+

AUTOMATIC CHANGE OF ACCOUNTING PERIOD-REY RRUCE5-5% i

ggﬂ Return of Organization Exempt From Income Tax Y Y

Form Under section 501{c}, 527, or 494.7(31(1) of the Internal Revenue Cede {except black lung 2005

Depactmant o the Trazsury o benefit trust or pm.rate fnundahop) . ' Open to Public

|nternal Revenus Service - The organization may have to use a copy of this return 1o satisfy state reporting requirements. Inspection

A Forthe 2005 calendar year, ar tax year beginning JAN 1, 2006 and ending TUN 30, 2006

B Cheex prease | © NaMe of argaization D Employer identification guamber
appilicable!

we iSCOMPASSION IN DYING FEDERATION
crange |armioOF AMERICA

91-1592328

?haa’?!.;a ’;‘;2 Number and street (or P.0. box if mail is not delivered to streel address)

i |spectelP . O, BOX 101810

Room/suite |E Telephone nember

303-693-1202

- Instruc-
fé?fr’n liens. City or 1own, state or country, ang ZiP + 4

F Accounbng methos; [:I Cash @ Accrual

i DENVER, CO 80250-1810 [ &
AoPang " ® Section 501{c)(3) organizations and 4947(a){1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.
must attach a completed Scheduie A {(Form 890 or 990-E2Z). H(a) s this a group retuen for affiates? [ ves [X 1o
G Website: » COMPASSTONANDCHCICES . ORG H{b) If Yes," enter number of affiliates» N /A

—

Organization type caeckoniyon: B X ) 501(c)( 3 ) tnsennoy [ ] 2947(2){1) or | 527| H(c) ?;ehzj\ll affiliates ‘rnciu)cied? N/A [ lves [_Ino
If "No,” atiach a fist

K Check here |:| if the organization's gross receipls are normaily not more than $25,000. The H(g) 's this a separate reiurn filed Dy an or-

organzation need nol file a retura with the IRS; but if the organization chcoses Lo file a return, be nanizalion covered by a group ruling? [:ﬂ Yes [ Ino
sure (o file 2 complete return. Some states require a complete return, t  Group Exempticn Numberp» 8184
M Check = :' if the organization is not requirad o atlach
L Gross receipts: Add lines 6b, 8b. 8b, and 10b to line {2 387 ,069. Sch. B (Form 990, 990-EZ, or 930-PF.
FPart )| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amaounis received: .
a Direct public support L o 1a ! 383,982,
b Indirect public support - e !
¢ Government confributians {grarts) . . . . ¢ !
d Total (add lines 1a through 1c) (cash § 383,582. noncashs ) 1d 383,582,
2 Program service revenue including government fees and contracts (from Part Vi, line 83y . . 2
3 tMembership dues and assessments . . 3 |
4 intarest on savings and temporary cash :nvesiments _______________ 4 !
5 Dwidends and interest from securitres o 5 | 2,703.
6a Gossrens .. .. S o |sa
b Less:rental expenses . . .. L gb |
¢ Netrental income or (loss) {subtract fine &b from fine 6a) 6o
w| 7 Othericvestmentincome (describe » ) 7
§ 8 a Gross amount from sales of assets olher I (A} Securities l {B) Other
2 thaninventory o 8a ;i
T b Less: cost or other basis and saies expenses o gb ! 58.
¢ Bainor {loss) (attach schedule) ge | <58 .>
8¢ Net gain or {loss) {combine line 8¢, columns {A) and {B) _ _8TMT 1. | 8d <58.>
9  Special evenls and activities (attach schedule). if any amount is from gaming, cneck here » [:l
a Gross revenue (not including 3 of contributions
reported on line 1a) . OV 8 !
b Less: direct expenses other \han fundralsmg expenses ______ LS i
¢ Netincome or (Joss) from special events (subtract ing Sb from !me Qa) o 3¢
10 a Gross sales of inventory, less returns and allowances .. ... ... . |10
b Less:costofgoodssald 10b
¢ Gross profit or (loss) irom sales of mventory (anach schedule) (sublract Ime 10b from fine 10a) _ 10¢
11 Otherrevenue {irom Part VAL fine 103} e 1 384.
12 Total revenye fadd lines 1d, 2. 3, 4. 5. 6¢. 7. 8. Oc, 10c. and 11) 12 | 387,011.
. | 13 Program senvices (from live 44, column (B)) 13 466 ,9890.
@ | 14 Management and general (from line 44, column (0} 14 7,010.
§| 15 Fundrassing [from ine 44, cowmn (B)) ... .. e 15 11,457.
& | 16 Payments lo affitiates {attach schedule} . e 16
17 Total expenses (add lines 16 and 44, column (A)) 17 485,447,
18 Excess or (deficit) for the year (subtractling 17 fromline 12) =~ ... . |18 <58 ,436.>
5*3 19 Net assets or fund balances at beqinning of year (from line 73 coiumn (A ) i9 43,266,
zg 20 Other changes in net assets or fund balances (atlach explanation) 20 0.
21 Netassels or fund balances at end of year {combine lines 18, 18, and 29) " . 21 <55,170.>
%56s LKA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 950 (2005)



COMPASSION IN DYING FEDERATION

1
I

Form 920 {2008) OF AMERICA 91-1592328 Page?2
Part 11 | Statement of Al organizations must complete colurnn (A). Colurmns (B), (C), and (D) are required for section 501{c}(3}
Functional Expenses  and (4} organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do et nloe ararts portd n o @ raen [ @ emewra | ) o
22 Grants and allocations (attach schedule}
(cash $ 0 » noncash § 0 *
If this armount mncludes foreign grants, check hera = [:] 22
23 Specific assistance to individuals (attach
schedule) || ... 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, ele.* * | 25 17,884. 17,.809. a. 75.
26 Other salaries and wages ... 26 218.213. 217,291, 0. 922,
27 Pension plan contnbutions 27
28 Other amployes benefits 28 14,592. 14,928, 654.
29 Payrolitaxes . ... .. 23] 18,061, 17,585. 76 .
3¢ Professional fundraising fees ... 30
31 Accounting fees e e a1
32 Legal fees 32 i
33 Supplies 33
34 Telephone 34 |
35 Postage and shipping 35 !
36 CCCUPANCY | .. 36 36,952 36,952,
37 Equipmnent rental and maintenance . |37 |
38 Printing and publications 38 9,562, 9,562,
39 Travel 39 7.854. 7,854.
40 Conferences, conventions, and meetings . | 40 58,463.] 58,463.
41 I0tErESt e 1] '
42 Depreciation, depletion, etc. {attach schedule) | 42 2,453 . 2.,453.
43 Cther expenses not covered above (itemiza)
F 43a
b 43b !
e 43¢ :
d 43d I
e 43e
f 43t
1_SEE STATEMENT 2 43g 101,013, 86,136, 4,557, 10,320.
44 Total functional expenses. Add lines 22
through 43. [Organizations completing
columns (B)-(D), carry these totals to lines
1315) 44 485 ,447. 466,980, 7,010. 11,457,

Joint Costs. Check » [ i you are following SOP 98-2.
Arg any Joint costs from a combined educational campaign and fundraising solicitation repartec in (B} Program services?

If Yes," enter (i) the aggregate amount of these joint costs § N/A 1 (ii) the amount allgcated te Program services 3 N/A ;
{iii} the amount allocated to Management and generai § N/A s and (iv) the amount allocated 1o Fundraising $ N/A
Farm 990 (20065)

* %

523011
02-03-08

SEE STATEMENT 3



COMPASSION IN DYING FEDERATION
Form 990 (2005) OF AMERICA

i
I

91-1592328 Page3

[ Part I}l | Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
retum is complete and accurate and fully describes, in Part lIl, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? p _SEFR STATEMENT 4

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc, Discuss achievements that are not measurable., {Section 501(c)3) and (4}
organizations and 4847(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for S01({c){3)
and (4) orgs., ang
4947(a)(1) trusts; but
aptienal for others.)

a PROVIDED NATIONAL, LEADERSHIP FOR CLIENT SERVICE,

LEGAT

ADVOCACY, AND PUBLIC EDUCATION TO IMPRCVE PAIN AND SYMPTCM

MANAGEMENT, INCREASE PATIENT EMPOWERMENT/SELF-DETERMINATICN

AND EXPAND END-CP-LIFE CHOICES FOR MENTALLY COMPETENT ADULTS.

{Grants and allocaticns 3 )_If this amount includes foreign grants, check here = [_| 466,980.
b
(Grants and gliocations 5 ] ) this amount includes foreign grants. check here M |:|
[o4
{Grants and allocations $ ) If this amount includes foreign grants. check here |:|
d
(Grants and aliocations 3 } If this amount includes foreign grants., check here |:|
@ Other program services (attach schedule)
{Grants and allocations 5 ) _)f this amount includes foreign grants. check here D
f Total of Program Service Expenses (should egual line 44, columnn (B), Program services) » 466 ,980.
Form 990 (2005)

523021
02-03-06



COMPASSICN IN DYING FEDERATION

Forrm §90 {2005) OF AMERICA 91-1592328 Page4
[ Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description cofumn {A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash-non-interestbearing . B,217.] 45 48,353,
46  Savings and temporary cash investments 203,477, 4 146.651.
47 3 Accountsreceivable 47a
b Less: allowance for douttful accounts || 47h 47¢c
48 a Pledges receivable ... 48a
b Less: alfowance for doubtful accounts 48b 48¢
49 Grantsreceivable || e 44
50 Receivables from officers, directors, trustees,
" and Key BMPIOYEBS ... ., st enee e e e e areatea e enaen 50
:ﬂ:‘: 51 a2 Other notes and loans receivabie 51z I
& b Less: allowance for doubtful accounts 51b ! Sic
52 Inventories forsale OruUSe e 52
53 Prepaid expenses and deferred Gharges 1,517, 53
54 lnvestments - SECUMKIES . » ] cost l:l EMV 54
55 2 Investments - land, buildings. and
equipment:basis ... s5a |
b Less: accumulated depreciation 55b ! 35¢
56 lnvestments - Other . .. .. e 56
57 a Land, buildings, and equipment; basis 57a | 46,303.
b Less: accumulated depreciation ... 57b ] 44,738. 4,076, 57¢ 1,565.
58  Other assets (describe p LEASE DEPQOSITS ) 3,500. s8 3,50G.
53 Total assets (must egual ling 74). Add lines 45 through 38 220.787.! 59 200,069,
60  Acccounts payable and accrued expenses . 177,.521.] 60 255,239,
B1  Grants payable L e e 61
62  Deferred rBVENUE | . e e 62
E 63  Loans from officers, directors, trustees, and key employees 63
3 164 a Taxexemptbond liabiities ..o B4a
g b Morigages and othernotes payable | . . ... 64b
65  Other liabilities (describe = ) 65 !
66 Total liabilities. Add lines 60 through 85) e 177,521, 66 255,239,
Organizations that follow SFAS 117, check here P E and complete lines
67 through 69 and lines 73 and 74.
3 |67 Unresticted .o 34,381 & <251,969.>
& (68  Temporarily restricted 8.885.| 68 196 ,799.
B |69 Permanently eStiCted .. 69
g Organizations that do not follow SFAS 117, check here [::] and
u complete lines 70 through 74.
f, 70  Capital stock, trust principal, orcurrentfunds 70
E 71 Paid-in or capital surplus, or land, building, and equipment fund . M
2 72 Retained earnings, endowment, accumulated incomse, or other funds 72
§ 73 Total net assets or fund balances {add lines 67 through 69 or lings 70 through 72;
goluma (A} must equal line 19; column (B) mustequal kee 21) 43 ,266.1 73 <55,170.>
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 220,787. 14 200.069.
Form 880 (2005)

523031
02-03-08



COMPASSION IN DYING FEDERATION

i
1

Form 990 (2005) OF AMERICA 91-1592328  Page5
Part IV-A | Recongciliation of Revenue per Audited Financial Statements With Revenue per Returmn (See the
instructions,)
2 Total revenue, gains, and other support per audited financial statements ... | A N/A
b Amounts included on line a but not on Part |, fine 12:
1 Net unrealized gains on iNVeSIMENES | | ..o ev e b1
2 Donated services and use of facilities ... b2
3 Recoveries of prior year Grams | ..o b3
4 Other (specify): b4
A ines DTHIOUGN DA L ettt et e e b
¢ Subtractline BArOMBNG @ oottt ren et et e c
d Amountsincluded on Part |, line 12, but not on line a:
Investment expenses not included on Pact |, lineGb . ... . . d1
2 Other (specify): d2
AddIINEs A1 AN G2 | e e e et et ettt ¢
Total revenue {Part | line 12). Add linescandd . . |
| Part IV-B; Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
3 Total expenses and losses per audited financial statements L a N/A
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities bi
2 Prior year adjustments reported on Part |, line 20 . b2
3 Lossesreportad onPart Lline 20 e b3
4 Other (specify): bd |
Add lines b1 thraugh hd b
¢ Subtract line b fromline a c
d Amounts included on Part !, fine 17, but not on line a:
1 Investment expenses notincluded on Part |, line 8b di
2 Other (specify): . d2
A liNes dVANA G2 | i e ettt d
Total expenses (Part . line 17). Add inescandd . e V e |
Part V-A| Current Officers, Directors, Trustees and Key Employees (ust each person who was an officer, director, trustee.
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
T -
(A} Name and address (B)gélrlivaeré?(%\grgg%rggurs %ﬁ)n%??fﬂjs:m (%ll,,:iié‘g;g‘gg%’?g‘“ 552:555? grﬁg
position -0-.) comoensaton olans| OINEr allowances
SEE STATEMENT 5 17,133, 0. 751,
Form 950 (2005)

523041 G2-03-08



COMPASSION IN DYING FEDERATION

Form 990 (2005} QF AMERICA 91-1592328  Pageb
' Part V-A| Current Officers, Directors, Trustees, and Key Empioyees (continued) Yes] No
75 2 Enter the tatal number of officers, directors, and trustees permitted to vate on organization business at board
MBBHNGS | _.oioistie oo veveiteaesterssetee s e oeeee oo eee e eeeeee e eeeseeeseee oo eeeee s tereeeereseen e reennere P 12
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and cther independent contractors listed in Scheduls A,
Part {I-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) | e, 75 X
¢ Do any officers, diractors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professicnal and other independent contractors listed in Schedule A,
Part [I-A or 11-8, receive compensation from any cther organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common contral? 75¢ | X
Note. Related organizations include section 508{(a){3) supporting organizations.
If ~Yes,” attach a statement that identifies the individuals, explains the resaticnship between Ihis organization and the other organization(s}, and
describes the compensation arrangements, including amounts paid to each individual by each related organization.
d Does the organization have a written conflict of interest policy? 75d | X

Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensat:on or Other
Benefits (s any former officer, director, trustee. or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{A) Name and acdress

{B} Loans and Advances

(C) Compensation | employes oenait

(D) Contnbutions 1o

plans & deflerred

{E) Expense
account ang

compensation plans| OUheEr allowances

[ Part VI | Other Information (See the instructions.) Yas! No
76  Did the organization engage in ary activity not previcusly reported to the IRS? If "Yes," attach a detailed
descrption of 8GR ACHVITY || i et e bt 76 X
77 Were any changes made in the organizing or govermning documents but not reported to the IRS? ... 7 X
If "Yes," attach a conformed copy of the changes.
78 3 Did the crganization have unrelated business gross income of $1.000 or more during the year covered by this return? 78a X
b If "Yes," nas it filed a tax return on Form 990-Tforthisyear? .. N/A 78 l
79 Was there a [iquidation, dissclution, termination, or substantial cantraction during the year? If “Yes," attach a statement | 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc.. to any other exempt or nonexempt organization? .. ... ... g0a | X
b If "Yes,” enter the name of the organizationp> SEE STATEMENT 6
and check whether it is D exempt of D nonexempt
81 a Enter direct or indirect political expenditures. {See line 81 instructions.) ... ‘ 81a | 0.
b Did the organization file Form 1120-POL for this yvear? 8ib X

$23181/02-03-08

Form 990 {2005)



COMPASSION IN DYING FEDERATION

Form 990 {2005) OF AMERICA 91-1592328 Page7
[Part VI |_Other Information continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
€55 tham fair TALAI VAIIET . . .o oiieoe oottt eeeee oo oot ee e n e m s ere et et ettt 82z | X
b if “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part Il
(See instructions ia Part W) . | 828 | 450,800.
83 a Did the organization comply with the pUb|lC mspechon requnrements for retums and exemptton applications? ... B3z | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . ... 83b | X
B4 a Did the organization solicit any contributions or gifts that were not tax deductible? 84z X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? ... . e e et oottt N/A ... 84b
85  5071{c)(4), (5), or (6) organizations. a Wera substanllally all dues nondeductible by members? N/A 85a
b Did the organization make oniy in-house lobbying expenditures of $2,000 ar less? | N/A .. B5b
If *Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h beiow unless the organization received a
walver for proxy tax owed for the prior year.
¢ Dues. assessments, and similar amounts from members 85¢ | N/A
d Section 162(e) lobbying and political expenditures B5d N/A
e Aggregate nondeductible ameunt of section 6033(e)(1){A) dues nolices ... g5e N/A
f Taxable amount ¢f lobbying and political expenditures (fne 85d less 85¢) ... 85t N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85¢7 . ] N/A 859
h I section 6033(e){1){A) dues natices were sent, does the organization agree to add the ameount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
FOHOWING BAX YEBIT | Lo o oo oot e ees et oot eee et e N/A . B5h
86  507(c)(7) organizations. Enter: a Initiation fzes and capital contributions lncluded on
T - OSSO B6a N/A
b Gross receipts, mcluded o Ime 12, for public use of club facilities | 86b N/A
87  501{c)(12) organizations. Enter: a Gross income from members or shareholders | ... . 873 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
aganst amounts due or received from temu) 870 N/A
88 Atany time during the year. did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Requlations sections 301.7701-2 and 301.7701-37
I Yes." GOMPIETE PAT IX | oo VOO 88 X
89 a 507(c)(3) arganizations. Enter; Amount of tax impesed on the organization during the year under:
section 45119 0 . :secticn 4912 b 0 . : section 4955 0.
b 5C1(c)(3) and 501{c)(4)} organizations. Did the organization engage in any section 4858 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a pricr year?
H "Yes." attach a statermnent explaining BACR rANSACHON | et 89b X
¢ Enter: Amount of tax imposad cn the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4838 || et e » 0.
d Enter: Amount of tax cn line B3¢, above, reimbursed Dy the organization | ... > 0.
90 a List the states with which a copy of this return is filed 3= QOR
b Number of employees employed in the pay period that includes March 12,2005 . . | 9ab I 30
§1a Thebooksareincarcof » COMPASSTION AND CHOICES Telephone no. p» 303-639-1202
Locaegat» P.O. BOX 101810, DENVER, CO Z7P+4» 80250-18310
b 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 a3 bank account, securities account, or other financial Yes| No
BEEOUME? e et e et et ee et e s et e e b ettt et e e 91b X
If "Yes,” enter the name of the foreign country - N/A
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financiat Accounts.
¢ At any time during the calendar year, did the organization maintain an office cutside of the United States? 91¢c ¢ X
If "ves," enter the name of the foreign country N/A
92  Section 494 7(a)(1) nonexempt chantabie trusts filing Form 890 in liew of Farm 10471- Check here ... e » |:|
and anter the amount of tax-exempt interest received or accrued during the taxyear . . . P l 92 l N/A
Form S90 (2008)
533162

02-03-06



COMPASSION IN DYING FEDERATION

Form 980 (2005} OF AMERICA 91-1592328 Page8
| Part VIl | Analysis of Income-Producing Activities (See the instructions,)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513. or 514 (€)
indicated. Bugtl}ess An&%{lnt E&gl A'_E]%)Um Related or exempt
93 Program service ravenue: code s function income
a
b
e )
d
&

f Medicare/Medicaid payments . ...
¢ Fees and contracts from govemment agencies
94 Membership dues and assessments ...
95 Interest on savings and lamporary cash mveslments
96 Dividends and interest from securities ., . 14 2,703.
97 Net rental income or {loss) from reat estate;
debt-financed property ...
not debt-financed property ... ... .
g8 Net rental income cr {loss) from personal property
99 Other investment income ...
100 Gain or {loss) from sales of assets
other than inventory ... 18 <58.>
101 Net income or {ioss) from 5pec1al events e
102 Gross profit or {loss) from sales of inventory

(=]

-5

|

1
|
103 Other revenue: !
+ OTHER INCOME I‘ 01 384,
b
c {
d i
e ! |
104 Subtotal (add columns (B), (D), and (B} ... | 0. | 3,029. a.
105 Total (add line 104, columns (B), (D), and (E)) ... . e e et e » 3,0289.

Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1.
| Part VIIIl Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. l Explain how each aclivity for which income is reported in column (E) of Part Vil contributed importantly to the accomplishment of the organization's
13
f

k 4 axempl purposes {other han by providing funds for such purposes).

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

{A) . {B} c (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Tatal income End-of-year
partnership, or disreqarded entity ownership interest asseis
Yo
N/A %
%
%

[ Part X | Information Regarding Transfers Associated with Personal Beneiit Contracts (See the instructions.}
{a) Did the arganization, during ke year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . :] Yes Eﬂ Nao
(1) Did the organization, during ihe year, pay premiums, directly or indirectly, en a personal benefit contract? E:] Yes E No

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instuctions).
penallies orner;ury 1 apgy

unde

Please e e, s ca;a(le::l;?;_e(g:‘amxg‘ea I:flﬁ r;tu‘;nba:;ig%g%” o~ 2 glgis\;mhau;sma;gsgl:zne;;smangw the best of my xnowledge ana behel, it 15 Irue,
Sign YA L % M BfD | aj///é@ ) ﬁ Zc@/wé»e// 08 CFo
Here Signature of m‘f:cer { Type ar print name and'tille,

) Preparer's w‘_& ‘ Date Cl\l?f}k 1 | Preparer's SSN or STiN
izgarer‘s signature # Q & CFA~ 7f/;@ /% g?naloyed » [ 1l P00229252
Use Only ;;;::;mw BAILEY SAETVEBAT & CO., P.C. En» 84-0993257
) jg‘;;‘;’:;"g,’{;‘“ 6312 S. FIDDLER'S GREEN CIRCLE #520N
e loees GREENWOOD VILLAGE, CO 80111 Phonenc. » (303)799-4100

Form 990 (2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-EZ) {Exeept Private Foundation) and Section 501{e}, 501(), 501(k),

501(n), or 4347(a}{1) Nonexempt Charitable Trust

Depariment cf the Treasury

Supplementary Infermation-(See separate instructions.)
Intemat Revenua Servica » MUST be completed by the above arganizations and attached to their Form 990 ar 990-EZ

OMB No. 1545-0047

2006

Name of he organization COMPASSION IN DYING FEDERATION

OF AMERICA

Employer identification number

91° 1582328

Part] | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. !f there are none, enter "None.”

{a) Name and address of each ermployee paid {b} Title and average hours _|te) sontnbunonsto|  (2) Expense
per week devoted o {c) Compensation A account and ofher
more than 850,000 position ":’;‘,‘?ﬁ&iﬂﬁgﬁ" allowances
NONE
_________________________________ 4
Tota! number of ather employess paid
over $50.000 » 0

Part il-A; Compensation of the Five Highest Paid Independent Contractors for Professional Services
{See page 2 of the Instructions. List each one {whether individuals or firms), If there are none, enter "None.")

(a} Name and address of each independent contractor paid more than $50,000

{b) Type of service

{¢) Compensation

Total number of others recaiving over
$50.000 for professional services . »

0

Part }l-B! Compensation of the Five Highest Paid Independent Contractors for Other Services
{List each contractor who performed services clher thaa professional services, whether individuals or

firms. If there are none, enter "Nene.’ See page 2 of the instructions. )

() Name and address of each independent contractor paid more than 359,000

(b} Type of service

() Compensation

Total pumber of other contractors receiving over
550,000 for other services o , >

s2avpiee-c3-as  LHA  For Paperwork Reduction Act Notice, see the Instreclions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2005



COMPASSION IN DYING FEDERATION

Schedule A (Form 990 or 950-E7) 2005 OF AMERICA 91-1592328 Page?
Part Il | Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attlempt to influence
public opinion on a fegislative matier or referendum? 11 “Yes," enter 1he total expenses paid or incurred in copnection with the
lobbying aclivities » 3 3 (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.) 1 X
Crganizations that made an election under section 501(h) by filing Form 5768 must complele Part VI-A. Other grganizations
checking “Yes" must complete Part VI-B AND attach a statement giving a detailec description of the lobbying activities.
2 During he year, has the organizaticn, gither directly or indirecily, engaged in any of ihe loliowing acis with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or wilh any taxable organizalion with which any such
person is affiiiated as an officer, director, ruslee, majority owner, or principal beneficiary? {If the answer to any question is "Yes,"
attach a detaied statement explaining the lransactions.)
a Sale, exchange, or [B2sing OF DrOPEIY? | . i e e e e e . |22 X
b Lending of money or other extensicn of credit? U OO U .. 1 2b X
e Furnishing of goods, services, or faciliies? L e . L2e X
¢ Payment of compensation (or payment or reimbursement of expenses if more than $1,0000? . e T X
e Transfer of any part of its income or asseis? A L 2e P4
3 a Do you make grants for scholarships, fellowships, sludent Ioans btc ’? (I! "Yes artach an exp(anauon of how
you determing that recipients qualify Lo receive payments.) | OO PR A X
b Do you have a section 403(k) annuity plan for your employees? L o S L3b i X
¢ During the vear, did the organizatian receve 3 contribution of qualified real property mteres! under sectlon ‘70”1)7 o T - ! X
4 a Did you maintain any separate accoun! for participating donors where denors have the right to provide advice
on the use or disTibution OFFUNAS? e e 4a X
b Do vou pravide credit counseling. dent manaqemenl credit repair. or dedl neqotiation services? . . - 4 | X

Part IV | Reason for Non-Private Foundation Status (Sze pages 2 through 6 of the instructions.)

The organization is not a privaie foundation because  is: (Please check only ONE applicable box.)

s { ] A church, conveniion of churches, or association of churches. Section 170(){1)(A)i)-
A school. Section 170{B)(1)(A)ii). {Atso complete Part V.)
A haspital or a cooperative hospital service orgamzation. Section 1700bi{ 1){AMNiL.
A Federal, state, or local government or governmental urut. Section 170{b) 1){A)}v).
A medicai research organization operaled in conunction with a rospilal. Section 170(b){ 1} A)(iii). Enter the hospital’s name, city,
and state >
An organization operaled for the benefit of a college or university owned or operated by a governmental unit, Section 170(b)(1)(A) (v}
{Also complete the Support Schedule in Parl IV-A,)
An organization that normally receives a substantial part of its suppon from a governmental uait or from the generai public,
Section 170(b){)(A)vi). (Also complete the Support Schedule in Part (V-A)
A community trust. Section 170(b)(1){A){vi}. {Also compleie e Suppart Sehedule in Part IV-A.)
An organization lhat normaily receives: (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross
receipts from activilies refated lo its charitable, etc., functions - subject 10 certain exceptions, and {2) no more than 33 /3% of

its support fram gross investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired
by the organizalion after June 30, 1975. See section 509{a}(2). (Also complete the Support Schedule in Part IV-A.}

w & ~ o,

o B O Sodo

10

11a

11b

[

An organization that is not ¢entrolled by any disqualified persons {other than foindation rmanagers) and supports organizations described in;
(1) lines 5 through 12 above, ar (2} sactions 501{c){4), (5), or {B), if they meet the test of section 509(a){2). Check the box that describes

the tvpe of supporting organization; P> ] Tvpe 1 [:i Type 2 |:| Tvpe 3
Provide the foliowing information about the supported organizations. (See page 6 of the instructions.)

13

o h)Line aumber
{a) Name(s) of supporied organization{s} () from ahove

14 E:] An organization organized and operated 1o lest for public safety. Section 509{a)(4). {Ses page 6 of the instructions.}

LA Schedule A (Form 990 or 990-£Z) 2005




COMPASSION IN DYING FEDERATION

Schedule A (Form 990 or 890-£7) 2005 OF AMERICA §1-1592328 Page 3
Part IV-A | Support Schedule (Complete only if you checked a box on line 10, 11, or 12)) Use cash methed of accounting.
Note: You may use the worksheet in the instructions for converting 'from the accrual to the cash method of accounting.
Calendar year {or fiscal year
beginming in) ... » (a) 200% {b) 2004 {c} 203 (d) 200 (e} Total
15  (Gifts, grants, and contributions

Teceived. (B not include unusual

grants. See line28.) 609,321, 732,638. 762 496, B42,754. 2.947,209.

16

Membership fees recewed _______

17

Gross receipts from admissions,
meschandise sold or services
performed, or furnishing of
facilities in any activity that is
refated to the organization's
charitable, etc., purpose

18

Gross incame from inlesest,
dividends. amounts received from
payments on securities loans (sec-
tion 512{a){3)), rents, rovaities, and
unrelated business {axable income
(less section 511 taxes) from
businesses acquired by the

i9

organization after Jure 30, 175 12,991, 5,566. 5,161. 89,772, 33,490.
Netincome frem unrefated business -
activities not included in line 18

20

Tax revenues levied lor the
organization's benefit and either
paid to 1 or expended on its behall

21

The vaiue of services or facilities
furnuished to the organizaticn by a
governmental unit without charge.
Do nat include the value of services
or facilities generally furnished to
the public without charge

22

Dther mcome. Altach a scheduie. -
Do Rot Incluge gain or {loss} from SEE STATEMENT 7

saie of capital assels 20,627. 76,075. 96,702.

23

Toral of fines 15 through 22 642,939, 814,279. 767 ,657. 852,526. 3,077 401.

24

Line23minusling 17 . . 642,939. 814,279. 767,657, 852,526. 3,077,401,

25

Enter 1% ofling 23 - | 6,429. 8,143. 7.677. 8,.525.

26

Organizations described on fines 10 or 11; a  Enter 2% of amount in colurmn (8), ine 24 R A1 61,548,
Prepare a list for your records to show the name of and amount contributed by each persan (other lhan & governmental

umit ar publicly supported organization) whose tolaj gifts for 2001 through 2004 exceedad the amount shown in ling 26a,
Da not file this list with your return. Enter the iotal of all these excess amounts » | 26b 850.,116.

Total support fer section 509(a)(1) test: Enter ling 24, colurnn () » | 26¢ 3,077,401.

e o ...4..9.6 ........ e
22 96,702, 26b 850,116, » | 26d 980.,308.

Public suppart (line 26c minus line 26d totai) »| 26e 2,097,093.

Publis support percentage (line 26e [numerator) divided by line 26¢ [denominator)} . . p| 26i 68.14497

27

oa ™ o o

Organizations described on line 12: a For amounts incluged in lines 15, 16, and 17 that were recewved from a ‘dxsquallhed person,” prepare a list for your
records to show the name of, and total ameunts received in each year from, each “disqualified person.” Do not file this list with your retern. Enter the sum of
such amounis for each year: N/A
(2004} . L. (z003) .. JOTURRRRO R (2002) ...l (2001}
For any amount mcluded in ||ne 17 tnat was received from each person (other than *disqualified persons”), prepare 3 list for your records 10 show the name uf
and amount received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2)$5,000. (Inciuce in the list organizations
described in fines 5 through 11b, as well as individuzls.) Do not file this list with your raturn, After computing the difference between the amount received and
the larger amount described in (1) or (2), enter the susm of these differences (the excess amounls) for eachyear.  N/A
(2004) .o (2003) ... e B (2002)
Add: Amounts from cofumn (e) 1or Imes 15 16
17 20 21 P27 N/A
Add: Line 27a total | andline 27btosat ... L ord N/A
Public support (ine 27¢ total minus fine 27d 101 ... s D 2Tk N/A
Total support for section 309(a)(2) test: Enter amount on line 23, column (e)
Public support percentage {iine 27¢ {numerator) divided by line 277 (denominator)} B 279 N/A

Investment income percentage (line 18, column [e) {numerator} divided by line 27f (denominator)] ... » | 27h N/A

(2001)

.8

28 Unusual Grants: For an erganization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contributar, the date and amount of the grant, and a brie¢ description of the nature of the grant, Do naot file this [ist with your

return. Do not include these grants in ling 15,
523121 02-03-05 NCONE Schedule A fForm 990 or 990-E2) 2006
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COMPASSION IN DYING FEDERATION

Schedule A (Form 990 or 990-€7) 2005 OF AMERICA §1-1592328 Pagz4
Part V| Private School Questionnaire (See page 7 of the instructions.) N/A
{To be completed ONLY by schoois that checked the box on line 6 in Part IV}
- . N ' . . Yes| No
29  Does the organization have a racially nondiscriminatory policy toward students by staterent in its charter, byfaws, other governing
instrument, or in a resolution 6f its GOVERING BOAY? || | . ittt 29
30 Does the organization include a statement of its racialty nondiscriminatory pelicy toward students in afl its brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? . ... ... 30
31  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation lor students, or during the registraticn peried if it has no solickation program, in a way that makes the policy Known
to all parts of the generat community R SBIVES? e, e 31
If Yes,” please describe; if *No,’ please explain. {If you need mare space, atiach a separate slaterment)
32 Daes the organization mantain the following:
Records indicating the racial composition of the student body, faculty, and administrative staft? o 32a
b Records documeniing that schelarships and other financial assistance are awarded on a ragially nondiscrtmmatory bas:s‘? N B !
¢ Copies of all catalogues, brochures, announcements, and other writien comrmunications o the public dealing with student
agmissions, programs, and scholarships? e e i | 020
d Copies of all material used by {he arganization or on tts behatf to sollmtconmbuttons? _____________________________________ e e az2d
If you answered "No™ to zny of the above, please expilain. (If you need more space, attach a separate statement.)
33 Does the grganization discriminate by race in any way with respect tc:
a Students' rights or prvileges? . e IR L. . |33
b Admissions policies? e e | BaR
¢ Employment of faculty or admtmsttatwe slaﬁ"J 3sc |
d Schalarships or other firancial assistance? . ... ) ) ) 334 |
e Educationaipolices? .. ST aze |
SR O CIIES? e e .| 33f
9 AMRIBUC PrOOMAMS? | e e e e e e e e e 33g |
h Other extracurrioular acivites? e aEn
\{ you answered "Yes” 10 any of the above, please explain. {If you need mars space, attach a separate statement )
34 a Does the ¢rganizaticn receive any financial aid or assistance from a governmental aQency? 34a
b Has the organization’s right to such aid ever bean revoked or suspended? . . .. . TN T T o 34b [
If you answered "Yes” ta either 342 or b, please explain using an atiached statement.
35  Does the organization certify ihat it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev, Proc. 75-50,
1875-2 C.B. 587, covering racial nondiscriminalion? i "No,” attach an exolanation ] o 15

Schedule A {Farm 990 or 99¢-EZ) 2005

523131
02-03-06
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COMPASSICON IN DYING FEDERATION

Schedule A (Form 990 or 990-£7) 2005 OF AMERTICA 91-1592328  Pages
Part V1-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.) N/A

{To be compieted ONLY by an eligible organization that filed Form 5768)

Check ™ a @ if the arganizalion belongs to an affiliated group.

Check » b L}—Ll if you checked *a* and “limited conirol” provisions apply.

Limits on Lobbying Expenditures Afﬁliatgz)group Tobe cumf)?e)led for ALL
(The term “expenditures* means amounts paid of incurred.) totais electing orgznizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbyingy . 36 0.
37 Total lehbying expenditures to influence a legisiative body (direct Jobbying) . .. ... a7 0.
38 Total fobbying expenditures (add nes 36 and 37} 38 0.
39 Other exemp!purpose expenditures ag 0.
40 Totat exempt purpose expandituras (add lines 38 and 39) 40 0.
41 Lobbying nontaxable amount. Enter the amouni from ihe following table -
If the amount on line 40 is - The lebbying nontaxable amount is -
Netover 350Q,000 L . 20% oftheamountionlined40
Over $500.000 tut not over $1,000.000 31001000 plus 15% of the excess over 300,000 |
Over $1,000,000 but not over $1.50000¢ | $775.000 plus 10% of the excess over $1.000.000 4 O .
Over $1.500,000 but not over $17 000.0CO | 5228.000 plus 5% of the excess over $1.500.000
Over S17.000.000 . .. ... .. S1000600 |
42 Grassroots nontaxable amount (enter 25% ofline 41y ... . 42 0.
43 Subtract line 42 from line 36. Enter -0-1f fine 42 is more than line 35 43 0.
44 Subtract line 41 from line 38. Enter -0- if line 41is more than line 28 . .. 44 0.
Caution; /f there is an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)

{Some organizations that made a seciion 50(h) election do not have to complete ali of the five columns
below. See the instructions for lines 45 through 50 on page 11 of the instruciions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or {a} (b} (c) (d) (e}
liscal year beginning in} » 2006 2004 2004 2002 Total
45 Lobbying nontaxable

amount 206,501. 167,124, 186,054, 559,679.
48 Lobhying ceiling amount

{150% of line 45(e}) 839,519.
47 Total lobbying

expenditures 33,743. 29,112. 62,855.
48 Grassrcots noataxable

amount 51,625. 41.,781. 46 ,514. 39,920.
49 Grassrools ceiling amount

(150% of line 48(e)) 209,880,
50 Grassrools lobbying

expenditures 1.905. 1,337, 3,242.

| Part VI-B| Lobbymg Activity by Nonelecting Public Charities
(For reparting only by organezaticns thal did not complete Part VI-A) (See page 11 ol the instructions.) N/A

During the year, did the organization atiernpt to influence national, state or local legislation, including any attempt o Yes | No Amount

influence public opinion on a legrslative matter or referendurm, through the use of:
a Volunteers

[ = RN . N =~ B T -
-
=
=
a
fat]
=
[=]
=
i
o
Q
w
=

- S
=
[1°d
(=}
o
g
(=
=
[=]
[+
g
[
@
0
&
&
(14
3
[1]
-
2
v

i Total iohbymg expendltures (Add Imes [ Lhmugh h.)
if "Yes® o any of the above, also atlach a statement giving & defailed description of the lobbying activities.

0.

523141
02-03-06
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COMPASSION IN DYING FEDERATION
Scheduie A (Form 890 or 990-E7) 2005 OF AMERICA 91-1592328 Pages

Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions.)
51 Did the reporting crganization direcily or indirectly ergage in any of the following with any other crganization described in section
501(c) of the Code (other than seclion 501{c}{3) crganizations) or in secticn 527, relating to poiitical organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(1) GBIt oot e ettt et e et e er e e ettt e eees e 51a(i) X
() DIREF BSSEIS |\ oo oot oo oottt e [ afii) X
b Other transactions:;
{i} Sales or exchanges of assels with a noncharitable exempt organization L e b(i) X
(ii) Purchases of assets from a noncharitable exemptorganization . .. b(ii) X
{iii) Rental of facililies, equipment, or BT BSSEIS | . et b{ii) X
(iv) Reimbursement arrangementS || .. ... ... . e e e e biv} X
(v) Loans or loan QUAraMtEes ... i e e e e e e e e e e s b{v) z
{vi) Performance of services or membership or fundraising solicitations bvi) X
¢ Snaring of facilities, equipment, mailing lists, other assets, ar pad 8mMPIOYERS ¢ | X
d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) sheuld aiways show the far market value of Lhe
goods, other assets, or services given by the reporting erganization. If the organization received fess than fair market vaiue in any
lransaction or sharing arrangement, show in column (4) the value of he goods, other assets, or services recewed: .N/A
{a) {b) (8 . (d)
Line na. Amount involved Name of nencharitable axempt organization Desecriphion of transfers, transactions, and sharing arrangements
|
|
I
T
I
|
|
|
| |
i |
i |
|
i
52 a I3 the organization directly or indirectly affiliated with, or related to, one ar more tax-exempt organizations described in section 503(c) of the
Code (cther than section 501{c)(3)) or i Section 5272 ... i s e P I Yes  [XINo
b if"Yes, complete the following schedule; N/A
(a} {b) {e)
Name of crganization Type of organization Description of refalionship

350508 Schedule A (Form 890 or 990-EZ) 2005



?gﬁgﬁ&gﬂ?m Schedule of Contributors OMB No. 15453047

990-PF} Supplementary lnformation for 2 u 0 5
ﬁmm;::;::; 23.1?” line 1 of Form 590, 380-EZ, and 990-PF (see instructions)
Name of arganization Employer identification number
COMPASSION IN DYING FEDERATION
OF AMERICA 91-1592328
Crganization type(check one):
Filers of: Section:
Form 990 or 990-EZ @ 501{e){ 3 ) (enter number) organizaticn

4847{a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

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

U000

501{e)3) taxable private foundaticn

Check if your organization is covered by the General Rule or a Special Rule. {(Note: Cnly a section 5071{c)(7}, (8), or (10) organization can chack boxes
for both the General Aule and a Special Rule-see instructions.)

General Rule-

| For organizations filing Form 990, 990-EZ. or $90-PF that received, during the year, 35,000 cr more (in money or property) from any one
contributor, {Complete Parts | and 1L)

Special Ruies-

i 2 For a section 501(c}(3) organization filing Form 980, or Form 99C-E7, that met the 33 1/3% support test under Regulations
sections 1.509(a)-3/1.170A-9(e) and received from any cne contnbutor, during the year, a cantribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and L)

l For a section 501(¢){7), (B), or {10} organizatior: filing Form S80, or Form 990-EZ, that received from any one contributor, during the year,
aggregats contributions or bequests of more than $1,000 for use exclusively for religious, chartable, scientific, literary, or educaticnal
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, 11, and 11}

D For a section 501(c){7}, (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any ene centributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter hare the total contributions that were received during the year for an exciusively religious.
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexciusively refigious, charitable, etc., contributions of $5,000 or more during the year) ... » 3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 980, 990-E2, or 990-PF), but
they must check the box in the heading of their Forrn 8390, Form 980-EZ, or an line 2 of their Form 890-PF, to certify that they do not meet the filing
requirements of Schedule 8 (Form 980, 990-E2, or 890-PF}.

LHA For Paperwaork Reduction Act Notice, see the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2005)
for Form 990, Form 990-EZ, and Form 930-PF.

523451 02-01-08



COMPASSION IN DYING FEDERATION OF AMERICA
FEDERAL ID # 91-1592328
JUNE 30, 2006

The following organizations are affiliated with the organization listed above but choose

not to be included in the group return for the current year:

NAME ADDRESS FEIN
1. Compassion in Dying of New York 244 Fifth Ave, PMB 2010 13-4048114
New York, NY 10001-7604
2. Compassion in Dying of Northem 3701 Sacramento St., #439 77-0467255

Califormia San Francisco, CA 94118

. Compassion in Dying of Washington P.O. Box 61369
Seattle, WA 98121

[¥%]

4. Compassion in Dying of Oregon 6312 SW Capital Hwy.,
PMB 410
Portland, OR 97201

. Compassion in Dying of Southem P.O. Box 61302
California Pasadena, CA 91106

wn

T:\Client Files\Compassion in Dying\Group filing.doc

91-1812183

93-1230393

95-4755627



COMPASSION IN DYING FEDERATION OF AMERICA
PROPERTY AND DEPRECIATION SUMMARY
FORM 990

Page 4, Part IV, Lines 57a and 57b

CURRENT
BALANCE YEAR

FEIN 91-1592328

CURRENT
BALANCE

12/31/2005 ~ ADDITIONS DISPOSITIONS

OFFICE F&E 5 46,903 $ -
ACCUMULATED

DEPRECIATION (42,827) (2,453)
NET PROPERTY

AND DEPRECIATION $§ 4,076

T:\Client Files\Compassion and Choices\tax depreciation.xls
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COMPASSION IN DYING FEDERATION OF AMERIC 91-1592328

FORM 9890 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
COMPUTER 11/13/03 06/30/06 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)

c. 599. 0. 541. <58.>
TO FM 950, PART I, LN 8 599. 0. 541. <58.>
FCRM 930 OTHER EXPENSES STATEKENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PUBLICATIONS AND
SUBSCRIPTIONS 250. 190. 60,
INSURANCE 16,963. 14,552. 2,411.
MEMBERSHIPS AND DUES 75. 50. 25,
WEBSITE 1,024. 745, 279.
QUTSIDE SERVICES 51,443. 40,763. 800. 9,880.
OPERATIONAL EXPENSES 29,354. 29,354.
TAXES 9. 9.
BANK FEES 751. 501. 250.
REGISTRATION/FILING
FEES 1,144. 482. 532. 130.
TOTAL TO FM 990, LN 43 101,013. 86,136. 4,557, 10,320,

STATEMENT(S) 1, 2
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COMPASSION IN DYING FEDERATION OF AMERIC

y

91-1592328

FORM 930 OFFICER COMPENSATION ALLOCATION
PART II, LINE 25

STATEMENT 3

EMPLOYERE EXPENSE
NAME OF QOFFICER, ETC. COMPENSATION BEN. PLANS ACCOUNTS TOTALS
BARBARA COOMBS-LEE 17,884. 17,884.
A, PROGRAM SERVICES 17,8089. 17,809.
B. MANAGEMENT AND GENERAL
C. FUNDRAISING 75. 75.
TOTAL PROGRAM SERVICES 17,8089.
TOTAL MANAGEMENT AND GENERAL
TOTAL FUNDRAISING 75.
TOTAL OFFICER, ETC., COMPENSATION INCLUDED ON PARTS V-A AND V-B 17,884.

FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE
PART III

STATEMENT 4

EXPLANATION

TO PROVIDE CLIENT SERVICE, LEGAL ADVOCACY AND PUBLIC EDUCATION TO IMPROVE
PAIN AND SYMPTCM MANAGEMENT, PATIENT EMPOWERMENT, SELF-DETERMINATION,

RELATED TO AID-IN-DYING.

STATEMENT(S) 3, 4



COMPASSION IN DYING FEDERATION OF AMERIC

91-1592328

FORM 990

PART V-A - LIST OF OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 5

NAME AND ADDRESS

PAUL SPIERS
P.O. BOX 101810
DENVER, CO 80250

CHRIS LOKER
P.O. BOX 101810
DENVER, CO 80250

SUSAN DUNSHEE
P.0O. BOX 101810
DENVER, CO 80250

ROBERT BRODY
P.O. BOX 101810
DENVER, CO 80250

DEBBI GIBBS
P.0O. BOX 101810
DENVER, CO 80250

E. JAMES LIEBERMAN
P.O. BOX 101810
DENVER, CO 80250

KIRK RCBINSON
P.0. BCX 101810
DENVER, CO 80250

FLORENT MORELLET
P.C. BOX 101810
DENVER, CO 80250

SYLVIA LAW
P.0O. BOX 101810
DENVER, CO 80250

BARBARA COOMBS-LEE
P.O. BOX 101810
DENVER, CO 80250

MARSHA TEMPLE
P.0O. BOX 101810
DENVER, CO 80250

TITLE AND COMPEN-
AVRG HRS/WK SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

BOARD MEMBER
8.00

VICE CHAIR
8.00

BOARD MEMBER
2.00

CHAIRMAN
3.00

BOARD MEMBER
6.00

BOARD MEMBER
4.00

BOARD MEMEER
.00

BOARD MEMBER
6.00

BOARD MEMBER
3.00

PRESIDENT
40.00

EXECUTIVE DIRECTOR
40.00

17,133.

0. 0
0. 0
0 a.
0. a
0. 0
0 0.
Q0 0.
0. 0
0 0
0. 751,
0. 0

STATEMENT(S) 5
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COMPASSION IN DYING FEDERATION OF AMERIC

JUDITH FLEMING
P.0O. BOX 101810
DENVER, CO 80250

REV. PAUL SMITH
P.0O. BOX 101810
DENVER, CO 80250

MATTHEW A. NELSON
P.O. BOX 101810
DENVER, CO 80250

PAUL WOLFSON

P.O. BOX 101810
DENVER, CO 80250

TOTALS INCLUDED ON FORM 590,

PART V-A

MANAGING DIRECTOR

91-15%2328

40.00 0. 0. 0.
BOARD MEMBER
4.00 0 g. 0.
BEOARD MEMBER
4.00 0. 0. 0
BOARD MEMBER
1.00 0 0. 0
17,133. Q. 751.

PORM 950

IDENTIFICATION OF RELATED ORGANIZATIONS
PART VI, LINE 80B

STATEMENT 6

NAME OF ORGANIZATION

COMPFASSION AND CHOICES
END-CF-LIFE CHOICES

EXEMET NONEXEMPT

.4
X

SCHEDULE A CTHER INCCME STATEMENT 7
2004 2003 2002 2001
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 20,627. 76,075. 0. 0.
TOTAL TO SCHEDULE A, LINE 23 20,627. 76,075. 0 0.

STATEMENT(S) 5, 6, 7



1128

{Rav. January 2006)

Depantmant of the Treasury
Intemal Revanue Serwca

» Seo separate instructions.

Application To Adopt, Change, or Retain a Tax Year

OMB No. 1545-0134

Attachment
Sequenca Nc. 148

Bl  GeneraiInformation
Important: All apglicants must complete Part | and sign below. See instructions.

i Name of applicant (if a joint return s fled, also enter spouse’s name;)

Appilcant’s identifying no. {see instructions)

COMPASSION IN DYING FEDERATION QOF AMERICA 91-1592328
Number, street, and room ar suite no. {if a P.O. box, see instructions) Servica Center where incame tax retum will be filed
P.C. BCX 101810 QGDEN, UT

City or iown, state, and ZIP code
DENVER, CO B(0Z50

Applicant’s area code and lelephonse numbes/Fax number
303-693-1202 303-5639-1224

Typa ar Print

Name of filar, if different than the applicant (see instructions)

Filer's identifying number

Name of person to conlact {if not the applicani or filer, attach a power of Fttomey)

Contac! persan's area code and tefephone number/Fax numaoer

1 Check the appropriate box(es) to indicate the type of applicant (see instructions).

individuat Cooperative (sec. 1381(a})
Partnership Possession corporation (secs. 936 and 30A)
| Estate Contrelled foreign corperation (CFC) (sec. 957)

Daomestic corporalion Foreign sales corporation (FSC) or Interest-charge

dormestic international sales corporaticn (JC-DISC}

S corporation
Specified foreign corporalion {SFC} (sec. 898)

Personal service
corporation (PSC)

E’ Passive foreign invesiment cempany (PFIC)
(sec. 1297)

. Cther foreign corporation

Tax-exempt organization

. Homeowners Association (sec. 528)

- Other

{Specify enlity and applicable Code section)

Approval is requested to (check one) {see instructions):

j Adopt a tax year ending »

(Partnerships and PSCs: Go to Part il afler compiating Part 1)
[ ] Retain a tax year ending ».

c If adopting or changing 2 tax year, the first return or short period return will be filed for the tax year

beginning » JANUARY 1 ., 2006

. and ending » JUNE 30Q

.20 08

3 s the applicant's present tax year. as staled on line 2b above, also its current financial reporting year? P Yes

If "No,” attach an explanation.

4 Indicate the applicant's present overall method of accounting.

Accrual method

: Cash receipts and disbursements method
:l Cther method (specify) »

5  State the nature cf the applicant's business or principal source of income.
NCN-PROFIT ORGANIZATION

EINO

Signature - All Appiicants {(See Who Must Sign in the instructions.)

U'nd.e_;‘m_natliss of perjury, | declare that { have axaminad this application, including accompanying schedules and statements, and to the best of my knowledge
and beliaf it is true, corract, and complete. Declaration of preparer {other than applicant) is based on ail information of which preparer has any knowledge.

Applicant

er (other than applicant)

o, CPR[RBY MT 51f20f06

dundual preparing the application and gala

PAMELA A, DUYS,

Name of indiwidual prepanng the application

CPA/ABV, MT

BAILEY SAETVEIT & CC.,

Name of lirm pregaring the applicaticn

i the application is filed by one or more U S sharehciders of a ¢entrolled
foreign corporatcn. the U.S. sharehalders must sign (see instructions).

For Privacy Act and Paperwork Reduction Act Natice, see separate instructions. Form 1128 (Rev. 1-2008)
JSA

5Wg180 2.000



Form 1128 (Rev. 1-2006) COMPASSTON IN DYING FEDERATION OF AMERICA 91-1592328 Page 2
Automatic Approval Request {see instructions)
Section A - Corporations (Qther Than 8 Corporations or Personal Service Corporations) {Rev. Proc. 2002-37,
or its successor)
1 s the applicant a corporation {including 2 homeowners association {secticn 528)) that is requesting a change in Yes | No
tax year and is not preciuded frem using the automatic approval rules under section 4 of Rev. Proc, 2002-37 b
(or its successor)? (seeinstructions) . L L, »
2 Does the corparation intend to elect le be an S corporation for the tax year immeadiately following the short penod'> T
if "Yes" and the corporation is electing to change to a permitted tax year, file Form 1128 as an attachment to
Form 2553,
3 Is the applicant a corporation requesting a concurrent change for a CFC, FSC or IC-CISC? (see instructicns), , , . . . -

Section B - Partnerships, S Corporations, and Personal Service Corporations {PCSs} (Rev. Proc. 2002-38, or its successor)

4 Is the applicant a partnership, S carporation, or PSC that is requesting a tax year and is not precluded from
using the automatic approval rules under section 4 of Rev. Proc. 2002-38 (or ifs successor)? (see instructions) .~ »
§ |Is the partnership, S corperation, or PSC requesting to change to its required tax year or a 52-53 week tax year
ending with reference to such taxyear? L L L >
6 Is the partnership, S corporation, or PSC (other than a member of a tiered structure) requesting a tax year that
coincides with its natural business year described in section 4.01(2) of Rev. Proc. 2002-38 {or its successor)?
(see instructions for information required to be submitted) »
7 isthe S corporation requesting an ownership tax year? (see instructions} . . . ... .. ... ... .. >
& [s the applicant a partnership requesting a concurrent change pursuant to section .10 of Rev. Proc 2002-37
(or its successor) ar section 5.04(8) of Rev. Proc, 2002-39 (or its successor)? (seeinstructions) . . . ... ... ... »
Section C - Individuals [Rev. Proc. 2003-62, or its successor) (see instructions)
9 |s the applicant an individua! requesting a change from a fiscal yearto acalendaryear?, . . . . . . .. .. ... ... »
Section D - Tax-Exempt Organizations (Rev. Proc. 76-10 or 85-58) )see page 5 of the instructions)
10 Is the applicant a tax-exempt organizaticn requesting a change? . . . . . . . . . . . . . i i e | X

Ruling Request {All agplicants requesting a ruling must complete Section A and any other section that

applies to the entity. See instructions.)

Section A - General Information

9

Is the applicant under examination by the IRS, before an appeals office, or a Federalcourdt? . . . . .. . .. »
if "Yes," see the instructions for information that must be included on an aftached explanation.

Has :he applicant changed its annual accounting period at any time within the most recent 48-month period

ending with the last month of the requested taxyear? . »
If "Yes" and a letter ruling was issued granting approval to make the change, attach a copy of the lefter ruling,

or if not available, an explanation including the date approval was granted. If a letter ruling was not issued,

indicate when and explain how the change was implemented.

wWithin the most recent 48-month period, has any accounting period application been withdrawn, not perfected.

denied. or nol implemented? e e e e e e >

If "Yes.” attach an explanation.

4a

Is the applicant requesting to esteblish a business purpose under section 5.02{1) of Rev. Proc. 2002-38 (or its
SUCCESEO)? L e e e e e e e e e e e e e e e e e e e »>

If “Yes," attach an explanation of the legal basm suppaorting the requested tax year {see insiructions).
If your business purpose is based on one of the natural business year tests under section 5.03, check the

apclicable box.

‘f_i Annual business cycle test I:] Seasonal business test D 25-percent gross receipts test

Altach a statement showing gross receipts fram sales and services (and inventory cost if applicable) for the test
period. (See instructions)

Enter the taxable income or (loss) for the 3 tax years immediately preceding the year of change and for the short
periad. If necessary, estimate the amount for the short period.

Short pericd 3 First preceding year $
Second preceding year S __ _ _ _ o _ _____.__ Third preceding year $
Mote: Individuals, enter adjusted gross income. Partnerships and S corporations, enter ordinary income. Section
501(c) organizalions, enter unrelated business taxable income. Estales, enter adjusted total income. All other
applicants, enter laxable income before net operating loss deduction and specral deductions.

J5A

Form 1128

SWa181 2,000

|Rev 1-2008)



