om 390

Return of Organization Exempt From Income Tax

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

OMB No. 1845-0047

2010

Department of the Treasury L . i
Intema Revenue Sarvice P The organization may have to use a copy of this fetum to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B crexit | C Name of organization D Ewmployet identification number
seplcstie: | COMPASSION & CHOICES ACTION NETWORK

I__—Im FKA END-OF-LIFE CHOICES

Namee | Doing Business As 84-1328830
[t Number and street {or P.0. box it mail is not defiverad to strest addrass) Room/suite | E Telephone number
[__Temin- P.O. BOX 101810 303-639-1202

Amended| ity or town, state of country, and ZIP + 4 G Gross receipts § 379,898,
E:]@g,""“ DENVER 7 CO 8025 0-18 1 0 H{a) is this a group retum

Pendg | Name and address of principal officer:BARBARA COOMBS LEE for affliates? [X]Yes [ Ino

P.0O, BOX 101810 , DENVER, CO 80250 Hib} Are al affillates included? (X JYes [_INo

| Taxexemod status: [ 501(c)(3) [ X s01(cy¢ 4

ol [insertno) [ 4947¢a)1}or || 527

J Website: > WWW . COMPASSTONANDCHOICES . ORG

If *No," afiach a list.
Hie) Group exemption number P> 5279

{see Instructions)

T Year of tormation: 19 9'5] m Stats of legal domicis: CO

X_Form of organization: [ X, Comoration [ Trust [ | Assoclation [ Other P>
Part]] Summary

1 Briefly describe the organization’s misslon or most significant activites: TG EDUCATE, SUPPORT AND ADVOCATE

FOR PATIENT RIGHTS AT THE END OF LIFE.

Check this box P [j if the organization discontinued its operations or disposed of more than 25% of s net assets.

i Signature Block

3
5
E| 2

% 3 Number of voting members of the goveming body (Part Vi, bne Ta) . . . ., 3 12
g 4 Number of indapendent voting members of the goveming body (Part VI, Iine 16) oo 4 12
; 5 Total number of individuals employed in calendar year 2010 (Part V, fine 2a) 5 0
$ | 8 Total number of volunteers (estimate if necessary) .. ) [ 0
g 7 a Total unrelated business revenue from Part VIll, oolumn (C). lfne 12 _______________________________________________________ 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 ..o, | 7D 0.

Prior Year Cuitent Year
o | B Contributions and grants {Part Vill,ine Th) ... 105,217. 64,171.
E| 8 Program service revenue (Part VILINe 20) ... ..o 281,994, 218,946,
; 10 Investment income (Part Vill, column (A), bnes 3,4, and 7d) ... . ... .. 514. 15,687.
11 Other revenue {Part Vill, column (A), lines 5, 6d, Be, 9¢, 10¢,and 116} ... . .. -2,360. -2,920.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, colurnn (4), line 12) . 385, 365. 295,884.
13 Grants and similar amounts paid (Part IX, colurmn (&), lines 13} ... ... 0. 0.
14 Benefits paid to or for members (Part X, column (A), line ) 0. 0.
g | 16 Salaries, other compensation, smployee benefits (Part IX, column (A}, lines 510) ... 105, 395. 71,026.
£ | 18a Professional fundraising fees (Part [X, column (A), line 11e) ... e, I _ 0.
,% b Total fundralsing expenses (Part IX, column (D), ine 25) P 0. BERG RPN E
17 Other expenses (Part IX, column {A), lines 11a-11d, 11£:247) e 315,271, 167,708.
18 Total expenses. Add fines 13-17 (must equal Part [X, column (A),unezs) _____________________ 420,666, 238,734.
19  Revenus less expenses. Subtractine 1B fromBine 12 ... o —35,301. 57,150.

8 Baginning of Current Year End of Year
£5120 Totalassets (Part X, 10 16) ..o oo 989,812. 1,202,231.
22| 21 Total liabiitles (Part X, ine 26} ... ... 129,577. 259,900.
gug. 22 Natassetsorfundba]anoas Subtract 118 21 from M@ 20 .ocomeeersrisesoss i 860,235, 942,331,

Unclar penalties of parjury, ] declare that | have examined this retum, including accompanying schedules and staterments, and to the best of my knowledge and balief, it is

true, corssct, and complete Declaration of preparer,{3tier than officer) is based on all information of which praparer has any knowled

) A2 ack JEJ“ {3
sign Signéfum of officar éi)l Data
Here MARCIA CAMPEBELL, EF FINANCIAL OFFICER

Type of print name and title P

PHin\/Type preparer's name Pripare ture _. Da}e Gk [_}] PN
Pald PAMELA A DUYS, CPA/ABV, cfPA ! fB/ || ] setermpiopa
Preparer |Finm'sname p PA DUYS CPA, INCORPORATED / Firm's EIN jp»
Use Only | Firm's address 550 § WADSWORTH BLVD, SUITE 301

LAKEWQOD, CO 80226 Phonano. 303-727-1040

May the |IRS discuss this return with the preparer shown above? (seeinstructions) . ... i Yes No
cazo0t a2-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. ~ Form 990 2010) _



COMPASSION & CHOICES ACTION NETWORK

Form 9890 (2010) FKA END-OF-LIFE CHOICES 84-1328830 Page2
Part lll | Statement of Prodram Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part Il ... . . ieeeein. TP STT . D

1 Briefly describe the organization’s mission:
TO ENGAGE IN PROGRAMS TO PROMOTE EDUCATION OF MEMBERS, PROVIDE GRANTS
TO OTHER ORGANIZATIONS & ASSIST VARIOQUS CHAPTERS THROUGHQUT 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 990 0r 9022 .. ... . ... e ves 1 XINo
It "Yes," describe these new services on Schedule O,

3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? __Ives [E No

If "Yas," 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) erganizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 221,731 . including grants of $ }(Revenue $ 216,026.,
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 § y(Revenue $ )

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

{Expenses $ including grants of § ) {(Revenue $ )
4e Total program service expenses > 221 L, 13 i
Form 990 (2010)
032002
12-21-10
3
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COMPASSION & CHOICES ACTION NETWORK
Form 990 (2010) FKA END-QF-LIFE CHOICES 84-1328830 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501 (c}(3) or 4947(a)(1} {cther than a private foundation)?
If "Yes," complete Schedule A e me 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? _______________________ 2 X
3 Did the erganization engage in direct or indirect pelitical campaign activities on behalf of or in opposutaon to candldates for
public office? If “Yes," complete Schedule C, Part{ 3 X
4 Section 501(c)(3) organizaticns. Did the organization engage in Iobbylng actlvrtles or have a sectlon 501 h) electlon in effect
during the tax year? i "Yes,” complete Schedule C, Part il = | a4
5§ |s the organization a section 501{c){4), 501(c){5), or 501 (c)(6) organlzatlon that receives membershlp dues assessments. or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes, * complete Schedule C, Partili ) B 5 | X
6 Did the organizaticn maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Partit =~ o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes comp[ete
Schedule D, Part it | 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodaan for amounts not hsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, held assets in term, permanent, or quasi-endowments?
if "Yes," complete Schedule D, FartV ] 10 X
11 [If the organizaticn’s answer to any of the following que5t|ons is “Yes ! then complete Schedule D Parts VI VII VIII IX orX
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
e e s | re——— e 000 T C[11a X
b Did the organization report an arnount for mvestments other secuntles in Part X flne 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedwle D, Part VIl | 11b X
¢ Did the organization repert an amount for investments - program related in Part X, I|ne 13 that is 5% or mare of rts total
assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VIll | 11e o
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts totat assets reported in
Part X, line 162 /f "Yes, ' complete Schedule D, Part IX 114 X
e Did the organization report an amount for other1|ab|ht|es in Part X Ilne 25'? .'f "Yes comp.'ete Scheo‘w‘e D PartX - 11e X
f Did the organization's separate or conselidated financial statements for the tax year include a foctnote that addresses
the crganization's liability for uncentain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Fart X | 11f X
12a Did the organization obtain separate, independent audited financiat statements for the tax year? I "Yes, ' complete
Schedule D, Parts XI, Xil, and Xyt o |12a| X
b Was the organization included in consohdated lndependent audlted flnanmal statements for the tax year‘7
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Paris XI, XlI, and Xilf is optional | 12b X
18 s the organization a school described in section 170(R){(1}{ANN? ¥ "Yes," complete Schedule &~ [ 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? ~ [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrausrng bus:ness
and pregram service activities cutside the United States? /f "Yes, " complete Schedule F, Parts tand Iv . 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts fland IV 115 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or asmstance to mdnvuduals
located cutside the United States? /f *Yes, " complete Schedufe F, Parts illand iv. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), lines 6 and 11e7? If "Yes,” complete Schedufe G, Part! ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1¢ and 8a? /f *Yes, ' complete Schedule G, Partl 18 X
19  Did the organization report more than $15,000 of gross income from gaming actnntles on Part VIIE lme Qa? !f Yes
complete Schedule G, Part i R . 19 X
20a Did the organization operate one or more hosp\tals‘? it YES complete Scheduie H. . 20a X
b 1 "Yes" to line 204, did the organization attach its audited financial statements to this retum” Note Sorne Form 990 fllers that
operate one or more hospitals must attach audited financial statements (see instructions) ... . ... ......... ... .. |20b
Form 990 (2010
032003
12-21-10
4
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COMPASSION & CHOICES ACTION NETWORK
Form 99C (2010) 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 erganizations in the
United States on Part IX, column (A}, line 17 /f "Yes, " complete Schedule i, Parts tandyt ) 21 X
22 Did the organization report more than $5,000 of grants and other assistance to lndlwduals inthe Uruted States an Part IX,
column {A), line 22 /f "Yes, " complete Schedule I, Parts fand Il ) L 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled 23 | X

24a Did the orgarnzatlon have a tax- exempt bond issue w1th an outstand:ng pnnolpal amount of more than $‘§ DO 000 as ol the
last day of the year, that was issued after December 31, 20027 If "Yes," answer fines 24b through 24d and complete

Schedule K. If "Ne*, gofoline 25 o 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? - ... | 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defeaee
any tax-exempt bonds? | 24
d Did the organization act as an "on behaif of‘ issuer for bonds outstandlng at any tlme durlng the year’7 e 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the crganization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part! = . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? /f "Yes,” complete

Schedule L, Part{ T Ty P —_ 25b X
26 Was aloan fo or by a current or former officer, director, trustee, key employee hlghly compensated employee or dlsqualn‘ted
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partit 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
centributor, or a grant selection commitiee member, or to a person related to such an individual? /f "Yes," complete

Schedule L, Partill | 27 X
28 Was the crganization a party to a busmess trensactlon W|th ona of the followmg part|es (eee Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key empioyee? f "Yes," complete Schedule l_ Part IV . 128b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Partiv. ... . |=28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M R X
30 Did the crganization receive contributions of art, histarical treasures, or other similar assets, or qualified conservatjon
contributions? If "Yes," complete Schedule M | e e ... | 50 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
if "Yes," commplete Schedule N, Part! L a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets?h‘ "Yes complete
Schedule N, Partil R X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzahon under Hegulahons
sections 301.7701-2 and 301.7701-32 if "Yes, " complete Schedule R, Part! . . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
if "Yes," complete Scheduwle R, Parts il, I, IV, and V, fine 1 34 | X
35 (s any related organization a controlled entity within the meaning of section 51 2(b}1 3)’? , . 35 X
a Did the organization receive any payment from ot engage in any transaction with a controlled entity w;th(n the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 R [ ves (X no
36 Section 501{c){3) organizations. Did the organization make any transfere to an exempt non- charltable related organization?
if "Yes," complete Schedule R, PartV, fine2 T
37 Did the organization conduct more than 5% of its actlvmes through an entrty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\vt .87 X
38 Did the organization complete Scheadule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Ail Form 990 filers are required to complete Schedule O o RN 38 | X
Form 990 2010
032004
12-23-10
5
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2010} FKA END-OF-LIFE CHOICES 84-1328830 Page 5
|[PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthisPartv. . [ ]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = = = 1a 0
b Enter the number of Forms W-2G ingluded in line 1a. Enter -0- if not applicable | - 1b 0
¢ Did the organizaticn comply with backup withholding rules for repertable payments to vendors and repartable gaming
{gambling} winnings t0 PrZE WIMNGIS? o o 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 this return 2a 0
b If at least one is reported on line 2a, did the organization file all required fedsral employment tax returns’? | 2
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . | 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No," provide ar explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or & signature or other authorlty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? =~ 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 52 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-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the orgamzatlon sohcut
any contributions that were not tax deductible? == o 6a | X
b [f "Yes," did the organization include with every solicitation an express statement that suoh contrlbutions or g|fts
were not tax deductiDle? 6b | X
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organizaticn receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
tc file Form 82827 . .. ... 7c
d i "Yes," indicate the number of Forms 8282 flled dunng the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ | 7e
f Did the organization, during the vear, pay premiurms, directly or indirectly, on a personal benefit contract? | 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred‘? 79
h If the erganization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring arganizations maintaining denor advised funds and section 509(a){3) supporling organizations. Did the supporting
crganizatior:, or a donor advised fund maintained by a sponsoring organization, have excess busingss holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 o el . 9a
b Did the organization make a distribution to a doner, donor advisor, or re}ated person'? e 9
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line 12 . .. ... |10a
b Gross recelpts, included on Form €80, Part VIII, line 12, for public use of club factl:t]es . | 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 pa|d to other SOUrces agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. ls ti‘le orgamzatlon flllng Form 990 in I|eu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o m—— | 18a
Note. See the instructions for additional information the organization must repoert on Sohedu\e O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans |18k
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for mdoortanmng services durmg the tax year'? _____________________________ 14a X
b Jf "Yes,” has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O e o | 14b
Form 990 (2010}
032005
12-24-10
6
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2010) FKA END-OF-LIFE CHOICES 84-1328830 Pageh

Part VI | Governance, Management, and Disclosure For each "ves' response 1o fines 2 through 7b befow, and for a "No" response

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

Check if Schedule O contains a response to any guestioninthis Part VI o e e @
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year = 1a 12
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a famity relationship or a business relatlonshrp with any other .
officer, director, trustee, or key employee? = . L 2 X
3 Did the organization delegate control over management duties customarﬂy performed by or under the dlrect supervrsron
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 governing documents since the prior Form 990 was rled‘? 4 X
5 Did the erganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? g = B 6 X
7a Does the crganization have members, stockholders, or other persons whc may elect one or more members ofthe
governing body? S e e T L e | s |L7a X
b Are any decisions of the govemlng body sub)ect to approval by members stockholders or other persons‘7 . ] X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following: !
a The governing body? =, e e— e ga | X
b Each committee with authority to act on behalf of the govemlng body’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, g | X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... ... ey ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue 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 govemmg the actwmes of such chapters aﬂlhates
and branches to ensure their operations are consistent with those of the organizatien? 106 | X
11a Has the organization provided a copy of this Form 9280 to all members of its govemning body before filing the form” S 11a| X
b 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? /f "No,"go fofine 13 — - |1=2a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
oeonflicts? . 12| X
¢ Does the organization regularly and consistently manitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how thisisdone . ... ... . e | 120 X
13 Does the organization have a written wh |stieblower pollcy'? S S ) 13 | X
14  Does the organization have a written document retention and destruction pohcy’? _____________________ N 14| X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Director, or top management official m ) . | 15a X
b Other officers or key employees of the organization . |18b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? | 18a X
b If “Yes,” has the organization adopted a wrltten pollcy or procedure reqwrmg the orgamzatron to evaluate lts partrmpatron
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? .0 116D

Section C. Disclosure

17  List the states with which a copy of this Form 990 is requirsd to be filed »DC , AL , 2K ,AZ ,AR,CA,CO,CT,DE,FL,GA,HI
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.

Own website D Another's website @ Upon reguest

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, condlict 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:

MARCIA CAMPBELL - 303-639-1202

4155 E JEWELL AVE., STE. 200, DENVER, CO 80222

Form 990 (2010}

0 SEE SCHEDULE O FOR FULL LIST OF STATES

7
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COMPASSION & CHCICES ACTION NETWORK

Forrn 990 (2010)

FKA END-QOF-LIFE CHOICES

84-1328830

Page 7

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

(i

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

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

® | ist all of the organization's current officers, directors, trustess (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (F), and (F) if no compensation was paid.
® [ jst all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of mare than $100,000 from the organization and any related organizations.
& List all of the organization's former officers, key employees, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® [ ist all of the erganization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) < (0] (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (chack all that apply) compensation compensation amount of
week 5 from from related other
(describe E = the organizations compensation
hours for 5|8 = organization (W-2/1098-MISC) from the
related g2 g é {W-2/1099-MISC) organization
organizations| 3 | £ e and related
in Schedule | Z § E’ § %‘g § organizations
O) = = L=3 = T
DEBBI GIBBS
BOARD CHAIR B.50|X X 0. 0. a.
BARBARA COOMBS LEE
EX-OFFICIO MEMBER 40.00(X X X 0. 14%,958.| 15,969.
PAUL WOLFSON
SECRETARY 2.00|X X 0. 0. 0.
VAN ZANDT WILLIAMS
TREASURER 5.00 X X 0. 0. 0.
CHARLTE HAMLIR
BOARD MEMBER 1.00|X 0. 0. 0.
MARCIA CAMPBELL
EX-OFFICIO MEMBER 40.00 (X X 6,692. 118,141, 16,403.
PETER EHRENHAFT
BOARD MEMEER 6.00 (X 0. 0. 0.
MATTHEW NELSCON
VICE-CHATR 12.00|X X 0. 0. 0.
SUE PORTER
BOARD MEMBER 3.00|X 0. 0. 0.
ROBERT BRODY
BOARD MEMBER 1.00|X 0. 0. 0.
ROBERT SCHWARTZ
BOARD MEMBER 3.00|X 0. 0. 0.
IRENE WURTZEL
BOARD MEMBER 2.00|X 0. 0. 0.
KAREN PYE
BOARD MEMBER 2.00[X 0. 0. 0.
DAVID MUELLER
BOARD MEMBER 3.00|X 0. 0. 0.
032007 12-21-10 g Form 990 (2010)
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COMPASSION & CHOICES ACTION NETWORK

Form 990 {2010) FKA END-OF-LIFE CHOICES 84-1328830 Page8
[Part V"| 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
haurs per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor £ [ E organization {(W-2/1099-MISC) from the
related | £ | £ _E (W-2/1099- MISC) organization
organizations| = | 3 £ g, and related
in Schedule | & é 5|5 |E5] & organizations
Q) ElZ2|E|& 88|
1b Sub-total o 6,692. 268,099, 32,372.
¢ Total from contmuatnon sheets to Part Vll Sec'uon A » 0. 0. 0.
d Total {add lines 1b and 1c) . . > 6,692, 268,099. 32,372,
2  Total number of individuals (lncludsng but not I|m|ted to those listed above) who received more than $100,000 in reportable
compensation from the organization 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 Scheduie J for such individual L e ey 3 X
4 For any individual listed on line Ta, is the sum of reportable compensatlon and other compensatlon from the organlzahon |
and related organizations greater than $150,0007 /f "Yes, " compiete Schedule J for such individual 4 | X
5 Did any perscn listed en line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services |
rendered to the organization? /f "Yes," compfete Schedule Jforsuch person ..o ... ) X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. NONE
(A) (B) {c)
Name and business address Description of services Compensation
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 0
Form 990 (2010
032008 12-21-10
9
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2010) FKA END-QF-LIFE CHOICES B4-1328830 Page®
[Part VIll | Statement of Revenue
(A) (B) (C) {D)
Total ravenue Related or Unrelated excﬁgé{[ggufsom
exempt function business tax under
revenue revenus sections 512,
513, 0r514
42.2 1 a Federated campaigns 1a
%g b Membership dues 1b
u;g ¢ Fundraising events 1c
%,__‘@ d Related organizations 1d
gé e Govemment grants (contnbutlons) 1e
8P ¢ Allcther contributions, gifis, grants, and
-S'g similar amounts not included above 1f 64,171.
E'E g Noncash contributions included in linas 1a-11: §
om h Total. Add lines 1a-1f N 64,171.
Busingss Code
e | 22 MEMBERSHIP RENEWALS 900099 218,946, 218,946,
o f All other program service revenue
g Total. Add lines 2a-2t _ > 218,946.
3 Investment income (including dlwdends interest, and
other similar amounts) R e A > 14,143. 14,143,
4  Income from investment of tax -exempt bond proceeds »
5 Rovalti®s ... . e, >
{i} Real {ii) Personal
6 a Gross Rents
h less:rental expenses .
¢ Rentalincome or {loss}
d Net rental income or (loss) e L e, i
7 a Gross ameount from sales of (i) Securities (i} Other
assets other than inventory 80,151,
b Less: cost or other basis
and sales expenses 78,647.
¢ Gain or (loss) 1,544, B
d Net gain or (loss) . , . . » 1,544, 1,544.
© 8 a Gross income from fundralsmg events (not
% including $ of
é contributions reported on line 1c). See
5 Part 1V, line 18 a
£ b Less: direct expenses ] b
4 c Net income or (loss) from fundralsmg events p
9 a Gross income from gaming activities. See
Part 1V, line 19 a
b less: direct expenses . b
¢ Net income or {loss) from gammg actmtles P
10 a Gross sales of inventory, less returns
and allowances a| 2,447,
b Less: cost of goods sl L b| 5,367. _
¢ Net income or (loss) from sales of mventory ............. _ -2,920. -2,920 .
Miscellaneous Revenue Busmess Code
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-1id »
12 Total revenue. See instructions. . > 265,884, 216,026. 0.] 15,687.
LLEC Form 980 (2010}
10
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COMPASSION & CHOICES ACTIOCN NETWORK

Form 990 {2010) FRA END-QF-LIFE CHOICES 84-1328830 pPage10
[ Part iIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete alf columns.
All other organizations must complete column (A) buf are not required to complete coiumns (B), (C), and (D).
Do not include amounts reported on lines 6b (A) B) (9] (D)
75, 8, 9, and 106 of Part Vil i) s | ([T Rmaeee ) | Meemd o) || | Ejcasie
1 Granis and other assisiance 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, ine22
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part [V, lines 15 and 16 .
4  Benefits paid to or for members e
5 Compensation of current offlcers dlrectors
trustees, and key employees
6 Compensation not incleded above, to dlsquahned
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B)
7 Othersalaries and wages 71,026, 63,514, 7,512.
8 Pension plan contributions (include sectlon 401(k)
and seclion 403{b) employer centributions)
9 Other employee benefts |
10 Payroll taxes
11 Fees for services (non- employees}

a Management .

b Legal . .

¢ Accounting | |

d Lobbying

e Professional fundralsmg services. See Part IV lrne 17‘

f Investment management fees

g Other . ...

12  Advertising and promotion
13 Officeexpenses . ... . i,085. 1,085.
14 Information technology . .. | 2,002, 1,205. 797.
15 Royaltes = .. ...
16 Occupancy
17 Travel ) 2] BIBiZe, 1,404, 928.
18 Payments of travel or entertalnment EXpEenses

for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,827. 2,906. 1,921.
20 Interest ... -
21 Payments to affiliates =~
25 Depreciation, depletion, and arnortrzanon 2,283, 1,374. 909.
23 Insurance 1,048. 631. 417.
24  Other expenses. ltemize expenses not covered

above. {List miscelianeous expenses in line 241, It ling

241 amount exceeds 10% of line 25, coiumn {A)

amount, list line 24f expenses on Schedule 0.)

a OUTSIDE SERVICES 70,416, 68,295, P

b MEMBERSHIP 42,416, 42,3585, il

¢ BANK FEES L3 320 135 22T,

g PUBLICATION & SUBSCRIPT 101,793 11,754. 39.

e REGISTRATION/FILING FEE 9,421. 9,421,

f All other expenses 6,864. 4,526, 2,338,
25  Total functional expenses. Add lines 1 through 24 238,734. 221,731. 17,003, 0.
26 Jointcosts. Gheck here LI if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campalgn and !undralsmg
solicitation
032010 12-24-10 Form 990 (2010)
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Form 990 (2010}

COMPASSION & CHOICES ACTION NETWORK

FKA END-QOF-LIFE CHOICES

84-1328830 Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - noninterest-bearing e 985,515.! 4 275,950.
2 Savings and temporary cash |nvestments e 2
3 Pledges and grants receivable,net 3
4  Accounts receivable, net | 4
5 Receivables from current and former ofﬁcers dlrectors tmstees key
employees, and highest compensated employees. Complete Part [i
of Schedule L e 5
& Receivables from other dlsqualmed persons (as deflned under section
40858(f(1)), persons described in section 4958(c}(3)(B), and centributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instructions} 6
§ 7 Notes and loans receivable,net .~ =~ .. 7
2 | 8 Inventoriesforsaleoruse ... 4,297, 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or other
bagis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . | 10b 10¢
11 Investments - publicly traded securities 11 926,281.
12  [nvestments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part WV, line 11 13
14 Intangible assets . .. 14
15 Other assets. See Part IV, Ilne 11 15
16 Total assets. Add lines 1 through 15 (must equal e 34) 989,812.] 18 1,202,231,
17  Accounts payable and accrued expenses 8,040.| 17 4,055,
18 Grantspayable . L 18
19 Deferredrevenue . ... 19
20 Tax-exempt bond liabilities ) . 20
¢ |21 Escrowor custodial account liability. Comp!ete Part IV of Scheduie D ......... 21
g 22  Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
= ofScheduleL .. 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D I 121,537, 25 255,845,
26 Total liabilities. Add lines 17 through25 ... ... o e 129,577.] 26 258,900.
Organizations that follow SFAS 117, check here } X and complete
@ lines 27 through 29, and lines 33 and 34. — ) ] _
g 27 Unrestricted net assets 860,235.| 27 942,331,
;‘._? 28 Temporarily restricted net assets 28
o 29 Permanently restricted net assets | | L 29
(ol Organizations that do not follow SFAS 117 check here ) D and
s complete lines 30 through 34, 7
% 30 Capital stock or trust principal, or current funds e p—— 30
;n" 31 Paid-in or capital surplus, or land, building, or equipment fund T 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Total net assets or fund balances 860,235, a3 942,331.
34 Total liabilities and net assets/fund balances 989 ,812.| 34 1,202,231,

032011 12-21-10
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COMPASSION & CHOICES ACTION NETWORK

Form 990 (2010) FKA END-QF-LIFE CHOICES B4-1328830 pagei2
[ Part XI| Recongiliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X8 . e .
1 Total revenue (must equal Part VIIl, column (&), ine 12) 1 295,884,
2  Total expenses (must equal Part IX, column (A), line 25) 2 238,734,
3 Revenue less expenses. Subtract line 2 from lined 3 57,150.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ..... 4 860,235.
5 Other changes in net assets or fund balanges (explain in Schedule O) . 5 24,946,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33, columJB 6 942,331.
[ Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part Xl ... o i D
Yes | No
1 Accounting method used to prepare the Form 890: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? o 2a X
b Were the organization’s financial statements audited by an independent accountant? . .. ... ... 2p| X
If "Wes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overaght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O
d If "Yes" to [ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
] Separate basis |___| Consolidated basis Both consolidated and separate basis
3a As aresult of a federal award, was ths organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A1337? o 3a X
b If "Yes," did the crganization undergo the requ1red audlt or audlts’? lf the crganlzatron d|d not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken toundergo such audits. . ... ... . 3b
Form 990 (2010)

032012 12-21-10
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SCHEDULE C Political Campaign and Lobbying Activities o S T
990 or 990-EZ
(Fomrm or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 D
Degartment of the Treasury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
B SRR P See separate instructions. Inspection

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

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

® Section 501(c} (other than section 501{c)(3)) organizations: Complets Parts 1A and C below. Do not complete Part |-B,

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

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

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

® Section 501{c){4), (5), or {B) arganizations: Complete Part (Il

Name of organization COMPASSTION & CHOICES ACTION NETWORK Employer identification number
FKA END-OF-LIFE CHOICES B4-1328830

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political expenditures I S e B R I P

3 Velunteer hours

| Part I-EF Complete if the organization is exempt under section 501{c)(3).

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

2 Enter the amount of any excise tax incurred by organization managers under section4855 .~ >3

3 If the organization incurred a section 4955 tax, did it file Form 472G for this year?
4a Was a correction made?
b If "Yes," describe in Part IV,

l:' Yes |_| No
|:| Yes ] No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3

2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

line17b . . ...

4 Did the filing arganization file Form 1120-POL for this year? |

>3

s

LI ves L I nNo

5§ Enter the names, addresses and employar identification number (EIN} of all section 527 political organizations to which the filing organization
made paymsants. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part V.

(a) Name

(b) Address

(c) EIN

{d) Amount paid from (e} Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

LHA

032041 02-02-11

13200119 143918 10351.00
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COMPASSION & CHOICES ACTION NETWORK

Scheduls C {Form 990 or 990-E7) 2010 FKA END-OF-LIFE CHOICES 84-1328830 page2
art II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P L[| itthe filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
arganization’s totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

-~ & 0 0 O D

Total lebhying expenditures to influence public opinion (grass roets tobbying)
Total lobbying expenditures to influence a legislative bedy {direct Iobbying)
Total lobbying expenditures (add lines 1aand 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures {add lines 1c and 1d} __________________ .
Lcbbying nontaxable amount. Enter the amount from the following table in both colurnns

If the amount on line 1e, calumn (a) or (b) is: The lobbying nontaxable amount is:

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

Qver $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000.

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

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

Over $17,000,000 $1,000,000.

Grassroots nontaxable amount {enter 25% of line 1)

Subtract line 1g from line 1a. [f zero or less, enter -0-

Subtract line 1f from line 1¢. If zero or less, enter -0- .

If there is an amount other than zero on either line th orline 1i, dld the organlzatlon fsle Form 4720
reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501{h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Leobbying Expenditures During 4-Year Averaging Period

(or nscgﬂ,f;faée’;ea?;mg in) (2} 2007 (b) 2008 {c) 2009 {e) 2010 (e) Total

2a

[.obbying nontaxable amount

Lobbying ceifing amount
(150% of line 2a, columnie))

Total lobbying expenditures

d Grassroots nentaxable amount

Grassroots ceiling amount
(150% of line 2d, column (e)}

Grassroots lobbying expenditures

Schedule C {Form 990 or 990-EZ) 2010

032042 02-02-11
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COMPASSION & CHOICES ACTION NETWORK
Schedule C (Form 990 or990-Ez3 2010 FXKA END-OF-LIFE CHOICES
omplete if the organization is exempt under section 501{c}{3) and has NOT
(election under section 501(h)).

84 1328830 Page 3

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to inlluence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . .. . .. .
Paid staff or management (include compensatzon in expenses reported on Imes 1c thrcugh 1|}’?
Media advertisements?
Mailings to members, legislators, orthe pubhc’? _______________________________
Publications, or published or broadcast statements?
Grants to other organizations for lobbying putposes? )
Direct contact with legislators, their staffs, govemment offlt:lals ora Ieglslatwe body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," describe in Part IV
Total. Add lines 1cthrough i o
2a Did the activities in line 1 cause the organization tc be not descnbed in section 501(0)(3) ,,,,,,,,,,
b [f "Yes," enter the amount of any tax incurred under section 4812
c If "Yes," enter the amount of any tax incurred by erganization managers under SeCtIOFl 4912 o
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...
Part lfl-A] Complete if the organization is exempt under section 501(c){4), section 501{c){5), or section

o@ = 0 o 0 T

501(c}(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? = . . o 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? o 2 X
3 Did the organization agree to carryover lobbying and political expenditures from the prior year” 3 X

Part ill- B| Complete if the organization is exempt under section 501{c)(4), section 501 (c)(5), or section
501(c}(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
llYes n
1  Dues, assessments and similar amounts from members e 64,171.
2 Section 162(g} nondeductible lobbying and political expenditures (do not |nclude amounts of polutu:al
expenses for which the section 527(f) tax was paid).

a Currentyear . .. . . P = TP e R e e .| 2a 67,289.

b Carryoverfromlastyear B e . o . BB e L |20

¢ Total . ... . e e — S o LiEE 67,289,
3 Aggregate amount reported in section 8033(el(1}(A) notices of nondeductible section 162(e) dues 3 64,171.

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie lcbbying and political
expenditure next year? . e e 4
Taxable amount of lobbying and polrtlcal expendltures (sea |nstruct|ons) W rwrrwrrarys e e— 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part |I-B, line 1i. Also, complete this part

for any additional information.

Schedule C (Form 990 or 890-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements T
{Form 990) P Complete if the organization answered "Yes," to Form 990, 2“ 1 n
Part 1V, line6,7,8,9, 10, 11, or 12. Open to Public
ﬁ’,f;i’;:“@ﬁ:ﬁjﬁglﬁiii”" P Attach to Form 990. - See separate instructions. Inspection
Name of the organizaton COMPASSION & CHOICES ACTION NETWORK Employer identification number
FKA END-OF-LIFE CHOICES 84-1328830

| Part]1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

{a} Donor advised funds {b) Funds and cther accounts

Total number at end of year

Aggregate contributions to (during year}
Aggregate grants from (during year)
Aggregate value at end of year }
Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . | e . [ ves D No
68 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnty
for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose conferring
impermissible private benefit? . .. . . g D Yes E No
]_Part Il | Conservation Easements. Complete 1f the orgamzatron answered "Yes“ to Form 990 Part IV I|ne 7
1 Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for public use {(g.g., recreation or education} |:| Preservation of an historically important land area
J:l Protection of natural habitat [:I Preservation of a certified historic structure
Preservation of open space
2  Complets 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.

m b WM =

Held at the End of the Tax Year

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

listed in the National Register . ... . . 2d

3 Number of conservation easements modified, transferred released extlngmshed or termlnated by the orgamzatron 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 regatding the periodic menitering, inspection, handling of
violations, and enforcement of the conservation easements it halds? e T :l Yes D No
6 Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservatlon easements dunng the year p
7 Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easements during the year I 3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170{h)(H(B)()
and section 170MAB)IN? . ... T ves T e
9 In Part XIV, describe how the organrzatlon reports conservaﬂon easements in lts 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 agcounting for
conservation easements.

| Part [l ! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 99@, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet werks 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:

{iy BRevenuesincluded in Form 890, Part Vil linet . R

(i} Assets included in Farm 990, Part X o . | o
2 Ifthe organization received or held works of art, hlstoncal treasures, or other snmrlar assets for fmanc:lal gain, prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . ... ... »3%
b Assetsincluded in Form 990, Part X e U U
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2010
3250
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COMPASSION & CHOICES ACTION NETWORK
Schedule D (Form 990) 2010 FKA END-OF-LIFE CHOICES 84-1328830 Page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other recerds, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d 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 X(V.
5 During the year, did the organization solicit or receive donations of art, histarical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . Ij Yes D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form €90, Part X7 o o e . [:I Yes = No
b If “Yes," explain the arrangement in Part XIV and complete the followmg tab[e

Amount

Beginning balance B L e

Additions during the year | e - e e LM

Distributions during the year . o e B - 1e

Ending balance i o oo e e LE
2a Did the organization mclude an amount on Form 990, PaHX ||ne 21’J i | - 0, LJ Yes L_| No
b If "Yes," explain the arrangement in Part XIV.

[Part V' [Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

- 0o O 0

1a Beginning of year balance

Contributions

Net investment eamings, gams and losses
Grants or scholarships .. .

Other expenditures for facilities

® oo T

and programs
Administrative expenses

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

a Board designated or quasi-endowment P %

b Permznent endowment P %

¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organizaticn

by: Yes | No

Py

(i) unrelated organizations T o e - T T — o o @ oo oo o o | 3al)
(i) related organizations = | s atiy

b If “Yes” to 3a(ii}, are the related organlzatlons llsted as reanred on Schedule R’? oo o o o —— e 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part VI [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other (e) Accumulated (d) Book value
basis {investment) hasis {other) depreciation

1a Land =
b Bunlchngs T
¢ Leasehold |mprovements

d Equipment . .. L

Totat. Add lines 1a through fe. rCqumn fdl) must equal Form 990, Part X, column (B, fine 10{c)) ... P 0,
Schedule D (Form 990) 2010

032052
12-20-10
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COMPASSION & CHOICES ACTION NETWORK
Schedule D (Form 990) 2010 FKA END-OF-LIFE CHOICES 84-1328830 Page3
[Part VII| Investments - Other Securities. See Form 990, Part X, lire 12.

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

(c) Method of valuation:

b} Book val
Wy Bolikakes Cost or end-of-year market value

(1) Financial derivatives -
(@) Closely-beid equity interests
{3) Other
ja)
B)
(&)
)
(E)
(&)
<)
{H)
{
Total. {Col (b) must equal Form 990, Part X, col (B) ling 12.) >
[Part VIl Investments - Program Related. See Form 990, Part X. line 13.

{c) Method of valuation:

Descripti f invest it b ok val
¥l Essemicpiali SRR ) CoiEmiy: Cost or end-of-year market value

M

)

)]

(4)

{5)

(6)

1]

i8)

)]

{19)
Total. (Col {b) must equal Form 990, Part X, col (B) line 13.)

[Part IX| Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

)

(2

3)

)

)]

(6)

{7)

)]

©

(10)

Total. (Cokumn (b) must equal Form 990, Part X, col (B)ine 15.) . oo P
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Amount

(1) Federal income taxes

@ DUE TC COMPASSION AND CHOICES 255,845,

{3)

t4)

{5)

(6

7

(8

i

(10)

11)

Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) ... .. | 255, 845.
2. FIN 48 (ASC 740). ) .

12-20-10 19 Schedule D {(Form 880) 2010
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COMPASSION & CHOICES ACTION NETWORK

Schedule D (Form 990) 2010 FEA END-OF-LIFE CHOICES 84-1328830 Page4d
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (&), line 12y . 11 295,884.
2 Total expenses (Form 990, Part IX, column (&), line25) 2 238,734.
3 Excess or {deficit) for the year. Subtract line 2 from linet 3 57,150.
4 Netunrealized gains (losses) on investments 4 24,947,
5 Donated services and use of facilities 5
6 Investment expenses | 6
7 Priorperied adjustments 7 !
8 Other (Describe in Part XIV)) . 8
9 Total adjustments (nst). Add I|nes4through B s 24,946,
10 Excess or (deficit] for the ysar per audited financial statements Comblne I|nesS and 9 10 82 , 0 9s6.
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements iy B 1 320,831,
2  Amounts included on line 1 but not on Form 99¢, Part VI, line 12;
a Net uprealized gains on investments . 2a 24,947.
b Donated services and use of facilites . .. o= 2b
¢ Recoveries of prioryeargrants . . - 2c
d Other (Describe in Part XIV.) D e Lo
e Addlines 2athrough2d . . . . R — | 2 24,947,
3 Subtractline 2e fromline 1 . Y —— e 3 295,884,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vi), line 7b .. | 4a
b Other (Describein Part XIV.,) . e ; 4b
c Addlines4aanddb = . o 4c 0.
5  Total revenue. Add lines 3 and 4c. (Thfs musrequaf Form 990, Part I, line 12) 5 295,884,
[Part XIl[ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and [osses per audited financial statements | e 1 238,734.
2 Amounts included cn line 1 but not on Form 890, Part IX, fine 25:
a Donated services and use of facilites . ... o 2a
b Prior year adjustments D pw L erwew e 2b
¢ Otherlosses . . . ... . ) . |26
d Other{Describein Part XIV.) ... . . . .. . D 2d
e Add lines 2a through 2d o —— . |20 0.
3 Subtractline 2efromiinet N — 3 238,734,
4  Amounts included on Ferm 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b X 4a
b Cther (Describein Part XIV) . .. . ... ... [ 4B
¢ Addlines4aanddb . ... ... .. . ... |4 0.
5 Total expenses. Add lines 3 and dc, {This must equal Form 990, Part {, ine 18)  ..........ccocccococvevcveeee. | 5 238,734.

[Part XIV] Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lings 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part Xll, lines 2d and 4b; and Part Xtil, lines 2d and 4b. Also complete this part to provide any additional infermation.

Schedule D (Form 990) 2010
98
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2'] 1 u
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

Departmant of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P Attach to Form 890. P See separate instructions. Inspection
Name of the organization COMPASSION & CHOICES ACTION NETWORK Employer identification number
FKA END-OF-LIFE CHOICES 84-1328830
[Parti | Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the crganization provided any of the following to or for a person listed in Form 890,
Part Vll, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

First-class or charter travel L] Housing allowance or residence for personal use
I:‘ TFravel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
‘:I Discretionary spending account \:I Personal services (e.g., maid, chauffeur, chef)

b If any of the hoxes on line 1z are checked, did the crganization follow a writien policy regarding payment or

reimbursement or provision of all of the expenses described above? if "No," complete Part lll to explain =~ ... 11
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEQ/Executive Director, regarding the items checked inline 1a? . . 2

3 Indicate which, if any, of the following the crganization uses to establish the compensation of the crganization's
CEC/Executive Director. Check all that apply.

Compensation committee :l Written employment contract
Independent compensation consultant Compensation survey or study
[:' Form 980 of other organizations @ Approval by the board or compensation committes

4 During the year, did any person listed in Form 920, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? . - [L4a X
b Participate in, or receive payment from, a supplemental nongualilied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? R . |~ X
If *Yes" to any of lines 4a.c, list the persons and provide the applicable amounts for each item in Par‘t [II
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 1
a The organization? ‘ — e - — . | 5a X
b Any related organization? 5h X
If “Yes" ta line 5a or Sb, describe in Part IlI
6 For persons listed in Form 990, Part VII, Section A, fne 1a, did the organization pay or accrue any compensation
contingent an the net earnings of: j
a Theorganizaion? . . e | 6a X
b Any related organization? T . |Lsb X
If "Yes" to line 6a or 6b, descrsbe in Part I|I
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any nonixed payments
not described in lines 5 and 67 If "Yes,” describeinPart Il . i 7 X
8 Ware any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartt .~ 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c}? .. .. ... o 9
LHA For Paperwork Reduction Act Notlce, see the lnstructnons for Form 990 Schedule J (Form 980) 2010
032111
12-21-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMZB'ﬁ‘fi”ﬁ”

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

Form 990 or 990-EZ or to provide any additional information. Open to Publi
ﬁﬁgﬁggl}gzzﬁfﬁw » Attach to Form 990 or 990-EZ. In':'.pection °
Name of the organization COMPASSION & CHOICES ACTION NETWORK Employer identification number
FKA END-QF-LIFE CHOICES B4-1328830

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

OFFICER TRANSMITS THE ORGANILZATION'S FORM 590 TO THE BOARD OF DIRECTORS FOR

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

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

BOARD MEMBERS BEFORE FILING.

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

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

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

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,AL,AK, A7 ,AR,CA,CO,CT,DE,FL,GA,HI,ID,IL,IN,IA KS, KY,LA,ME,MD,MA,MT , MN ,MS

MO,MT,NE,NV ,NH,NJ,NM,NY,NC,ND,OH,OK,0OR,PA,RI,S8C,S5D, TN, TX,UT,VT, VA, WA, WV, ,WI,

WY

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

STATEMENTS, GOVERNING DOCUMENTS,FORM 1023 AND FORM 590, ARE AVAILABLE UPON

REQUEST, ON THE ORGANIZATION'S WEBSITE AND WITHIN THE ORGANIZATION'S ANNUAL

REPORT PUBLICATION.

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

NET UNREALIZED GAINS ON INVESTMENTS: 24,947,

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

032211
01-24-11
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Schedule O (Form 990 or 990-L7) (2010} Page 2

Name of the organizaton COMPASSION & CHOICES ACTION NETWORK Employer identification number
FKA END-OF-LIFE CHOICES 84-1328830
PRIOR PERIOD ADJUSTMENTS: —alls]
TOTAL TO FORM 980, PART XI, LINE 5 24,946,
ey Schedule O (Form 990 or 990-EZ) (2010)
24
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[Part VI | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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