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990 Return of Organization Exempt From Income Tax P

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

DB R T o benefit trust or prt'vate foundatlgn) ' . Open to Public

Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning

JUL 1, 2009

andending JUN 30,

2010

B Check it Pleass |C Name of organization D Employer identification number
PR | iso s (COMPASSION & CHOICES ACTION NETWORK
ohange” | prtor FKA END-OF-LIFE CHOICES
[ Jhmee | P& | Doing Business As 84-1328830
o See Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number

DA_pplica-
tion

Temin- (PPl 6, BOX 101810

303-639-1202

retan | eS| City or town, state or country, and ZIP + 4

return
DENVER, CO 80250-1810

G _Gross receipts $

387.725.

pending

F Name and address of principal oficer BARBARA COOMBS LEE
P.0O. BOX 101810 DENVER, CO 80250

for affiliates?

| Taxexempt status: [ X] 501(c) ( 4

) (nsertno) [ l494a7@M)or | 1527

J Website: pr WWW . COMPASSTIONANDCHOICES.ORG

H(a) Is this a group return

mYes [:I No

Hi(b) Are all affiliates included? (X Yes [ No
IF "No," attach a list. (see instructions)

H(c) Group exemption number B 5279

K_Form of organization: Corparation |:] Trust |:| Association D QOther B

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

22 Net assets or fund balances. Subtract line 21 fromiine 20 ............ccovviiiiiiiiil
art Il

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO EDUCATE, SUPPORT AND ADVOCATE
§ FOR PATIENT RIGHTS AT THE END OF LIFE.
g 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, lineta) . ...~ 3 12
g 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 12
@ | 5 Totalnumber of employees (PartV, line 2a) . . .. ... . 5 1
£ | 6 Total number of volunteers (estimate if necessary) . 6 0
E 7a Total gross unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, M€ 34 ... 7b 0.
) Prior Year Current Year
» | 8 Contributions and grants (Part VIl line 1h) .. ... 239,432, 108,217
E 9 Program service revenue (Part Vill, line2g) . ... .. 333,208, 281,994.
& | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) . . 514.
%141 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 3,861. <2,360.>
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (4), line 12) . 576,501. 385,365 .«
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), lined) .. .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 52,140, 105,395.
2 | 162 Professional fundraising fees (Part [X, column (A), line 1)
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 56,587.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24f) 410,368. 315,271.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 462,508. 420,666.
19 Revenue less expenses. Subtract line 18 from N8 12 ... ..o 113,993, <35,301.>
Eg Beginning of Current Year End of Year
22|20 Total assets (Part X, iN€ 16) ... 902,984. 989,812.
Zo| 21 Total liabilities (Part X, N8 26) ... .o 7,448. 129 ,/577.
[gi B95,536. 860,235,
P

| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is true, carrect,
and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign } { i ()&’/M»ﬂw,. I /éﬂ//Q///O
fera Signature of officer q Date
MARCIA CAMPBELL, CHIEF FINANCIAL OFFICER
Type or print name ang)il@ -
. Preparer's > Date Checkcl (6ob maracuionsy 0 "o
:ra;dareps signature %’ﬁ/&gﬂf crA 12/@//0 gFﬂplﬂz,'ed > [ ]
Usep(lnly frsneme BRADLEY CONSULFING GROUP EIN B>
setempoyed, B 225 UNION BOULEVARD, SUITE 450
ZP+4 LAKEWOOD, CO 80228 Phoneno. » 303-988-1900

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes D No

632001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)



COMPASSION & CHOICES ACTION NETWORK
Form 990 (2009) FKA END-QOF-LTIFE CHOICES 84-1328830 Page?2
| Part lll | Statement of Program Service Accomplishments
1  Briefly describe the organization's mission:
TO ENGAGE IN PROGRAMS TO PROMOTE EDUCATION OF MEMBERS, PROVIDE GRANTS
TO OTHER ORGANIZATIONS & ASSIST VARIQUS CHAPTERS THROUGHOUT THE UNITED
STATES WHO ADVOCATE PATIENT'S RIGHTS AND THEIR RIGHTS TO END OF LIFE
CHOICES.
2  Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 980 08 980-EZ? ...\ ...ooooooooeoeeoeeoeeeeeeceo oo [Jyes [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes @ No
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services 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 revenues, if any, for each program service reported.

4a (Code: ) (Expenses $ 347,611. including grants of $ ) (Revenue $ 281,994.)

THE ORGANIZATION OFFERS PROGRAMS AND PRODUCTS AND WORKS AT THE FEDERAL
AND STATE LEVEL TO ADVOCATE AND HELP INSURE THAT ALL HOPELESSLY ILL
AMERICANS HAVE ACCESS TO THE FULL RANGE OF END-OF-LIFE OPTIONS

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

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

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

(Expenses $ including grants of § ) (Revenue § )
4e _Total program service expenses P> $ 347,611.
Form 990 (2009)
832002
02-04-10
2
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COMPASSION & CHOICES ACTION NETWORK
Form 990 (2009) FKA END-OF-LIFE CHOICES 84-1328830 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landyf 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 /f 'Yes," complete Schedule |, Parts land lll 2 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? /f 'Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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 "Ne", go to line 25 243 X

24b

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt DONAST | ettt et 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? N 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? /f "Yes," complete Schedule L, Part! 25a X

b s 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 890-EZ7? If "Yes, " complete
Schedule L, Part | 25h X

26 Was aloan to or by a current or former officer, director, trustee, key employes, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? I "Yes," complete Schedule L, Partyf
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete

26 X

SCREAUIE L PRI I | oot e e e e ee e e 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? /f "Yes, " complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustes, 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 of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Parttvv 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
If "Yes," complete Schedule N, Partl e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIE Ny PRI ||| ..o oot ee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! ] 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, H, M, @nd VL IINe T | oo e e eeeeeoene 34 | X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, line 2. | | e 35 X
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 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. ... 38 | X

Form 990 (2009)

932004
02-04-10
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COMPASSION & CHOICES ACTION NETWORK
Form $90 (2009) FKA END-OF-LIFE CHOICES 84-1328830 Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of B
U.S. Information Returns. Enter -0- if not applicable . ... . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNINGS 10 PrIZE WINMBIS? | ... ...\ oottt et ee st st 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 by thisreturn .. ... 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? i 2 X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No," provide an explanation in SchedueoO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the forsign country: B>
See the instructions for exceptions and 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 taxyear? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, . 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter TraNSACHONT | L et 5c
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? ... 6a | X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? - 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services

Provided 10 the PEYOI? | . .. .. . ittt et 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? st st et 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tO MG FOMMBEBET  ..onsimnresmmms oo S o S S T 0 S T STt ven et et e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year ... ... ... . L'rd l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

DENETIE CONTIACT? || . .ot r ettt e oot 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... .. 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . ... . . 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h _ X

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a

b Did the organization make a distribution to a donor, donor advisor, or related person? oh

10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... | 12b

Form 990 (2009)

932005
02-04-10
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COMPASSION & CHOICES ACTION NETWORK
Form 590 (2009) FKA END-OF-LIFE CHOICES B4-1328830 Page6

Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 75 below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . .. 1a 12
b Enter the number of voting members that are independent .. . ... 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diractor, trustes, Or Key emMpIOYEE? - | e 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? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect ane or more members of the
GOVEIMING BOAY? ...ttt e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The governing DOGY? . ... ..o ee ettt e e 8a | X
b Each committee with authority to act on behalf of the governing body? ... 8 | X

9 Is 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 © 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? .. . . . . 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensurs their operations are consistent with those of the organization? ... ... 100 | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"go toline 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICEST L.ttt e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone ... 12¢ | X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? . .. ... . . 14 | X
156  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... . . 152 | X
b Other officers or key employees of the organization e 15b | 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 dUMNG the YBAI? .. ... ... .o 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? ... | 1BR
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »DC , F1, ,WI ,AK ,CO ,ME ,WA,CT,CA /MA ,NY,PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
DE] Own website E Anocther's website m Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
MARCIA CAMPBELL - 303-639-1202
4155 E JEWELL AVE., STE. 200, DENVER, CO 80222

Form 990 (2009)

62-0430 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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COMPASSION & CHOICES ACTION NETWORK
Form 990 (2009) FKA END-OF-LIFE CHOICES 84-1328830 Page7?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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, Use Schedule J-2 if additional space is needed.

® 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. See instructions for definition of "key employee.”

@ List Lhe organizalion's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box § of Form W-2 and/or Box 7 of Form 1099-M!ISC) 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 directars; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

l:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensaticn amount of
per = from from related other
week E - the organizations compensation
S| 5 organization (W-2/1099-MISC) from the
5|2 " g {W-2/1089-MISC) organization
A 2 gz and related
% 3 g g_ ég.- :Ej organizations
DEBBI GIBBS
BOARD CHAIR 8.50 X X 0. 0. 0.
BARBARA COOMBS LEE
EX-QFFICIO MEMEER 40.00 X XXX 0. 148,008. 0.
PAUL WOLFSON
SECRETARY 2.00 X X 0 0. 0.
VAN ZANDT WILLIAMS
VICE CHAIR 5.00 X X 0. 0. 0.
DAVID MULLER, M.D.
BOARD MEMBER 1.00 X 0. 0. 0.
MARCIA CAMPBELL
EX-QOFFICIO MEMBER 40.00 X XXX 6,293, 119,566. 0.
PETER EHRENHAFT
BOARD MEMBER 6.00|X 0. 0. 0
CHERYL PERRIN
BOARD MEMBER 12.00 X 0. 0. 0
SUE PORTER
BOARD MEMBER - 3.00]X 0. 0. 0.
E. PHILLIP CANNON
TREASURER 5.00 X X 0. 0. 0
ROBERT BRODY
BOARD MEMEER 1.00 (X 0. 0. 0.
ROBERT SCHWARTZ
BOARD MEMBER 0.301X 0. 0. 0
IRENE WURTZEL
BOARD MEMBER 2.00 (X 0 0. 0
KAREN PYE
BOARD MEMBER 0.00 X 0. 0. 0
932007 02-04-10 Form 990 (2008)
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2009) FKA END-OF-LIFE CHOICES 84-1328830 Page8
| Part Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g _ the organizations compensation
S 5 organization (W-2/1099-MISC) from the
g g s g.’ (W-2/1099-MISC) organization
E g—, . 2‘ _gg:; . and r.ela’;ed
*5% é § é E!‘E‘ E organizations
1B TOtal oottt s, < 6,293, 267,574. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh INAWIGUAT || || | ........imiiiimsiiissssssissssemseessimssssseessesesessemssseessessessons 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individval 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule Jforsuchperson ... . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (C)
Name and business address Description of services Compensation
IT'S MY DECISION .
PO BOX 21984, SEATTLE, WA 98111 LEGISLATIVE EFFORTS 200,000.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P 1
Form 990 (2009)

932008 02-04-10
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COMPASSION & CHOICES ACTION NETWORK
Form 990 (2008) FKA END-OF-LIFE CHOICES 84-1328830 Page9
| Part VIIl | Statement of Revenue

(A) (B) (© (D)

Revenue
Total revenue Related or Unrelated excluded from

exempt function business tax under

revenue revenue sections 512,
513, or514

Federated campaigns 1a

Membership dues 1b

Fundraisingevents . ... ... ... ... ic
Related organizations . ... ...
Government grants (contributions) 1e
All other contributions, gifts, grants, and

similar amounts not included above 1f 105,217,

gifts, grants

% L
and other similar amounts

S0 0 0 oo

Noncash cantributions included in lines 1a-1f: §
Total. Add lines 1a-1f ... > 105;217 .
Business Code

MEMBERSHIP RENEWALS 900089 281,994.] 281,994.

«Qa

Contributions,

-

evenue

Progi:n"am Service

All other program service revenue | ... ...
Total. Add lines2a-2f ... .. i, B 281,994,
3 Investment inceme (including dividends, interest, and

other similar aMOUNES) ........................oovecrrerriorrrers, > 514, 514.
4 Income from investment of tax-exempt bond proceeds P
5 ROYAMIES .....coeviiiveecisveee st |

e - 0 o O T o

6a GrossRents ... ...
b Less:rental expenses . .
¢ Rental income or (loss) ...
d Netrental income or (I0S8) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) . ...
d Net gain or (loss)
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 ... a
b Less: direct expenses
¢ Net income or (loss) from fundraising events ........... P>
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities .................. |

10 a Gross sales of inventory, less retums
and allowances ... a
b Less: cost of goods sold
c_Net income or (loss) from sales ofinventory ... P <2,360.p> <2,360.p

Miscellaneous Revenue Business Code

Other Revenue

All other revenue

(1 I o T » B = N ']

12 Tolal revenue. See NStrUCHONS. ..o B> 385,365.] 280,148. 0. 0.

92008 Farm 990 (2009)
9
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Form 990 (2008)

COMPASSION & CHOICES ACTION NETWORK

FKA END-OF-LIFE CHOICES

84-1328830 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns,

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) B c D
T, o, norpart | ToWSens | Poganuis | wegexad |
1 Grants and other assistance to governments and ;
organizations in the U.S, See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . . ... ..
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages ... 105,395, 98,367. 7,028.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes ... ...
11 Fees for services (non-employees):

a Management . . ...

b Legal ..

€ ACCOUNtING ..o,

d Lobbying ...

e Professional fundraising services. See Part IV, line 17

f Investment managementfees .. ...

g Other e,

12 Advertising and promotion
13 Officeexpenses . ...,
14 Information technology . ... 3,658. 2,983, 675.
15 Boyalies:......oomemenememime e
16 OCCUPANCY .........ooovoooeeeeeeeeeeeee e 23,225, 19,340. 3,885,
17 Travel e 2,943. 2_;_400- 543.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..ot
21 Paymentstoaffiliates | ... .. .. ...
22 Depreciation, depletion, and amortization 2,692. 2,195. 497,
23 INSUMANCe ..., 2,069. 1,687. 382.
24  Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.) .....................

a OUTSIDE SERVICES 125,647, 67,200. 1,860. 56,587.

b MEMBERSHIP 108,145. 108,131. 14.

¢ PUBLICATION & SUBSCRIPT 18,213. 18,108. 105.

d OPERATIONAL EXPENSES 11,353, 9,899. 1,454.

e BANK FEES 10,777. 10,777.

{ All other expenses 6,549. 6,524. 25.
25  Total functional expenses. Add lines 1 through 241 420,666. 347,611, 16,468. 56,587.
26 Jointcosts. Check here B> ] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) jeint costs fram a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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COMPASSION & CHOICES ACTION NETWORK
Form 990 (2009) FKA END-QF-LIFE CHOICES

84-1328830 Pageid

| Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing ... ... ..........———— 719,218.] 1 985,515,
2 Savings and temporary cash investments _ 2
3 Pledges and grants receivable, net ... 3
4  Accounts receivable, NBt | e, 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part ||
Of SChedUIe L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4858(c)(3)(B). Complete
Partllof Schedule L | . e 6
2 7 Notes and loans receivable, Nt |, ... ..o, 7
@ | 8 Inventories forsaleoruse ... 3,556. 8 4,297.
. 9 Prepaid expenses and deferred charges ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD 10a
b Less: accumulated depreciation ... ... 10b 10c
11 Investments - publicly traded securities | ... 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13 Investments - program-related. See Part IV, line 11 . . ... 13
14 Intangible 8SSBYS | .. ... e 14
15 Other assets. See Part IV, line 11 180,210.] 15 0.
16 __ Total assets, Add lines 1 through 15 (must equal line 34) 902,984.| 18 989,812.
17 Accounts payable and accrued expenses 7,448.] 17 8,040.
18 Grants PaYaBble | .. ...t 18
19 Deferredrevenue . .. ... 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'_E highest compensated employees, and disqualified persons. Complete Part Il
- of SchedUle L e 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25 Other liabilities. Complete Part X of Schedule D . . . 0.l 25 121,537.
___ |26 Total liabilities. Add lines 17 through 25 7.448.| 25 129,577.
Organizations that follow SFAS 117, check here P> E and complete
a lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets . . . 895,536. 27 860,235.
;‘E‘ 28 Temporarily restricted net assets 28
ki 29 Permanently restricted net assets 29
i Organizations that do not follow SFAS 117, check here P |:| and
B complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds ... 30
&“’n 31 Paid-in or capital surplus, ot land, building, or equipmentfund .. ... . 31
+# | 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |83 Totalnetassetsorfundbalances . ... 895,536.] 33 860,235.
34 Total liabilities and net assets/fund balances ... 902,984.| 34 989,812.
Form 990 (2009)

932011 02-04-10
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COMPASSION & CHOICES ACTION NETWORK
Form 990 (2008) FKA END-QF-LIFE CHOICES 84-1328830 Pagei2
| Part XI| Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 890: D Cash I_Y_' Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? . .. . ... 2b | X
If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[ ] Separate basis [ X] 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

Act and OMB CIrcUIAr ATBB? | e et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... 3b
Form 990 (2009)

932012 02-04-10
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Schedule D

(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
P Complete if the erganization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11, or 12.

P> Attach to Form 990, P> See separate instructions.

-0047

Open to Public
Inspection

Name of the organization

COMPASSION & CHOICES ACTION NETWORK
FKA END-OF-LIFE CHOICES

Employer identification number

84-1328830

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

(a) Donor advised funds

{b) Funds and other accounts

1 Total number at end of year

2 Agagregate contributions to (during year)
3 Aggregate grants from (during year)

4  Aggregate value at end of year

5

6

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?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

DNO

only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?

:'No

1

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area

|:] Protection of natural habitat

Preservation of a certified historic structure

Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 R TUTTETI 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . .~ |:] Yes E 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 B $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)({d)B)()
and $6CtON 170(MABNI? __._............eeeeeee oo Yes [ _INo
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

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

1a

If the organization elected, as permitted under SFAS 116, 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. "

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VI, line 1
(ii} Assets included in Form 990, Part X

> 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VI, line 1
b Assetsincluded in Form 980, Part X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
. 02-01-10
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COMPASSION & CHOICES ACTION NETWORK
Schedule D (Form 990) 2009 FKA END-QOF-LIFE CHOICES 84-1328830 Page?2
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e |:| Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold 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 organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOrM 980, Part X7 et Llves [no
b If "Yes," explain the arrangement in Part XV and complete the following table:

Amount

- 0o 0o o0

2a
b _If "Yes," explain the arrangement in Part XIV.
[Part Vv I 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

b Contributions . . ...
¢ Net investment eamings, gains, and losses
d Grantsorscholarships ...
e Other expenditures for facilities

and programs

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

a Board designated or quasi-endowment B> %
b Permanent endowment B %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated OrGANIZATIONS ... .. ......coiiimsiiies ettt ettt e e oo e oo 3a(i)
(ii) related OGANIZAtIONS || . ... .ottt e e ee e 3a(ii)
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 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e,
b Buildings ...
¢ Leasehold improvements . ...
d EQUIPMeNt .......comwcmmmsimmnamesas,
O ——
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . | 0.
Schedule D (Form 990) 2009
032052
02-01-10
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COMPASSION & CHOICES ACTION NETWORK

Schedule D (Form 990) 2009 FKA END-QF-LIFE CHOICES 84-1328830 Page3
[ Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Financial derivatives ...

Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) ling 12.) P>
| Part VIl | Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

Description of investment type B
(5] Degernl iR () Beckvalue Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
I Part IX | Other Assets. Ses Form 990, Part X, line 15.

(a) Description (b) Book value
Total, (Column (b) must equal Form 990, Part X, col (B)fin€ 15.) . oo | <
Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DUE TO COMPASSION AND CHOICES 121,537,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) . . B 121,537,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for
uncertain tax positions under FIN 48.

2825190 - Schedule D (Form 990) 2009
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COMPASSION & CHOICES ACTION NETWORK

Schedule D (Form 980) 2009 FEKA END-OF-LIFE CHOICES

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

84-1328830 Paged

1 Total revenue (Form 990, Part VIll, column (A), line 12) 385,365,
2 Total expenses (Form 990, Part X, column (A), line 25) 420,666.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 <35,301.>
4  Net unrealized gains (losses) on investments
5 Donated services and use of facilities
6 INVeSIMENt EXPENSES ... ...\ttt
7 Prior period adjustments e
8 Other(Describe in Part XIV.) et
9 Total adjustments (net). Add lines 4through 8 . ... 9 0.
10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10 <35,301.
|Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 385,365.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . ...
b Donated services and use of facilities | ...
¢ Recoveries of prioryeargrants ...
d Cther (Describe in Part XIVL) e
e Addlines2athrough2d 2e 0.
3 Subtractline 2e from NG 1 | . . e 3 385,365.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b .. . .. 4a
b Other (Describe in Part XIV.) e, 4b
© ADANNES 48 AN 4D ... oo 4c 0.
5__Total revenue. Add lines 3 and 4¢. (This must equal Form 890, Parti, line 12) 5 385,365,
[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 420,666,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ... 2a
b Prioryearadjustments ., 2bh
C OMhErIOSSES ||| . .ottt s et eet oo 2c
d Other (Describe in Part XIV.) e, 2d
o) AUTTHESEaIGUIIE o coonmisss s S A Bhesmenssnp s 2e 0.
3 3 420,666,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIl line 7b ... . 4a
b Other (Describe inPart XIV) e, 4b
C ADDINES AAANG 4B | ..o 4c 0.
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, ine 18.)  .....cocoooiviviviooo 5 420,666.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part I, 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 XI, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide any additional information.

932054

Schedule D (Form 990) 2009

02-01-10
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SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. (o] to Publi
Depariment o the Treasury B> Attach to Form 890, Inspsction
Name of the organization COMPASSION & CHOICES ACTION NETWORK Employer identification number
FKA END-QOF-LIFE CHQICES 84-1328830

FORM 550, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S CHIEF FINANCIAL

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

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

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

BOARD MEMBERS BEFORE FILING.

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

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

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

DIRECTORS DETERMINES THE EXECUTIVE DIRECTOR'S SALARY BY LOOKING AT

COMPARABLE DATA AND BY RESEARCHING OUTSIDE SOURCES. THE EXECUTIVE DIRECTOR

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

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

DC,FL,WI,AK,CO,ME,WA,CT,CA ,MA NY,PA,OR,HI ,NC,0OH,VA,MD,NJ ,MN, IL

FORM 950, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S FINANCIAL

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

REQUEST, ON THE ORGANIZATION'S WEBSITE, ON WWW.GUIDESTAR.COM AND WITHIN THE

ORGANIZATION'S ANNUAL REPORT PUBLICATION.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Ferm 990) 2009

932211
02-03-10
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