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**PUBLIC INSPECTION ONLY **

NOTE

Under Internal Revenue Regulations, tax-exempt charitable organizations generally must provide
requesters with COPIES of:

> Its approved exemption applications, all required attachments and any related correspondence with
the IRS, and

> Its three most recent annual information returns (Form 990), including all schedules and attachments
(but not the names and addresses of contributors).

In-person requests: A member of the public may request to inspect the documents at any principal office of the organization. The
entity must provide the information requested that same day. However, if the request places an “unreasonable burden” on the
organization, the staff must provide copies of the requested information no later than the next business day after the unusual
circumstances cease to exist (limited to a maximum of five business days after the request).

Written requests: Writien requests made by fax, mail, email, or overnight service, which include the requester’s address, must be
honored within 30 days of receipt.

Website alternative: Instead of providing copies, an organization may make the documents available on either its own or another
organization’s website. If it uses this option, it has to: (1) provide an exact replica of the document as was filed with the IRS; (2)
advise requesters how to access the forms on the web; (3) the site should charge no access fee and require no special sofiware or
hardware to download. Organizations that post this information on the Internet still must honor in-person requests to view the

applicable documents.

Permissible charges: Tax-exempt organizations may charge a reasonable copying fee, up to $1 for the first page and 15 cents for
each additional page, plus actual postage costs.

Penalties: An organization that fails to comply with the new disclosure requirements may be subject to the following penalties:

»  Annual Information Return — Form 990 - $20 per day for as long as the failure continues, up to a maximum of $10,000 for
each failure to provide an annual return.

> Exemption Application - $20 per day with no maximum.

> An organization that willfully fails to comply with these public inspection rules can be subject to an additional $5,000
penalty.

Private foundation exempt: The new disclosure rules don't yet apply to private foundations. They must still make a copy of

their annual return available for public inspection at their principal office for a period of 180 days after publishing a notice of
availability.

Donor Information: Please note that donor information is not open to public inspection and has been excluded from this copy.



** PUBLIC DISCLOSURE COPY **

o 990 Return of Organization Exempt From Income Tax —2[—,—1—0—

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Dapartrient of the Treasury . A . . Opénto'Piiblic
Intemnal Raventie Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. -\ Inspection..
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 and ending JUON 30, 2011
B E:;ﬁdé i C Name of organization D Employer identification number
2.‘3';1;’;‘;‘ Compaselon Internatlonal, Incorporated
ehange Doing Business As 36-2423707
Fatim Number and street {or P.0. box if mail is not deliversd to street address) Room/suite | E Telephone number
Tormin- | 12290 Voyager Parkway 719-487-7000
rern | City or town, state or country, and ZIP + 4 G Gross receipta § 571,877,952,
[ Jgptes- | colorade springs, €O 80921-3668 H{a) [s this a group retum
panding
F Name and address of principal officer;Wesley K, staiford for affiliates? Clves (X ]No
same as C above H(b) Are all affiliates included? [__Ives [_INo
| Tax-exempt status: [ X [ 501(c)3) [__J501(c)( ) {insertno) LI 4947qa)(1yor [_J 507 If "No,” attach a list. (see instructions)
J Website; p www.compassion,com Hic) Group exemption number P
K_Form of organization: {.x | Corporation [__J Trust T__J Association || Other > | L Year of formation: 1356 | m State of legal domicite; IL
|Partl| Summary
§ 1 Briefly describe the organization's mission or most significant activities: Christian thild Development
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming bedy (Part V), line 1a) 3 10
al 3 Number of independent voting members of the goveming body (Part V!, line 1b) e 9
%1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 964
E | 6 Total number of volunteers (estimate if necessary) ... .. 6 2758
g 7a Total unrelated business revenue from Part VIII, column (C), line 12 | . |7a 0
b Net unrelated business taxable income from Form 990-T, line 34 ... @ e |TD 0
Prior Year Gurrent Year
g 8 Contributions and grants (Part VIiL, line Th) 506,042,658, 547,401,127,
£ | 9 Program service revenue (Part VIl line2g) .. 9. 60,000,
é 10 Investment income (Part VI, column (4), ﬁnesS 4 and 7d) 525,126, 1,437,019,
11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 14,477, 29,964,
12 Total revenue - add lines 8 through 11 {must equal Part VIil, column {4), line 12} ......... 506,582,261, 548,928,110,
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) . 310,032,140, 344,116,665,
14 Benefits paid to or for members (Part iX, column (A}, line 4) B 0, 0,
o | 15 Salaries, other compensation, employee benefits (Part IX, colurmn (A), fines 5- 10) 74,525,852, 83,192,611,
% 16a Professional fundraising fees (Part IX, column (A), line 11e) oo 0, 931,714,
£ | b Total fundraising expenses {Part IX, column (D), line 25) P 45,430,298, | T e ) o e e g 0|
W47 Other expenses (Part IX, column {A), lines 11a-11d, 17248 87,209,325, 93 009,692,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ihe 25) ... . 471,767,317, 520,412,682,
19 Revenue less expenses. Subtract NG 18TromM NG 12 ...o.o.ovivosie oo s 34,814,944, 28,515,428,
5% Beginning of Current Year End of Year
85(20 Totalassets (PartX, W€ 18) ... 197,997,995, 333,753,013
2ol 21 Total liabiities (Part X, lne 26) . 57,491,389, 61,694,913,
27| 22 Net assets or fund balances. Subtract hne 21 from Ime 20 ................. 140,506,606, 172,058, 101,

Iﬁﬂ 1) [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of whigh preparer has any knowledge.

} i i d by Ed Anderson CFO 10/10/11
Sign igiature of officer late
Here Edward Anderson, SR, V.P,
Type or print name and tile J m ,
Prin/Type preparer's name Prerarerfalsigdatur Uate '?"“" PTIN
Paid Todd Ensign /0’//-' I/ sell-employed
Preparer | Firm's name . Capin Crouge LLP Firm's EIN .
Use Only | Firm's address» 572 Emerson Parkway, Ste A \J
Greenwood, IN 46143 Phone he. 317-885-2620
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... L_IYes || No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 (2010)



Form 990 (2010) Compassion International, Incorporated 36-2423707 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l L

1  Briefly describe the organization’s mission:
In response to the Great Commission, Compassion International exists

as an advocate for children, to release them from their spiritual,

economic, social, and physical poverty and to enable them to become

responsible and fulfilled Christian adults.

2  Did the organization undertake any significant program services during the year which were not listed on

the prior FOMM 990 0r 990-EZ? . [ves [xINo
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? . DYes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 323,801,111, including grants of $ 261,116,770. )(Revenue $ )
Compassion Core Programs - Compassion's Child Sponsorship Program

(CDSP) connects impoverished children in the developing world with

individual sponsors in developed nations who fund and participate in a

holistic process of child nurture and care., Implemented through

church-based child development centers, sponsored children are ushered

into a systematic program of discipleship where they experience the

benefits of being known, loved and protected. Child development

outcomes are monitored in the areas of health practices and physical

health; economic skill building and motivation; abilities in social

interaction; and demonstrated commitment to the Lordship of Christ.

Each outcome category has an attendant set of growth indicators, CDSP

beneficiaries 1,244,819 in 26 countries

4b (Code: ) (Expenses $ 85,852,442, including grants of $ 82,228,484, ) (Revenue $ )
Compassion deploys Complementary Interventions (CIV) in order to remove

significant obstacles to holistic child development and improved

effectiveness in its core programs of CSP, CDSP and LDP. These

interventions are strategically targeted at: HIV/AIDS care and

education; nutrition and health issues; the protection of highly

vulnerable children; minor and major medical procedures; non-formal

education; parent education; disaster relief; micro-enterprise income

generation; and safe water, sanitation and hygiene solutions.

4c (Code: ) (Expenses $ 4,581,223, including grants of $ 771,411, )(Revenue $ 89,964. )
Compassion International exists as an advocate for children in poverty,.

It strategically raises the awareness of the needs, neglect, nurture,

and potential of children in poverty and inspires and enables the

Church to a greater involvement and effectiveness on their behalf., 1In

developing nations where Compassion does not implement its holistic

child development programs, Advocacy initiatives provide curriculum and

training to churches and universities as well as convenes theological

conferences on child development, and maintains holistic child

development website, In the developed world Compassion Advocacy mounts

cause-based communications and provides resources to the Church to spur

involvement on behalf of children.

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

(Expenses $ 19,172,805, including grants of $ ) (Revenue $ )
4e _Total program service expenses | 433,407,581,
033002 . . Form 990 (2010)
12-21-10 See Schedule O for Continuation(s)
2
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Form 990 (2010) Compassion International, Incorporated 36-2423707 Page 3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partill 5 | N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; 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, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Pt VL 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... 11b X
¢ 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 VIl ... 11c X
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 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and XI 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland vV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts ll andtv 15 | X
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 llfand IV ... 16 X
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 | ... 17 [ X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll e 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete SchequleH 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ............................................... 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) Compassion International, Incorporated 36-2423707 Page 4

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Scheaule I, Parts landit~ 21 X
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 |, Parts land lll ... 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go toline 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt BONAS? | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 X

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 | e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Scheadule L, Part!l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," complete
Schedule L, Part Il 27 X

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 Scheaule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Scheaule L, Part\v............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 [ X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . . . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes, " complete Schedlule R, Part V, lne2 [Jves [xINo
36 Section 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. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38 | X
Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) Compassion International, Incorporated 36-2423707 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartv. .~~~
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 376
b Enter the number of Forms W-2G included in line 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 10 Prize WINNE S 1c | X
2a 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 return 2a 964
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheaueoO 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)? 4a | X

b If "Yes," enter the name of the foreign country: P> See Schedule 0
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . ... . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . . ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

o

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X

(7]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X

d If "Yes," indicate the number of Forms 8282 filed during the year

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g | N/A

h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .. ... N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ] N/A 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, line12 N/A 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... N/A . | 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? N/A 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 ... 13b
¢ Enterthe amount of reservesonhand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Compassion International, Incorporated 36-2423707 Page 6

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

Check if Schedule O contains a response to any question in this Part VI i
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 10
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mMPIOYEE? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY ? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
A The QOVeIMING DOy 2 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . 8b | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 0N S Y 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisis done 12c | X
13 Does the organization have a written whistleblower policy? . 13 ]| X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year? 16a X

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>See Schedule 0

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

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Compassion International - 719-487-7000

12290 Voyager Parkway, Colorado Springs, CO 80921-3668

Form 990 (2010)
032006
12-21-10

6
14341011 130102 cii 2010.04030 Compassion International, I CII 1



Form 990 (2010) Compassion International, Incorporated 36-2423707 Page7
Part VII| 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 VII |:]

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.

® | ist 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.

® |ist 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.

® | ist 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.

® | ist 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.

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe g _ the organizations compensation
hours for 5|3 £ organization (W-2/1099-MISC) from the
related g é g g; (W-2/1099-MISC) organization
organizations| 5 | £ < |83 and related
inSchedule |2 |2 | 5|5 [E5] & organizations
0) 212|858 |&[25|e
Robert Hawkins
Chairman 1,00 (X 0. 0. 0.
Francisco Batres
General Director 1,00 (X 0. 0. 0.
Ronald C, Mathieu
Secretary 1,00 (X 0. 0. 0.
Judy Golz
General Director 1,00 (X 0. 0. 0.
Julie Weller
Vice Chairman 1,00 (X 0. 0. 0.
Karen Wesolowski
General Director 1,00 (X 0. 0. 0.
Hugo Verwijs
General Director 1,00 (X 0. 0. 0.
Jean-Francois Bussy
General Director 1,00 (X 0. 0. 0.
Mike Jeffs
General Director 1,00 (X 0. 0. 0.
David A, Ridder
Gen Dir-resigned 6/2011 1,00 (X 0. 0. 0.
Wesley K. Stafford
President 40,00 [ X X 273,125, 0. 42,008,
David Dahlin
Executive Vice President 40.00 X 209,814, 0. 35,732,
Edward Anderson
Senior VP/CFO 40.00 X 192,499, 0. 33,841,
Mark Yeadon
Senior VP 40.00 X 167,455, 0. 26,739,
Jeffrey Wood
Senior VP 40.00 X 166,074, 0. 31,354,
Mark Hanlon
Senior VP 40.00 X 168,838, 0. 21,847,
Christopher Baker
Management Support Dir - ASA 40,00 X 163,545, 0. 28,949,
032007 12-21-10 Form 990 (2010)
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Form 990 (2010)

Compassion International, Incorporated

36-2423707

Page 8

|Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) © (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | g the organizations compensation
hours for g ® ks organization (W-2/1099-MISC) from the
related | 8 [ 2 & (W-2/1099-MISC) organization
organizations| = | = £ 5. and related
in Schedule | 2 § E g Eé z organizations
0) = I I o ]
Tony Neeves
VP 40,00 X 151,984, 0. 15,880,
Douglas Bassett
Area Director - CAC 40,00 X 149,759, 0. 27,640,
Michael Johnson
Marketing Director 40.00 X 129,768, 0. 27,527.
James Finwick
V.P, - IT 40,00 X 135,533, 0. 23,453,
ib Sub-total > 1,908,394, 0. 314,970.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (addlinestband 1c) ... ... .. > 1,908,394, 0. 314,970,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 38
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson ... 5 X

Section B. Independent Contractors

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

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
Tek Systems
P.O. Box 198568, Atlanta, GA 30384-8568 IT Contract Labor 2,061,331,
Bleum, Inc,
Cloud 9 Mansion, 8F, Shanghai, CHINA 200052 IT Contract Labor 1,685,125,
Hitachi Consulting Group
2001 Bryan St, Dallas, TX 75201 IT Consulting Services 1,611,321,
Red & Green Marketing Limited, The Brewery
Bells Yew Green , TN3 9BD, Tunbridge Marketing Services 1,253,555,
Share Media Services
P.O, Box 46695, Eden Prairie, MN 55344 Agency Fees 1,166,043,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 44
Form 990 (2010)
032008 12-21-10
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Form 990 (2010) Compassion International, Incorporated 36-2423707 Page 9
[Part VIl [ Statement of Revenue
(A) (B) (© Revanue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue SE?E?Q? 5511 f
g,g 1 a Federated campaigns 1a 333,093,
gg b Membership dues 1b
,,,'g ¢ Fundraising events 1ic
%E d Related organizations 1d
g‘g e Government grants (contributions) 1e
-% g f All other contributions, gifts, grants, and
_.g% similar amounts not included above 1f 547,068,034,
gg g Noncash contributions included in lines 1a-1f: $ 1 ’ 027 ’ 079.
ow h Total. Addlinestadf . . . . . . ... . > 547,401,127,
Business Code
8 2 g Concert Admission 711130 60,000, 60,000,
o f All other program service revenue
g Total. Addlines2a2f . ... . ... > 60,000.
3 Investment income (including dividends, interest, and
other similar amounts) > 1,200,483, 1,200,483,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalies ... > 43,799. 43,799.
(i) Real (ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor (I0ss) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 23,013,614, 78,245,
b Less: cost or other basis
and sales expenses 22,795,487, 59,836.
¢ Gain or (loss) 218,127, 18,409,
Net gain or (I0SS) ... > 236,536, 236,536,
o 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part IV, line 18 a
E-:") Less: direct expenses b
Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................ »
10 a Gross sales of inventory, less returns
and allowances a 80,684,
Less: cost of goods sold b 94,519,
¢ Net income or (loss) from sales of inventory ... > <13,835.p <13,835.p
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. ... | 2 548,928,110, 89,964, 0. 1,437,019,
155110 Form 990 (2010)
9
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Form 990 (2010)

Compassion International, Incorporated

36-2423707

Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(%enses Progra(n?)service Managé%)ent and Funél?ﬁ?ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 125,321, 125,321,
2 Grants and other assistance to individuals in
the US. See Part IV, line22 . ... .
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and16 343,991,344, 343,991,344,
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,376,606, 249,639, 793,803, 333,164,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 78,558, 19,639, 58,919,
7 Other salaries and wages 60,107,978, 34,450,564, 12,293,785, 13,363,629,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 6,065,939, 3,631,579, 1,160,296, 1,274,064,
9 Other employee benefits 10,746,135, 5,707,326, 2,975,001, 2,063,808,
10 Payrolltaxes . ... 4,817,395, 2,782,364, 925,676. 1,109,355,
11  Fees for services (non-employees):
a Management .
b Legal . 352,945. 180,746. 151,672. 20,527.
¢ Accounting ... 133,726. 53,476. 80,250.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 93,714, 93,714,
f Investment management fees
g Other . 18,350,340. 6,968,088, 2,717,200. 8,665,052,
12 Advertising and promotion 5,454,205, 1,162,914, 43,727, 4,247 564,
13 Office expenses 18,842,728, 9,252,442, 5,014,525, 4,575,761,
14 Information technology = 18,366,409, 4,817,527, 6,801,900, 6,746,982,
15 Royalties .
16 OCCUPaNCy . .. ... ... 2,282,439, 4,740,939, 2,878,965. 1,662,535.
17 Travel . 15,555,613. 10,510,743. 908,675. 4,136,195,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6,256,658, 4,782,569, 809,689, 664,400,
23 Insurance ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a International expansion 414,629, 414,629,
b
c
d
e
f All other expenses
25 Total functional expenses. Add lines 1through 24f 520,412,682, 433,407,581, 37,574,803, 49,430,298,
26 Joint costs. Check here p» L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10
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Form 990 (2010) Compassion International, Incorporated 36-2423707 Page 11
[ Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cash investments 99,305,428, 2 78,269,231.
3 Pledges and grants receivable, net 3
4 Accounts receivable,net 13,354,906. 4 9,216,693.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 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’ beneficiary organizations (see instructions) . 6
® | 7 Notes and loans receivable, net ... 7
& | 8 Inventories forsale Oruse ... 1,460,205.| 8 1,352,501,
9 Prepaid expenses and deferred charges ... ... 1,921,724.] 9 3,037,087,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 104,739,214,
b Less: accumulated depreciation 10b 43,121 826. 64,302,156.[ 10¢ 61,617,388,
11 Investments - publicly traded securities ... 17,564,272.| 11 80,162,943,
12  Investments - other securities. See Part IV, line 11 89,304.] 12 97,170,
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets ... 14
15 Otherassets. See Part IV, line 11 .. 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... ... 197,997,995.[ 16 233,753,013,
17 Accounts payable and accrued expenses 20,038,509.) 17 23,695,287.
18  Grantspayable . 35,314,182.) 18 35,806,819.
19 Deferredrevenue 19
20 Tax-exempt bond liabilities ... 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
- of ScheduleL 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities. Complete Part X of ScheduleD 2,138,698.| 25 2,192,806,
26 Total liabilities. Add lines 17 through 25 ... ... 57,491,389.[ 26 61,694,912,
Organizations that follow SFAS 117, check here P> and complete
8 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets ... 54,250,172.) 27 66,025,702.
g 28 Temporarily restricted net assets 79,509,129.[ 28 99,017,494,
T |29 Permanently restricted net assets ... 6,747,305.] 29 7,014,905,
Z Organizations that do not follow SFAS 117, check here P> D and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassets or fund balances ... 140,506,606.] 33 172,058,101.
34  Total liabilities and net assets/fund balances ... 197,997,995. 34 233,753,013,
Form 990 (2010)
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Form 990 (2010) Compassion International, Incorporated 36-2423707 Page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI L
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 548,928,110,
2  Total expenses (must equal Part IX, column (A), line25) . 2 520,412,682,
3 Revenue less expenses. Subtract line 2 fromline 1 3 28,515,428,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 140,506,606,
5  Other changes in net assets or fund balances (explain in Schedule Q) ... . 5 3,036,067,
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 172,058,101,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| ... l:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CirCUIAr A 188 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. ............................................. 3b
Form 990 (2010)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2Z)

Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

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

Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707

I Part | I Reason for Public Charity 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 WODN

=0 00

10
11

N

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)

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

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

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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type I
supporting organization, check this DOX e [
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? ... 119(i)
(ii) A family member of a person described in (i) above? 119(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? . 11g(iii)
h Provide the following information about the supported organization(s).
(e ctsupored | N oo e o s oo | vilAmaul
organization (described on fines 1-9 |0 0 ming documZnt? (i)%f your support? M orgehngeéj in the support
above or IRC section o
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
Part ll| 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

column (f)

6_Public support. subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts from line 4

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

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

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.))
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and STOP NEIre ... ... ... e | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) ... .. ... ... ... 14 %
15 Public support percentage from 2009 Schedule A, Part I, line 14 15 %

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . .. ... ...
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. .. ... ...
17a 10% -facts-and-circumstances test - 2010.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 as a publicly supported organizaton ... .
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... ... .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010 Compassion International, Incorporated

36-2423707

Page 3

Part Ill | 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

Cal
1

6
7

8

endar year (or fiscal year beginning in) p>
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5
a 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

¢ Add lines 7aand 7b

Public support (subiractline 7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

311,334,770,

368,226,842,

404,465,101,

506,042,658,

547,401,127,

2137470498,

18,101,

53,334,

190,027,

121,483,

184,483,

567,428,

311,352,871,

368,280,176,

404,655,128,

506,164,141,

547,585,610,

2138037926,

68,408,

55,361,

63,130,

112,755,

107,730,

407,384,

0.

68,408,

55,361,

63,130,

112,755,

107,730,

407,384,

2137630542,

Section B. Total Support

Cal

9
10

11

12

13
14

endar year (or fiscal year beginning in) p>
Amounts from line 6

a 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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)
Total support (Add lines 9, 10c, 11, and 12.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

311,352,871,

368,280,176,

404,655,128,

506,164,141,

547,585,610,

2138037926,

1,234,614,

1,276,893,

695,857,

931,484,

1,200,483,

5,339,331,

1,234,614,

1,276,893,

695,857,

931,484,

1,200,483,

5,339,331,

312,587,485,

369,557,069,

405,350,985,

507,095,625,

548,786,093,

2143377257,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

99.73 o

16

99.71 o

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part lll, line 17

17

.25 %

18

.27 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ..
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as 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 990-EZ) 2010

032023 12-21-10
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545-0047

(Form 990, 990-EZ,

or 990-PF) p Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

4947 (a)(1) nonexempt charitable trust treated as a private foundation

Jooo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(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 (i) Form 990, Part VI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and II.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate 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 I, Il, and IIl.

l:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate 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 received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. » $

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 line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page 1 of 1 of Part|

Name of organization

Compassion International, Incorporated

Employer identification number

36-2423707

Part | Contributors (see instructions)

(d)

Type of contribution

Person
Payroll |:]
Noncash [ |

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

(d)

Type of contribution

Person
Payroll |:]
Noncash [ |

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

(d)

Type of contribution

Person
Payroll |:]
Noncash [ |

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

(d)

Type of contribution

Person
Payroll |:]
Noncash [ |

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

(d)

Type of contribution

Person D
Payroll |:]
Noncash [ |

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

(d)

Type of contribution

(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
1
$ 42,058,793,
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
2
$ 38,789,866,
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
3
$ 31,605,860,
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
4
$ 30,986,505,
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
$
(a) (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
$

Person D
Payroll |:]
Noncash [ |

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

023452 12-23-10

14341011 130102 cii
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part |

Name of organization

Compassion International, Incorporated

Employer identification number

36-2423707

Partll Noncash Property (see instructions)

@ (c)
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (c)
L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (see instructions)

023453 12-23-10

14341011 130102 cii
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Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
Name of organization

Page

Compassion International, Incorporated

Employer identification number

36-2423707
Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part Ill, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B> $
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g‘o[;ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 0
Part 1V, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgi';?‘;gﬁgj’;%lﬂif‘;“w P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

a Hh ON

are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? e l:] Yes l:] No
I—Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

Protection of natural habitat 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 easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2c
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, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M@)B)IN? ... [Cves  [no
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1

(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line 1. > 3

b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 36-2423707 Page 2
[Part Il | 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

Compassion International, Incorporated

(check all that apply):
d D Loan or exchange programs

e D Other

a [ Public exhibition
b D Scholarly research

c Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

l:]NO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

l:]NO

Amount
c Beginning balance e ic
d Additions during the year e 1d
e Distributions during the year 1e
T OEnding balance e 1f

2a Did the organization include an amount on Form 990, Part X, line 212
b If "Yes," explain the arrangement in Part XIV.

I—Part \'} I Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(c) Two years back | (d) Three years back | (e) Four years back

7,194,907,

(a) Current year
7,491,531,

(b) Prior year
6,242,453,

1a Beginning of year balance

b Contributions ... 1,136,640. 1,196,548, 111,749,
¢ Net investment earnings, gains, and losses 1,442,617, 371,738, 301,853,
d Grants orscholarships 341,701, 319,208, 778,771,
e Other expenditures for facilities

and programs . 455,004. 587,285.

-

Administrative expenses

g End of year balance 9,274,083, 7,491,531, 6,242,453,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment P> 24.36 %

b Permanent endowment P> 75.64 %

¢ Termendowment P> .00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | . 3a(i) X
(i) related Organizations .. . ... 3a(ii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

la Land
b Buildings
¢ Leasehold improvements

d Equipment .
e Other ...

9,557,197,

9,557,197,

56,290,971,

15,203,798,

41,087,173,

33,259,505,

23,982,250,

9,277,255,

5,631,541,

3,935,778,

1,695,763,

61,617,388,

032052
12-20-10
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Schedule D (Form 990) 2010 Compassion International, Incorporated 36-2423707 Page 3

[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(8) Other

A)

B)

C)

S

g

W

(o)

(
(
(
(
(
(
(

H)

()

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»

[Part VIlI] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

—
—

N
—

W
=

N
=—

)
(=

N
—

es)
=

— = |~ = |= = |~ |I= |~
v:‘

©
=

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»

[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

—
—

N
—

W
=

N
=—

)
[ =>

N
—

es)
=

— = |~ = = = |~ |I= |~
v:‘

©
=

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) lin€ 15.) ... | 2

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

1. (a) Description of liability (b) Amount

Federal income taxes
Trust obligations 1,083,156,

Gift annunity payable 377,122,

—
—

N
—

W
=

Revocable trust agreements 438,102,
Long term custodial funds held 294 426,

N
=—

)
[ =>

N
—

es)
=

— = |~ = = |= |~ |I= |~
v:‘

©
=

(10)

1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ... 2, 192, 86
2 EN 4(ASC 74). ootnote. a S provid XT O 00tNno 0 organiza a a a a organiz Y T X T

082640 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

Compassion International, Incorporated

36-2423707

Page 4

[Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOOGOP~ODN

10

Total revenue (Form 990, Part VIII, column (A), line 12) 1

548,928,110,

Total expenses (Form 990, Part IX, column (A), line 25)

520,412,682,

Excess or (deficit) for the year. Subtract line 2 from line 1

28,515,428,

Net unrealized gains (losses) on investments

2,984,129,

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) L

51,938,

Olo|N|jo|a|h~[®]N

Total adjustments (net). Add lines 4 through 8

3,036,067,

10

Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

31,551,495,

[Part X1l [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 551,964,177,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a 2,984,129,

b Donated services and use of facilites . 2b

¢ Recoveries of prioryear grants 2c

d Other (Describe inPart XIV.) 2d 51,938

e Addlines 2athrough 2d 2e 3,036,067,
8 Subtractline 2e from line 1 3 548,928,110,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (DescribeinPart XIV.) . 4b

c Addlinesdaand 4b 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. ... ... 5 548,928,110,

[Part XIlI] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 520,412,682,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . 2a

b Prioryearadjustments . 2b

¢ Otherlosses 2c

d Other (Describe in Part XIV.) 2d

e Addlines2athrough 2d 2e 0.
8 Subtractline 2e from line 1 3 520,412,682,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b 4a

b Other (Describe in Part XIV.) 4b

c Addlinesdaand 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... 5 520,412,682,

[Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part Xl lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information.

Part XI, Line 8 - Other Adjustments:

Change in value of split interest agreements 51,938,
Part XII, Line 2d - Other Adjustments:
Change in value of split-interest agreements 51,938,

032054
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SCHEDULE F Statement of Activities Outside the United States 05“6%56”

(Form 990) P> Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16. -
Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707

Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"
to Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? . Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) To_tal
offices ggr;eﬂtosy%ensd (by type) (e.g., fundraising, program is a program service, expenditures
in the region indepeﬁdent services, investments, grants to describe specific type . for and
contractors recipients located in the region) of service(s) in region investments
in region in region
Central America and Program Grants to
the Caribbean 6 334 Recipients 74,432,988,
East Asia and the Program Grants to
Pacific 4 273 Recipients 45,484,680,

Program Grants to
North America 1 43 Recipients 5,234,638,

Program Grants to
South America 5 276 Recipients 65,733,239,

Program Grants to
South Asia 4 182 Recipients 36,181,331,

Program Grants to
Sub-Saharan Africa 8 513 Recipients 116,846,914,

Program Grants to

Europe Recipients 44 054,
Russia and the Newly Program Grants to
Independent States Recipients 33,500,
3a Subtotal 28 1621 343,991,344,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 28 1621 343,991,344,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2010
032071
12-20-10
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Schedule F (Form 990) 2010

Compassion International, Incorporated

36-2423707

Part Il

Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000

1

(b) IRS code section

(d) Purpose of

(e) Amount

(f) Manner of

(g) Amount of

(h) Description

(i) Method of

(a) Name of organization dEIN (if applicabl (c) Region ) non-cash of non-cash \valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| gqcistance assistance appraisal, other)
Central America
the Caribbean Advocacy 9,000 . Wire Transfer 0.
Central America
the Caribbean Child Development 10,353,524 ,Wire Transfer 0.
Central America
the Caribbean Child Development 9,448 479 ,Wire Transfer 0.
Central America
the Caribbean Child Development 10,999,480 ,Wire Transfer 0.
Central America
the Caribbean Child Development 8,546,229 ,Wire Transfer 0.
Central America
the Caribbean Child Development 11,754,879 ,Wire Transfer 0.
Central America
the Caribbean Child Development 23,291,798 ,Wire Transfer 0.
Central America
the Caribbean Advocacy 12,600 . Wire Transfer 0.

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by
the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

23

8

032072
12-20-10
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Schedule F (Form 990)

Compassion International, Incorporated

36-2423707

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization d EIN (if anplicabl (c) Region ) non-cash of non-cash \valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| gqcistance assistance appraisal, other)

Central America

band the Caribbean dvocacy 15,000 .Wire Transfer 0.

East Asia and the

Pacific Advocacy 16,700 .Wire Transfer 0.

East Asia and the

Pacific Advocacy 41,445 Wire Transfer 0.

East Asia and the

Pacific Child Development 20,290,960 ,Wire Transfer 0.

East Asia and the

Pacific Advocacy 99,401 Wire Transfer 0.

East Asia and the

Pacific Relief 30,000 .Wire Transfer 0.

East Asia and the

Pacific Child Development 15,943,725 Wire Transfer 0.

East Asia and the

Pacific Child Development 9,060,894 Wire Transfer 0.

[Europe Advocacy 44 054 Wire Transfer 0.

032182
12-21-10

26



Schedule F (Form 990)

Compassion International, Incorporated

36-2423707

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization d EIN (if anplicabl (c) Region ) non-cash of non-cash \valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| gqcistance assistance appraisal, other)

North America Child Development 5,234,638 Wire Transfer 0.

Russia and the

Newly Independent

States Advocacy 33,500 .Wire Transfer 0.

ISouth America Advocacy 11,000 .Wire Transfer 0.

ISouth America Child Development 14,956,239 ,Wire Transfer 0.

ISouth America Child Development 8,185,740 ,Wire Transfer 0.

ISouth America Child Development 13,355,271 ,Wire Transfer 0.

ISouth America Child Development 15,004,474 Wire Transfer 0.

ISouth America Child Development 14,192,515 Wire Transfer 0.

ISouth America Advocacy 20,000 .Wire Transfer 0.

032182
12-21-10
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Schedule F (Form 990)

Compassion International, Incorporated

36-2423707

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization d EIN (if anplicabl (c) Region ) non-cash of non-cash \valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| gqcistance assistance appraisal, other)

ISouth America Advocacy 8,000 Wire Transfer 0.

South Asia Child Development 4,756 /573 ,Wire Transfer 0.

South Asia Child Development 31,112,540 ,Wire Transfer 0.

South Asia Advocacy 10,819 .Wire Transfer 0.

South Asia Child Development 301,399 .Wire Transfer 0.

ISub-Saharan

Africa Child Development 6,379,119 ,Wire Transfer 0.

ISub-Saharan

Africa Child Development 23,194,781 ,Wire Transfer 0.

ISub-Saharan

Africa Child Development 7,378,897 ,Wire Transfer 0.

ISub-Saharan

Africa Child Development 22,105,606 ,Wire Transfer 0.

032182
12-21-10
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Schedule F (Form 990)

Compassion International, Incorporated

36-2423707

Page 2

Part Il |

Continuation of Grants and Other Assistance to Organizations or Entities Outside the United States. (Schedule F (Form 990), Part Il line 1)

1 o (b) RS code section _ (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization d EIN (if anplicabl (c) Region ) non-cash of non-cash \valuation (book, FMV,
an (if applicable) grant of cash grant |cash disbursement| gqcistance assistance appraisal, other)

ISub-Saharan

Africa Child Development 15,240,267 ,Wire Transfer 0.

ISub-Saharan

Africa Advocacy 10,000 .Wire Transfer 0.

ISub-Saharan

Africa Child Development 18,157,831 ,Wire Transfer 0.

ISub-Saharan

Africa Child Development 1,428 857 ,Wire Transfer 0.

ISub-Saharan

Africa Child Development 22,951,554 ,Wire Transfer 0.

032182
12-21-10
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Schedule F (Form 990) 2010 Compassion International, Incorporated 36-2423707 Page 3
Partlll Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 16.
Part Il can be duplicated if additional space is needed.
) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation
assistance (book, FMV,

appraisal, other)

032073
12-20-10
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Schedule F (Form 990) 2010  Compassion International, Incorporated 36-2423707 Page 4
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form 926) ... [ ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 8520-A) |:] Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

Certain Foreign Corporations. (see Instructions for Form 5471) D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for FOrm 8621) [T ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) . . . ... [ I ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2010

032074 12-20-10
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Schedule F (Form 990) 2010  Compassion International, Incorporated 36-2423707 Page 5
PartV | Supplemental Information
Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method);
Part Il, line 1 (accounting method); Part Ill (accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

Schedule F, Part I, Line 2: Grant funds are distributed monthly from

corporate office to each field office located outside the United States,

These offices employ professional accounting staff, Field offices

distribute these funds to the over 5,500 partner churches worldwide and

beneficiaries., The use of grant funds at the partner church level is

monitored by monthly reporting to the field offices, Field offices ensure

compliance of the use of all grant funds with program standards., Field

offices submit financial reports monthly to the corporate office,

Internal audit standards require that a minimum of 60% of partner

churches are audited each year. All field offices undergo internal

audits on a rotational basis and most are audited externally as well,

Advocacy grants are monitored initially through specific selection

criteria, Compassion seeks advocacy opportunities that are similarly

aligned with Compassion's mission and purpose., These grants are not

intended to be closely monitored after selection, but are limited in

total to no more than 1% of Compassion's U.,S. revenues,

Schedule F, Part I, Line 3: See description above for the method used to

account for expenditures,

032075 12-20-10 Schedule F (Form 990) 2010
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SCHEDULE G

(Form 990 or 990-E2Z)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Supplemental Information Regarding
Fundraising or Gaming Activities

OMB No. 1545-0047

2010

Open To Public
Inspection

Name of the organization

Compassion International, Incorporated

36-2423707

Employer identification number

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail solicitations
Internet and email solicitations

Phone solicitations

O T o

d l:] In-person solicitations

e Solicitation of non-government grants

f l:] Solicitation of government grants

g l:] Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

Yes

l:]NO

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Dia
fundraiser
have custody
or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid
to (or retained by)
fundraiser
listed in col. (i)

(vi) Amount paid
to (or retained by)
organization

Share Media Services - PO Box Marketing Strategy and Yes | No

46695, Eden Prairie, MN Design X 0. 54,300, <54,300.>
Stratmark, Ltd. - 855 Collins Marketing Strategy and

Blvd, Richardson, TX Design X 0. 39,414, <39,414.>
TOraAl » 93,714, <93,714.>

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

AL, AK,AZ AR,CA,CO,CT,DE,FL,6GA, HI,6ID,IL, IN,6IA KS KY, LA ME MD,MA MI MN,6MS,MO

MT NE,NV,NH,NJ,NM,NY,KNC,ND,OH,OK,6OR,PA,RI,6SC,SD, TN, TX,UT,VT VA WA WV WI, WY

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
See Part IV for continuations

032081 01-13-11

14341011 130102 cii

2010.04030 Compassion International,
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Schedule G (Form 990 or 990-E7) 2010 Compassion International, Incorporated

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2

(c) Other events

(d) Total events
(add col. (a) through
col. (c))

(event type) (event type)

(total number)

Revenue

1 Gross receipts

2 Less: Charitable contributions

Direct Expenses

8 Entertainment ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Combine line 3, column (d),and line 10...............................ooo..oooiooiiii .

$15,000 on Form 990-EZ, line 6a.

11
Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
[0]
o

1 GrossSrevenue .......................................
o|2 Cashprizes ...
A
o
|8 Noncashprizes . ...
N
©
£(4 Rentfacilitycosts ..
[a)

5 Otherdirectexpenses . ... ... ...

|:] Yes % |:] Yes % |:] Yes %
6 Volunteerlabor D No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

032082 01-13-11

34
14341011 130102 cii

2010.04030 Compassion International,

Schedule G (Form 990 or 990-EZ) 2010

I CII 1



Schedule G (Form 990 or 990-E7) 2010 Compassion International, Incorporated 36-2423707

Page 3
11 Does the organization operate gaming activities with nonmembers? I:] Yes I:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? [ Jves [Ino
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b Anoutside faCility e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . l:] Yes l:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

l:] Director/officer l:] Employee l:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes l:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year B> $
|Part v Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Schedule G, Part I, Line 2b, List of Ten Highest Paid Fundraisers:

(i) Name of Fundraiser: Share Media Services

(i) Address of Fundraiser: PO Box 46695, Eden Prairie, MN 55344

(i) Name of Fundraiser: Stratmark, Ltd,

(i) Address of Fundraiser: 855 Collins Blvd, Richardson, TX 75081-2251

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE | OMB No. 1545-0047

(Form 990) Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 20 1 0

Department of the Treasury Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service > Attach to Form 990. Inspection
Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707
Part | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? . Yes [ _INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part i Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Part Il can be duplicated if additional spaceisneeded........................... > |:|
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of 4] Method of (g) Description of (h) Purpose of grant
or government if applicable cash grant nor_1-cash \llz?\l/ll?t:;p(rz%c:f’ non-cash assistance or assistance
assistance ’oth en ’

Valparaiso University
1700 Chapel Drive
Valparaiso, IN 46383 35-0868125 [501(C)(3) 35,321, 0. Ministry Assistance
Lausanne Committee For World
Evangelization - PO Box 9020 - San
Dimas, CA 91773 33-0901290 [501(C)(3) 20,000, 0. Ministry Assistance
Global Children's Form/Logosdor,
Inc, - 600 SW 3rd Street - Pompano
Beach, FL 33060 26-2223257 [501(C)(3) 20,000, 0. Ministry Assistance
Latin Amercia Mission
10422 NW 31st Terrace
Doral, FL 33172 22-6000757 [501(C)(3) 10,000, 0. Ministry Assistance
Youth Partnersnet
PO Box 11909
Denver, CO 80211 43-1537072 [501(C)(3) 25,000, 0. Youth Program In USA
Micah Challenge USA
17 SE 3rd Avenue #310
Portland, OR 97214 38-2051351 [501(C)(3) 10,000, 0. Ministry Assistance

2  Enter total number of section 501(c)(3) and government organizations | 2 7.

3 Enter total NUMbEr Of Other OrQaNIZatioONS oo o i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii: > 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2010)
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Schedule | (Form 990) (2010) Compassion International, Incorporated

Part lll | Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
(book, FMV, appraisal, other)

(f) Description of non-cash assistance

Part IV | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule I, Part I, Line 2: Compassion International monitors the use of

grant funds in the U.S. through periodic contact with these organizations,

maintaining business relationships, and various reports,

032102 01-13-11
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SCHEDULE J Compensation Information

OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

2010

Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707
[Part T | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee l:] Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The organization? 5a X
b Anyrelated organization? 5b X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ The organization? 6a X
b Any related organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part IIl.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part 11l 7 | X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inParttt ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCtioN 53.4008-0(C) 2 i i i iiiiiiiiiiiiiiiiiiiii: 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
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Schedule J (Form 990) 2010

Compassion International, Incorporated

36-2423707

Page

2

I Part Il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) (D) (E) (F)
- — Retirement and Nontaxable Total of columns Compensation
(A) Name (i) Base (i) Bonus & (iii) Other other deferred benefits (B)()-(D) reported in prior
compensation | inconve | qeportae | compensation Form 980 o
P P Form 990-EZ
(i) 270,577, 1,000, 1,548, 27,790, 15,782, 316,697. 0.
Wesley K, Stafford ii 0. 0. 0. 0. 0. 0. 0.
1 (i)
(i) 212,425, 1,000, <3,611, 21,514, 15,575, 246,903, 0.
David Dahlin ii 0. 0. 0. 0. 0. 0. 0.
2 (i)
(i) 185,897. 1,000, 5,602, 19,623, 15,448, 227,570, 0.
Edward Anderson ii 0. 0. 0. 0. 0. 0. 0.
3 (ii)
(i) 169,208, 1,000, <2,753, 17,137, 10,728, 195,320, 0.
Mark Yeadon ii 0. 0. 0. 0. 0. 0. 0.
4 (i)
(i) 168,945, 1,000, <3,871, 17,137, 15,340, 198,551, 0.
Jeffrey Wood ii 0. 0. 0. 0. 0. 0. 0.
5 (i)
(i) 168,255, 1,000, <417, 17,041, 5,924, 191,803, 0.
Mark Hanlon ii 0. 0. 0. 0. 0. 0. 0.
6 (ii)
(i) 71,167. 710, 91,668, 16,573, 12,875. 192,993, 0.
Christopher Baker ii 0. 0. 0. 0. 0. 0. 0.
7 (i)
(i) 150,984, 1,000, 0. 15,261, 619. 167,864, 0.
Tony Neeves ii 0. 0. 0. 0. 0. 0. 0.
8 (i)
(i) 104,107, 1,000, 44,652, 15,264, 13,095, 178,118, 0.
Douglas Bassett ii 0. 0. 0. 0. 0. 0. 0.
9 (i)
(i) 130,572, 1,000, <1,804, 13,309, 15,105, 158,182, 0.
Michael Johnson ii 0. 0. 0. 0. 0. 0. 0.
10 (i)
(i) 136,099, 1,000, <1,566, 13,850, 10,524, 159,907, 0.
James Finwick ii 0. 0. 0. 0. 0. 0. 0.
11 (i)
(i)
12 (i)
(i)
13 (i)
(i)
14 (i)
(i)
15 (i)
(i)
16 (i)
Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010 Compassion International, Incorporated 36-2423707 Page 3

I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

Part I, Line la: Housing allowance is provided to expatriate employees.

Travel for companions: Eligible employees may take a trip, every fifth

year of employment with his/her spouse to a country where Compassion serves

children, With Board approval, the CEO was accompanied by his spouse on

one business trip this year, Every three years, Board members and each of

their spouses are invited to accompany the CEO to a country where

Compassion serves children, Spouse travel is treated as a taxable benefit,

Payments for business use of personal residence: An appropriate rent

payment based on prevailing market rates is made for the use of office

space in the personal residence of one highly compensated employee,

Health benefit: All full-time employees are eligible for reimbursement of a

health club membership or health equipment up to a maximum of $500,

(taxable W-2 income)

Tax indemnification and gross-up payments: Gross-up payments are made for

taxes on the spouses' portion of travel as described above.

Schedule J (Form 990) 2010

032113 12-21-10 40



Schedule J (Form 990) 2010 Compassion International, Incorporated 36-2423707

Page 3
I Part lll I Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for any additional information.

Part I, Line 7: For expatriate employees, Compassion reimburses the

employee for school fees for the employees' children while the family is

overseas,

Schedule J (Form 990) 2010
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2010

Open To Public

SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990 or 990-E2Z) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. p> See separate instructions.

Inspection

Name of the organization

Compassion International, Incorporated 36-2423707

Employer identification number

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Description of transaction ()
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
SECHOM 4958 e > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization » $
Part ll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested (b) Loan to or from | (c) Original principal | (d) Balance due (e)In (f) Approved [ (g) Written
L by board or
person and purpose the organization? amount default? committea? agreement?
To From Yes No Yes No Yes No

Total » $

Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27.

(a) Name of interested person (b) Relationship between interested person and

(c) Amount and type of
the organization assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

032131 12-21-10
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Compassion International, Incorporated 36-2423707

Schedule L (Form 990 or 990-EZ) 2010 Page 2
Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c.

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of Pty A
o . ) organization’s
person and the organization transaction transaction revenues?
Yes No
David Ridder - Director Parent of employee 78,558 . Employee X

Part V | Supplemental Information

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

032132 Schedule L (Form 990 or 990-EZ) 2010
12-21-10
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part |V, lines 29 or 30.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service S Attach to Form 990. Inspection
Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining

applicable | contributions or amounts reported on
items contributed| Form 990, Part VIII, line 1g

noncash contribution amounts

Art - Works of art X 1 31,000,

estimate FMV

Books and publications ...

Clothing and household goods X 29,000,

estimate FMV

Cars and other vehicles

Boats and planes

Intellectual property ...

Securities - Publicly traded X 96 538,169,

Sales Price-FMV

Securities - Closely held stock

- -
- O © 0O NO O A ODN =

Securities - Partnership, LLC, or

trust interests

12 Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy ...

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P> ( Software ) X 1 342,319, ]25% of Retail Value
26 Other P> ( Points for HP ) X 1 83,379, [FMV

27 Other P ( Hardware & So ) X 1 3,212, MV

28 Other P> | )

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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

the entire holding period?
b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
b If "Yes," describe in Part Il.

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

Yes | No

30a X

32a| X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

032141
12-23-10
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Schedule M (Form 990) (2010) Compassion International, Incorporated 36-2423707 Page 2

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

Schedule M, Line 32b: Compassion International utilizes outside

brokerage firms to sell publicly traded securities that have been

contributed to the organization,

032142 12-23-10 Schedule M (Form 990) (2010)
45
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707

Form 990, Part III, Line 4a, Program Service Accomplishments:

Continues on Schedule O,

Continuation of Core Programs -

Compassion's Child Survival Program (CSP) is an early childhood

ministry that rescues and nurtures infants and toddlers in situations

of dire poverty. Implemented through church-based child development

centers, specialists equip pregnant women and mothers of infants and

toddlers as the primary care givers to young vulnerable children, Women

are introduced to a holistic child development program to enable their

children to survive and thrive, Outcomes measure the physical health of

the child; mother child interaction; social curiosity and interaction;

as well age-appropriate spiritual awareness, Caregiver outcomes are

also monitored with indicators in place for children and mothers, CSP

Mother-child beneficiaries 23,147 in 17 countries

Compassion's Leadership Development Program (LDP) launches outstanding

graduates from our Child Sponsorship Program into their full, God-given

potential., They are equipped with a university degree, mentored in

their Christian life and instilled with a passion to serve that

transforms their communities and nations, Students are linked with

individual sponsors to fund and participate in their LDP experience,

Student outcomes are monitored in the areas of in-depth spiritual

development; physical health and practice; professional and personal

skills for economic self-sufficiency; self-worth and relationship

skills; and servant leadership characteristics, LDP student

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707

beneficiaries 2,431 in 19 countries

Form 990, Part III, Line 4d, Other Program Services:

USA Group Sponsor Ministry

The personal relationship between a sponsor and their sponsored child

is a foundational component of Compassion's child development strategy.

Sponsorship is more than a financial commitment, it is also the avenue

through which sponsors build relationships with their child, provide

personal encouragement and life lessons, and participate in a

full-orbed child development experience, Keys to this relationship are

personal letters and notes, Compassion processed over 4 million

letters between sponsors and their children in the last year.

Compassion's USA Group created and delivered approximately 400,000

updated child packets with new pictures and information for sponsors,

Additionally, sponsors and donors have access to a centralized

communication center to obtain support and information regarding their

sponsorship relationship. The center fielded approximately 500,000

phone calls and 80,000 emails in the year. Number of phone calls:

498 686, Number of emails: 79,385, Number of US packet updates:

400,000,

Expenses $ 19,172,805, including grants of § 0. Revenue §$ 0,

Form 990, Part V, Line 4b, List of Foreign Countries:

Burkina Faso, Ethiopia, Ghana, Rwanda,

Uganda, Bangladesh, Indonesia, Philippines,

Thailand, Dominican Republic, El Salvador, Guatemala,

Haiti, Honduras, Mexico, Nicaragua,

Bolivia, Colombia, Ecuador, Peru,

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707

Hong Kong, Togo, Sri Lanka

Form 990, Part VI, Section B, line 11: Compassion International's Form 990

is prepared and reviewed by an independent CPA firm, Before the Form 990 is

filed with the I.R.S., it is reviewed by our finance division, our top

executive leadership, and the governing Board of Directors.

Form 990, Part VI, Section B, Line 12c: Compassion International regularly

and consistently monitors and enforces compliance with the conflict of

interest policy by administering an annual questionnaire, reviewing

transactions for potential conflicts of interest/related party transactions

and the Board is updated on the results,

Form 990, Part VI, Section B, Line 15a: Compassion International reviews

and approves the CEO's compensation annually through independent persons,

comparability data and contemporaneous substantiation through the following

process: Annually, the Compassion International Human Resource Division

provides comparable market compensation data for the Board to review for

the CEO and Key Employees. The Board reviews the data, documents the

deliberations and decisions of the review and approves the compensation for

the CEO. 1In addition, the Compassion International Human Resource Division

annually gathers compensation comparability data regarding all Compassion

International employees, including Key Employees, and reviews and approves

the compensation amounts,

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

AK,AZ,SC,TN,UT,VA,WI,WV NC,MN,6NH, NM,6OR,MD ME, FL,GA,6IL KY, CA,6CO, 6WA

0541 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number
Compassion International, Incorporated 36-2423707

Form 990, Part VI, Section C, Line 19: Compassion International makes its

governing documents, conflict of interest policy, and financial statements

available upon request through mail or in person at the Colorado Springs

office, Compassion International also makes its financial statements and

Form 990 available at www,compassion,com,

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 2,984,129,
Change in value of split interest agreements 51,938,
Total to Form 990, Part XI, Line 5 3,036,067,

Form 990 - Various

Response to Questions:

Certain questions on the Form 990 may be left blank., This means the

question is not applicable,

0541 Schedule O (Form 990 or 990-EZ) (2010)
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