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SCANNED JUN 2 6 2010

| OMB No. 1545-0047

Form 990 Retum of Organization Exempt From Income Tax 2(@09
Under section 501(c), 527, or 4947(a}{1) of the Intemnal Revenue Code (except black lung
benefit trust or pﬂvatetotmdatlon) Open to pUbIIC

Departmsnt of the Treaswzy .

Interna) Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20

B Chck it applicable: | Please | € Name of organization CONPASSION VENTURES, INC. D E'W identification numbes
[ Address change | taes o |__DCing Business As COMPASSION RADIO 95 : 2093401
[ Name o u;:: Number end strest (or P.O. box if mz] is not defivered to street gddress) Roomv/sulte E Telephone number
O initiat retum Seo | 22978 EL TORO RD (949 ) 470-28%0
DTefminaied Mtt City or town, state or country, and ZIP + 4
[ Amended renam L] LAKE FOREST CA 92630 G Gross recelpts $ 4,662,466
[ Apptication pending | F Name and address of prncipal officer.  NORNAN NELSON, H(a) & ths a group retum for afifites]_Ives  E/INo
22978 EL TORO RD, LAKE FOREST CA 92630 H all affilites included? |JYes No
) Are

| Tax-exempt status: 501(c) ( 3 ) (nsertno) [ 4947(a}{n)or [] 527 If “No,” attach a list. (see mstructions)

J Website: » WWARL.COMPASSIONRADIO.COM Hic) Group exemption mumber »

K Fom of arganzation: k7] Comporatan [ Trust [ Assossation L] Other » | L Yearof foration: 1944 | M State of legal domicle: CA

Summary

1 Briefly describe the organization's mission or most significant activities: COMPASSION RADIO, WHICH IS BROAD-
_CAST ON RADIO STATIONS ACROSS THE COUNTRY AND INTERNATIONALLY, SEEXS TO MOTIVATE AND _____
g ENABLE PEOPLE OF THE CHRISTIAN FAITH TO HONOR GOD BY HELPING THOSE WHO SUFFERFROM
E POVERTY AND OPPRESSION IN THE NEEDIEST PLACES ONEARTH. s
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the goveming body (Part Wi, line 1a). .. . 3 5
é 4 Number of independent voting members of the goveming body (Part MV, line 1b) 4 3
§ 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . . . 5 5
<| 6 Total number of volunteers (estimate if necessary) o e 6 0
7a Total gross unrelated business revenue from Part VIIl, column (C) lne12. . . . . . . | 7a 0
b Net unrelated business taxable income fromFom990-T,line34. . . . . . . . . _ | 7b 0
Prior Year Curvent Year
o| 8 Contributions and grants (Part VIll, line 1h) . . . . . . . . . . . . 1,246,13¢ 1,662,465
2| 9 Program service revenue (Part VIll, line 2g) . ..
é 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) .. 1 i
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,246,140 1,662,466
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
w 14 Benefits paid to or for members (Part IX, column (A), line 4) .
8|15 Salaries, other compensation, employee benefits Rart IX, column (A), lines 5—10) 361,004 362,622
2 | 16a Professional fundraising fees (Part IX, coluphn (A) liRe . .
3 b Total fundraising expenses (Part IX, colup{®{D}, e 258 . ... oooiieano. :
17 Other expenses (Part IX, column (A), Airfe M. - . . . . 1,025,247 1,330,227
18 Total expenses. Add lines 13-17 (pfusté A i .. 1,386,251 1,692,849
19 Revenue less expenses. Subtract (i i s -140,111 -30,383
5 g Boginning of Current Year End of Year
gg 20 Total assets (Part X, line 16) . 138,569 90,627
$¥| 21 Total liabilities (Part X, line 26) . 211,492 193,933
Z2] 22 Net assets or fund balances. Subtract line 21 -72,923 -103,306

W&gnature Block

of periury, | d t | have examined this accompanying schedules and statements, and to the best of my knowledge
andbehef mmmm (oﬁwrmanofﬁcemsbasedmaﬂwmofwhldlpmpamhasanymwnedge
san ) 5/9!/:’7 L MAY j2,20]0
Date

Here of officer

NORMAN NEL SON, PRESIDENT

Type or print name and title

’ Date seucm if ::g)arw‘s identrfying number
Paid y W Sluf)o |ore> - 529-82-8636
Preparer's

Use Only H"“s"am‘{“m / CHRISTIAK RESOURCE MANAGEMENT EIN > 95 . 2843357
addras. and 2P+ 4 2322 N BATAVIA ST #108, ORANGE CA 92865 Phoneno » ( 714 ) 974-0754

May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . Yes [ | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2009)
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Form 980 (2009) Page 2
ladll} Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:
CONMPASSION YENTURES SEEKS TO ENCOURAGE AND ENABLE PEOPLE OF THE CHRISTIAN FAITH TO HONOR

) SHELTERS FOR REFUGEES, AND BY DELIVERING EMERGENCY FOOD AND RELIEF PROVISIONS.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Foom9800r 980-E27? . . . . . . . . . . . . . . . . . . . . ..
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . .. . ... ... ..., 0OYesHno
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501{c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

O Yes ] No

4a (Code: ) Expenses $ 1,381,247 including grants of $

AN REL EE PR O S O S, e e e e
4b (Code: )Expenses $__ includinggrantsof $ JRevenue $ )
4c (Code: )Expenses $ includng grantsof $ J(Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses $ 1,381,247 including grants of $ ) Revenue $ 1,662,466 )

4e Total program service expenses »

Form 990 (2009)



Form 890 (2009)
EEH  Checkiist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . e e e e e

Is the organization required to complete Schedule B Schedule of Contnbutors? L. L.
Did the organization engage in direct or indirect pgoiiticai campaign aciivities on behall of or in cpposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes? If "Yes complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(0)(6) organzahons. ls the orgamzatlon subject to the sectlon 6033(9)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?If “Yes,”
complete Schedule D, Part | . )
Did the organization receive or hold a conservatlon easement moludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes, ”
complete Schedule D, Part il .

Did the organization report an amount in Part X llne 21 serve as a custodlan for amounts not llsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV ..

Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V .

Is the organization’s answer to any of the following questions “Yes™? If so, complete Schedule D, Parts Vl
VI, Vill, IX, or X as applicable

Did the organization report an amount for Iand bunldlngs and equnpment in Part X lme 10’?If "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 257? If “Yes,® complete Schedule D, Part X.
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48?7 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xill.

Yes

NN

10

1"

12

Was the organrzation included in consolidated, independent audited financial statements for the tax year? Yes | No

If “Yes,” completing Schedule D, Parts X, Xll, and Xill is optional. . . . . (12A v

Is the organization a school described in section 170{b)}{1)(AXI)? If "Yes, complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg.
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Part Ii.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Part ill .

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 11e? If “Yes,” complete Schedule G, Part |

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actlvrtles on Part V|II Ime 9a?
if “Yes,” complete Schedule G, Part il . . . e e e
Did the organization operate one or more hospitals? If “Yes complete Schedule H

13

14a

14b

15

16

17

18

19

N N KN N KK KRIN

Form 980 (2009)



Form 950 (2008)
Checklist of Required Schedules (continued)

21

22

23

24a

88

g 8 8 ¥ 8 8

Did the organization report mare than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1?2 Iif “Yes,” complete Schedule I, Parts | and Il.

Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), kne 27 if “Yes,” complete Schadule |, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hrghest eompensated
employees? If “Yes,” complete Schedule J . -

Did the organization have a tax-exempt bond issue wrth an outstandmg pnncspai amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptron"
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of‘ issuer for bonds outstandmg at any t!me dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrﬁed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ? If “Yes,” complete Schedule L, Part | . ;

Was a loan to or by a cument or former officer, director, trustee, key emp!oyee hxghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part ill .

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . e
An entity of which a current or former ofﬁcer dlrector tmstee, or key employee of the organlzatron {or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV .
Did the organlzatlon receive more than $25 000 in non-cash contnbuhons" If “Yes, complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organlzauon hqutdate terminate, or dissolve and cease operahons" If "Yes oomplete Sched‘ule N,
Part | . .
Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets?/f “Yes,” complete
Schedule N, Part ll ..

Did the organization own 100% of an en’nty drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .. .
Was the organization related to any tax-exempt or taxable entrty? If “Yes,” complete Schedule R Parts il
i, Iv, and V, line 1 .

Is any related organization a oontrotled enhty wrthln the meaning of sectlon 512(b)(1 3)? If "Yes complete
Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Dld the orgamzatron make any transfers to an exempt non-chantable related
organization? Iif “Yes,” complete Schedule R, Part V, line 2. ..

Did the orgamzatlon conduct more than 5% of its activities through an entrty that is not a related orgamzatron

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the orgamzatron complete Schedule O and prowde epranatrons in Schedule o) for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O. .

Yes | No
21 v
1y
23 v
.124a J
24b 4
24c J
24d J
25a v
. | 250 A
2| v
27 v
28al| v
28b| v
28¢ v
21| v
30 v
31 d
32 v
33 '
34 v
35 v
36 A
37 v
38|/




Form 9880 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page S5

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter -0- if not applicable . .. 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcab!e . 1b 0
¢ Did the organization comply with backup withnoiding fuies {or repoitalls payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . R 1c |/
2a Enter the number of employees reported on Form W-3, Transm:ttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this retum 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? | 2b A
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,0600 or more dunng the year covered by |- 4
this retum? . ) ) 3a A
b if “Yes,” has it ﬁled a Form 990—T for thrs yeaﬂ I "No, provrde an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . } .. da v
b If “Yes,” enter the name of the fore:gn oountry' P e emmmm—eam e e————————
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. oo .
5a Was the organization a party to a prohibited tax shetter transaction at any time during the tax year?. . .| 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transaction? | Sb v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Sheiter Transaction?. Sc
6a Does the organization have annual gross recelpts that are nonnally greater than $100000 and dld the 6a| v/
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement that suoh contnbutlons or
gifts were not tax deductible?. A I - -3 4
7 Organizations that may receive deductrble oontnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a | v/
b if “Yes,” did the organization notify the donor of the value of the goods or services provrded" ™|/
c Did the organization sell, exchange, or otherwise dispose of tang1b|e personal pmerty for which it was
required to file Form 82827 o Tc A
d f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year ; R | 7d I
e Did the organization, dunng the year, receive any funds, directly or mdirectly. to pay premiums on a personal | - -1 -
benefit contract? . . . Te A
f Did the organization, dunng the year, pay premxums, dlrectly or |nd1rectty ona pefsonal beneﬁt contract? 7t /
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?, . 7h v
8 Sponsoring ofganlzations mamtaming donor ad\nsed tunds and sechon 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . ... . 8
9 Sponsoring organizations maintaining donor advised funds. -
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? %
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facllltles 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 paJd to other sources agamst
amounts due or received from them.) . . 11tb
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon ﬁhng Form 990 in lieu of Form 10417 |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b|

Form 990 (2009)



Form 990 (2009) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
) for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No

ia Enter ihe number of voling memibeis of thegovemingbody . . . . . . . . . 1a 5
b Enter the number of voting members that are independent . . . 1b 3
2 Did any officer, director, trustee, or key employee have a family relatlonshrp ora busmess relationship with
any other officer, director, trustee, or key employee?
Did the organization delegate control over management duties customanly performed by or under the drmct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 930 was filed?
Did the organization become aware during the year of a material diversion of the organization’s assets?
Does the organization have members or stockholders? .
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? .
b Are any decisions of the govemlng body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: I
a The goveming body? . .
b Each committee with authonty to act on behatf of the govemmg body? ..
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A. who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .
Section B. Policies (This Section B requests information about policies not required by the Intem
Revenue Code.)

N
~

(2]

O)Ul-bl‘d

~ ot bH

AN NN ANANAN LN

=i~

e B®
<

B

Yes | No

b If “Yes,” does the organization have written policies and procedures goveming the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? .
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the »
11A Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a) /
b Are officers, directors or trustees, and key employees required to disclose annually interests that coutd grve
rise to conflicts? . . . . 12b A
¢ Does the organization regularly and consustently monitor and enforce oompllance with the pohcy? If “Yes,
descnbe in Schedule O how this is done . . 12¢ v
13 Does the organization have a written whlstleblower polrcy? e e e e e 13
14 Does the organization have a written document retention and destruction poIrcy" .. 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (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? . . .  16a A
b If “Yes,” has the organization adopted a wntten po!rcy or procedure requiring the orgamzatxon to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™ ________ e

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
[0 own website  [] Ancther's website [ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physacal address, and telephone number of the person who possesses the books and records of the

10a Does the organization have local chapters, branches, or affiliates? . . . r_ﬂi 4
10b

AN

NN




Form 980 (2009) Page 7
EIARI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with er within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

® List aii of the organizaiion’s GuFTedt Giice’s, directors, rustees {(whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization’s current key employees. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

A ®) ©) ©) ® ®
Name and Title Average | Position (check afl that apply} Repaortable Reportable Estimated
hours per [o 515 = s rl B compensahon compensation amount of
week aBi@ g 2 3% 3 from from related other
g S ] EE the organizations compensation
. §,_ g‘ 8lg, grganzation (W-2/1039-MISC) from the
Q ,a, 2 8 g (W-2/1039-MISC) organization
alz) (8] 3 and relaied
8 ] 3 organizations
: g
NORWMAN NELSON, PRESIDENT
------------------------------------------------------- 40+ 52,487 39,480
YA
CHER NELSON, DIRECTOR | 400 40320 0
AR
...................................................... E

Form 990 (2009)



Page 8

Form 990 (2009)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' @) ®) © ®) ® ®
Namse and titte Average | Position (check all that apply) | Reportable Reportable Estimated
hours per [ g = 5 x[ex|T compensaticn compensation amount of
week R§§§3%§§ from from related other
§§ gl g gg S tho. organizations compensation
85 g‘ 2|84 MLa;g"armm (W-2/1099-MISC) from the
HHBHE IR b et
g |3 8l g .
g|a ] organizations
8 g
-3
...................................................... T
...................................................... 4
...................................................... 3
...................................................... |
ib Totat . . . > 92,807 39,480

2 Total number of mdeuaIs @ ncludmg but not Ilmlted to those hsted above) who received more than $100,000 in

reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ..

4 For any individual listed on line 1a, I1s the sum of reportable compensation and other oompensatlon from
the organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual.

§ Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Schedule J for such person e

Yes{ No

4 a

5

Section B. Independent Contractors

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

compensation from the organization.

A} ®)
Name and business address Dsscription of sayvices

©
Compensation

NONE

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 (2009)



Form 980 (2009) Page 9
EIsRIIN  Statement of Revenue

()] (B) ©) D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

under sections
revenue 512, 513, or 514

1a Federated campaigns . . . [1a
Membershipdues. . . . . ik
Fundraisingevents . . . . |1¢
Related organizations . . 1d
Govemment grants (contnbuhons) 1e
All other contributions, gifts, grants,
and similar amounts not mcluded above L 1¢ 1,662,465

g Noncash contributions included in fies 1a-1£: § 338,918
h Total. Addlines1a-1f . . . . e .. D 1,662,465

o QaouU

Contributions, gifts, grants
and other similar amounts

All other program service revenue
g Total. Addlines2a-2f . . . . . . . . . »

3 Investment income (including dividends, interest, and
other similar amounts) . . . . > 1
4 Income from investment of tax-exempt bond pfmds | 4
5 Royalties. . . . . >
0 Real (n) Personal

Program Service Revenus
a

6a Gross Rents
b Less: rental expenses
c
d

Rental income or (foss) . - -
Netrentalincomeor(oss) . . . . . . . . »

7a Gross amount from sales of | @ Secumties (@) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(oss) . . . I S

d Netgainorfloss) . . . . . . . . . . . b

8a Gross income from fundraising
events (not including $ .............
of contributions reported on line 1c)
SeePartlV,line18 . . . a

b Less: direct expenses . . b R D, . !
¢ Net income or (loss) from fundrajsmg events. . »

Other Revenue

9a Gross income from gaming activities.
SeePartiV,fne19 . . . . . . a

b Less: direct expenses. . . b

¢ Net income or (loss) from gamlng activities . . >

[10a Gross sales of inventory, less
retums and allowances . . . . a
b Less: cost of goods sold . . b L 1 . ) o _
¢ _Netincome or (loss) from sales ofmventorl. . . >
Miscellaneous Revenue Business Code

11a
b

c
d All other revenue .

e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

vy

1,662,466 i
Form 990 (2009)




Farm 980 (2008)

Statement of Functional Expenses

Page 10

Section 501(c){3) and 501(c){(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

2]
Total expenses

®)
Program service
axpenses

C
Ma\agén)ernand
general expenses

@)
Fundraising
expenses

1

2

-~

10
1

Q -0 a0 o

12
13
14
15
16
17
18

19

RBRRY

Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members . ..
Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to dlsqua!tﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}{3)}(B)

Other salaries and wages .

Pension plan contnbutions (include sectlon 401(k)
and section 403(b) employer contributions) .

Other employee benefits

Payroll taxes .

Fees for services (non-emp!oyees)
Management

Legal . . .

Accounting .

Lobbying

me&ssmalfundrasngsawm SeePartN lma17
Investment management fees .

Other . . . . . . . .

Advertising and promotion .

Office expenses .

Information technology .

Royalties

Occupancy .

Travel ..

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .
Interest

Payments to afﬁllat% .

Depreciation, depletion, and amorhzatlon
Insurance .

Other expenses. Itemize expenses not
covered above. (Expenses grouped together

and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

RADIO TIME

All other expenses ............................
Total functional expenses. Add lines 1 through 24f

244,807

225,315

12,245

7,347

102,056

91,851

7,144

3,061

15,659

14,093

1,096

470

79,232

31.693

23,770

23,769

37,759

9,440

28,319

39,583

39,583

6,558

6,558

550,322

495,290

55,032

4,092

4,092

169,218

67,667

33,844

67,687

338,118

338,118

26,000

26,000

79,345

38,085

31,871

9,389

1,692,849

1,381,247

144,847

166,755

Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaxgn and
fundraising soficitahon .. ..

Form 990 (2009)



Form 980 (2009) Page 11
22 Balance Sheet
. A (B)
Beginning of year End of year
1 Cash—non-interest-bearing } } 46,451) 1 830
2 Savings and temporary cash mvestmen’s . 2
3 Piedges and graits receivais, net . 3
4  Accounts receivable, net 4
5 Receivables from cumrent and fonner ofﬁcers dlrectors trustees key
employees, and highest oompensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other dnsquahﬁed persons (as deﬁned undef sect:on
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete . . o
Part Il of Schedule L . . 6
8| 7 Notes and loans receivable, net 7
g 8 Inventories for sale or use . 73,642] 8 77,880
9 Prepaid expenses and deferred charg&s .. 9
10a Land, buildings, and equipment: cost or |10a
other basis. Complete Part Vi of Schedule D el 4 _ .
b Less: accumulated depreciation . . 10b 18,476| 10c 11,817
11 Investments—publicly traded securities .. 11
12  Investments —other securities. See Part IV, line 1 12
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets . 14
15 Other assets. See Part IV llne 11 ) 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 138,569| 16 90,627
17  Accounts payable and accrued expenses . 191,492] 17 184,933
18  Grants payable 18
19  Deferred revenue . 19
20  Tax-exempt bond liabilities ) 20
5 21 Escrow or custodial account liability. Complete Pan IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified I | _
3 persons. Complete Part Il of Schedule L . . . . .. 22
23  Secured mortgages and notes payable to unrelated thurd partles ) 23
24 Unsecured notes and loans payable to unrelated third parties . 20,000| 24 8,000
25 Other liabilities. Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . 211,492| 26 193,233
@ Organizations that follow SFAS 117, check here > Eland '
3 complete lines 27 through 29, and lines 33 and 34. . B B
8|27 Unrestricted net assets . ) 72,823} 27 -103,306
@ |28 Temporarily restricted net assets 28
Bl 29 Pemanently restricted net assets . . 29
E Organizations that do not follow SFAS 117, check here » (1
5 and complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . . -72,923| 33 -103,306
34 Total liabilities and net assets/fund balances 138,562 | 34 20,627

Form 990 (2009)
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Page 12

Financial Statements and Reporting

Accounting method used to prepare the Form 980: [] Cash {4l Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O.

Weio the organization's financial statsments compiled or reviewed by an independeont accountant? |

Were the organization’s financial statements audited by an independent accountant?

if “Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of
the audtt, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basls, separate basis, or both:

[/} Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audlt or audlts° If the organlzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
| 2a v
2| v/
2| v
3a 4
3b

Form 990 (2009)



| omB No. 1545-0047

2009

SCHEDULE A
(Form 990 or 990-E2)

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. .
. . Open to Public
tntemal R Service » Attach to Form 890 or Form 880-EZ. p See separate instructions. “Inspection

Name of the organfzsction Emptloyer ldentification number
coMPASEINM VEMTHRES INC o5 ! 2093401

AL A Fhimasy 0N e

Reascn for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)().
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 178(b)(1)(A)(i).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)ii). Enter the
hospital’'s name, Crty, aNd S aYe:
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Il.)
[ A federal, state, or local govemment or governmental untt described in section 170{b)(1)(A)(v).
7] An orgamzation that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{(b){1)(A){vi). (Complete Part Ii.)

8 [ A community trust descnbed in section 170(b)(1){(A)(vi). (Complete Part il.)

9 [ An organization that normally receives: (1) more than 33V % of its support from contnbutions, membership fees, and gross
receipts from activities related to s exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 508(a)(2). (Complete Part Ill.)

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

11 [0 An 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
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typeli ¢ [ Type lI-Functionally integrated d O Type lil-Other
By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(2)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box . .

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

Department of the Treasury

-~ o

® A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organization? . . . . e e Hgfi
(i) A family member of a person described in (i) above? . . . 11g(
(i) A 35% controlled entity of a person described in (i) or (ji) above? . t1gfi)]
h Provide the following Information about the supported organization(s).
() Name of supported @) EIN (ti1) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the (vil) Amount of
organization {descnbed on lines 1-9 | in col. (i) hsted in your | the organization in | organization in col. support
above or IRC section | goveming document? col. {f) of your () organized In the
{see Instructions)) support? uU.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Papenwork Reduction Act Notice, see the Instructions for
890-E2.

Form 990 or

Cat No 11285F

Schedule A (Form 890 or 990-EZ) 2009



Schedule A (Farm 930 or 990-EZ) 2009
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

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

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, contributions, and
membership fegs received. not
include anyp'unusual gramsf?)o 1,547,522 1,454,316 1,633,654 1,246,139 1,662,465 7,544,096
2 Tax revenues levied for the organization’s
benefit and erther pald toor expended on
its behalf .
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3 1,547,522 1,454,316 1,633,654 4,245,139 1,662,465 7,544,096
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) 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. 7,544,096
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4 . 1,547,522 1,454,316 1,633,654 1,246,139 1,662,465 7,544,096
8 Gross income from interest, dlvldends.
pz%ments a;'t?celveg on secufr:toles Ioarl\s
rents, royalties and income from similar
sources . T 836 1,630 1 1 2,468
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) ) 14,989 14,989
11 Total support. Add lines 7 through 10 7,561,553
12 Gross receipts from related activities, etc. (see instructions) 12 |
13

First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(0)9

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part li, line 14
33%: % support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

99.76 o

15

99.75 9,

» 4

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N 4
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a, or 16b and Ilne 14is 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 . . .»

10%-facts-and-circumstances test—2008. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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 organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

a

a
a

Schedute A (Form 890 or 890-E2) 2009



Schedule A (Form 990 or 930-E2) 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 |.)
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.®) . .

2  Grossrecelpts from admissions, md\andxse
sold or services performed, or facilities
furmished in any activity that is refated to the
organization’s tax-exempt purpose . . .

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

4 Tax revenues levied for the organization's
benefit and either pald to or expended on
its behatf . - ..

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through §

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 disqualifiled persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

¢ Addlines7aand 7b . .

8 Public support (Subtract line 7c from
line 6.) . . .
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 {d) 2008 (e) 2009 {f) Total

9 Amounts fromline 6 .
10a Gross income from interest, deends
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
activities not included in lne 10b,
whether or not the business I1s regulaﬂy
carried on .

12 Other income. Do not include gain or
loss from the sale of capltal assets
(Explain in Part V) ..

13 Total st)lpport. (Add lines 9, 10c, 11,

and 1
14 First five years. If the Form 990 is 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 L. . . <

Section C. Computation of Public Support Percentage

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 lll, line 156 . . . - 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2609 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . . . 18 %

19a 33% % support tests—20089. If the organization did not check the box on line 14, and Ilne 15 is more than 335 %, and line

17 is not more than 33Ys %, check this box and stop here. The organization qualifies as a publicly supported organization »

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 334 %, and
line 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » a

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
Schedule A (Form 890 or 890-EZ) 2009




Schedule A (Form 980 or 880-E2) 2009 Page 4

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

PART 1, LINE 10: INCOWE IS RECEIVED AND EXPENDED TO FURTHER THE EXEMPT PURPOSES DESCRIBED IN FORN




SCHEDULE D

(Form 990) Supplemental Financial Statements

> Complete if the organization answered “Yes,” to Form 890,
Department of the Treasury Part IV, line 6,7, 8, 8, 10, 11, or 12 Open te Public
Internal Revenue Service > Attach to Form 890. > See separate instructions. Inspection
Name of the ammlnﬂon'
CUMPASSSION VENTURES INC as 2003401

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes" to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts

Total number atend of year . . .
Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year .

N & W -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal controt? . . . . . E] Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . D Yes [:I No

w Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ail that apply).
O Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
O Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e 2a
b Total acreage restricted by conservation easements . . . - 2
¢ Number of conservation easements on a certified historic stmcture |ncluded in (a) .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . 2d

3 Numbsr of conservation easements modified, transferred, released, extinguished, or terrnlnated by the organization during
the tax year» ____ . ...

4 Number of states where property subject to conservation easementislocated » ... ... ... __.
5 Does the organization have a written policy regarding the periodic monrtoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . ce . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Argoum of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170()4)B)) and section 170MYAEYD? . . . . . . . . . . e oo Oves 0o

9 In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements.

FIg4ll§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

@ Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . P S .
(i) Assets included in Form 980, Part X . . . . A T JONUOU

2 |f the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VL, line 1 . . . . . . . . . . . . . . L P e,

b Assetsincluded in Form 990, Part X . . . . . . . . . L L L L P e

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 890, Cat. No. 52283D Schedute D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange programs
b Scholarly research e D Other e
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIV.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . [:]Yes [:|No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part

fV, line 9, or reported an amount on Form 880, Part X, line 21.

1a

b

ol ~o0ao0

Is the organization an agent, trustese, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . C [ ves [ o

If “Yes,” explain the amangement in Part XIV and complete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . . ... ...}
Additions duringtheyear . . . . . . . . . . . . . . . . ... .l
Distributions during theyear . . . . . . . . . . . . . . . . . . .1e
Ending balance . . S I
Did the 0fgan|zat|on |ncludeanamountonFonn 990 PanX ||ne 21? e e e e e U ves [ No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year (b) Prior year {c) Two years back | (d) Three years back | (e) Four yaars back

Beginning of year balance .
Contributions .

Net investment eammgs gams
and losses . e e
Grants or scholarshlps

Other expenditures for facﬂmes
and programs . e
Administrative expenses

End of year balance . .

Provide the estimated percentage of the year end batance held as:

Board designated or quasi-endowment » ____________._. %

Permanent endowment » ______________. %

Term endowment » __________._._. %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

@@ unrelated organizations

(i) related organizations . .
if “Yes” to 3a(ii), are the related organlzatlons Ilsted as reqmred on Sehedule R"
Describe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

£

@ |8

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book valus
(investment) basts (other) depreciation

Land .
Bunldmgs

Leasehold |mprovements ...
Equipment . . . . . . . . . 35,242 -24.025 11.217

Other .

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . . .»

Schedude D (Form 990) 2009



Schedule D (Form 930) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
ipti Method of valuation:
{a) Description m or categary {b) Book value m‘g oo mnon.vam
Financial derivatives .
Closely-held equity interests . e
Other e
TotaL (Column (b) must equz! Form 990, Part X, col. (B) tne 12) P>
Investments—Program Related. See Form 990, Part X, line 13.
{a) Description of invesiment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) Ene 13) &
Other Assets. See Form 989, Part X, line 15.
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

Other Liabilities. See Form 990, Part X, ling 25.

1. (a) Descnption of Liahility

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 980, Part X, col. (B) fine 25.) »

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

Schedule D (Form 980) 2009



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 980 to Audited Financial Statements

1 Total revenue (Form 990, Part Vili, column (A), line 12) 1 1,662,466
2 Total expenses (Form 980, Part IX, column (A), line 25) . 2 1.692.849
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 30,383
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities . S
6 Investment expenses . L)
7 Prior period adjustments 7
8 Other (Describe in Part XIV) . ) ) 8
9 Total adjustments (net). Add lines 4 through 8 . . 9
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 . . 10 -30,383
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 1,662,466
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . ) R
b Donated services and use of facitites . . . . . . . . . . . | @b
¢ Recoveries of prior year grants . T - -
d Other (DescribeinPartXIV) . . . . . . . . . . . . . . |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2
3 Subtract line 2e from linet . . R R 1,662,466
4 Amounts included on Form 990, Pan VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, line 7b . | 4a
b Other (DescribeinPartXIvV) . . . . . . . . . . . . . . |la
¢ Add lines4aandd4b . . B
5 Total revenue. Add lines 3 and 4c. (Th:s must equal Fonn 990 Panl hne 12) .. 5 1,662,466
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 1,692,849

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . S - |
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Other losses 2¢c

d

o

Other(DoscnbemPartXIV) R - | _

Add lines 2a through 2d 2e
3  Subtract line 2e from line 1 ) 3 1.692.849
4 Amounts included on Form 990, Pan IX ||ne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VI, line 7b . | 4@
b Other (DescribeinPartXVy) . . . . . . . . . . . . . . |l4
c Add lines4aand 4b . ... . . |4
Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Part 1, Ilne 18 ) .. 5 1.692,849

Part ('l Supplemental Information

Compilete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xii, lines 2d and 4b; and Part Xiil, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedute D (Form 990) 2009
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Supplemental Information (continued)
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SCHEDULE L Transactions With Interested Persons | OMB . 1540 0247

(Form 990 or 990-E2) Compilete if the organization answered

“Yes® onronnsso,mwmzsa.mzs.ﬂzaa.zab,wzac. 2©09
Department of ths Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
intemal Revenys Service » Attach to Form 990 or Form 990—52. > See separate instructions. Inspection
Name of the organtzation Employer identification number
COE"JPASSOON VENTURES INC. 95 2093401

e

m Excess Benefit Transactions (secnon 50 ucno; and section aul\c}(tu organlzzmons omy;
Complete if the organization answered “Yes” on Form 930, Part IV, line 25a or 25b, or Form $80-E2Z, Part V, line 40b.

(c) Comected?
Yes | No

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dunng the year
under section 4958 . . .

> $
3 Enter the amount of tax, if any, on Ilne 2 above, reimbursed by the orgamzatlon > $

Loans to and/or From interested Persons.
Complete if the organization answered “Yes" on Form 980, Part [V, line 26, or Form 930-EZ, Part V, line 38a.

{a) Nams of interested person and purpose ‘(b)Loantoovtru‘rj (c) Onginal (d) Balance due (e) In defautty (f) Approved | (g) Wntten
the organizaton? principal amount by board ar | egresment?
commuttee?

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

NORMAN NELSONAMORKING CAPITAL v 20,000 9,000 a4 v/
TJotal . . . . . . . . . ... ...

EIGMUl Grants or Assistance Bensfiting Interested Persons.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 27.
{a) Name of interested person (b) Retationship between interested person and the {c) Amount and type of assistance
organization

I:ES81 Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 999, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Retationship between {c) Amount of (d) Description of transaction {e) Sharng of
interested person and the transaction organzation's
organization revenues?
Yes | No
BRAN FLORIA, DBA CROSSWAYS.NET |SON OF DIRECTOR 24,010 | WEBSITE MAINTENANCE f
CHER NELSON & FULFILLMENT SRYCES
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50056A Schedule L (Form 990 or 990-E2Z) 2009

Instructions for Form 990 or 8990-EZ.



SCHEDULE M | OMB No. 15450047
(Form 990) Noncash Contributions

» Complete lf the organizations answered “Yes” on Form
Department of the T 990, Part [V, lines 29 or SO0. Open To Public
Intemal Revenue Service » Attach to Form 880, Inspection
Name of the omganization Employer identification number
rnmnAssmN VENTURES INC, 95 ! 2093401

Types of Property

(a) () {© (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 899, Part Viil, line 1g ravenuss

Art—Works of art
Art—Historical treasures
Art—Fractional interests
Books and publications
Clothing and household
goods . .
Cars and other vehlcles
Boats and planes
Intellectual property . .
Securities—Publicly traded
Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . .
12 Secuntles—Mlsoellaneous
13 Qualified conservation
contribution—Historic
structures .
14 Qualified oonservatlon
contribution—Other . .
Real estate—Residential
Real estate—Commercial .
Real estate—Other
Collectibles
Food inventory ..
Drugs and medical supph&s
Taxidermy . .
Historical artlfacts
Scientific specimens

Archeological artifacts . . .
Other » (. GIFTS INKIND ) / 2 338,118 ESTIMATE

AL WN =

COVwoO~N®

B IBIIRRBRBIasdIaan

Number of Forms 8283 recsived by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29

Yes| No

§

During the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . . 30a S
b If “Yes,” describe the arrangement in Part |l.

31 Does the organization have a glft aooeptanoe pohcy that requires the review of any non-standard

contributions? . . . .. . 31| v
32a Does the organization hlre or use thlrd parhes or related orgamzatlons to sohctt process, or sell noncash
contributions? . . e e e e e e e e e e e 32a A

b If “Yes,” describe in Part II

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Cat. No. 51227J Schedule M (Form 990) 2009




Schedule M (Form 990) 2009 Page 2

. Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

THE ORGANIZATION RECEIVED "GIFTS IN KIND" CONSISTING OF SHIPNMENTS OF CHRISTIAN LITERATURE AND RELIEF

LIES, WHICH WERETURN DONATED TO OTHER NON-PROFIT ORGANIZATIONS. THESE SUPPLIESAND




SCHEDULE O | omB No. 15450047
(Form 990) Supplemental Information to Form 990
Complete t:;r:\g:: inf::natiqn for responses to nsfgeoiﬁc questions on
or to provide any additional information. Open to Public
Internal mﬁ.ﬂ”ﬁﬁ“’ > Attach to Form 990, lnFs’;ection
Name of the ergantzation Employer identification number
COMFASSION VENTURES, INC o5 !

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 51056K Schedute O (Foerm 890) 2009



