn oot 5385504ty 585 5505555 A 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complste Schedule D, PartVtf 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX . .. . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, ' complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
SCHEOUIE ) PAS KM BIBXUE o cosisiresste st et vng o sessassonss ot onpocs et tmomrems et s 12a X
b Was the organization included in consolidated, independent audited flnanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l, and Xl is optional  |12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "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 orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts land 1V~ 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts itandty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VI, lines
Tc and 8a? If "Yes," complete Schedule G, Partl 18 | X
19 Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIII, line 9a? If "Yes,"
complete Schedule G, PRt Il ||| ... 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ______________________________________________ 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ... |20b
Form 990 (2011)
132003
01-23-12
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Form 990 (2011) COMPASSION AND CHOICES 84-1328829 page 4

[Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule !, Parts land 4 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 1X,
column (A), line 22 If "Yes," complete Schedule I, Parts land lif . 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
BOMOUUIED o cosssssososersosessossansnsessos s 85581 i o0 SR S AR BT 23 | X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 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", go t0lin€ 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TaX-eXeMPL DONAS? | | o 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tlme during the year? . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Scheaute L, Part/ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 /f "Yes," complete
Sehedule L, Part! e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes, ' complete Schedule L, Part i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Partili 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partiv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets'PIf "Yes " compfete
Schedule N, Partll | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701:32 If "Yes," complete Schedule R, Part( 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, il IV, and V, Jine 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 .. 35a X
b 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 R, Part V,fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... ... .. i e 38 | X
Form 990 (2011)
132004
01-23-12
4
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Form

990 (2011) COMPASSION AND CHOICES 84-1328

829  page5

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

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable .~ 1a 13
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
(GG} it g ENEEIIONRY . ocemsrommssscon VA s ———— 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered bythisreturn 2a 44
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . 3a X
b If "Yes,” has it filed a Form 990-T for this year? It "No," provide an explanation in Schedule0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? Sb X
¢ If "Yes," to line 5a or 5b, did the organization file Fome8se-T? . .. R 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? A R O SUE 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? SRS st S ST SRR i A B S 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
g e —————— — T S 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? N 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 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
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdin gs at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? .. 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Partvi, linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) USSR LT e e, 11b
12a Section 4947(a)(1) hon-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . .. .. @ [
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? STEe———————— 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
c Enterthe amount of reservesonhand .. S—
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes " has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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Form 990 (2011) COMPASSION AND CHOICES 84-1328829 page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response to any questioninthisPartVi .. ..
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 11
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? B R R eSS BT 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? T 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? I i S S R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? AR S S A SR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons ol tEn e GOVBIINIIBOMIT . o i omoro s e ars eSS R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegovemingbody? . ——— e e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O .. ... ... 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? U SO 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13~ T 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization reguiarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
.................................................................................................................................... 12c | X
13 Did the organization have a written whistleblower policy? ... . . 13| X
14 Did the organization have a wiitten dooument retention and destruction policy? 14 | X
15 review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization e 15p | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respectto suchamangements? ..o 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,DC,FL,GA,HI,IL
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
MARCIA CAMPBELL - 303-639-1202
4155 E JEWELL AVE, STE 200, DENVER, CO 8022_3
P SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2011)
6
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Form 990 (2011) COMPASSION AND CHOICES 84-1328829  page7
IPart VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPart Vil ... oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

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

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

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) () (D) (E) (F)
Name and Title Average | oo Ci‘é’fﬂg?man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Qficer anid & Al sctorrsisio) from from related other
(describe g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related g ig z (W-2/1098-MISC) organization
organizations| £ [ 3 EE. and related
in Schedule _.§ £ 5 g ;Qé 5 organizations
0) HHEHHESE
(1) DEBBI GIBBS
BOARD CHAIR 2.00|x X 0. 0. 0.
(2) PAUL WOLFSON
SECRETARY 2.00(X X 0. 0. 0.
(3) PETER EHRENHAFT
BOARD MEMBER 2.00|X 0. 0. 0.
(4) VAN ZANDT WILLIAMS
TREASURER 1.00|X X 0. 0. 0.
(5) DAVID MULLER, M,D,
BOARD MEMBER 1.00(|X 0. 0. 0.
(6) SUE PORTER
BOARD MEMBER 1.00|X% 0. 0. 0.
(7) CHARLIE HAMLIN
BOARD MEMBER 1.00(X 0. 0. 0.
(8) MATTHEW NELSON
VICE CHAIR 1.00|X X 0. 0. 0.
(9) ROBERT BRODY
BOARD MEMBER 1.00|X 0. 0. 0.
(10) ROBERT SCHWARTZ
BOARD MEMBER 2.00|X 0. 0. 0.
(11) IRENE WURTZEL
BOARD MEMBER 2.00(X 0. 0. 0.
(12) KAREN PYE
BOARD MEMBER 2.00(X 0. 0. 0.
(13) BARBARA COOMBS LEE
EX-OFFICIO MEMBER 40.00 X 193,587. 0. 17,760.
(14) MARCIA CAMPBELL
EX-OFFICIO MEMBER 40.00 X 152,058. 0. 15,895,
{15) MICKEY MACINTYRE
CHIEF PROGRAM OFFICER 40.00 X 127,154, 0. 4,975,
(16) KEN WILLIAMS
DIRECTOR OF DEVELOPMENT 40.00 X 138,026. 0./ 15,127.
(17) KATHRYN TUCKER
DIRECTOR OF LEGAL AFFAIRS 32.00 X 114,012. 0. 7,249,
132007 01-23-12 Form 990 (2011)
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Form 990 (2011) COMPASSION AND CHOICES 84-1328829 Page8
|Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(a) (B) (©) (D) (E) (F)
Name and title Average it cf;%f:-ﬁ?rgman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe = the organizations compensation
hours for | 5 5 organization (W-2/1099:-MISC) from the
related | 5 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ gl and related
in Schedule g gl (8 5;’; - organizations
O [s]E|s]zz8|5
b Sub-total ... 724,837. 0.] 61,006.
¢ Total from continuation sheets to Part VII, Sectlon A 0. 0. 0.
d Total(addlinestband1c) ... .. . .. = 724,837. 0.] 61,006.
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," comptete Schedule J for such individual 3 X

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such POISON e i 5 X
Section B. Independent Contractors

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

(A) (B) (©
Name and business address Description of services Compensation

PRODUCTION SOLUTIONS COMMUNICATIONS

1953 GALLOWS RD, STE 600, VIENA, VA 22182 RADVISOR 573,294.
STEPHEN K. HOPCRAFT COMMUNICATIONS COMMUNICATIONS

3551 N STREET, SACRAMENTO, CA 95816 ADVISOR 193,581.
EIDOLON COMMUNICATIONS, 15 MAIDEN LANE

SUITE 1401, NEW YOREK, NY 10038 DIRECT MAIL 173,000.

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

Form 990 (2011)
132008 01-23-12
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Form 990 (2011) COMPASSION AND CHOICES 84-1328829 page9
Part VIll | Statement of Revenue

(&) (B} (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%%?é?%
E’g 1 a Federated campaigns 1a 140 ,656.
58| b Membershipdues 1b
,,.;E ¢ Fundraisingevents 1c(l,041 -3 00
gg d Related organizations 1d
2’(% e Government grants (contributions) 1e
Sy f All other contributions, gifts, grants, and
,§§ similar amounts not included above 1| 12475920.
Eg g Noncash contributions included in lines 1a-1f: $
S8 h TotalAddinestatf > | 13657882.
Business Code
3 2a
.;_, o b
w 5 c
Eg d
° e
o f All other program service revenue
_9 Total. Addlines2a2f .. ... >
3 Investment income (including dividends, interest, and
other similar amounts) ... B > | 104,660. 104,660.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... ST . |
(i) Real (i) Personal
6a Grossrents
Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincomeor(loss) ... B>
7 a Gross amount from sales of i) Securities (i} Other
assets other than inventory [2014807.
b Less: cost or other basis
and sales expenses 5020129. 664.
¢ Gainorfloss) ... .. -5,322. -664.
d Netgainor(loss) ... | 2 ~5,986. -5,986.
o | 8 a Grossincome from fundraising events (not
g including $ 1,041,306. o
é contributions reported on line 1c). See
5 PartlV, fine 18 . ... a[l80,850.
6':- b Less:directexpenses . b[180,850.
¢ Netincome or (loss) from fundraising events | 0.
9 a Gross income from gaming activities. See
Part IV, line19 = a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns
andallowances . a
b Lessicostofgoodssold ... b
¢ _Net income or (loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue
e Total. Addlines 11at1d ... .. .~ >
12__ Totalrevenue. Seginstructions. ... . B | 13756556. 0. 0.] 98,674.
B Form 990 (2011)
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orm 990 (2011)

comonn:

COMPASSION AND CHOICES

84—1328829 Page10

Part IX| Statement of Functional Expenses

Section 501(c)(3) and 5017(c)(4) organizations must complete alf columns. All other

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

organizations must complete column (A) but are not required to

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

Do not include amounts reported on lines 6b, Total exAgenses Program service Managé%)ent and Funo(llr?a)ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers
5 Compensation of current officers, directors,
trustees, and key employees 472,799. 301,542- 171,257-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . 2,424,936.] 1,918,443, 350,529. 155,964.
8 Pension plan accruals and contributions (include
section 401(k) and section 403(b) employer contributions) 75,649. 57.,955. 13,622, 4,072.
9 Otheremployee benefits 386,029. 295,741, 69,511. 20,777.
10 Payrolitaxes ... ... . 231,819. 177,599. 41,743, 12,477.
11 Fees for services (non-employees):
a Management . ..
b oLegal ...
¢ Accounting ., .
d Lobbying ... ... 11,000. 11,000.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .
9 Other 35,996. 13,584, 22,412,
12 Advertising and promotion 32,977. 32,884. 98
13 Officeexpenses . ...
14 Information technology 59,070. 54,458. 4,612,
15 Royalties . ..
16 Occupancy e 187,733- 116,595- 71,138.
17 Travel 324,263. 290,743. 33,520.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 279,461. 278 , 866, 595,
20 Interest 7,203. 5,869. 1,334.
21  Payments to affiliates .
22  Depreciation, depletion, and amortization 87,619. 61,843, 25,776,
23 nsurance ... B 90,959. 82,695, 8,264.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a OUTSIDE SERVICES 913,306. 906,697, 6,609.
b DEVELOPMENT COSTS 775,097. 449,010. 326,087.
¢ OPERATIONAL EXPENSES 304,386, 270,975, 33,411,
d MAGAZINES 135,991. 135,991.
e Al!otherexpenses SEE SCH 0] 318,737- 315,881- 2,856-
25 Total functional expenses. Add lines 1 through 24e 1,155,030, 5,778,371 857,282, 519,377,
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [p» D if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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Form 990 (2011)

COMPASSION AND CHOICES

84-1328829 page 11

[ Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing .. 246,983.] 4 1,011,516.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable,net 255,905.] 4 327,500.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Ii
ofScheduleL . ... 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
w employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesandloansreceivable,net 7
& 8 Inventories forsaleoruse . ... 8
9 Prepaid expenses and deferred charges 83,480.] o 94,772,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 233 £ 30k 10c 221 ,341.
11 Investments - publicly traded securities 3,511,113.] 11 10,149,295,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets . ... 3,014.] 14 3,014.
15 Other assets. See Part IV, linet1 . . 137,980.[ 15 254,182,
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 4 I 472 y 426. 16 12 ) 061 ’ 620.
17 Accounts payable and accrued expenses 368,665.] 17 200,959,
g L ——— 18
19 Deferredrevenue . ... ... . . 19
20 Taxexemptbond liabilties ... 20
# |21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
E 22 Payables to current and former officers, directors, trustees, key employees,
_:‘S highest compensated employees, and disqualified persons. Complete Part Il
- ofScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties | 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Lol L —————————— 283,740.| 25 1,216,265,
26 Total liabilities. Add lines 17 through T 652,405 26 1,417,224,
Organizations that follow SFAS 117, check here » LK' and complete
@ lines 27 through 29, and lines 33 and 34.
§ |27 Unrestrictednetassets 3,820,021.] 57| 10,644,396,
S |28 Temporarily restricted netassets ... 28
B |2® Permanentlyrestrictednetassets . ... 29
g Organizations that do not follow SFAS 117, check here P [T and
5 complete lines 30 through 34.
*2 30  Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
< |98 Totalnetassetsorfund balances 7 3,820,021.[33] 10,644,396,
34  Total liabilities and net assets/fund balances ... . 4,472 ;426 34 12 , 061 ,620.
Form 990 (2011)
132011 01-23-12
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Form 990 (2011) COMPASSION AND CHOICES 84-1328829 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to anyquestioninthisPart X1 ...

[X]

1 Total revenue (must equal Part VIll, olumn (A), ine 12) ... 1 13,756,556.
2 Total expenses (must equal Part IX, column (), line25) 2 7,155,030.
3  Revenue less expenses. Subtract line 2 fromfine1 3 6,601,526.
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ______________________________ 4 3,840,021,
5  Other changes in net assets or fund balances (explain in Schedule OF s 5 222 , 849,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 10,644 ;336 .
[ Part XIi| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ................. S5 e s e B s st st [X]
Yes | No
1 Accounting method used to prepare the Form 990: [:] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
b L R ————— 3a X
b If "Yes," did the organization undergo the reqmred aud|t or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. .. .. 3b
Form 990 (2011)
132012
01-23-12
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SCHEDULE A . . . OMB No. 1545-0047
FEr 00075 560:E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intenal Revenue:8efvics B> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization

Employer identification number

COMPASSION AND CHOICES 84-1328829

[Part 1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1
2
3
4
5

]
L]
7
]
[X]

10
11

HN

e[ ]

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

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

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

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

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

section 170(b)(1)(A)(iv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1)(A){vi). (Complete Part I1.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part [11.)

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
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a |:| Typel b Type ll c |:] Type Il - Functionally integrated d |:] Type lIl - Other

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

If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type Il

supporting organization, check this box

(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (i) above? | 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRG section
(see instructions))

(iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(iyorganized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
[ Partli| Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization
fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
GCalendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

7 Amounts from line4

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 carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, stc. (see instructions) ... 12 |
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a sectlon 501(c)(3)

organization, check this boxandstop here ... .. i s | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column(®) . 14 %

15 Public support percentage from 2010 Schedule A, Part 11, line 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton
17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on Iine 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organizaton ...
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ} 2011

132022
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Schedule A (Form 990 or 990-E7) 2011 COMPASSTION AND CHOICES

84-1328829 pagea

| Part Il | 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 organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

{a) 2007

(b) 2008

{c} 2009

(d) 2010

{e} 2011

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

3906043.

5024619.

4752793.

1132595,

13660880.

34476930,

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

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

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

3906043.

5024619.

4752793.

7132595.

13660880.

34476930.

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

49,914.

55,240.

74,700.

87,1355

92,600.

359,589,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for theyear

0

cAddlines7aand7b

49,914.

55,240.

74,700.

87,135.

92,600.

359 ;589

8 Public support jne 7 ing 6

34117341.

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

(a} 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f} Total

9 Amounts fromline6

3906043.

5024619.

4752793,

1132605,

13660880.

34476930.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

35 ., 76T

~10,503.

20;133.

89,568.

104,660.

269,625,

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

¢ Add lines 10a and 10b

35,767.

-10,503.

50,133.

89:568.

104,660.

269,625,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regulary carredon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

13 Total support (add lines 9, 10¢, 11, and 12.)

3941810.

5014116.

4802926.

7222163.

13765540.

34746555.

14
check this box and stop here

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column ()
16 Public suppotrt percentage from 2010 Schedule A, Part Il line 15

98.19

97.83

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column i)l

18 Investment income percentage from 2010 Schedule A, Part Il line 17

17

.78

18

.95

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, 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

132023 01-24-12
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Schedule B Schedule of Contributors il
(Form QF?I‘-'J)’ 990-EZ, . 20 1
or 990- Attach to Form 990, Form 990-EZ, or Form 990-PF. 1

Department of the Treasury
Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X] 501(c)( 3 ) (enter number) organization

E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

[
[
L]
]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b}(1}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and 1.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, II, and Iil.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. B $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (201 1)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1645-0047
Form 990 or 990-EZ
(For ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1
Department of the Treasury | 2 Complete if the organization is described below. B Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service p = !nspection
P> See separate instructions.

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

@ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

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

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

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 11-B.

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

@ Section 501(c){4), (), or () organizations: Complete Part Iil.
Name of organization Employer identification number

COMPASSION AND CHOICES 84-1328829
[ Part I-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 V.
2 Political expenditures
B VOMIMEOFIONES  ovcisyenioeniiommnssnesossssassmmsneses o s s s R e

Wart I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 T [ g
2 Enter the amount of any excise tax incurred by organization managers under section49s5 P g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this YeAI? [_—J Yes |__| No
g i< Clves [Ino

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities P g
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities ... e B3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
MREERY st permss omesmsssasmm s et S >
4 Did the filing organization file Form 1120-POL for this year? s ST e L] Yes L] No

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-£2) 2011 COMPASSTION AND CHOICES 84-1328829 page2

[Part I-AT Complete if the organization is exempt under section 501(c){3) and filed Form 5768
{election under section 501(h)).

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

Limits on Lobbying Expenditures oré:%i';_gt?c?n's (b) Afﬂ{g;[:g Sreup
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .
b Total lobbying expenditures to influence a legislative body (direct lobbyingy .. 11,000.
¢ Total lobbying expenditures (add lines 1aand 1) ... . 11,000,
d Other exempt purpose expenditures 7,144,030,
e Total exempt purpose expenditures (add lines 1cand 1d) e 7 »1.55,030,
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 507 s 192,
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1y 126,938.
h Subtractline 1g fromline 1a. If zero or less, enter0- .~~~ 0.
i Subtractline 1ffrom line 1c. If zero or less, enter-0- e 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 472
reporting section 4911 taxforthisyear? ... ... e D Yes D 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
far ﬁscgf]';gfireyg‘?:;mg ) {a) 2008 (b) 2009 (c) 2010 {d) 2011 (e) Total
2a_Lobbying nontaxable amount 363,654, 368,306, 266,950. 507,752.] 1,506,662.
b Lobbying ceiling amount
{150% of line 2a, column(e)) 2,259,993,
¢_Total lobbying expenditures 195,000. 40,272, 39,200. 11,000, 285,472.
d Grassroots nontaxable amount 90,914. 92, 077. 66,738- 126,938- 376,667-
e Grassroots ceiling amount
(150% of line 2d, column (e)) 565,001.
T_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
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Schedule C (Form 990 or 990-E7) 2011 COMPASSION AND CHOICES 84-1328829 pages
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

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

Paid staff or management (|nc|ude compensation in expenses reported on Imes 1c through 1)?
Media advertisements?

JQ - 0 o 0 T o
o
[
=3
o
=
Q
=
7]
Q
=
o
c

3 =2
T -
o
[0}
=%
(o]
=
o
=
(o]
Q0
a
Q
5}
[zl
w
)
w
=8
@
3
@
D
=
7
-3

2a Did the activities in line 1 cause the organization to be not described in sectlon 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 .~~~
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _________

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this Vear? .,
Part lll-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 all (90% or more) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3__Did the organization agree to carry over lobbying and political expenditures from the priorvear? ... 3

]Part It~ l] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

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

B OUIBIENBHP ..ot 80005 omassarso208 5 omem e 2a
b Carryoverfromlastyear . . 2b
L 2c
3 Aggregate amount reported in sectlon 6033(e)(1){A) notices of nondeductible sectlon 162(e) dues 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

Taxable amount of lobbying and political expendltures (see instructions)
IPart IV]  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1: Part I-B, line 4; Part I-C, line 5; Part II-A; and Part II-B, line 1. Also, complete
this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
ﬁ?&iﬁ?ﬁé’ﬁ:ﬂ%ﬁiﬁ“w B> Attach to Form 990. B> See separate instructions. Inspection
Name of the organization Employer identification number
COMPASSION AND CHOICES 84-1328829

] Part | | 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 numberatendofyear . .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year ..

O s WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. l:l Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat I:, Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

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

listed in the National Register . . 2d

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

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes :] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M@BNI? . Clves [CIno

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to repott 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, Part VIII, line 1 B 3%

(ii) Assetsincluded in Form 900, PartX > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 P $

b Assetsincludedin Form 990, Part X | g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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Schedule D (Form 990) 2011 COMPASSTION AND CHOICES 84-1328829 page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a l:l Public exhibition d [:i Loan or exchange programs
b !:l Scholarly research e |:] Other
c Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. D Yes D No
Part IV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
gL L
b If "Yes," explain the arrangement in Part XIV and complete the following table:

I:INO

- 0o Qo0
2
o
=
a
3
@
a
c
=3
3
Q@
=5
5
o
<
@
)
2

2a Did the organization include an amount on Form 890, Part X, line 217 . i__| No

b_If "Yes," explain the arrangement in Part XIV.
l Part V| Endowment Funds. complete if the organization answered "Yes" to Form 990, Part IV, line 10,

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

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs

O o 0o T

...
r
[=}
3
3,
0
o
Q
=
<
{
@
>

ko]
@
=
w
@
1]

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

by: Yes | No
U) YBTECT OTOBIEBMONG .. vv.osuiuuvusiiyas56555855813080180ms0mmanrease et ssesmees et St e 3a(i)
ii) related organizations .. e Y T e s Salii)

g

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis {investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements 26,604, 1,371, 25,233,
d Equipment | 541,692. 345,584. 196,108.
................................... > 221,341.
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011

COMPASSION AND CHOICES

84-1328829 page3

[Part VII]_Investments - Other Securities. See Form 990, Part X, fine 12,

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

(b) Book value

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

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

A

B

©

D)

(E)

G

@

(H)

U

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p>

[Part Vill] Investments - Program Related. see Form 990, Part X, line 13.
(a) Description of investment type (b) Book value Cost((;)r Eﬁéﬁgfgyg;:i::?;gn\ialue
0
2)
@3
)
(5)
(6)
_m
(8)
9
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
[Part IX | Other Assets. See Form 990, Part X, ine 15.
(a) Description (b) Book value
(1)
2)
3)
“
(5)
(6)
{7)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)fine 15.) . . . . .o e |
[Part X | Other Liabilities. See Form 990, Part X, fine 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 GIFT ANNUITY PAYMENTS PAYABLE 297,954,
33 CAPITAL LEASE OBLIGATION 65,063.
4 DEFERRED REVENUE 500,000.
(55 ACCRUED EXPENSES 43,186.
(§§ ACCRUED PAYROLL AND VACATION 310,062.
)
(8)
@
(19
1)
Total. (Column (b) must equal Form 990, Part X, col (8) ine 25.) . P» 1,2 16,265.
5. Fl(sm). OO, T PAFT XIV, Provias The TeXT oT TN TO0ToTE 16 1e Sraareats AT BT ATEPS & OTgAMIZATGI'S Tamy Tor UNCerm Tay posmons naer——————
012512 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMPASSION AND CHOICES 84-1328829 page4

[Part X1 [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIl, column {A), line12) 1 13,756,556,
2 Total expenses (Form 990, Part IX, column (A), line 25} ... .. 2 7,155,030,
3 Excess or (deficit) for the year. Subtract line 2 fromlinet 3 6,601,526.
4  Netunrealized gains (losses) oninvestments .. ... ... 4 107,012.
5 Donated services and use of facilities ... 5 486,104,
6 INVESIMENt @XPENSES ... ...\t 6
7 Prior period adjustments 7
8 Other (DescribeinPart XIV.) 8 -370,267.
9 Total adjustments (net). Add lines 4 through® 9 222,849.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 . ENT 10 _ 6 ¥ 824 I3 375.
[Part XHI rﬁeconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 14,346 , 672,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains oninvestments 2a 107,012.

b Donated services and use of facilities ... ... 2b 483,104.

¢ Recoveries of prioryeargrants ... 2¢

d Other (Describe in Part XIV.) 2d

e Addlines2athrough2d 20 590,116.
3 Subtractline2efromline 1 3 | 13,756,556,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b R Y - |

b Other (Describein Part XIV.) ... 4b

¢ Add lines 4a and 4b . 4c 0.

5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... e 5 | 13,756,556.

| Part XIIl] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 7,638 , 134,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a 483 ,104.

b Prioryearadjustments 2b

€ Otherlosses ... . . .. ... 2c

d Other (Describein Part XIV) 2d

e Addlines2athrough2d 2 483,104.
3 Subtractline 2e fromfine 1 . . .. . . S s 3 | 7,155,030.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines4aand4b ... e . |4 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... | 5 7,155,030.

5
[Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9 Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

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

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

MODIFICATION OF THE OVERALL FINANCIAL STATEMENTS OF THE ORGANIZATIONS AS

OF AND FOR THE YEAR ENDED JUNE 30, 2012. AS THE ORGANIZATIONS ARE

QUALIFIED AS NONPROFIT ORGANIZATIONS UNDER THE INTERNAL REVENUE CODE, ANY

INCOME TAX POSITION WOULD BE PRIMARILY RELATED TO UNRELATED BUSINESS

ACTIVITIES QUTSIDE THE CORE MISSION OF THE ORGANIZATIONS. BASED ON PRIOR

EXAMINATIONS OF CONTRACTUAL ARRANGEMENTS OF THE ORGANIZATIONS AND
Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMPASSION AND CHOICES 84-1328829 pages
[Part XIV[ Supplemental Information (continued)

CORRESPONDENCE RECEIVED FROM THE INTERNAL REVENUE SERVICE, MANAGEMENT

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

IN RELATED TAX LIABILITY FOR THE ORGANIZATIONS. MANAGEMENT WILL CONTINUE

TO EVALUATE ANY FUTURE CONTRACTUAL ARRANGEMENTS WITH RESPECT TO POTENTIAL

INCOME TAX POSITIONS UNDER THIS GUIDANCE.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

DONATED SERVICES EXPENSE -486,104.
GROUP AFFILIATE ADDED IN THE CURRENT YEAR 115,837.
TOTAL TO SCHEDULE D, PART XI, LINE 8 -370,267.

Schedule D (Form 990) 2011
132055
01-23-12
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SCHEDULE G Supplemental Information Regarding OMEia. 4R DAz
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, :
Ff;i’;:";::e":::esz:si?’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
" B> Attach to Form 990 or Form 990-EZ. B> 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 IV, line 17. Form 990-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 Mail solicitations e Soiicitation of non-government grants
b Internet and email solicitations 1] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes I:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

> - i) Did i (v) Amount paid 7 -
(i) Name and address of individual - o f!m raiser | (iv) Gross receipts | to EOI’ retaineg by) (vi) Amount paid
; 2 (ii) Activity have custod G : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i) g
EIDELON - 15 MAIDEN LANE, STE MAIL, INTERNET AND EMAIL Yes | No
1401, NEW YORK, NY 10038 SOLICITATION X 1,166,029, 138,400, 1,027,629,
DONOR SERVICES GROUP, LLC -
6715 SUNSET BLVD, LOS PHONE SOLICITATION X 56,127, 42 450, 13 67
Total ... I s | - 1,222,156, 180,850, 1,041,306,
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

AL,AZ,AK,AR,CA,CO,CT,DC,FL,GA ,HI,IL,KS,KY, LA, ME,MD, MA, MI, MN, MI ,NH,NJ,NM, NY
NC,ND,OH,OK,OR,PA,RI,SC,TN,UT, VI , WA, WV, WI

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
SEE PART IV FOR CONTINUATIONS
132081 01-23-12
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Schedule G (Form 990 or 990-E2) 2011 COMPASSTION AND CHOICES 84-1328829 page2
l Part ll I Fundraising Events. Complete if the organization answered "Yas" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c} Other events (d) Total verits
NONE (add col. (a) through
DIRECT MAIL Cc;l ()

_” (event type) (event type) (total number) ’

=1

c

[

@|1 Grossreceipts ... 1,222,156, 1,222,156.
2 Less: Charitable contributions 1,041 ’ 306. 1 ,041,306.
3 Gross income (line 1 minus line2) ... . 180,850. 180,850.
4 Cashprizes

@ |5 Noncashprizes .. .. .

2

|6 Rentfaciitycosts

L

k3]

g 7 Foodandbeverages . . ... .
8 Entertainment
9 180,850. 180,850,
10 Direct expense summary. Add lines 4 through 9incolumn () B 180,850 9
11_Net income summary. Combine line 3, colurmn (d), and line 10 .. ... ... ... | 0.

I Part MM | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line Ba.

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

[} 2 % 3
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a} through col. (c))
2
Q
o

1 Grossrevenue ...
w|2 Cashprizes . ..
2
3
2|3 Noncashprizes ... ..
L
i3]
£14 Rentfacilitycosts
a

5 Otherdirectexpenses ... . ...

LI vYes % {__] Yes % |L_] ves %
6 Volnteerlabor [ INo L TN [ INe

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ) f_i Yes | No

b If “Yes," explain:

132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-E7) 2011 COMPASSTION AND CHOICES 84-1328829 pages

11 Does the organization operate gaming activities with nonmembers? . |_| Yes 1:' No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable aming? ... e [ Jves [Ino
13 |Indicate the percentage of gaming activity operated in:
a The organization’s facility .. . . et e, 13a %
b Anoutside facCility . .. 13b %
14 Enter the name and address of the person who prepares the organization'’s gamlng/spec:lal events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer ] Employee [:] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ] Yes (] No

b Enter the amount of distributions required under state law to be dlstrfbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
Part IV i i

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (jii) and (v), and Part Il
lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
30
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16311205 143918 10350.00

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,
Department of the Treasury Part IV, line 23.
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2011

Open to Public
Inspection

Name of the organization

COMPASSION AND CHOICES

Employer identification number

84-1328829

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 990,

Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEQ/Executive Director. Explain in Part IIl.
Compensation committee D Written employment contract
Independent compensation consultant Compensation survey or study

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

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

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

5 For persons listed in Form 990, Part VI, Section A, line 1a, did the arganization pay or accrue any compensation

contingent on the revenues of:
a The organization?

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 The organization?

If "Yes" to line 6a or 6b, describe in Part IlI.

7 For persons 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 Hil

initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part II]
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ........ B SRS 2 et R S

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

Yes | No

1b

4c

5b X

6a X

6b X

9

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

132111
01-23-12
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Schedule J (Form 990) 2011
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2011

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
T e ey B> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
COMPASSION AND CHOICES 84-1328829

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

OPERATE A NATIONWIDE PROGRAM HELPING OUR CONSTITUENTS ENSURE THAT THEIR

ADVANCE HEALTHCARE DIRECTIVES ARE FOLLOWED AND THAT THEIR PAIN IS

ADEQUATELY TREATED.

EXPENSES $ 405,764. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

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 THE FINAL VERSION WITH REVISIONS (IF ANY) IS PROVIDED TO

ALL BOARD MEMBERS BEFORE FILING.

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

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

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

DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY BY LOOKING AT

COMPARABLE DATA AND BY RESEARCHING WITH OUTSIDE SOURCES. THE EXECUTIVE

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

RESEARCH.

FORM 930, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AL,AK,AZ,AR,CA,CO,CT,DC,FL,GA,HI,IL,ME,MD,MA,MI,MN,MS,ND,NM,NJ,NY,NH,NC,OH

OK,OR,PA,RI,SC,TN,UT,VI, WA, WI,WV,KS,KY,LA

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}

132211
01-23-12
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Schedule O (Form 990 or 990-EZ7) (2011) Page 2
Name of the organization Employer identification number

COMPASSION AND CHOICES 84-1328829

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

REQUEST AND ON THE ORGANIZATION'S WEBSITE.

FORM 590, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

GRANT LESS THAN $5,000:

PROGRAM SERVICE EXPENSES 72,487.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 72,487.
PRINTING:

PROGRAM SERVICE EXPENSES 68,722,
MANAGEMENT AND GENERAL EXPENSES 72,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 68,794.

DUES AND SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 55,441.
MANAGEMENT AND GENERAI EXPENSES 441,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 55,882.

LOCAL GROUPS:

PROGRAM SERVICE EXPENSES 32,346,

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 32,346.

i Schedule O (Form 990 or 990-EZ) (2011)
34
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Schedule O (Form 990 or 990-E2) (2011) Page 2
Name of the organization Employer identification number

COMPASSION AND CHOICES 84-1328829

MERCHANT BANK FEES:

PROGRAM SERVICE EXPENSES 30,591.
MANAGEMENT AND GENERAL EXPENSES =99
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,492.

REGISTRATION & FILTNG FEES:

PROGRAM SERVICE EXPENSES 22,128,
MANAGEMENT AND GENERAL EXPENSES 501
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 22,629,

STAFF DEVELOPMENT:

PROGRAM SERVICE EXPENSES 14,041.
MANAGEMENT AND GENERAL EXPENSES 1,624.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 15,665,
MEMBERSHIPS:

PROGRAM SERVICE EXPENSES 13,275,
MANAGEMENT AND GENERAL EXPENSES 317.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 13,592,

RELATED ORAGNIZATIONS:

PROGRAM SERVICE EXPENSES 6,850.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

012312 Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

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

TOTAL EXPENSES 6,850.

TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 318,737.

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

NET UNREALIZED GAINS ON INVESTMENTS: 107,012.
DONATED SERVICES AND USE OF FACILITIES: 486,104.
DONATED SERVICES EXPENSE -486,104.
GROUP AFFILIATE ADDED IN THE CURRENT YEAR 115,837
TOTAL TO FORM 990, PART XI, LINE 5 222,849.

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

INDEPENDENT AUDITOR AND THE AUDIT OF THE ORGANIZATIONS' FINANCIAL

STATEMENTS.

012342 Schedule O (Form 990 or 990-EZ) (2011)
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