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SCANNED DEC 10 2010

Form 990 - EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

» Sponsortng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file

Form 990 All other organizations with gross receipts less than $500,000 and {otal assets
less than $1,250,000 at the end of the year may use this form
» The orgamzation may have to use a copy of this return to salisfy state reporting requirements

OMB No 1545 1150

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

B Check if applicable C Name of organization D Employer identification number
Address change Please
9 use RS [COMPASSION IN ACTION, INC. 36-3656313
'I\latm:? CTange ::::1' o Number and street (or P O box, if mail is not delivered to street address) Room/sutte E Telephone number
ihal return pe.
Termnation geo |PO BOX 11483 (402) 451-4500
Amended return Instrue- City or town, sta*e or country, and ZIP + &
ende tions F Group Exemption
Application  pending OMAHA NE 68111 Number
® Section 501(cX3) organizations and 4947(a)X(1) nonexempt charitable trusts G Accounting method * @ Cash D Accrual

must attach a completed Schedule A (Form 990 or 990-E2). Other (specify) »

H Check > if the organization 1s not
I Website: » www.compassioninactioninc.com re%uwed to attach Schedule B (Form 990,
J  Tax-exempt status (check only one) — l&l 501c) ( 3) < (msertno) I_]4947(a)(l) or l_| 527 990-EZ, or 990-PF)
K Check » u if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$25,000 A Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990
instead of Form 990-EZ

>3

56,020.

tPart] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar 2amounts received 1 35,156.
2 Program service revenue including government fees and contracts 2 20,864.
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory S5a
b Less cost or other basis and sales expenses 5b
'é ¢ Gain or (loss) from sale of assets other than inventery (Subtract line Sh from line 5a) 5c¢
\EI 6 Special events and activities (complete applicable parts of Schedule G) f any amount 1s from gaming, check here > [:]
l'} a Gross revenue (not including $ of contnbutions
E reported on line 1) 6a
b Less. direct expenses other than fundraising expenses 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C
7a Cross sales of inventory, less returns and allowances %A
b Less cost of goods sold D \
¢ Gross profit or (loss) from sales of inventory (Subtract line ’f'ro/mﬂg;;)a" ) (.)\ 7c
8 Other revenue (describe > //::/\ ‘8 ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, &c, 7¢, and 8 \g\ “LN 1 8 AL \())\ > 9 56,020.
10  Grants and similar amounts paid (attach schedule) - T 10
11  Benefits paid to or for memters 11
)E 12 Salaries, other compensation and employee benefits OGDEN‘ U 12 32,212.
E | 13 Professional fees and other payr znts to independent contrac 13
g 14 Occupancy, rent, utilities, and maintenance 14 17,672.
g 15 Pnnting, publications, postage, and shipping 15 4,770.
16  Other expenses (descrtbe » See Other Expences Statement ) 16 16,800.
17 Total expenses. Add lines 10 through 16 > 17 71,454.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 -15,434.
N é 19 ﬁet assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
E g figure reported on prior year's return) 19 52,788.
T1l 20 Other changes n net assets or fund balances (attach explanation) 20
s 21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 37,354.
tPartil | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part I1.) (A) Beginning of year ] (B) End of year
22 Cash, savings, and investments 13,553.{22 3,481.
23 Land and buildings 44,103.{23 56,765.
24 Other assets (describe » See L-24 S-mt ) 520.124 376.
25 Total assets 58,176.|25 60,622.
26 Total liabilities (describe » See L--26 Stmt ) 5,38%.|26 23,268.
27 Net assets or fund balances (line 27 oi column (B) must agree with hne 21) 52,788.|27 37,354.

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

TEEA0812 01/30/10

97

Form 990-EZ (2009)

7



Form 990-EZ (2009) COMPASSION IN ACTION,

INC. 36-3656313 Page 2
{Partill | Statement of Program Service Accomplishments (See the instructions.) Expenses
What 15 the organization's primary exempt purpose? see attachment 0?(5'{§)dafr?é ?zctlon
cI?escnbe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, anizations and section
escribe the services provided, the number of persons benefited, or other relevant information for each ?\1)(1) trusts, optional
program title for others
28 see attachment; services to incarcerated individuals __ ___ ____ _
and providing shelter for them after aincarceration _ __ __ __ ____
has ended _______________ _ __ o _______
(Grants $ 17, 527.) If this amount includes foreign grants, check here > [_] 28a 4,458.
29 see attachment; services to children; kids club _____ _________
(Grants $ 3, 337.) It this amount includes foreign grants, check here > [—| 29a 607.
30
Grants ) If this amount includes foreign grants, checkhere > || 30a
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here > ﬂ 3l1a
32 Total program service expenses (add lines 28a through 31a) >| 32 5,065.
iPart IV { List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instrs )
(b) Title and average hours | (c) Compensation (If (d) Contributions to (e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
to position deferred compensation
MARK MICKLES _ ___ _ _ ___ __
4408 JRYNES_STREET _ _ _ ___ _ BOARD CHAIR;
OMAHA, NE 68111 |5.00 0. 0.
TEELA MICKLES _ _________ |
4302 CAMDEN AVE | EXEC. DIRECTOR
OMAHA NE 68111 40.00 22,000. 0.
BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) COMPASSION IN ACTION, INC. 36-3656313

Page 3
{PartV _{ Other Information (Note the statement requirements 1n the instrs for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
each activity 33 X
34 Were any changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 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 980-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 X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? 35b
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes," complete applicable parts of Schedule N 36 X
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 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b
39 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on hine 9 39a
b Gross receipts, included on hne 9, for public use of club facilities 3%b
40a Section 501(c)(3) orgamzations. Enter amount of tax imposed on the organization during the year under
1 section 4911 » , section 4912 » , section 4955 »
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
3
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2Z? If
'Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization >
e All organizations. At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If ‘Yes,' complete Form 8886-T 40e X
41  List the states with which a copy of this return is fiied » Nebraska
42a The organization's
books are in careof » STAFF Telephoneno » (402) 451-4500 _
Locatedat > 6119 FLORENCE OMPBHA _________NE_2P+4» 68111 ___ _ _ _
b At any time during the calendar year, aid the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b X
if 'Yes,' enter the name of the foreign country.™
See the mstructions for exceptions and filing requirements for Form TD F 90-22 1, Report of a Foreign Bank and Financial Accounts
¢ At any time during the calendar year, aid the organization maintain an office outside of the U S ? 42¢ X
If 'Yes,' enter the name of the foreign country.™
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 |
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X
45 Is any related orgamization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812  01/30/10 Form 990-EZ (2009)




Form 990-EZ (2009) COMPASSION IN ACTION, INC. 36-3656313 Page 4
{Part Vi | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part | 46 X
47 Did the organization engage 1n lobbying activities? If 'Yes,' complete Schedule C, Part Il 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,' was the related organization a section 527 organization? 49b X
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 1s none, enter ‘None '
(b) Title and average (c) Compensation {d) Contributions to employee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans ancP account and
more than $100,000 devoted to position deferred compensation other atlowances
NONE ]
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 [f there 1s none, enter '‘None.'

(a) Name and address of each independent contractor paid more than $100,000 () 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 return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign I\ /- 1 /- (D
Here nature of officer Date
TEELA MICKLES
Type or print name and ttle
s Preparer's Identifying Number
Paid Preparer's > Daie g(:]l?(:k i (See instructions;
Pre- signature employed *
J rrsname r NON—PAaid Preparer
parer S yours if self L -
Use em loyed), g > EIN
, an
Only Pea Phone no »™
May the IRS discuss this return with the preparer shown above? See instructions ’[_] Yes l_l No
BAA Form 990-EZ (2009)

TEEAQ812 01/30/10




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545 0047

2009

Open to Pulilic
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)X3) organization or a section 4947(aX1)
nonexempt charitable trust.

> Attach to Form 990 or Form 930-EZ. > See separate instructions.

Name of the organization E

COMPASSION IN ACTION,

P "

I
ploy

INC. 36-3656313

{Parti {Reason for Public Charity Status (All organizations must complete this part.) See instructions

The orgamization 1s not a private foundation because it 1s (For ines 1 through i1, check only one box )

1 |_| A church, convention of churches or association of churches described in section 170(b)}(1XAXi).
2 | [ Aschool described in section 170(bY(1XAXii). (Attach Schedule E )
3 | | Ahospital or cooperative hospital service organization described in section 170(bX1XAXiii).
4 |_| A medical research organization operated in conjunction with a hospital described in section 170(b}(1)AXiii) Enter the hospital's
name, cty, andstate _ _ _
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit descrioed in section
— 170(bX1XAXiv). (Complete Part I1.)
6 L |A federal, state, or local government or governmental unit described in section 170{b)(1}AXv).
7 x| An organization that normally recaives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)}1XAXvi). (Complete Part Il.)
8 A community trust described in section 170(bX1)}AXvi). (Complete Part it )
9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
| nvestment income and unrelated business taxable income (less section 511 tax) from tusinesses acquired by the organization after
‘ June 30, 1975 See section 509(a)}(2). (Complete Part Il )
| 10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a E’Type | b DType I c I:] Type It — Functionally integrated d D Type lI— Other

e E] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other

than foundation managers and other than one or more publicly supported organizaticns described in section 509(a)(1) or section
: 509(2)(2).
i, f If the orgamization received a written determination from the IRS that i1s a Type |, Type Il or Type !l supporting organization, D
| check this box .
| g Since August 17, 2006, has the o .amzation accepted any gift or contribution from any of the following persons?

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of thie supported organization? 119 (i)
(ii) a family member of a perscn described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a parson described in (1) or (i) above? 11 g (iir)
h Provide the following information about the supported organizations
(i) Name of Supported @) EIN (in) Type of organization (iv) is the (v) Did you notify {w) Is the (vin) Amount of Support
Organization {descnbed on lines 1-9 orgamzation in col | the organization in | organization in col
above or IRC section 3) hsted in your col (i) of (i) organized in the
(see instructions)) overning your support? us?
' ocument?
f Yes No Yes No Yes No
|
|
|
Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ

TEEA0401

02/05/10

Schedule A (Form 390 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 COMPASSION IN ACTION, INC. 36—-3656313 Page 2
{Part il {Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calend fiscal ’
b:g?r'l‘niar:gyﬁla)rsor 1scal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (") Total
1 Gifts, grants, contributions and
membersh|p fees received (Do
not include "unusual grants '

2 Tax revenues levied for the
orgarnization's benefit and
either paid to it or expended
on its behalf

3 The value of services or
faciities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge

4 Total. Add lines 1-through 3 29,424. 41,757. 27,728. 51,415. 35,156. 185, 480.

5 The portion of total
: contributions by each person
(other than a governmental
|

29,424. 41,757. 27,728.| - 51,415. 35,156. 185,480.

unit or publicly supported
organizatton) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4 185,480.

Section B. Total Support

| o Year {or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (&) 2009 M Total
7 Amounts from line 4 29,424.| 41,757.| 27,728.| 51,415.] 35,156.]  185,480.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 1. 1.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV.)
11 Total support. Add lines 7
through 10 185,481.
12 Gross receipts from related activities, etc. (see instructions) | 12
13 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth 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 (line 6, column (f) divided by hine 11, column (f) 14 100.00%
15 Public support percentage from 2008 Schedule A, Part ii, line 14 15 100.00%

16a 33-1/3 support test — 2009. If the orgamzation did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The orgamzation qualifies as a publicly supported organization >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamzation > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402  10/08/09




Schedule A (Form 990 or 990-EZ) 2009

COMPASSION IN ACTION,

INC.

iPart il _{Support Schedule for Organizations Described in Section 509(2)(2)

(Complete only if you checked the box on hne 9 of Part | )

Section A. Public Support

36-3656313 Page 3
|

Calendar year (or fiscal yr 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 ‘unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose

3 Gross recelpts 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

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7a and 7b
8 Public support (Subtract line

7c¢ from line 6.)

Section B. Total Support

Calendar year (or fiscal yr beginning in) »

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans. rents,
royalties and income form
simitar 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 business
activities not included tnhine 10b,
whether or not the bustness 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

art V)

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

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by Iine 13, column (f)) 15 %

16 Public support percentage from 2008 Scheduie A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%,
more than 33-1/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization

and line 17 1s not

15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation

-

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 .
> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403

02/15/10

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 COMPASSION IN ACTION, INC. 36-3656313 Page 4

{Part IV _{Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part If, hne 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAG404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009




Form 4562

Department of the Treasury
Internal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions.

* Attach to your tax return.

OMB No 1545 0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Identifying number

COMPASSION IN ACTION, INC. 36-3656313
Business or actity to which this form relates
Form 990 / Form 9S0EZ
[Partl i Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher mit for certain businesses 1 $250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 $800,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- f married filing
separately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (€) Elected cost
7 \listed property Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 > 13 l
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V
iPartll i Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during the
tax year (see instructions) 14
15 Property subject to section 168(H)(1) election 15
16 Other depreciation (including ACRS) 16
tPart it | MACRS Depreciation (Do not include listed property.) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 l 2,557.

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here

-1

Section B — Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) (e) ) (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
in service only = see instructions)
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 10/09 15,190.| 27.5 yrs MM S/L 115.
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
tPart IV { Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here and on
the appropriate lines of your return. Partnerships and S corporations — see instructions 22 2,672.

23 For assels shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs

23

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 07/07/09

Form 4562 (2009)




Form 4562 (2009) COMPASSION IN ACTION, INC. 36-3656313 Page 2

E‘Pari v ; Listed ProPerty (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for
entertainment, recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed? |—| Yes |—| No |24b If 'Yes," 1s the evidence written? I_I Yes H No
(a) (b) 89, @ (e ) (@ (h) 0]
Type of property (st Date placed |n\:‘:;rt‘szisnt Cost or Basts for depreciation Recovary Method/ Depreciation Elected
vehicles first) n service other basis (business/investment period Convention deduction section 179
use use only) cost
percentage
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% 'n a qualified business use.

27 Property used 50% or less in a qualified business use.

Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
Add amounts in column (1), line 26 Enter here and on line 7, page 1 I 29
Section B — Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’ or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
@ (b) © (d) (e) U}
Vehicle 1 Vehicle 2 Vehicle 3 Vehicie 4 Vehicle 5 Vehicle 6

28
29

30 Total business/investment miles driven
during the year (do not include
commuting miles)

31 Total commuting meles driven during the vear

32 Total other personal (noncommutirg)
miles driven

33 Total miles driven during the year Aou
lines 30 through 32 1

Yes No Yes No Yes ; No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? :
38 Do you mamtamn a wnitten policy statemment that prohibits personat use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information rezeived?
41 Do you meet the requirements concerning qualfied automobile demonstration use? (See instructions )
Note: /f your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.
IPart VI_| Amortization
(a) (b) (c) (d) (e) U]
Description of costs Date amortization Amortizable Code Amortization Amortization
egins amount section period or {for this year
percentage
42 Amortization of costs that begins during your 2009 tax year (see instructions).
43 Amortization of costs that began before your 2009 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZ0812 07/07/09 Form 4562 (2009)




Form 990-EZ
Partli

Other Assets and Liabilities

.

2009

Name as Shown on Return
COMPASSION IN ACTION, IHNC.

Employer Identification No
36-3656313

Beginning End of
Line 24 - Other Assets: of Year Year
Office Equipment 5,466. 5,466.
Accum Depr -4,946. -5,090.
Totals to Form 990-EZ, Part ll. line 24 520. 376.
Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL LIABILITIES 1,402. 4,167.
LAND CONTRACT PAYABLE 0. 15,115.
_ . 3,986. 3,986.
Totals to Form 990-EZ, Part ll, line 26 5,388. 23,268.
TEEWI801 SCR  0211/i0
COMPASSION IN ACTION, INC 36-3656313
Form 990-E2Z, Part |, Line 16
Other Expenses Statement
Other expenses (describe)
CONFERENCES,MEETINGS, & SEMINARS 790.
Depreciation 2,672.
TRAVEL EXPENSES 4,590.
PAYROLL TAXES 2,464.
PROGRAM EXPENSES 5,065.
LEGAL FEES 20.
BANK CHARGES 814.
MEALS & ENT 385.
ROUNDING
Total

16,800.




COMPASSION IN ACTION, INC 36-3656313

Supporting Statement of:

Form 990-EZ/Line 14

Description Amount
Insurance 3,644.
Lawn & Snow 240.
Utilaties _ 6,333.
Maintenanc: _ 110.
Telephone . 2,369.
Rent exp ~ 4,976.
Total 17,672.

Supporting Statement of:

Form 990-EZ/Line 15

Description Amount
Supplies 961.
Postage & <hipping 603.
Equipment rer.tal _ 1,567.
Printing 1,048.
Website exp 547.
Other exp 44.
{tal 4,770.

Supporting Statement of:

Form 9%0-EZ/Line 23, Column (B)

Description Amount
Building / Land / Improv 81,917.
Reserve for Depr -25,152.

Total 56,765.




Compassion in Action, inc. 36-36856313 B
Form 990 EZ Tax Year 20019

Part Hll Statement of Program Service Accomplishments 2n5

o)
Primary Exempt Purpose' Compassion in Action offers education development for &/t
individuals incarcerated, reinforced by the spiritual motivation of personal value.

Embracing the Person- CIA goes into the prison facility to meet the needs of the
individual for a realistic sclf-exploration and development process that will address
issues and make preparations for a changed life.

Rebuilding the Family: CIA recruits and trains volunteers who interact with the
children of the incarcerated parents that assist in rebuilding relationships and
strengthening family ties during the parent’s absence.

Breaking the Cycle: CIA networks with community agencies and provides
assistance in all areas necessary for successful transition including family mentoring
and counseling, which provides a support system that breaks the cycle of recidivism.

28. The programs of Compassion in Action provide self-exploration and development

with emphasis on spiritual awareness for women incarcerated, their children and the

caregivers of their children. The service includes self-development, parent education

awareness, and spiritual fevelopment during incarceration, then extends to follow-up

aftercare and transitional services including residential living when the women are

released from prison. During this year forty-four incarcerated individuals participated in %(/S/%
the programs.

29. Compassion In Action has an ongoing Kid's club that meets once a week and is

facilitated by a staff member and volunteers. Weekly activities are organized and each

family is contacted to arrange transportation. The special needs of children of

incarcerated parents are¢ addressed, they are encouraged to explore who they are in the

midst of the circumstances, and spiritual awareness is incliided. Compassion in Action é 47
interacts with several otler agencies in the community which offer special events and

activities. CIA serves thirty children on a weekly basis in this club.




rorm 83868 Application for Extension of Time To File an

e Aord 2009 Exempt Organization Retum OMB No 1545.1708
?.‘i.‘:fna. Rav:r'n::e-l’r&acseuw | > File a separate application for each retum.
® 1f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box . >E

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do nofmm%to Part /] unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

[?ﬁiﬁ *-] Automatic 3-Month Extension of Time. Only subrmt original (no copies needed).

A corporation required to file Form 930-T and requesting an automatic 6-month extension — check this box and complele Part | only > D

All other corparations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request ar: extension of time to file
mncome tax returns

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of trme to file one of the

returns noted below (6 months for a corporation required to file Form 990-T). However, gou cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated
Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part I1) of Form 8868. For more details on the electronic filing of
this form, visit www.irs.gov/efile and click on e-file for Charihes & Nonprofits
Name of Exemp! Organization Emplayer idemtfx ™
Type or
print
COMPASSION IN ACTION, INC. 36-3656313
File by the Number, street, and room of suite number if a P O box, see instruchons
o
Jori: R oo BEO BOX 11483
mstructions Qity, town or post office, state, and 2IP code For a foreign address, see instructions
OMAHA . NE 68111
Check type of return to be filed (file a separate application for each return)-
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 980-T (section 401(a) or 408(a) trust) Form 5227
Form 990-65Z Form 990-T (trust other than above) . Form 6069
Form 990-AF Form 1041-A Form 8870
® The books gre n the care of® STAFF _ _ _ _ _ _ _ _ _ _ _ _ ____ _____
Telephone No.> (402)_ 451-4500 _ _ ___ FAXNo. ™ (402)_933-4501 _ __ _.
® |f the organization does not have an office or place of business in the United Slates, check this box > D
® |f this is for b Group Return, enter the orgamization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this bpx ™ I___] . If it 1s for part of the group, check this box » E] and attach a list with the names and EINs of all members
the extensiop will cover.

50w N

1 | request dn automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of ime
untl Aug 16__ ,20 10 _, to file the exempt organization return for the organization named above

The exle_n ion i1s for the organization's return for.
> ﬂ calendar year 20 09 _or

L__u;_m_nl—j

> tax year beginning .20 _ _ _,andendmng . 20

2 If this tax year s for less than 12 months, check reason. D trutial return [] Firal return D Change in accounting period

3a If this application s for Form 950-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See mstructions 3al$ 0.

b if this application is for Form 930-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any pnor year overpayment allowed as a credit 3b|$ 0.

/;

c Balance Dye. Subtract Iine 3b from line 3a. Include your payment with this form, or, if required, .
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Paymenrt System). -
See instructions . 3¢S 0.

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0O and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 4-2009)

FIFZ0501 0:
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o
Form 8868 (Rev 4-2009) COMPASSION IN ACTION, INC. 36-3656313 Page 2

® |i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1)
[Partil | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer 1dentification number
Type or
print COMPASSION IN ACTION, INC. 36-3656313
Number, street, and room or suite number If a P O box, see instructions For IRS use only
File by the
extended
finome © |PO BOX 11483
:ﬁ;?:ﬂctgii City, town or post office, state, and ZIP code Fcr a foreign address, see instructions
OMAHA NE 68111
Check type of retum to be filed (File a separate application for each return)
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
[X]Form 990-EZ2 Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ STAFF

Telephone No. ™ (402) 451-4500 _ _ _ . FAXNo. ™ (402) 933-4501 _ __ __
® | the organization does not have an office or place of business in the United States, check this box > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D I it 1s for part of the group, check this box ™ D and attach a list with the names and EINs of all
members the extension is for

4 |request an additional 3-month extension of tme untl Nov 15 ___ ,20 10
5 For calendar year 2009 , or other tax year begnning _ _ _ _ _ __ _ _ ,20 _,andendng _ .20 _ _
6 If this tax year 1s for less than 12 months, chack reason. D Inttial return D Final return UChange in accounting period

7 State in detail why you need the extension TAXPAYER REQUESTS ADDITIONA TIME

NEEDED FOR A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8ai$ 0.

b If this application ts for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously

with Form 8868 8b|S$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8¢c|$ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beliei, 1t 1s irue,

correct, and complete, ang that l. m authorized to prepare this form
! -7 / z / - N

Signature ™ __{' N Tite ™ CPA fl Ayiv pate ™ 07/21/10
t

BAA FIFZ0502 03/11/09 Form 8868 (Rev 4-2009)




