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SCANNED JUL 19 2010

. Short Form | oMBNo 1545-1150
996" Ez Return of Organization Exempt From Income Tax T
i Form Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code ? é‘@l .k" y
. ’ (except black |ung benetfit trust or private foundation) O /¢2
>S } i f d dvised funds and controlli izatl defined ct .
(;7 5120)(13) must. S‘p?ﬁ’é%i mﬁ;ﬁﬁo%“gn.za&on%f ross recolpts loss than 5500,000 and ot ROJSCLIR (R Vo] [T

Depart assets less than $1 at the en the year may use this form i
|n‘mﬂm$:£§mw » The organization may have to use a copy of this retum to satisfy state reporting requirements. ln SpeCtlon
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B_Gheck f applicable Plesse | C Name of organization D Employer Iidentification number
.1‘ dress change mﬂf Compassion Connection 0- /55<¢"8 7{7
Name change printor { Number and street {or P O box, if mail 18 not delNemdMnuranmy—rﬁeohlsunL _E Telephone number

!
0 T e  |48755 Southview Place 760-342-5880
D Amended returm ‘Isn“m”d"“_ City or town, state or country, and ZIP + 4 F Group Exemption
[ Aspiication pending tons. |indio, CA 92201 Number »

® Section 501(c)(3) organizations and 4947(a)(1} nonexempt charitable trusts must attach G Accounting Method: Cash [] Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) P
H Check » [ fthe organization is not

| Website:» www.compassionconnection.net required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/]501(c) ( 3 ) < (insertno) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ #fthe organization 1s not a section 509(a}(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 880-EZ or Form 990 retum s not required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 8 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 980-EZ W $ 125,072.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . 1 108,229.
2 Program service revenue including govermment fees and contracts 2 16,809.
3 Membership dues and assessments . 3
4  Investment income . e e 4 34.
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Iane 5b fromline 5a) . . 5¢
§ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hereb D
2 a Gross revenue (not including $ of contributions
e reported online1) . . . . . . Ce 6a
b Less: direct expenses other than fundralsmg expenses . . . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromine6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from lne7a) . . . . . . . | 7¢
8 Other revenue (describe P ) 8
9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6c,7c,and8 . |. . RF(‘ F |\/ED . > 19 125,072,
10  Grants and similar amounts paid (attach schedule) . [ o 10 4,600.
11 Benefits paid to or for members . . {eo 2 1
#1112  Salaries, other compensation, and employee beneflts . BL MAY 1 7 2010 (?', 12
g 13  Professional fees and other payments to independent cortractors @t . . [ 13
8|14  Occupancy, rent, utiities, and maintenance . . . . L . OGDEN, ut .- - - 14 6,757.
w1145 Pnnting, publications, postage, and shipping . . . . &Y——r——r————"T7—T—"-—"—"—""""""". . |15 3,028.
16  Other expenses (describe » See Statement 1 ) 16 121,188.
17 Total expenses. Add lines 10 through16 . . . . s 2 I I 4 135,573.
a |18  Excess or (deficit) for the year (Subtract ine 17 from I|ne 9) R 18 (10,501).
2119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree WIth
< end-of-year figure reported on prior year'sretum) . . . . . . . . . . . . . . . |19 49,351,
° 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . | 20
z Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 38,850.
W Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part il.) (A} Beginning of year (B) End of year
22 (Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 49,351.[22 38,850.
23 Land and buildings . C e e e e e e e s e 23
24  Other assets (describe P ) 24
25 Totalassets. . . e e e e e e e e 49,351.|25 38,850.
26 Total liabilities (descnbe b ) 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree wrth line *** 49,351.(27 38,850.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. No 106421 Form 990-EZ (2009

{ A



Form 980-EZ (2009)

Page 2

ZHII Statement of Program Service Accomplishments (See the instructions for Part Iil.)
What i1s the organization’s primary exempt purpose?  See Statement 2

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other reievant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)4)
organizations and sechon
4947(a)(1) trusts, optional
for others.)

28 To provide ministries in Missions Training, Short Term Missions, Training Nationa! Leaders, and Church

_Planting.
(Grants $ 4600.) If this amount includes foreign grants, checkhere . . . . P [] |28a 126,127.
29
(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] {29a
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (attach schedule) . . e
(Grants $ ) If this amount lncludes forelgn grants check here e . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 126,127,

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV.)

(b) Title and average {c) Compensation {d) Contnbutrons to {e) Expense
(a) Name and address hours per week (it not paid, employee benefit plans & account and
devoted to position enter -0-)) deferred compensation | other allowances
_l_-l_c_z_r_b Neufeld . . CFO -5
48755 Southview Place, Indio, CA 92201 0. 0 0.
Steven Youngren CEO-10
926 93rd St. SW, Everett, WA 98204 0. 0 0
Vicki Ingle
47555 Manteca Ct,, Indio, CA 92201 Secretary - 1 0. 0 0.
Chris Nevins Trustee - 2
10414 E. Raintree Dr., Scottsdale, AZ 85255 0. 0 0.
Janet Nevins Trustee - 3
10414 E. Raintree Dr., Scottsdale, AZ 85255 ) 0. 0 0
Shannon Wilsey
—-os - ----{Trustee - 1
69682 Willow Lane, Cathedral City, CA 92234 0. 0 0.
Wanda Neufeld Trustee - 3
48755 Southview Place, Indio, CA 92201 0. 0 0.

Form 990-EZ (2009)



Form 990-EZ (2009) Page 3
IEER Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed /
descnptionofeachactwty . . . . . . . . . . 33
34  Were any changes made to the organizing or governing documents” If “Yes N attach a conformed copy of /
thechanges . . . . . 34
35  [f the orgamzation had income from business activities, such as those reponed on llnes 2 6a. and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section /
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a fiquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . . - 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| 0. |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38al v
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 2431.
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contnbutions includedontineg . . . . . . . . . . 39a N/A
b Gross receipts, included on line 9, for public use of club faciities . . . 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under:
section 4911 » 0. ;section 4912 » 0. ; section 4855 p» 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or 1s it aware that it engaged in an excess benefit transaction with a disqualified
person In a pnor year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c}(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or dlsquallfled persons dunng the year under sections 4912,
4955,and 4958 . . . . A 0.
d Section 501(c)(3) and 501(0)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N 0.
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. C e e e e e e 40e v
41 st the states with which a copy of this return is filed. > CA
42a The organization's books are in care of » Herb Neufeid Telephone no. » 760-342-5680
Located at > 48755 Southview Place, Indio, CA 92201 ZIP+4 » 92201
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 a bank account, securities account, or other financial Yes| No
account)? . . . . . . DT v
If “Yes,” enter the name of the forelgn country | 4
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durning the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chartable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during the tax year . . . > l 43 l N/A
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of |
Form990-e2 . . . . 44 v
45 |s any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 512(b)(13)7 If |
“Yes,” Form 980 must be completed instead of Form990-E2. . . . . . e 45 v

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Bection 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatuons and section 4947(,?%(1) nonexempt charitable trusts must answer questions 46—49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e 46 v
47 Dud the organization engage In lobbying activities? If “Yes,” complete Schedule C, Parti . . . . . . 47 Y
48 |s the organization a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . e e . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c) Compensation (d) Contributlons to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to positon deferred compensation | other allowances
None N
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there I1s none, enter “None.”

{a) Name and addrass of each Independent contractor patd more than $100,000 {b} Type of service (c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .»

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowfedge.

Hoe | ) oo 1O | 5fufzer

Ign: grao officer f 9
Signat f offi /JQ)I%LD _ CF-O Dat.

} Type or pnnt name and title

Preparer’'s Date Check if Preparer's identifying number {See instructions)
Paid signature self-
Pr ' g emplayed » []
eparers Firm’s name (or EIN >
Use Only yours if seff-employed),
address, and ZIP + 4 Phone no »
May the IRS discuss this retumn with the preparer shown above? Seeinstructions . . . . . . . . . . P Yes []No

Form 980-EZ (2009)



SCHEDULE A
(Form 990°or 990-E2)

Dapartment of the Treasury
Intemal Revenus Service

| _oMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 890 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Name of the organization
Compassion Connection

Empioyer identification number

20 555570
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 [ A school described in section 170(b)(1)(A)il). (Attach Schedute E.)

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

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, City, AN S Ve

5§ [0 An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part il.)

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

7 K An organization that normally receives a substantial part of its support from a governmenta! unit or from the genera! public
described in section 170M){(1}(A}{vi). (Complete Part Il.)

8 [ A community trust descnbed in section 170(b){1)(A)}{(vi). (Compiete Part II.)

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

10 [0 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a [ Typel b [ Type i ¢ [ Type il-Functionally integrated d [ Type HI-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Iil supportmg
organization, check this box . - .
g Since August 17, 2008, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (jii) below, the governing body of the supported organization? [11g()
(if) A family member of a person described in () above? . . . 11g(0i)]
(i) A 35% controlled entity of a person described in (i) or (i) above? 11 )]
h Provide the following information about the supported organization(s).
() Narme of supported QI EIN (i) Type of organization | (V) Is the organization | (v) Did you notify {vl) Is the {vi) Amount of
organzation (descnbed on lines 1-9 } in col. () bsted in your | the orgarization in organzation in col. support
above or IRC section goveming document? col (i) of your () organzed in the
{see Instructions)) support? uUs.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedute A (Form 990 or 980-EZ) 2009

Form 880 or 990-EZ.



Schedule A (Form 890 or 890-E2) 2009

Pagez

[EEM Ssupport Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1){A)(v])

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 76,695. 90,789. 135,109. 123,521. 108,229. 534,343.
2 Taxrevenues levied for the organization’s
benefit and sither paid to or expended on
its behalf e 0.
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0.
4 Total Add lines 1 through 3 . . . 76,695. 90,789. 135,109. 123,521. 108,229. 534,343.
5 The portion of total contnbutions by sach
person (other than a governmental unit or
publicly supported organization) included
on lne 1 that exceeds 2% of the amount
shown on line 11, column (f) . . 0.
6 Public support. Subtract fine 5 from line 4. 534,343.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts fromhned . . . . 76,695. 90,789. 135,109. 123,521. 108,229. 534,343.
8 Gross income from interest, duvudends,
payments received on secufrrltles Ioar;s
o aoyalties and income from similar 5. 622. 602. 34. 1263.
9 Net income from unrelated business
activities, whether or not the business I1s
regularly carmed on 0.
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . 0.
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 ] 535,606.
13  First five years. If the Form 990 1s for the organization's first, second thlrd fourth or f:fth tax year as a section 501(c) 3)
organization, check this box and stop here . . . .. ..
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (iine 6, column {f) divided by line 11, column (f)) . . . . i4 %
15  Public support percentage from 2008 Schedute A, Part I, line 14 . . . 15 %
16a 33%: % support test—2009. if the organization did not check the box on line 13 and Ime 14 1S 33'/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organizaton . . . ... Od
b 33% % support test—2008. if the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . B A
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 1Ba, or 16b and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizatton . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organizattion meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . »> 0
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructmns » [

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 980-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total

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

2  Gross recelpts from admisstons, merchandlse
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf .

S The value of services or facilites
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
ne6.) . . . L.
Section B. Total Support
Calendar year (or fiscal year beginning In) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activites not included in line 10b,
whether or not the business is regularly
camed on Ce . ..

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

13 Total support. (Add lines 9, 10c, 11,
and 12)) .

14  First five years. lf me Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(S)
organization, check this box and stop here T ..

Section C. Computation of Public Support P.ercentage

15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . P 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33'4 % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 334 %, and line
17 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/ %, and
line 18 is not more than 334 %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 _Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A (Form 930 or 880-EZ) 2009




Schadule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part 1l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE L

OMB No. 1545-0047
Transactions With Interested Persons '
(Form 890 or 990-E2) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
of the Treasury or Form 980-EZ, Part V, line 38a or 40b. Open To Public
Imemal Revenue Senvice » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number
Compassion Connection 20 . 555570
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c} Comected?
1 (a) Name of disqualified person {b) Description of transaction Yea | No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4858 . .

3 Enter the amount of tax, if any, on line 2, above, rembursed by the organization > $
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from| {c) Onginal {d) Balance due {e)In defautt?] 0 Approved | (g) Wniten
the organization? pnncipal amount by board or | agreement?
committee?

To From Yes|{ No | Yes | No | Yes | No

Herb Neufeld v 6800. 2431 |/ v
Total P 2431
:1a@ll] Grants or Assistance Benefiting Interested Persons.

Complets if the organization answered “Yes” on Form 980, Part 1V, line 27.
{a) Name of interested person

{b) Relationship betwaen interested person and the {c) Amount and type of assistance
organization

Part IV

Business Transactions Invoiving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
{a) Name of interested person (b} Relationship between {c) Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No 50056A Schedule L (Form 980 or 930-EZ) 2009
Instructions for Form 990 or 990-EZ




2009 Federal statements
Compassion Connection (20-555570)

Statement 1
Form 990-EZ, Part 1, Line 16
Other Expenses

AGMIN. FEES ettt eer e et eeetestssen e easasben st ess sessassts st s s abssssatsassbesssassbessaaesssantessssnsnrnnnrrensssnns O 1100.
AULO PPN cerirecreirereeiessenaresre e seecbe st s caese s tee s ss ses see st so sotsmssussuesusessasssss sesarssassssessannerssestessnases nusersassnsnens 1854.
Bank Charges.........ccovcvemeincicnnecnionns 449,
BOOKS, SUDSCIIPLIONS, TEIEIENCES......ccviierereectrierent ettt ras e s ser st este st sees s es s ses s essenserseanensanes 605.
Conferences, CONVENTIONS, MEELIMES. ...ccc i i rreri e ettt et et e sesbeeses e e sae st ers s s sessesans sesasnasssnsaes 2153.
INEEINET SEIVICE FEES... oottt rre e e eestecraessre e seassee et sesaesenesnsassrsnes suseesssesessessnsnbeansneesnsnns 686.
FUBL ettt ettt ettt e ree st st st seeeas e eut et eus st asbesses sensostessossasssnbentossonsansansssaneses aronssoresebbenserssnnnen 1428.
I SURANCE. ..o ceeeeieteeiecieeeeensreeeressesasasessesesse st ase et bes sae sesass srssen san sesase srserssen sas sesens snsnes srnnsenseesssnnnonsesreseres 5069.
INEEIEST PAI.c.ciciarriirertes e stecre et ce e resecseeaesaesassaoseasestosasasresns st sessessnssaraussus seestessssessesessensesbrsensensessoos 155.
IMIISCERIANEOUS.......coeeeererireeerieesrtrves bt etrbes e tssnerar tes e s ssnssanerersrs st sessensennsssrssessonsennsscrsessssnsre soravossesanren 2936.
VS SIS it cteeee ettt cctteretnee et ee e srtene eesasee s e st aaeassaneaesess saeess ses sensssnsesssnseses ety avanteasnstesen srsanesonnssansssnsasnnssnnsanaras 51,551.
OFfICE BQUIPIMENT...... ettt st ree st se e st se st e sast e se st seessen bt srsstesaesassns ses embossrsas snnsenersarsnsente 236.
OFfIC SUPPIIES .. cer ettt e e e s s e b sre s b sea st s s b asaebera sresaseesenaus sersessenes 1232.
SUPPIIES ittt seerereetieteectesrectesasssesessester st essass stesuestasssses ebanseassassseses sbesnseatebesen ses sesnssessnssessasensensessrsessnsn 43,821.
Tl COMIMUNICATIONS cuce e ceeecereerr e rrres s e err e teestesarsesaes e ssesersssssesas srsebeese sassessssstssossesass soressons sassensrnons 1685.
THAVEE ..ttt st ree ettt e s e se e ee e ste sneeraseabesresesneateets st teaberabteare s s eR e bt s b aesasaras onbeete sonnens 6228.

Total S 121,188.

Statement 2
Form 990-EZ, Part llI
Organization’s Primary Exempt Purpose

An International Christian Missions organization that focuses on reaching, training and discipling God’s people.




