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SCANNED MAY 09 2013

tem 990

.

Return of Organization Exempt From [hcome Tax

Undor saction &01(e), 527, or 4847(2)(1) of the Intamal Rovenus Cods (exncapt black lung

OMB No. 1545-0047

2012

banefit ust or privats foundation)
mufgw""’;"” D> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 celondar yoar, o7 tai yeor tnni . 2012 _end ending , 20
B  Chsck ff applicable: ||C Name of organization COMPASSION VENTURES, INC, D Emptloyer tdantiftcation mumbar
[ Address change Doing Business As COMPASSION RADIO 95-2093401
O Name change Number and street (or P.O. box if mail is not delivered to street address) Room/sulte £ Telephone number

{7 initial retum
D Terminated
D Amsnded retum

22978 EL TORO RD

949-470-2890

City, town or paot offleo, otato, and ZIP cedo
ILAKE_ FORFEST CA 82630

G Gross receipts $

1260791

(3 Appication pending |F Name and address of principal officer:  NORMAN NELSON

22978 EL TORO RD, LAKE FOREST CA 92630

1| Tax-exempt status:

501(c)3) O s01(0) ¢ )< gnsert no.) [ ] 4947(ay1)or [ 527

t4(o) Is this a group retum for affiates? [ Yes [£) Mo

t(d) Are all affifiates included? [ ] ves [Jno
If “No," attach a list. (see instructions)

J Wehsite: D H{c) Group exemption number >
X Form of organization: [/] Corporation [} Trust  [] Association [ ] Other > | L Yoar of formation: 1944 | M State of legal domicile:  CA
[Part) [ Summary
1 Briefly describe the organization’s mission or most significant activities:
8 COMPASSION RADIO, A CHRISTIAN RADIO PROGRANM BROADCAST ON RADIO STATIONS ACROSS THE COUNTRY AND
: INTERNATIONALLY, SEEKS TQ MOTIVATE AND ENCOURAGE CHRISTIANS TQ HONOR GOD BY HELPING THOSE WHO SUFFER .
£ FROM POVERTY AND OPPRESSION AROUND THE WORLD.
2| 2 Check this box I> ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part V1, line 1a) . e e 3 5
2 4  Number of independent voting members of the goverming body (Part VI, line 1b) 4 3
£ 1 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 5
§ @ Total number of volunteers (estimate if necessary) . .o ) 0
7a Total unrelated business revenue from Part VIll, column (C) Ime 12 7a 0
v Net unrelated business taxable Incoms from Form 2980-T, line 34 e 7 0
Prior Year Curvent Year
ol 8 Contributions and grants (Part Vlll, lineth). . . . . . 1501722 1260736
£| @ Program service revenue (Part VIll, line 2g) . .
% 10  Investment income (Part VI, column (A), lines 3/4, an 10 55
€149 Other revenue (Part Vill, column (A), lines 5, \% 11e) .o
12 Total revenue—add lines 8 through 11 (mus}%ﬂl ,Part ViR, %m\ (A), line 12) 1501732 1260791
13  Grants and similar amounts paid (Part I}/@u es1>3). 2 . . .
14  Benefits paid to or for members (Part mngg ine .
o | 15  Salaries, other compensation, emplo paﬁtsqgart IX, col A), lines 5-10) 363742 336805
E 160 Profocsienal fundralcing fooo (P VN
& b Total fundraising expenses (Pa
d 17  Other expenses (Part 1), column ( . 918607 948309
18 Total expenses. Add lines 13-17 (mu { column (A), line 25) 1282349 1285114
12 Revenue less expenses. Subtract line 18 i 219383 -24373
N Boglnning of Curvent Yoer End of Yaezr
g 520  Total assets (Part X, line 16) 250730 247221
E 21 Total liabilities (Part X, line 26) . .. 45151 65965
§u. 22  Net assets or fund balances. Subtract line 21 from Ilne 20 205579 181256
Pat | Slgnature Bloek

Under penalties of perjury, | declare that | have examined this retum, Including accompanying schadules and statements, and to the best of my knowledge and belief, it is
trus, comect, and complete. Daclaration of preparer (other than officer) Is based on ell informatien of which preparer has any imowledge.

” |
Sign [> Signa\f o1 c f V] DMBA -
Here 417 % DA NORMAN € MELSON- PRE §IDENT :”’/;;;1’0/5
Typeorpé/n name and title P L6

T VR 2 T
Preparer |CRAIG BRYSON ; ’7,’ / ? ) / | seit-empioyed|  po1200833
Uoe Only (Frmonamo 0 CRM _ V4 /4 Fim'g EIN_D £6:2643367

Finn's address > 2322 N BATAVIA ST #108, ORANGI CA 92865 Phone no. 714-974-0754

May the IRS discuss this retum with the preparer shown above? (see instructions)

[7] Yes (Mo

For Paparnworit Reduction Act Notics, 83 the separats instructiens.

Cat. No. 11282Y

Form 820 012) 2
A Oﬁ\/\



Form 990 (2012) Page 2
ETEIl  Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:

COMPASSION RADIO, A CHRISTIAN RADIO PROGRAM BROADCAST ON RADIO STATIONS ACROSS THE COUNTRY AND
INTERNATIONALLY, SEEKS TO MOTIVATE AND ENCOURAGE CHRISTIANS TO HONOR GOD BY HELPING THOSE WHO SUFFER
FROM POVERTY AND OPPRESSION AROUND THE WORLD,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e e . . [JYes No
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? . . . . . . . . . . . . . . . . . . .. .o i .. oo v . o v v v [OYes FINo
if “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: )(Expenses $ 1066306 including grantsof$____ ) (Revenue $ - 1260736 )
COMPASSION RADIO, A CHRISTIAN RADIO PROGRAM BROADCAST ON RADIO STATIONS ACROSS THE COUNTRY AND
INTERNATIONALLY, SEEKS TO MOTIVATE AND ENCOURAGE CHRISTIANS TO HONOR GOD BY HELPING THOSE WHO SUFFER
FROM POVERTY AND OPPRESSION AROCUND THE WORLD.

4 (Code: )(Expenses$ including grantsof$ )Revenue$ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 1066306

Form 990 (2012)




Form 980 (2012) Page 3
|Part (V[ Checkilst of Required Schedules

Yes | No

1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)? If “Yes,”

complete Schedule A . . . . . . 11
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)? . 2 |v/
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutron to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  CBeetien EO1{e)(3) erponizatienc. Did tho erganization ongage in lebbying aotlvrtlco, or hevo a ceotuon 601(h)

election in effect during the tax year? if “Yes,"” complete Schedule C, Partll . . . . 4 d

5 Is the organization a saction 501(c)(4), 501(c)(5), or 501(c)(6) organization that recelves membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Y
Patit . . . . . . . . . . .. . e e e e e . 5

@ Did the organization maintain any donor advnsed funds or any similar funds or accounts for whlch donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! ., . . . e 6 4
7  Did the organization receive or hold a conservation easemerrt |nclud|ng easements to preserve open space,

the environment, historic fand areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 f
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partill . . . . . . o e e o e e e 8 f

© Did the organization report an amount in Part X line 21 for escrow or custodlal account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or

|
‘ debt negotiation services? If “Yes,” complete Schedule D, Partly . . . . . ) f
| 10 Did the organization, directly or through a related organization, hold assets in temporanly restricted

: endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 e

11 [f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable.
a Dlid the organization report an amount for land, bulldlngs and equlpment In Part X, line 10? Iif “Yes,”

compiete Schedule D, PartVI . . . . 11al|
b Did the organization report an amount for Investmenm other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . 11b o
¢ 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 16? If “Yes,” complete Schedule D, Part Vill . . . . 19¢ v
d 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, PartIX . . . . 11d e
® Did the organization report an amount for other liabilities in Part X, line 25? f “Yes,” comp/eta Schedule D, Part X 11@ S
f Did the organization’s separate or consalidated financial statements for the tax ysar include a footnote that addresses
the erganizatlen's Nabllity fer unceraln tax positions under FIN 48 (ASC 740)? If “Yes,” complate Schedule D, Part X . 14¢ J
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes,"” complete Y
Schedule D, Parts Xland Xl . . . . 128
b Was the organization included in consolrdated mdependent audrted ﬁnancual statements for the tax year? If "Yes, and if
the organization answered "No® to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . 1%
13 s the organization a school described in section 170(b)(1)(A)i)? /f “Yes,” complete ScheduleE . . . . 13 d
14 a 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 grantmaklng,
| 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 land IV. . . . . 14 v
16 Did the erganization repert on Part X, eolumn (A), lino 3, more than $5,000 of granto or asoictanco to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 S
16  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? If “Yes,” complete Schedule F, Parts lilandlV . . . . 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 w4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 4
12 Did the organization report more than $15,000 of gross Income from gemlng actlvltles on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Partill . . . . . . 19 ¢
&0 Did the organization opsrate one or more hospital facrlrtres? If "Yes, complate Schedule H e 202 J
b K “Yes” to line 20a, did the or rganization attach a copy of its audited financial statements to this retum? . 20>

Form 880 (2012




Form 980 (2012) Page 4
W[ Checliist of Required Schedules (continued)

Yas | Mo
21  Did tho organization report more than $5,000 of grants and other assiotance to any govemment of organization
in the United States on Part IX, column (A), line 1? if “Yes,” complete Schedule |, Parts landll . . . . 29 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land il . . . . 22 f
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensahon of the
organization’s current and former officers, directors, trustess, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e e e e e e . e e e e 23 4
24a Did the organization have a tax-exempt bond issue with an outstanding pnnCIpal 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 toline25 . . . . . . 24p v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b f
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . . . . .o 24¢ S
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’? . 24d f
25a Sectlen 501{c)(3) and 501(c)(4) crganizations. Did the organization engage in an excess benefit transaction
with a disqualified parson during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 258 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . 25D v
23 Was a loan to or by a current or former officer, dlrector tmslee key employee hlghast eompensated employae or
disqudlificd pcroon eutotanding as of tho cnd of tho erganization’o tax yoar? If #Yos,” ecomploto Schodulo L, Portll . . 23 J

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . . 28a| v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Partly . . . . 285
¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee (or a famrly member thereof)

was an officer, director, trustes, or direct or indirect ownar? If “Yes,” complete Schedule L, PartlV . . . 280

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . . 20

Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatlons? If “Yes, complete Schedule N,

Part! . . . . . 31

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If “Yes,"

complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization refated to any tax-exempt or taxable entlty" If “Yes,” complete Schedule R Part i, III

orlV, and Part V, line 1 .o .o

32
a3
Did the organization have a controlled enhty wnthln the meaning of section 51 2(b)(1 3)’? e 35a
35
38

88

o«
=5

§ 2 8 8

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Secticn 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o

Did the erganizatlen esnduct more than 5% of Its actlvitles through an entlty that Is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, complete Schedule R,

Partvi. . . . . a7 o
38 Did the organization complete Schedule 0 and prowde explanatlons in Schedule 0 for Part VI Ilnes 11b and
19? Note. All Form 290 filers are required to complete ScheduleO . . . . . . . . . . . . . . 8|V

Form 980 (2012)
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Farm 980 (201 2) Page 8
] Qg Statements Regardlmg Other IRS F Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V OJ
Yos | No
1@ Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (@ambling) winningstoprizewinners? . . . . . v v 0 0 0 0 a0 e s s ic | ¢
2& Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 5
b K at least ons is reported on line 2a, did the organization file all required federal employment tax returns? . |/
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 i “Yes,” has it filed a Form 980-T for this year? If “No,” provide an explanation in Schedule O . .o 2b
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)? . .. .. Sa v
b [f “Yes,” enter the name of the forergn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
8a Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a S
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5 v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .o Sc
Ga Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o Ga |/
B K “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b | v
7 Crvpanizztions that may recsive deduehble gonmtautrons und@r aecuon 170(9)
a Did the organlzation recelve a payment In excess of $‘75 made partly as a contribution and paﬁly for goods -
and services provided to the payor? . . Ta il
b if “Yes,” did the organization notify the donor of the value of the goods or services provrded" . L2 K4
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which |t was
required to file Form 82827 . . .o e e e 7c 4
d [ “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 vh
¢ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . o J
g | the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
v if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? h
8 Eporcerng ergoRizations mointnining dener oevicod furelo are ocetien E83{A)R) oupperdng
organizetions. Did the supporting organization, or a donor advised fund maintained by a sponsorlng
organization, have excess business holdings at any time during the year? coe e . 8
9 Sponsocring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . ga
b Did the orgamzation make a distribution to a donor, donor advisor, or related person? g
10  Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . 10a
 Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilltles . 10
11  Section 801{c)(12) organizations. Enter:
@ Grossincome from members or shareholders . . . . 1ia
B Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . 11k
12a Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 980 in lieu of Form 1041? 128
b [f “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12
13  Section 501{c)(22) qualified nonprefit health insurance issusrs.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Nota. See the instructions for additional information the organization must report on Schedule 0
b Enter tho amount of resorves the organization ls required to malntaln by tho otatea in whieh
the organization is licensed to issue qualified healthplans . . . . 135
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for |ndoor tanmng servlces dunng the tax year? 14a
b K °Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14

Form 980 (2012)




Fqmm 980 (2012)

Page

Part WIj © Govemance, Managememt, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .

]

Sectlon A. Goveming Body and Management

1a

[

~N e K

a
b
2

Enter the number of voting members of the govemning body at the end of the tax year. . 1a

Yes

No

If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committes or simitar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b

3

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employes?

Did the organization dolegate control over management duties customanly performed by or under the dlrect
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 governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
gteekholdorg, or porcenn ethor than tho gevoralngbedy? . . . . . & « « + « ¢ « « + 4 4
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The goveming body? . .

Each committee with authority to act on behalf of the govemmg body? .o

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

N

QoD |6

7o

AN AT AIAIRIAS

8a

gb

e

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Co

de.)

10a
b

11a
b
128
1]
c

13

i18a

Did the organization have local chapters, branches, or affiliates? .

If “Yes,” did the organization have written policies and procedures govemlng the acﬁvitles of such chapters
affiliates, and branches to ensure thsir operations are consistent with the organization's exempt purposes?
Has the organization provided a complste copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts?
Did the orgamzatron regularly and consistently monitor and enforce complrance with the polrcy? If “Yes,”
describe in Schedule O how this was done . . . . .

Did the organization have a written whistieblower polrcy? . .

Did the organization have a written document retention and destructlon pollcy"

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporaneous substantiation of the deliberation and declsion?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstmctrons)

Did the organization invest in, contnbute assets to, or partrcrpate in a joint venture or similar an'angement
with a taxable entity during the year? . e e e e e .. .
If “Yes,” did the organization follow a written poIrcy or procedure requiring the orgamzation to evaluate its
pariclpation In jeint vonturo arrangomonto undor applicablo fedoral tax law, and tako Utcpo {0 oafcguard tho
orgamzatlon s exempt status with respect to such arangements? . ., . . . . . . .

Yes

No

10a

iCh

11a

128

12b

12¢

13

i4

AN NN K

18a

155

18a

169

Seetlon . Dlsclosura

17
18

12

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

State the name, physical address, and tslephone number of the person who possesses the books and records of the

organization: >

Form 980 2012)




.Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . . . . SR M |
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.

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

e List all of the organization’s current key employees, if any. 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 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.

* 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.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
w ®) {do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation icompensation from amount of
week (list an o= = = p— from related other
hourstor | 32| @ 2 g2 the organizations compensation
relsted gg E ® ig 3| orpanization | (w-21098-MisC) from the
organizations| 2€ | & 3 '§ = |(W-211099-MISC) organization
below dotted| 25| 3 gl “§ and reiated
line) g E § organizations
g H
$ g
(1) NORMAN NELSON, PRESIDENT 40+
v 'aK4 52487 0 39480
(2) CHER NELSON, SECRETARY 40+
v ars 40320 0 0
(3) DAN DEVRIES, TREASURER AS
NEEDED | v v 0 0 0
(4) PAUL STILWELL, CHAIRMAN AS
NEEDED | ¥ v 0 0 0
(5) DAN WOODING, DIRECTOR AS
NEEDED | ¥ 0 0 0
(6)
@
8
(9)
(10)
(11)
(12)
(13)
(14

Form 990 (2012)




Form 990 (2012) Page 8
IR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
W ® {do not check mare than one © ® "
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
wwNano_ — = 1 = from related other
hours for aa a 3 ) & g the organizations compensation
reisted | 32| Z1 8| 2| 8F organization | (W-2/1099-MISC) from the
organizations SE 2 2352 % |w-2r093-mis0) organization
belowdotted| 12| {2|°8§ and related
line) s 5 3 g organizations
2la
8
a
(18
(16)
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total. . . . A € 92807 39480
¢ Total from commuahon shem to Part VII Sectlon A A
d Total(addlinestbanditc). . . . . . > 92807 39480
2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employse, or hlgheat compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . 4 v
5 Did any person I|sted on lme 1a receive or accrue compensatlon from any unrelated orgamzatron or |nd|V|duaJ
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

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. Report compensation for the calendar year ending with or within the organization's tax

year.

®)

©

(L))
Name and business address Description of services Compensation

NONE

2 Total number of Independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0

Form 990 (2012



Form 690 (2012)

Page

mStatement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

a

w
Total revenue

(€}
Unrelated
business
revenue

Re\(lgzlue

excluded from tax

under sections
512,513, 0r 514

1a Federated campaigns . . . [ 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

-0 aouv

All ather contributions, gifts, grants,
and similar amounts not included above | 4¢

1260736

Noncash contributions included m fines ta-1f: §
Total. Add lines 1a—1f .

and Other Similar Amounts

Contributions, Qifts, Grants
TaQ

1260736

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

Program Service Rewenuo
@a-~oao0ooch

»

and other sinular amounts)

N Hh

Royaltles

3 Investment income (including deends, mterest

»

Income from investment of tax-exempt bond proceeds>

>

55

.@ Rea'

éi) P-ers;nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

;‘Q.O U'g

(Gross amount from sales of | 0 Securties

@ Other

assets other than inventery

o

Less: cost or other basis
and sales expenses .

¢ Galnor (loss) .

d Net gain or (loss)

8a Gross income from fundraising
aevents (not including $
of contributions reported on line 1c).
SeePartlV,line18 . . . . . g2
b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising
8a Gross income from gaming activities.
SesPartlV,linet9 . . . . . a
b Less:directexpenses . . . b
¢ Net income or (loss) from gammg acti
10a Gross sales of inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Other Revenue

o

events . P

vitles . . P

c¢ Netincome or {loss) from sales of inventory . . P

Miscellaneous Revenus

Business Code

11a

All other revenue .
Total. Add lines 11a~11d .
12 Total revenue. See instructions.

o Qo

vy

1260791

Form 990 (2012)




« Form 990 (2012)

Statement of Functional Expenses

Page‘lo

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX . . |
Do not include amounts reported on lines 6b, 7b, Total (A) P mﬁ)semce M (€) ot and F JD)_
8b, 8b, and 10b of Part VIll. expenses N oenaes generd) expanses expenses
1  Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, fines 15and 16 .
4 Benefits paid to or for members
§ Compensation of current officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 250071 230066 12503 7502
8 Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contnbutions)

8 Other employee benefits . 68195 62739 3410 2046
10 Payroll taxes . 18539 17056 927 556
11 Fees for services (non-employees)

a Management
b Llegal
¢ Accounting 69994 27998 20998 20998
d Lobbying .
e Professional fundralsmg servlces See Part N hne 17
f Investment management fees . .
g  Other. (fiine 11g amount exceeds 10% of line 25 column
{A) amount, list line 11g expenses on Schedule 0.) . 5000 5000
12  Advertising and promotion 64795 49476 4640 10679
13  Office expenses 118959 65599 48575 4785
14  Information technology
15 Royalties .
16  Occupancy
17  Travel . . 81422 79000 2422
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and mestings
20 Interest .
2t  Payments to afﬁllates .
22  Depreciation, depletion, and amortlzatlon 312 312
23 Insurance . e e e e
24  Other expenses. ltemize expenses not covered
above {(List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
8 RADIO AIRTIME 492521 443269 49282
b PROGRAM PRODUCTION 37070 33363 3707
¢ DUES AND CONFERENCES 5910 4810 1100
d POSTAGE 32326 12930 6466 12930
e All other expenses MISSIONS PROJECTS 40000 40000
25  Total functional expenses. Add lines 1 through 24e 1285114 1066306 106353 112455
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)



Form 980 (2012)

IZSEW Baiance Sheet

Page 11

Check if Schedule O contains a response to any question in this Part X

]

Beginning of year

®)
End of year

Assets

AN =

QW m~N

"
12
13
14
15
16

Cash—non-interest-bearing

171019

172628

Savings and temporary cash investments .

Pledges and grants receivable, net

Accounts receivable, net

B(WIN|=

Loans and other receivables from current and former ofﬁcers dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L ... . ..

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneﬁclary
organizations (see instructions). Complete Part Il of Schedule L. . .

Notes and loans receivable, net

Inventories for sale or use

79399

74583

Prepaid expenses and deferred charges

oo~

Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

Less: accumulated depreciation . . . . 10b

312

10¢

Investments — publicly traded securities

Investments— other securities. See Part IV, line 11

12

Investments — program-related. See Part IV, line 11 .

13

Intangible assets

14

Other assets. See Part IV Ime 11 o

15

250730

16

247221

Liabllitles

17
18
19

Total assets. Add lines 1 through 15 (must equal Ime 34)
Accounts payable and accrued expenses . .

45181

17

65965

Grants payable .

18

Deferred revenue .

19

Tax-exempt bond |Iabl|ltles

Escrow or custodial account liability. Complete Part IV of Schedule D

21

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .o

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

RIBIR

Other liabilities (ncluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D e e e

Total liabilities. Add lines 17 through 25

45151

3B

65965

Net Assets or Fund Balances

geRas

B8

Organizations that follow SFAS 117 (ASC 958), check hare P - and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

205579

181256

Temporarily restricted net assets .

Permanently restricted net assets .

383

Organizations that do not follow SFAS 117 (Asc 958), check here > EI end
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund .

Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances .

205579

181256

Total liabilities and net assets/fund balances .

250730

RIB|8128

247221

Form 990 (2012)



Form 990 (2012)
IEZEEET Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI .

]

-k

Financial Statements and Reporting

QOO N L WN =]

Total revenue (must equal Part VIll, column (A), line 12) .

1260791

Total expenses (must equal Part IX, column (A), line 25)

1285114

Revenue less expenses. Subtract line 2 from line 1

-24373

205579

Net assets or fund balances at beginning of year (must equal Part X, lme 33 column (A))
Net unrealized gains (losses) on investments CoL . e e e e e

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OIOINID DW=,

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e e e v . .

el
o

181268

Check Iif Schedule O contains a response to any question in this Part XI| .

a

Accounting method used to prepare the Form 990: {_] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

(O Separate basis  [] Consolidated basis ] Both consolidated and separate basis

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

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

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

If “Yes” to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the audit, revtew, 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.

As a result 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-133?. .

i “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

3b

Form 990 2012)



- SCHEDBULE A . . OMB No. 1545-0047

(Form €20 or 620-E7) Public Charity Status and Public Support

Completa if the organization is a section §01(c)(3) crganizaticn or a section 2© ﬂ 2

4847(a)(1) noneitempt charitable trust. @
e reaaury D> Attach to Form €20 o7 Form E20-EZ. (> 8ce ocparato Inctructiona. Inspecton
Namo of the cvpanization Employor ldentification numbar
COMPASSION VENTURES INC. 05-2093401
0 Reason for Public Charty Status (Al organizations must complete this part.) See instructions.

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

1 [ A church, convention of churches, or association of churches described in section 176{b){1){A}{).

2 [ A school described in section 176{){1){A){). (Attach Schedule E.)

3 []A hospital or a cooperative hospital service organization described in section 170{b){1)(R)iD.

4[] A medical research organization operated in conjunction with a hospital described in section 17¢h){{){Ali). Enter the
hogpital’s namo, eity, and otato:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
oostlen 176{s){1{A)iv). (Complste Part Il.)

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

7 An organization that normally receives a substantial part of its support from a govermmental unit or from the general pubiic
described in saction 170 (1)(A){vi). (Complete Part Il.)

8 [ A community trust described in section 170{){1}){A){vi). (Complete Part Il.)

9 [ An organization that normmally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less saction 511 tax) from businesses
acquired by the organization after June 30, 1875. See saction 508{a){2). (Compilete Part lil.)

160 [0 An organization organized and operated exclusively to test for public safety. See section 502{a){4).
19 [ 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
§03(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a O Typel b [ Typell ¢ [0 Typelii-Functionally integrated  d [ Type Hi-Non-functionally integrated
@ [J By checking this box, | certify that the organization 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(a)(2).
¢ If the organization received a written determination from the IRS that it is a Type l, Type 0, or Type [} supportlng
organization, check thisbox . . . . . . O
@ Since August 17, 2006, has the organlzatlon accepted any giﬂ or contributlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . ... 11g0)
(i) A family member of a person described in (i) above? . 119!
(i) A 35% controlled entity of a person described in (i) or (i) above? 11g(i)
h  Provide the following information about the supported organization(s).
) Nomo ef ouppertcd @D EIN () Typo of arganization | (v} io tho ergnmizctien | (v) Did you noti () lo tho (vH) Armount ef monotory
organization (deseribad on lines 1-9 | incol. () Usted inyour | the organizationin | organization In col. support
above or IRC section | goveming document? col. (i) of your () organized in the
{0co tnotructionc) suppont? us.?
Yes No Yas No Yos No
A
®)
©
i ©)
|
| (3]
|
| Total
Fer Papanvork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedula A (Form 280 or 820-E2) 2012

| Form €20 or 820-EZ-



. Schedule A (Form 980 or 980-E2) 2012 Pags 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1

Gifts, grants, contributions, and
membsrship fees received. (Do not
include any “unusual grants.”) . . . 1246139 1662465 1433236 1501722 1260736 7104298
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 1246139 1662465 1433236 1501722 1260736 7104298

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 fine 11, column (f) .

Public support. Subtract line 5 from line 4. 7104298

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 (f) Total

7
8

10

1
12
13

Amounts from line 4 .o

Gross income from interest, dwudends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . 1 1 3 10 55 70
Net income from unrelated busmess
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Total support. Add lines 7 through 10 7104368
Gross receipts from related activities, etc. (see instructions) . . . 12 |

First five years. if the Form 990 is for the organization’s first, second thll’d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e .. . ... .. O

Section C. Computation of Public Support P Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f) . . . . 14 99.99 %
Public support percentage from 2011 Schedule A, Part ll, line 14 . . . 15 99.97 %
3311% support test-2012. If the organization did not check the box on hne 13 and hne 14 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . A
33'3% support test=2011. If the organization did not check a box on line 13 or 16a, and Ilne 16 Is 331/5% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » O

10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . .o R |

10%-facts-and-clrcumstnnoes test—2011. if the organlzatlon did not check a box on line 13, 16a, 16b, or 173, and hine

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 organizatlon qualifies as a publicly
supported organization . . . . .. .. PO
Private foundation. If the orgamzat:on dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see
mstructlons..................................DD

Schedule A (Form 990 or 990-E2) 2012




. Schedule A (Form 980 or 990-E2) 2012

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify 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 fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011

(e) 2012

{f) Total

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

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

3 Gross receipts from activities that are not an
tunrelated trade or businass under saction 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . .o

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2008 (o) 2010 {(d) 2011

(e) 2012

() Total

9 Amounts from line 6

10a Gross income from interest, dividends,
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 .

¢ Addlines 10a and 10b

1" Net income from unrelated busmess
actlvities not includead in line 10b, whether
or not the business is regularly carried on

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

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

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)

orgamzatlon. check this box and ox and stop here . . > O
Section C. Computation of Public 8 Support Percentage —
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . 18 %

18a 33'»s% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 83'4%, check this box and stop here. The organization qualifies es a publicly supported organization » ]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 900-E2) 2012



Schedule A (Form 990 or 990-E2) 2012 Page 4
W Supplemental information. Complete this part to provide the explanations required by Part [i, line 10;
Part ll, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedute A (Form 990 or 990-EZ) 2012



SCHEDULE OMB No. 1545-0047
(Form $£0) Supplemental Financial Statements 2092

) > Complete if the crganization answered “Yas,” to Form €290,
Department of the T Partiv, lina 6, 7, 8, ©, 10, 113, 11b, 1i¢, 11d, 110, 111, 128, or 120, Open to Publie
Itamal Fevenus Serdce > Attach to Form €80. > Ses saparata instructions.
Weme of the crpantzation Employer lacathication nuntear
COMPASSION VENTURES, INC. 95-2093401

| [ 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

1 Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

furdo aro tho erganlzatien’o preparty, oubjoet te tho erganlzatien’o oxeludlvo legaleentrel? . . . . . . [] Yoo N Ne
6 Did the organization inform all granteses, donors, and donor advisors in wnting 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? . . . - - [ Yes O Mo
| Part 0l [ Conservation Easements. Complete if the organlzatlon answered “Yes to Fonn 990 Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat O Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
eacement on the lact day of the tax year.

Held at the End of tha Tax Year
a Total number of conservation easements e e e e e 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extmgurshed or termmated by the organization during the
tax year >

4 Numbor of statoo where property eub]ect to coneervetlon eaeement Ie Ioceted l>

violations, and enforcement of the consarvation easementsitholds? . . . . . . . . . . . . . [J VYes [J No
@ Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satlsfy the requrrements of section 170(h)(4)(B)
() and section 170(h)(4)(B)(i)? . . . . -« O Ves [0 Neo

© In Part Xill, dogeribo hew tho ergenlzetlon ropoﬁo conoewetlon eaocmento In lto rovenue end GXpenoo otatemont, 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 easaments.

l Part 100 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats.
Complete if the organization answered “Yes"” to Form 990, Part IV, line 8.

ia If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

o f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
werko ef oR, hiotedeat tronourao, er ethor cimilar accoto hold fer publle oxhibitien, cdueatien, er rcaooreh I furthoraneo ef
public service, provide the following amounts relating to these items:
® Revenuesincluded in Form 980, PartVill,linet . . . . . . . . . . . . . . . .D §

(i) Assets included in Form 990, Part X . . . ... . D8
2 If the organization received or held works of art hlstoncal treasures or other samrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

@ Revenues included in Form 980, PartVill,linet . . . . . . . . . . . . . . . . .D>b ¢

b Assets included in Form 980, Part X . . . . PP "

For Papenworit Reduction Act Notics, ses the Instructions fo:r Form 990 Cat. No. 52283D Schodi!s D (Ferm £80) 2012




. Schedule D Form 850) 2012 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 [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ (] Preservation for future generations

4

5

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

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 malntained as part of the organization’s collection? . . [ Yes []No

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

line 9, or reported an amount on Form 980, Part X, line 21.

1a

UE"‘O&O o

-
O o

con VO

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . - e - - .« < < o+ [OYes ONo

If “Yes,” explain the arrangement in Part Xiit and complete the foIIowmg table

Amount

Beginningbalance . . . . . . . . . . 0 0 0 0 0 e e e e 10
Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
Ending balance . . . C e e e 1t
Did the organization mclude an amount on Form 990 Part X lme 21? e . . [OYes (ONo
if “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provnded in Part xim . ... |

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net Investment earnlngs galns and
losses . . e
Grants or scholarshlps .
Other expenditures for facilittes and
programs . e e e
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . . . . ..ol 3a(i)

(i) related organizations . . . e e e e e e [3a(ii)

if “Yes" to 3a(i), are the related orgamzatlons llsted as requrred on Schedule R? e e e e e e 3b ]

Describe in Part Xill the intended uses of the orgamzahon s endowment funds.

Land, Bulldings, and Equipment. See Form 880, Part X, lIne 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {e)} Accumudated {d) Book value
(investment) (othen) depreciation
1a Land .
b Buﬂdlngs .
¢ Leasehold lmprovements
d Equipment . . . . . . . . . 35842 -35942 0
e Other
Total. Add lines 1athrough e. (Calumn @ must equal Form 990, Part X, column (B), ine 10(c).) . . . .» 0

Schedule D (Form 200) 2012
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Page 3

investments — Other Securities. See Form 990, Part X, line 12,

(a) Daseription of sacunity or category
(including name of security)

(b) Book valus

(e) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B)

(€

@)

0

Total {Column (b) must equal Form 990, Part X, col. (B) ne 12.) »

Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

()

)

(©)]

@

5

€)

@

(8

()]

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ling 13.) »

Other Assets. See Form 990, Part X, line 15.

{a) Dascription

{b) Book vajue

{1)

3]

()]

(]

(]

(6)

U]

8

©

(10

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

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

{a) Description of liability

(b) Book value

(1) Federal income taxes

@

®

4

(s

)

U]

8

9

(10)

(1

Totak okimn (b must equal Form 890, Part X, eol. (B) fine 85) B

2. FIN 48 (ASC 740) Footnote. In Part Xill, provide the text of the footnote to the organization’s financlal statements that reports the organization's
liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided inPart Xill. . . . . []

Schedule D (Form 990) 2012
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Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1  Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments .

1

Donated services anduseoffacilites . . . . . . . . . . . |2b
2c
2d

Other (Describe in Part XIiL) .

a
b
¢ Recoveries of prior year grants .
d
e

Add lines 2a through 2d .

3 Subtract line 2e fromtiine 1 .

4  Amounts included on Form 990, Part VIII Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

20

a
b Other DescribeinPartXill.). . . . . . . . . . . . . . . |4

o Addiinesdaanddb . . . .o
Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ime 12 )

40

5

meconclllatlon of Expenses per Audited Financial Statements With E Expensos perﬁe turn
.. 1

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prioryearadjustments . . . . . . . . . . . . . .. . |2
2c
2d

Other (Describe in Part XIII )

a
b
¢ Otherlosses .
d
e

Addlines2athrough2d . . . . . . . . . . . . . .
38 Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part IX Ime 25 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line7b . . | 4a

a
b Other (DescribeinPartXill). . . . . . . . . . . . . . . |4

¢ Addlinesd4aand4b . .
5 Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18)

4c

5

I @ Ul  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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. S8CHEDULEL Transactions With Interested Persons [ OMB No. 1545-0047

(Form 990 or 990-E2Z) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 28, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

COMPASSION VENTURES, INC. 95-2083401

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified person and {d) Corrected?
ganization (c) Descnption of transaction
o Yes | No

1 (a) Name of disqualfied person

(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section4958. . . . . e

3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . . . . . » §

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loantoor (e) Original {f) Balance due |{g) In default?} (h) Approved | (i) Written
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?

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

(1)
(2)
3
4
(5
(6)
™
(8
9
{10)
Total . . . . .
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

N

{a) Name of interested person {b) Relationship between interested |(c) Amount of assistance {d) Type of assistance {e) Purpose of assistance
person and the organization

(1
(2)
3
4
&)
(8)
U]
(8)
(9
(10
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 890 or 890-EZ) 2012




+ Schedule L (Form 990 or 990-EZ) 2012 Page 2

Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
(1) BRAM FLORIA SON OF DIRECTOR 25246 | WEBSITE MAINTENANCE AND v
73] CHER NELSON FULFILLMENT SERVICES
(3)
4)
(5)
(9]
@
8
(6)
10)

Supplemental Information
Complete this part to provide additional information for responses to questions on Scheduie L (see instructions).

Schedule L (Form 290 or 890-€2) 2012



¥ SCHEDQULE O

| OMB No. 1545-0047

2012

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

ent of the Troasury Form 890 or 880-EZ or to provide any additional information. Open to Public

Intemal Revenue Service > Attach to Form 850 or 890-E2. Inspection
Name of the organization Employer identification number

COMPASSION VENTURES, INC. 95-2093401

FORM 990, PART Vi, LINE 2: NORMAN NELSON (PRESIDENT) AND CHER NELSON (SECRETARY) ARE HUSBAND AND WIFE, AND

EMPLOYEES OF THE ORGANIZATION.

FORM 980, PART VI, LINE 11A: THE COMPLETED FORM 990 IS REVIEWED BY A COMMITTEE OF THE BOARD OF DIRECTORS BEFORE

FILING.

POLICY AND THE ORGANIZATION'S COMPLIANCE WITH THAT POLICY,

For Paperwork Reduction Act Notics, sse the Instructions tor Form 880 or 880-EZ, Cat. No. 51086K Sohedule O (Porm 880 or 880-E2) (2012)



