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- 990

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the interal Revenue Code (except black lung

benefit trust or private foundation)

| omBNo 1545-0047

2011

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

For the 2011 calendar year, or tax year beginnin

January 1 , 201 1 and ending

Address change
Name change
{mtial retum
Terminated
Amended return

oooOoode»

Check if applicable

C Name of arganization The Compassion Advocacy Network, Inc.

Doing Business As CAN

December 31 ,20 M
0O Employer identfication number
11-3754548

PO Box 9796

Number and street (or P.O box if mail 1s not delivered to strest address)

Room/suite

E Telephone number
757-485-3811

'\Iirginia Beach VA 23450-9796

Ctty or town, state or country, and ZIP + 4

G Gross receipts $

Application panding | F Name and address of principal officer
PO Box 9796 Virginia Beach VA 23450-9796

Rev. Johnathan Stanley

H(a) Is this a group retum for affiliates? D Yes No
H(b) Are all affihates included? D Yes D No

i Tax-exempt status 501Q)@) [so11) ¢ ) < (nsertno ) [ ] 49ar@ytyor [ 1527 If “No,” attach a st (see instructions)
J Website: »  www.thecompassionadvocacynetwork.org H(c) Group exemption number »
K Form of orgamzation [_] Corporation[ ] Trust  [_] Association [_] Other»  Charity iL Year of formation 2003 T M State of legal domicile VA
Summary
1  Briefly describe the organization’s mission or most significant activities: i
° _Compasston Advacacy Network, Inc., (CAN) is a public charity founded to prowde__t_:gmpassnon and advocacyte
g _disadvantaged and at-risk populations. We achieve our mission through charitable and educational programs for }
£ _residents of nursing homes and inner-city children.
% 2  Check this box [ f the organization discontinued its operations or disposed of more than 25% of its net assets
3 3  Number of voting members of the governing body {(Part Vi, line 1a) . 3 3
¢ { 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 3
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6  Total number of volunteers (estimate if necessary) 6 10
7a Total unrelated business revenue from Part Vi, cqumn Yerhek 7a 0
b Net unrelated business taxable income from Formf990-T, EINNVED. . 7b 0
¢y Prior Year Current Year
o | 8 Contrbutions and grants (Part VIi, line 1h) . ) . a9 4,479.79 8552.58
§ 9  Program service revenue (Part VIlI, line 2g) ; . FEB 2 2 20]2 . :( 0 0
2 | 10 Investment income (Part VIIl, column (A), lines 3, a x 0 0
C1141  Otherrevenue (Part ViIl, column (A), lines 5, 6d, 84, 9c, @ﬁ@ E1N U T 0 0
12  Total revenue—add lines 8 through 11 {(must equal ) n - 4,479.79 8552.58
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part iX, column (A), line 4) .o 0 0
@ 16  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 0
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
-4 b Total fundraising expenses (Part IX, column (D), ine 25) »
o 17  Other expenses (Part IX, column {A), lines 11a~11d, 11f-24¢) .
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 4407.05 9859.70
19 Revenue less expenses. Subtract line 18 from line 12 ... 72.74 -1307.12
5 § Beglnning of Current Year End of Year
£5/ 20  Total assets (Part X, ne 16) 5911.38 14,204 13
g% 21  Total fiabilities (Part X, ine 26) . 1296.48 5.93
25 4,614.90 14,204.13

Signature Block

Under penalties of perjury, | declare that | have exanuned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of prep'arer (other than officer) 13 based on all Information of which preparer has any knowledge

22 Net assets or fund balances. Subtract line 21 from hne 20

. R A AT = 1 1-28- 2012
Sign S; nature of % Date
Here :Toh.)/a— ) A 574
Type or pnint name and title 7

Paid Print/Type preparer’s name Preparer's signature Date Check [ f PTIN
Preparer David L. Hutcherson self-employed
Use Only | Frm'sname » JohnathanDavid, Inc Fiom's EIN > 45.4361517

Firm's address » 3613 Greenwood Drive Portsmouth, VA 23701 Phone no 757-558-9015
May the IRS discuss this retum with the preparer shown above? (see instructions) .. Yes [ |No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

N
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Form 990 (2011)
Checklist of Required Schedules

Page 3

Yas | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . .. .o . .. 11V
2 s the organization required to complete Schedule B, Schedule of Contrrbutors (see mstructuons)” 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 Y
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles or have a section 501 th)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . . . 4 v
§ is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, /
Part Il . .o 5
6 Did the organization maintain any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part | .. .o 6 v
7  Dud the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 V4
8 D the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . e e e 8 v
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not listed in Part
X, or provide credit counseling, debt management credit repair, or debt negotlatron services? If “Yes,"”
complete Schedule D, Part IV . 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes," complete Schedule D, Part V 10 v
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable
a Did the organization report an amount for land, bulldmgs. and equlpment in Part X, line 10? If “Yes,”
complete Schedule D, Partvi . . . . C . ol 11a v
b Did the organization report an amount for investments— other securities in Part X, Ime 12 that 1S 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b v
¢ 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 Vili . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? /f “Yes,” complete Schedule D, Part IX .. e 11d v
e Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Scheduls D, Pan X 11e v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? Iif “Yes,” complete
Schedule D, Parts X1, Xll, and Xill 12a /
b Was the organization included in consolidated, mdependent audrted f nancral statements for the tax year’7 If “Yes " and if
the organization answered “No*" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill 1s optional 12b Y
13 s the organization a school described In section 170(b)(1){A)i)? /f “Yes,” complete Schedule E 13 v
t4a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
16  Did the organization report on Part [X, 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, Parts Il and IV . 15 v
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il . 18 Y
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
203 Did the organization operate one or more hospital facmtres? If ”Yes ” complete Schedu/e H 20a v
b If “Yes” to line 20a, did the _organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 990 (2011)
X Statements Regarding Other IRS Filings and Tax Compliance

page &

Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 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 return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filted a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Coe e e 4a v
b If “Yes,” enter the name of the foreign COUNIY: B
See nstructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a Y
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deductible contrlbutlons 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? . e e e e . PN 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded? . 7b
¢ Did the organization sell, exchange, or otherwise dnspose of tangible personal property for which it was
required to file Form 82827 . . e e e e e e Tc v
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8839 as required? | 7g
h  If the organization recetved a contribution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-G? Th|v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor adwvised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . fa v
b Did the organization make a distribution to a donor, donor advisor, or related person? b v
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa;d to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)}(1) non-exempt charitable trusts. Is the orgamzahon flhng Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
c Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year? ; 14a v
b__If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . []
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 or within the
organization’s tax year.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

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

e 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.

« 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
w ®) Posttion © G] "
(do not check more than one
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= =] o 2T n from related other
(describe 35_ al3 g 35| Q the organizations compsnsation
housfor | S5 2| 81 's |53 | 3| organzaton | w-2/1098-MiSC) from the
related Q& 51" % E ol ” {(W-2/1099-MISC} orgamzation
organizations{ S = | & CH - and related
in Schedule E 3 3 ] organizations
o | gk g
o 3
[=%
_(1) Johnathan A Stanley L
Chairman 0 0 0
{2)DavidL. Hutcherson
President 0 0 0
(3) Michael G. Blankenship
Director 0 0 0
_(4) JanMarte Holzberger |
Sr. VP 0 0 0
) S ]
) I
4]
) e -
O e
]
Q0 ]
{11)
............................. _,{
) e ]
3 . e
Q4

Form 990 (2011)
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Form 980 (2011)
~F1a@'][{} Statement of Revenue

Page 9

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sactions
512, 513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q0T 0

T Q

Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

At other contributions, gifts, grants,
and simitar amounts notincluded ahove | 14

Noncash contrbutions included in lines 1a-11. $
Total. Add lines 1a—1f .

8558.56

Program Service Revenue

2a

[« Bl N - N+ T - 4

Business Cade

All other program service revenue .
Total. Add lines 2a-2f .

»

na

Other Revenue

6a

Qo

Ta

8a

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

»

na

na

na

‘(D F;eal'

() Personal

Gross rents . . na

na

Less. rental expenses

Rental income or (loss)

Net rental Income or {loss)

>

na

Gross amount from sales of () Secunties

; (n) Other

assets other than inventory

Less. cost or other basis
and sales expenses

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).
SeePartiV,linet8 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . . g

Less: directexpenses . . . . b

na

0

events . P

na

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . a

Less:costofgoodssold . . . b

na

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Cods

11a

® Q0

12

All other revenue

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

vy

8552.58

Form 980 (2011)



Form 990 (2011)

Balance Sheet

Page 11

(A) (B
Beginning of year End of year
1 Cash-—non-interest-bearing 75.59| 1 604.13
2 Savings and temporary cash mvestments 0] 2 na
3 Pledges and grants receivable, net 0] 3
4  Accounts receivable, net . 0ol 4 604.13
5 Recewvables from current and former oﬁlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L . C e e e e e 0| 5 3,672
6 Receivables from other disqualified persons (as defined under section v
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 0] 6
@| 7 Notes and loans receivable, net 0] 7 0
2 8 Inventories for sale or use 00{ 8 6,600
9 Prepaid expenses and deferred charges 0l 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a na
b Less: accumulated depreciation 10b na 00| 10c
11 Investments—publicly traded securities 00| 11
12  Investments—other securities. See Part IV, line 11 0} 12
13  Investments—program-related. See Part WV, line 11 . 0] 13
14  Intangible assets . 0| 14
16  Other assets. See Part iV, lme 11 .. ol 156 7,000
16  Total assets. Add lines 1 through 15 (must equal lme 34) 75.59| 16
17  Accounts payable and accrued expenses . 0} 17 00
18  Grants payable . 0| 18 0
19 Deferred revenue 0| 19 0
20 Tax-exempt bond habllmes 0{ 20 0
21 Escrow or custodial account hability. Complete Part lV of Schedule D 0} 21 0
$ 122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualmed persons.
¥ Complete Part Il of Schedule L . . 22 0
=i |23  Secured mortgages and notes payable to unrelated third partles 23 0
24 Unsecured notes and loans payable to unrelated third parties 24 755.93
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D . 25
26 Total liabllities. Add lines 17 througl\ 25 .. 0} 26
Organizations that follow SFAS 117, check here > [:l and complete
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets . 75.59| 27 13,600
g 28 Temporarily restricted net assets . 0] 28
° 29 Permanently restricted net assets . . 0| 29
2 Organizations that do not follow SFAS 117 check here > ['_'_l and
5 complete lines 30 through 34.
#8130 Capital stock or trust principal, or current funds . o] 30 0
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 0| 31 0
j 32 Retained earnings, endowment, accumulated income, or other funds 0] 32 0
§ 33 Total net assets or fund balances . .o 75.59{ 33 14,204.13
34 Total liabilities and net assets/fund balances . 0) 34 5.93

form 990 (2011)



Sbhedl“e B OMB No. 1545-0047
(Form 990, 890-EZ, Schedule of Contributors

or 990-PF) 2@ 1 1
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number
Compassion Advocacy Network, Inc. 11-3754548
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ){enter number) organization

(3 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[O 527 political organization

Form 990-PF {7 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute or a Speclal Rule.

Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Speciat Rule. See
instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il.

Special Rules

O For a section 501 (c)(3) organization filing Form 990 or 990-EZ that met the 33'/2 % support test of the regulations
under sectlons 509(g)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on () Form 980, Part VIii, fine 1h, or (i) Form 990-EZ, fine 1.
Complete Parts | and Il

[ Forasection 501(c)(?), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and 1.

[ For a section 501(c)(7), (8), or (10) organization filing Form 990 or 9980-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it recelved nonexclusively religious, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . . . . . . . . .. > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule 8 (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or @90-PF.  Cat No. 30613X Schedule B (Forrn €90, 980-EZ, or 990-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Compassion Advocacy Network, Inc.

Employer identification number

11-3754548

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1 Dr. Charles Robinson

40 Cedar Ridge Road

5,000

Waynesboro VA 22980

Person il
Payroll
Noncash W]

(Complete Part il if there is
a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2 Dr. David Konikoff

2829 Shore Drive

8,700

Virginia Beach VA 23451

Person [
Payroll |
Noncash

(Complete Part It If there is
a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

3 William & Camille Papadopoulos

326 E. Westmont Avenue

7,000

Norfolk VA 23503

Person O
Payroll 4
Noncash

(Complete Part Il if there is
a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash 3

(Complete Part i if there Is
a noncash contribution.)

(a)
No.

)
Name, address, and ZIP + 4

©
Total contributions

{d
Type of contribution

Person O
Payroll (]
Noncash d

(Complete Part |l if there (s
a noncash contribution.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Person O
Payroll O
Noncash d

(Complete Part I if there is
a noncash contribution.)

Schedule B (Form 990, 890-E2, or 890-PF) (2011)




Schedule B (Form 990, 930-EZ, or 990-PF) 2011)

Page 3

Name of organization

Compassion Advocacy Network, Inc.

11-3754548

Employer ldentification number

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o (b) FMV (or st (d
P:r'tnl Description of noncash property given (see ﬁ;:u cti':::;’) Date received
Logo Screen printed "sweet" heart bags
2
6,700 Aug 2011
(@) No. (b) FMV ( ot ) ()
m or estimate)
Part | Description of noncash property given (see instructions) Date received
2001 Volvo 4Door Sedan VIN YV1TS94D611205157
3
7,000 Sep 2011
(:) No. ) © (d)
Pr:r't"l Description of noncash property given Fxx (lz:::gﬂ'::ts;’) Date received
(?) No. (b) (c) )
rom FMV (or estimate)
Part | Description of noncash property given (sse Instructions) Date received
(?) No. (b) (o) (d
rom FMV (or estimate)
Part | Description of noncash property given (see Instructions) Date received
(:) No. ®) (c) @
rom FMYV (or estimate) .
Part | Description of noncash property given (see Instructions) Date received

Scheduls B (Form 990, 890-EZ, or 890-PF) (2011)




Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 4

Name of organization
Compassion Advocacy Network, Inc.

Employer identification number
11-3754548

XMl  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations

that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part {il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See Instructions.) » §

Use duplicate copies of Part ill if additional space isneeded. e

a) No.
('g:'znl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I"r:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:'r‘n' (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
Ta) No.
gorrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a .
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 890, 890-EZ, or 690-PF) (2011)
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