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PLoCESS AS OCRGWA . AKED F&ien

R t fO i ?hOft Form JO/O,%L OMB No 1545 1150
corm 990-EZ eturn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code
- Spo (except black lung beneﬁt trust or pl"'ov\a(e foundation) 201 0
NSOMNNG orgar hons tha! t

one o1 more hospital tacities

and certain "detined in secton 5I2(h)1)3) must fite
Form 950 (see mslmctms) Aff other ovnamzauons with gross receipts less than $200,000 Public

Department of the Treasury and total assets less than $500,000 at the end of the year may use ths form Open to
Internal Revenue Service > The organgation may have (o use a copy of thus return to satsty state reparing requirements I“M‘m
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Chech if appicable [ € Name of organization D Empioyer identification number

Address change  |COMPASSION IN ACTION, INC. 36-3656313

Name change and street (of P 0. box, if masl s nat delivered to street addrass) Roomvsutte E  Telephone number

Imal retum

i PO _BOX 11483 (402) 451-4500

= City or lown, slate or counlry, and ZIP + 4
Amended return F Graup E:emptlon
tcation pending JOMAHA NE 68111 Number
Accounting Method: & I Cash D Accrual  Other (specily) > H Check » D it the organization i1s not

Website: = www.compassioninactioninc.com requ1r9¢390 lgzaﬂad\gg%cgwule B (Form
Tar-exempt status (ckanly one) — K[ 50iX3) | [ 0e) () < (rsert o) | | soarcaxtyar | Jon| %0 990EZ or 990PF)
Check * [_] if the organizalron 1s not a section 509(a)(3) supporting organization and its gross receipts are narmailly not more than

$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the
organization chooses lo file a return, be sure lo file a complete retum.

G
!
J
K

L Add lines 5b, ¢, and 7b, to line 9 to determine gross receipls. If gross receipts are $200,000 or if total
assets (Part Il, tine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 390 56,229.
[Partl | Revenue, Expenses, and Changes in Net Assets or Fund Balances &é‘ }mstructuons for Part 1.)
Check iIf the organization used Schedule O to respond to any question in this Ban I
1 Contnibutions, gifts, grants, and similar amounts received j\f/ f)/ 1 24,240.
— 2 Program service revenue including government fees and contracts \ 2 31,989.
o 3 Membership dues and assessments .o \ 3
o~ 4 Investment income . I . \Q/ 4
= Sa Gross amount from sale of assets other than inventory . L\ 9
& b Less: cost or other basis and sales expenses O\ 5b _
i < Gain or (loss) from sale af assets ather than inventory (Subtract line 56 (rom hne Sa) S5¢c
- 6 Gaming and fundraising events
-] E a Gross mncome from gaming (attach Schedule G if greater than $15,000) I_Ba I
%2{ ‘E' b Gross income from fundraising events (not including $ of contributions
=, ﬁ from fundraising events reported on hine 1) (attach Schedule G if the sum
< E of such gross income and contributions exceeds $15,000) 6b
(@) ¢ Less: direct expenses from gaming and fundraising events . . . . 6¢
2 d Net income or (loss) from gammg and fundrarsma evenls (add lines 6a and
6b and subtract line 6¢) . ... . 6d
7a Gross sales of inventory, less returns and allowances | 7a
b Less: cost of goods sold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from hne 7a) . . R .. 7c
8 Other revenue (describe in Schedule Q) . . . . 8
9 Total revenue. Add lines 1, 2, 3. 4, 5¢, 6d, 7¢c, and 8 L. . L. »9 56,229.
10 Grants and similar amounts paid (list m Schedule O) .. . . .. .. 10
11 Benefits paid to or for members . . } n
§ 12 Salanes, other compensation, and employee beneﬁts .. 12 23,046,
E 13 Professional fees and other payments to independent contractors oL R I ) |
¥ 114 Occupancy, rent, utilites, and maintenance . . . .14 18,841.
: 15 Pnnting, publications, postage, and shipping oL . . .. . |15 5,480.
16 Other expenses (describe in Schedule O) . . . i Sce Fm 990-EZ, Paaz |, Line 160mes Expensad 16 10,997.
17 Total expenses. Add lines 10 through 16 . .. ... ™17 58,364.
18 Excess or (deficit) for the year (Subtract fine 17 from line9) . . . . . ... . 118 -2,135.
~ ; 19 Net assels or fund balances at beginming of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on pror year's return) 19 37,354.
TH 20 oOther changes in net assets or fund balances (explain in Schedu!e O) .. . 20
S 21 Net assels or fund balances al end of year. Combine lines 18 through 20 . .. > 21 35,219.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-£2 (2010) COMPASSION IN ACTION, INC. 36-3656313 Page 2
[Part Il | Balance Sheets. (see the instructions for Part I1.)

Check 1f the organization used Schedule O to respond o any question in thus Part il ..
A) Beginming of year | (B) End of year
22 Cash, savings, and investmenls . 3,481.122 786 .
23 Land and buildings . . . . . 56,765.[23 53,989.
24 Other assets (describe in Schedule O) See L-24 Stmt ) . 376.|24 232.
25 Total assets . Lo . . . 60,622.125 55,007.
26 Total liabilities (describe in Schedule O) See L-26 Stmt )y . 23,268.126 19,788.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) L. 37,354.|27 35,219.
[Part lll | Statement of Program Service Accomplishments (see the instrs for Part Ill.) Expenses
Check If the orgamizalion used Schedule O to respond to any question in this Part il (Required for section
Whet 15 the organization's primary exempt purpase? see attachment 501 (©)@) and 50;(‘:)(1)
Describe what was achieved in carrying oul the organization's exempt purposes. In a clear and concise manner, 2'9%37'2':)3(?;’?,5‘;(2 :gﬁ;gg.
describe the services provided, the number of persons benefited, and other relevant information for each '
program title. for others.)
28 see attachment; services _to_incarcerated individuals = _________
and providing shelter for them after incarceration_ __________. -
has ended __ __ __ _ _ _ __ __ _ o __
(Grants $ 8,989.) If this amount includes foreign grants, check here ’-[_] 28a 1,730.
29 see attachment; services_to children; kids club _______________
(Grants § 23,000.) If this amount includes foreign grants, check here ’T—l 292 0.
30
ZG-ra;l; s T TTTTTTTTTA ) If this amount mcludes ?or_eu—gn— g?a?\ts, check here .. .... . ’ﬂ 30a
31 Other program services (describe in Schedule O) . . .
(Grants $§ ) If this amount includes foreign grants, check here > l—l 31a
32 Total program service expenses (add lines 28a through 31a) .. >| 32 1,730.

[PartIV_] List of Officers, Directors, Trustees, and Key Emp
Check if the organization used Schedule O to respond to any queslion in this Part IV

loyees. List each one even if nat compensated. (see

the mnstructions for Part IV.b

(a) Name and address

(b) Title and average hours
per week devoled
to position

(c) Compensation (f ﬁd) Contributions to
not paid, enter -0-.) | employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEELA MICKLES

EXEC. DIRECTOR

OMAHA NE 68111 ]40.00 23,046. 0.
KIRK HICKS _ __ __ _ ______|

15434 HICKORY STREET __ _ _ _|TREASURER

OMAHA NE 68144 [1.00 0. 0.
GEORGE_MEGARD _ _ ____ ____ |

£/0 LUTHERAN CHURCH OF THE MASTER/BOARD MEMBER

OMAHA NE 68144 |1.00 0. 0.
RICHARD VONDERLAGE _ __ __ _ |

15202 SPRAGUE STREET __ _ _ _ BOARD MEMBER

OMAHA NE68116 (1.00 0. 0.
_____________________ -

____________________ .,

BAA TEEAGST2 021811 Form 990-EZ (2010)
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Form 990-EZ (2010) COMPASSION IN ACTION, INC. 36-3656313 Page 3
|Part V | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organizalion used Schedule O 1o respond to any question n this Part V . .. D
33 Did the organization engage in any achvity not previously reported lo the IRS? If 'Yes,' prowde a detaited d%cnpllon of Yes| No
each actvity in Schedule 33 X

34 Were any significant changes made ta the arganizing or governing documents? If ‘Yes,' attach a conformed copy of the amended dacuments i u\ey reflect
a change to the organization's name Otherwise, explain the change an Schedule O (see instruchons) .. .. 34 X

35 If the organization had income from business aclvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990 T,
explain 1n Schedule O why the organization did not report the income an Form 990-T

a Dud the organization have unrelated business gross mcome of $1,000 or more or was it a section 501 (c)(4) 501 (c)(S) of

501(c)(6) organization 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 (see inslructions)? .. .. .. 35b
36 Did the ol Yganlzahon undergo a liquidation, dissolution, termination, or significant dlsposmon of net assets duning the )
year? If ‘Yes,” complete applicable parts of Schedule N . ... 13 X
37a Enter amount of pahiical expenditures, direct or indirecl, as described m the instructions 'L37a| 0.
b Did the organization file Form 1120-POL for this year? . . . .. .« . .3 X
3Ba Did Lhe organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made 1n a prior year and still outslandlng at the end of the tax year 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) orgamzatlons. Enter:
a Initiation fees and capital contnibutions included on line 9 . . L . | 39a
b Gross receipts, included on line 9, for public use of club facilities . 39b
40a Sectron 501(c)(3) organtzations Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organzalions. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or dd it engage in an excess benefit transaction n a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complele 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) orgamzatlons Enler amount of tax on line 40c relmbursed
by the organization .

e All organizations At any time during the tax gear was the organlzahon a party loa prohnblted tax

shelter transaction? If ‘Yes,’ complete Form .| 40e X
41  Lust the states with which a copy of this retura s filed ™ Nebraska
423 The organzattan's
books are ncareof »  STAFF _ _ _ _ _ _ _ _ _ _ o Telephone no > (402) 451-4500_ _
locatedat » 6119 FLORENCE _ _ _ __ __ _ ____ ___ OMAHA __________NE_2P+4» 68111 _ _ ___ _ _
b At any time dunng the calendar year, did the orgamzation have an interest in or 2 signature or olher authonty over a Yes| No
financial account in a foreign country (such as a bank account, secunities account, or other financial accoun)? . 42h X

If "Yes,' enter the name of the foreign country: ™

See the instructions for exceptions and filing requirements for Form TD F $0-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any tme durnng the calendar year, did the orgarization maintain an office outside of the US ? ... | A2¢ X
If 'Yes,' enter the name of the foreign country. ™

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 — Check here . . > [:I
and enter the amount of tax-exempt interest receved or accrued dunng the tax year . . . . . ’I 43 |

44a Did the o S}ggmzalmn maintain any donor advised funds dunng the year7 It ‘Yes, Form 990 must be completed instead Yes| No
of Form .

b Did the organization operate one or more hospllal facnlmes during the year" it 'Yes,' Form 990 must be compleled
instead of Form 990-EZ .. ..l 44b X

¢ Did the organization receive any payments for indoor tanning services dunng the year? . . 44c X

dif 'Yes' to line 44c, has the orgamzahon filed a Form 720 to report these payments’ If ‘No,’ prowde an explanarlon in
Schedule O . .| 44d

8AA TEEAGS)Z G2nevi) Form 990-EZ (2010)
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Form 990-EZ (2010) COMPASSION IN ACTION, INC. 36-3656313 Page 4
Yes | No
45 s any related organization a controlied entity of the organization wathin the meaning ot section 512(b)(13)? 45 X
a Did the organization recewve anry_: payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.). | 45a X
46 Did the organization engage, dlreclly or indirectly, in pohtical campa:gn activities on behalf of or in opposilion to
candidates for public office? If "Yes,' complete Schedute C, Part | 46 X

(Part VI | Section 501(cX3) organizations and section 4947(a)X1) nonexempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organzation used Schedule O lo respond lo any queslon in this Part VI . P L n
Yes | No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1l . . - .. 47 X
48 (s the organization a school as described 1n section 170(b)(1)(A)(11)? If 'Yes,' complete Schedule E . .. .148 X
49a Did the organization make any transfers to an exempt non-chantable related orgamzation? .. .. | 49a X
b If ‘Yes,' was the related organization a section 527 organwzation? . Lo . 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors. lrustees and key
employees) who each received more than $100, of compensation from the organization. If there i1s none, enter ‘None.’

(®) Title and average (c) Compensation {d) Coninbutions to cf yee (e) Expense
(a) Name and address of each errployee paid hours per week benefit plans account and
more than $100,000 dewvoted to position delerred compensahon other allowances
NONE _ o]
———————————————————————— —1
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
compensalion from the arganization. If there 1s none, enter ‘None.*

(a) Name and of each ind dent contractor pasd more than $100,000 (b) Type of service {c) Compensation
NONE _ e ___ 4
__________________________________________ .

d Total number of other independent contractors each receiving over $100,000 . N
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organmizations and 4947(3)(1) nonexempl
chantable trusts must attach a completed Schedute A > flves [Ino
Undar penaities of MuWamned this retum, mcluding accompanying schedules and statements, and to the best of my lmom-dge and belef, it 1s
true, correct, and complat arahon of prepaxar (other than officer) 15 basad on all mfomnhonofwh:chpfﬁrerrusany knowledge
P I—— | /=4 L[4

Sign 4 9 Date
Here TEELA MICKLES

Type or pnat name ond title

Peint/Type preparet’s name Prepaser’s signature Date Check [I, PTIN
Paid self-employed
Preparer |Fumsname > Noary=Zp 35 3y b oopyar ep
Use Only Fum's address ™ ! Fim's€IN »
Phane

May the IRS discuss this retumn with the preparer shown above? See instructions L. . L ’I—I Yes DNo
BAA Form 990-EZ (2010)

TEEAGSI2 @2n181
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OMB No 1545 0047
L A e, Public Charity Status and Public Support 2010
Complete if the organizati a section 501(cX3 tion sect
B e a1 honekemat chanable st on o  section Oron to Public
v > Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection
Name of the organmtion Employer ldemtification number

COMPASSION IN ACTION, INC. 36-3656313

{Part| |Reason for Public Charity Status (Ail organizations must complete this par.) See instructions.

The organization 1s not a private foundation because it is: (For hines ) through 11, check only one hox )

1 A church, convention of churches or assotiation of churches described in section 170(b)1XAXG).

2 A school described in section 170(bX1)XAX[). (Attach Schedule E.)

3 A hospital or a cooperatwe hospital sefvice orgamzation descnbed in section 170(b)(1 XAXGii)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXGii). Enter the hospital’s
name aly, andstate. _ _

S organizabion operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b XAXiv). (Complete Part 11.)

6 A federal, state, or local government or governmental unit described in section 170(h)(1 XAXv).

7 An organlza!lon that normally recetves a substantial part of its support from a governmental unit or from the general public described
in section 170(b)IXAXVI). (Complete Part il )

B A community trust described in section 170(b)X1)XAXv). (Complete Part Il )

9 D An orgaruzation that normally recewes: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from actvities related to its exempl functions — subject lo certain exceptions, and (2) no more than 33-1/3% of its support from gross
mvestment (ncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the orgaruzation after
June 30, 1975. See section 509(a)2). (Complete Part 1)

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

1 An organization orgamized and operated exclusively for the benefit of, ta perform the functions of, or carry aut the purposes of one or
maore publicly supparted organizations described in section 509(a)(1) or section S09(a)(2) See section 50%a)3). Check the box that
describes the type of supporting organuzation and complete lines 11e through 11h.

a [J1ype! b []Typen ¢ [} Type i — Functionally integrated d[] Type i — Other
By checkm? this box, | cerlify that the organwzatian (s not cantrolled duectly or indirectly by one or more disqualified persons
ather than foundation managers and other than one or more publicly supported orgamizations described n section 509(a)(1) or
secton 509(a)(2).
f if the orgamzatlon recenved a written determmatnon from the IRS thatis a Type ) Type it or Type 1] suppomng orgamzatlon D
check thisbox .. . . .
g Since August 17, 2006, has the orgamzahon accepled any glﬂ or contnbutlon from any 01 the followmg persons"
Yes | No
() A person who directly or indirectly controls, esther alone or together with persons descnbed in (u) and (m)
below, the governing body of the supported organization? . B RICT0N
(i) A family member of a person descnbed in (1) above? . . I . . 11g (i)
(iii) A 35% controlled entity of a person described in (1) or (i) above" . . .. R 11 g @i
h Prowide the following informaton about the supported organization(s
E T 5 the Amount of rt
O g MEN | @it | SAk, Mo LM, | oA
ahave ar IRC sechon column @) listed column () ol calurtn
(sew insructions)) your governing your support? organized 1n the
document? us?
Yes { No | Yes | No | Yes No
(A)
8)
©)
@)
®_ .
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2010

TEEADLOT 122310
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Schedule A (Form 990 or 990-E2) 2010 COMPASSION IN ACTION, INC. : 36-3656313 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)1 XAXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 ot Parl | or If the organization failed to qualify under Part fii. If the
organization fails to qualify under the lests listed below, please complete Part (1L.)

Section A. Public Support

Calendar year (or fiscal year 007 2008 2009 ©2010 © Total
beginning in) > (a) 2006 () 2 (©) )
1 Gifts, grants, contributions, and

. 0
e e e P | 43,757.| 27,728, s1,415.| 35,156.| 24,240.] 180,296,

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onits behalf . . .

3 The value of services or
facilities furnished by a
governmental unit to the
organizalion without charge

4 Total. Add hnes 1 {hrough 3 41,757, 27,728. 51,415, 35,156. 24,240, 180,296,

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organtzalion) included on hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5

fromlined.. . . 180,296.
Section B. Total Support
Calendar year (or fiscal year Total
wm,ngyin)I y (a) 2006 (b) 2007 {c) 2008 (d) 2009 () 2010 () To
7 Amounts from lne 4 . ) 41,757. 27,728. 51,415. 35,156. 24,240. 180,296.

8 Gross income from interest,
dividends, payments recewed
on secunties loans, rents,
royalties and income from
similar sources . ; 1. 1.

9 Net income from unrelated
business actvities, whether or
not the business 15 reqularty
camedon .. . . .

10 Other income Do not include
gain or loss from the sale of
capital assels (Explain in
Part1v) . .

11 Total supponrt. Add lines 7

through 10 . .. 180,297.
12 Gross receipts from related aclivities, etc (see instructions) . e .. l 12
13 First five years. If the Form 990 1s for the orgamzation's first, second, thurd, tourth, or fifth tax year as a section 501(c)(3)
_organization, check this box and stop here . .. . | . .. ... e . . ’J:l
Section C. Computation of Public Support Percentage _
14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column (f)) A I L 100.00%
15 Public support percentage from 2009 Schedule A, Part Il, ine 14 . . . . . . . 115 100.00%

163 33-1/3% support test — 2010. I the organization did not check the box on ine 13, and the ine 14 15 33-1/3% or more, check this box
and stop here. The organization quakfies as a publicly supported organization . .o . N E
b 33-1/3% support test — 2009. If the organization did not check a box on hne 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . A ... D

172 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, or 16h, and kine 14 is 10%
or more, and 1t 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 N [:]

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 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

organizaton meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization . >
18 Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . el
BAA Schedule A (Form 930 or 990-EZ) 2010

TEEA04D2 122310
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Schedule A (Form 990 or 990-E7) 2010 COMPASSION IN ACTION, INC. 36-3656313 Page 3
] Part lll | Support Schedule for Organizations Described In Section 50%a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to quaify under Part il. If the organization fails
to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or hiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 _(d) 2009 {e) 2010 () Total

1 QGfts, grants, conlyibutions
and membershlp fees
received. (Do not include
any ‘unusual grants ) .

2 Gross receipis from adms-
sions, merchandise sold or
sefvices performed, or factlities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
ils behatf . . .

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,

2, and 3 received from
disqualfied persons

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

¢ Add lines 7a and 7b

8 Public supporl (Subtract ine
7c from hneb) .

Section B. Total Support

Calendar year (or fiscal yr beginning in)™> (a) 2006 {b) 2007 (c) 2008 (d) 2009 _(e) 2010 (f) Total
9 Amounts fromline 6 .... .

10a Gross income from interest,
dwvidends. payments receved
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 incame from unrelated business
activwlies not included 1n line 10b,
whether or not the business is
reqularly camedon .. .. .

12 Other income. Do nat mclude

gan or loss from the sale of
capntal z)assets (Explam n

13 Total SUpport. (A Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization's first, second thlrd 1our1h or ﬂﬂh tax year as a section 501 )3
_gamzah’c’m check this box and stop here 9 y ( )( ) .. > n

Section C. Computation of Public Suggon Percentag
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . .. .1 15 %
_16 _Public support percentage from 2009 Schedule A, Part Itf, ne 15 . L. .. . .. : 16 %
‘Section D. Computation of investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .. 117
18 Investment income percentage from 2009 Schedule A, Parl Jli, hne 17 . 18

19a 33-1/3% support tests — 2010, If the organization did nol check the box on line 14, and Ime 15 1s mare than 33 1/3%, and Ilne 17
1$ not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..

%
%

b 33-1/3% support tests — 2009, I the orgaruzalion did not check a box on line 14 or line 19a, and line 16 is more than 33- 113% and
fine 18 1s not more than 33-1/3%, check this box and stop here, The arganization qualifies as a publicly supported wgamzaluon —H

20 Private foundation. it the organization did not check a box on line 14, 19a, ot 19b, check this box and see instructions
BAA TEEA0403 1272910 Schedule A (Form 930 or 990-EZ) 2010
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Y

COMPASSION IN ACTION, INC, 36-3656313

Schedule O (Form 9390 or 990-EZ), Supplemental Information to Form 990 or 930-EZ
Form 990-E2Z, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

BANK CHARGES 657.
CONFERENCES ,MEETINGS, & SEMINARS 24.
Depreciation 2,920.
MEALS & ENT 341.
PAYROLL TAXES 1,763.
PROGRAM EXPENSES 1,730.
TRAVEL EXPENSES 3,562.
Total 10,987.

Schedule O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Page 1, Part i, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Office Equipment 5,466. 5,466.
Accum Depr -5,080. -5,234.
Total 376. 232.
Schedule O (Form 990 or 990-E27), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part i, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
PAYROLL LIABILITIES [ 4,167. 1,037.

-~ 1 LAND CONTRACT PAYABLE o 15,115. 12,224.
N

Total 23,268. 19,788.
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Name of the organzabon Empioyer identification number
COMPASSION IN ACTION, INC. 36-3656313
BAA For Psperwork Reduction Act Notice, ses the tngtructions tor Form 930 or 990-E2 TEEAAO 10726410 Schedute O (Form 990 or 990-EZ) 2010
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Compassion In Action

. 4029334501
OMB No 1545-0172
rorm 3562 Depreciation and Amortization
(Including Information on Listed Property) 201 0
Departmen of the Treasury Attachment
Internal Revenve Servcs — (99) | » See separate instructions. > Attach to your tax retumn. Sequence No. 67
Name(s) shown on return Identifying number
COMPASSION IN ACTION, INC, 36-3656313
Business or activity lo whkch this form retates
Form 990 / Form 990EZ
[Parti [ Election To Expense Certain Property Under Section 179
Note: I/f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see mstruchons) 2
3 Threshold cost of section 179 property before reduction in hmitation (see instructions) 3
4 Reduction in iimitation. Subtract ine 3 from line 2. if zero or less, enter -0- . . . .. .. 4
5 Dollar imitation for tax year Subtract line 4 from hne 1. If zero or less, enter -0-. |f mamed hhng
separately, see instructions . . . 5
6 (a) Descrpbon of property (_LCos( (busmess use only) (€) Elected cost
7 Listed property. Enter the amount trom line 29. . T2
8 Total elected cost of section 179 property. Add amounts n column (c), ines 6 and 7 . . . d 8
9 Tentative deduchon. Enter the smaller of ine 5 or line 8 . . . o 9
10 Canryover of disallowed deduction from ling 13 of your 2009 Form 4562 .. 10
11 Business income Limitation. Enter the smaller of business income (not less than zero) or hne 5 (see mstrs) 1n
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter mare than lne 11 . . . 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 ) ’[ 13T
Note: Do not use Part Il or Part lif befow for listed property. instead, use Part V.
{Partli | Special Depreciation Allowance and Other Depreciation (Do not include iisted property ) (See nstructians.) _
14 Special depreciation allowance for quallﬁed propeny (other than listed property) placed n service durmg the
tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) elecllon .. . .. .. 15
16 Other depreciation (including ACRS) .. . .. . .16
[Partli | MACRS Depreciation (Do not mclude Ilsted property ) (See lnstruchOnsL
Section A
17 MACRS deductions for assets placed 1n service in tax years beginning before 2010 oo .o 17 | 2,920.
18 If you are electing lo group any assets placed In service dunng the tax year into one or more general
asset accounts, check here . .. .. [
Section B — Assets Placod in Semoe Dunnq 2010 Tax Year Uslng the General Depreciation System
@) (B)Monthang | {€) Basis for depreciaton (d) (e) ) (@) Depreciation
Classification of property yaar placed (hsiness/investmen! use Recovery penod Convention Method deduction
\n sernce only — see instruclions)
19a 3-year property .
b 5-year property
c 7-year property .
d 10-year property .
e 15-year property .
{ 20-year property
___925-year property 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
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 2010 Tax Year Using the Altemnative Depreciation System
20a Class life . S/L
b 12-year . 12 yrs S/L
¢ 40-year .. 40 yrs MM S/L
[PartiV [ Summary g mslructlong)
21 Listed property Enter amount from line 28 . 2
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n co|umn ()} and llne 21 En!er here and on
the appropriale lines of your retwn. Partnerships and S corporations — see instructions . L. 22 2,920.
23 For assets shown above and placed in service during lhe current year, enler
the portion of the basis attributable to section 263A costs . .. . 123
BAA For Paperwork Reduction Act Nofice, see separate lnstructions. FDIZOBY2 1029/10 Form 4562 (2010)
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Form 4562 (2010)

COMPASSION IN ACTION,

Compassion In Action

INC.

4029334501

36-36563

13 Page 2

]Part v fsted Property (include automobiles, certain olher vehicles, cerlain computers, and property used for entertainmenl,

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 8, and Section C if applicable.

Section A — Depreclation and Other Information (Cautian: See the instructions for limuts for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? .

[ 1Yes

No |24b If 'Yes; is the evidence written?

ﬂYes ﬂNo

(@) ®) Bus(g - (d) (e) U] (1)) ¢ Ie(? )
Type of property (I Basis for depreciation R Method/ Depreciaton e
mverdgs ﬂrsl)( st D:‘tem%l“a:d "“'25\5";'"‘ a&‘? h::ns (bt;nesslinveslmnl mry Canvention d&fmm sechon 179
percentage use onty) cost
25 Special depreciation allowance for qualified listed propcrty placed In service dunng the tax year and
used more than 50% in a qualified business use (see mnstructions) .. 25

26

Property used more than S50% in a qualified business use

27

Property used 50% or less 1n a

ualified business use:

28
29

Add amounts 1n column (h), lines 25 through 27. Enter here and on line 21, page 1..

Add amounts in column (), line 26. Enter here and on line 7, page 1

. . l28

...| 29

SectionB —

Information on Use ol Vehldes

Compiete this section for vehicles used by a sole proprietor, pariner, 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.

30

N
2

35

36

Total business/investment miles driven
duning the year (do not include
commuting miles) .

Total commuting miles driven durmg the year .

Total other personal (noncommutlng)
miles driven .

Total miles driven dunng the year Add
lines 30 through 32

was the vehicle available for personal use
dunng off-duty hours? .

Was the vehicle used pnmanly by a more
than $% awner or related person?

Is another vehicle available for
personal use? .

(a) ®) (©) ) ()
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
Yes No Yes | No Yes No Yes No Yes No Yes No

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

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

Yes No
37 Do you maintain a wntten policy statement that pYOth“S all persona| use of vehicles, mcludmg commuting, ¢
by your employees? . .....
38 Do you maintain a written pohicy statement that prohibils personal 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, oblain mformahon from your employees about the use of the
vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automoblle demonstrahon use? (See mslrucuons )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles.
(Part VI | Amortization
(@) ) () (d) () ®
Descnption of costs Date amortizaton Amortizable Code Amaortizabon Amortzation
begins amount sechon penod or for thus year
percentage
42 Amortization of costs that begins dunng your 2010 tax year (see instructions):
43 Amorlization of cosis that began before your 2010 tax year . 43
44 Total. Add amounts in column (f). See the instructions for where toreport . . ...... 44

FDIZO812 1072910

Form 4562 (2010)



