Return of Organization Exempt From Income Tax R Lo

Form 990 Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) :!I I J 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its ingtructions is at www jrs gov/forma90 Inspection
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B ggﬁg;{)‘& C Name of organization D Employer identification number
& | COMPASS FAMILY SERVICES

thane Doing business as 94-1156622
[ Number ang street {or P.0. box if mail is not delivered 1o street address) Room/suilz | E Telephone number

Final | 49 POWELL STREET 3RD FL 415-644-0504

Seg™ City or town, state or province, country, and ZIP or foreign postal code (G Grossreceipts § 9, 313 ' 422.

frended)  SAN FRANCISCO, CA 94102 Hta) Is this a group return

fepiea- | e Name and address of principal officer ERICA KISCH for subordinates? [ lves [X1INo

pending SAME AS C ABOVE H{b) are all subordinates nclugad? D Yes :l No
| Tax-exempt status: 501(e)3) [ ] s09iche o finsertnp) [ 4947(@)(1yor [ ] 527 If "No," attach a list. (see instructions)
J Website: p WWW.COMPASS-SF.ORG H(c) Group exemption number P
K Form of organization: | X ] Corporation [ ] Trust [ | Association [ Other = | L Year of formation; 1 91 4] M State of legal domicils; CA

[Part ] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: SEE SCHEDULE O
g
g 2 Check this box P ]:| if the organization discontinued its operations or disposed of more than 25% of its net agsets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . . . 3 24
S 4 Number of independent voting members of the governing body Part Vi, line 1b) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 24
| 5 Total number of individuals employed in calendar year 2014 (Part V. line 2a) . ... 5 141
:*; 6 Total number of volunteers (estimate if NECESSATY) 6 240
#| 7a Total unrelated business revenue from Part VIIL column {C), ine 12 7a 0.
< b Net unrelated business taxable income from Form §90-T, line 34 e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, fine 1h) L 9,329,495, 9,120,528.
é 9  Program service revenue (Part VI, fine 2g) 38,162, 41,883,
Z| 10 Investment income Part VIIL, coiumn (A), fines 3,4, and 7d} ... 70,351, 52,485.
| 41 Other revenue (Part Vill, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -81,803. ~40,223.
12 Total revenue - add lines 8 through 11 (must equal Part Vil column {4), iine 12) 9,356,205. 9,174,673.
13  Grants and similar amounts paid (Part IX, column (A), fines 13) . ) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line d) 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 5,047,821, 5,577,879.
% 16a Professional fundraising fees (Part [X, column (A} line 11e) ... ... 0. 0.
g. b Total fundraising expenses (Part IX, column (D), line 25, P 51 1 549.
W| 47 Other expenses (Part IX, column (A}, ines 11a-11d, 11624e) . ... 3,347,794. 3,491,962,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), ine 25) .. 8,395,615. 9,069,841,
19  Revenue less expenses. Subtract line 18 fromiine 12 560 ,590. 104:832-
54 Beginning of Current Year End of Year
£ 20 Total assets Part X, Hine 16) ... 11,055,087.} 11,152,454.
<5 21 Totalliabilities {Part X, ne 26) ... .. 752,221. 764 ,886.
I%E 22 Net assets or fund balances, Subtract fine 21 from lINe 20 ..o 10,302,866, 10,387,568.
Part Il ignature Bloc

Under penalties of parjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trug, correct, and complete. Declara%’ of praparer (pther than officer) is based on all information of which preparer has any knowledge. |

Slie (16

L
Sign Signature of officer Dats |

Here ERICA KISCH, EXECUTIVE DIRECTOR
Typa or print name and title

PrinL/Type preparer's name _ Preo_aﬁ‘ g ﬂatt;;; ‘ cresk [ ]f PTIN
Paid IJOHN PANETTA [ —- k;/*_d(/_,u(_l—w - > bf//é gcwemamved P00365375

Preparer | Firm's name . ARMANINO LLP j FrmsENp  94-6214841
Use Only |Firm'sacdress), 12657 ALCOSTA BLVD, STE. 500

SAN RAMON, CA 94583-4600 Phoneno.925-790-2600
May the IRS discuss this return with the preparer shown above? {see INStrUCHONS) FE Yes f—_] No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. ] b Y Form 990 2014
° : - CcorY ot



Form 990 (2014) COMPASS FAMILY SERVICES 94-1156622 page?2
| Part [Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il ... .. e eesiee i il i L @
1 Briefly describe the organization’s mission:

COMPASS FAMILY SERVICES HELPS HOMELESS FAMILIES AND FAMILIES AT
IMMINENT RISK FOR HOMELESSNESS TO ACHIEVE HOUSING STABILITY, FAMILY
WELL-BEING AND SELF-SUFFICIENCY.

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

the prior Form 990 or 990627 . B e [ Jves [X]No
If "Yes," describe these new services on Scheduie O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

if "ves," describe these changes on Schedule O.

4 Describe the organization's program service accemplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c}{4) organizations 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 & 1,98 4 ’ 447. including grants of ) {Reverue $ 10 ' 267. )
COMPASS CHILDREN'S CENTER IS A NATIONALLY ACCREDITED EARLY CHILD
DEVELOPMENT PROGRAM FOR HOMELESS AND EXTREMELY LOW-INCOME CHILDREN AGES
0-5, AND THEIR FAMILIES.

4b {Code: ) (Expenses 3 1,485,482- including grants of $ ) (Revenue § 0- )
COMPASS SF HOME PROVIDES RENTAL SUBSIDIES AND SUPPORT SERVICES THAT
ENABLE FAMILIES IN DANGER OF HOMELESSNESS TO MAINTAIN THEIR HQUSING AND
RAPIDLY RE-HQUSES HOMELESS FAMILIES. WHILE RECEIVING THE SUBSIDY,
CLIENTS WORK TOWARDS LONG-TERM ECONOMIC SELF-SUFFICIENCY THROUGH
EDUCATION OR EMPLOYMENT TRAINING.

4¢  (Code ) (Expenses $ 1;111,694- inciuding grants of § ) {Revenue $ 4,486. )
COMPASS CONNECTING POINT IS THE CENTRALIZED INTAKE, ASSESSMENT AND
COUNSELING CENTER FOR SAN FRANCISCO FAMILIES FACING A HOUSING CRISIS.
THE PROGRAM MANAGES THE SHELTER WAITLIST FOR THE CITY AND PROVIDES A
COMPREHENSIVE RANGE OF SERVICES INCLUDING CRISIS INTERVENTION, HOUSING
COUNSELING AND RENTAL ASSISTANCE, MENTAL HEALTH SUPPORT, MEDICAL
CLINIC, FOOD, HYGIENE SUPPLIES, AND TRANSPORTATION ASSISTANCE.

4d Other program services (Describe in Schedule O.)
{Expenses $ 3 r 0 4 l ’ 1 9 2 * ncluding grants of $ ) {Reverue$ 2 7 ’ 1 3 0 .
4e Total program service expenses p 7 . 622 . 815.

Form 990 2014
432002
11-07-14



Form 990 (2014) COMPASS FAMILY SERVICES 94-1156622  paged
| Checklist of Required Schedules

Yes| No
1 s the organization described in section 501(c)(3) or 4947{@)(1) {other than a private foundation)?
JFUYeS, " COMPIBE SCREOLIE A L . i e e e 1 X
2 Is the organization required to complete Scheduie B, Schedule of cOntnburors" ................................................................. 2 | X
3  Did the organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf *Yas, " complete Schedule C, PAMT ..o e 3 X
4  Section 501(c)(3) organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, PArt I ... ... e 4 X
5 |s the organization a section 501(c}4), 501(c)(5), or 5071(c)(6) organization that receives membersh»p dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? jr “Yes," complete Schedule C, Part il ... ... =) X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “vas,® complete Schedule D, Part | 3] X
7 Did the organization receive or hold a conservation easement, including easements 1o preserve open space,
the environment, historic land areas, or historic structures? jf "ves," complete Schedule D, Partil ... 7 X
8 Did the organizaticn maintain callections of works of art, historical treasures, or other similar assets? Jf "ves," compiete
SCABTLIE D, PAITHI ... ooooooo oo oo e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for ascrow ar Custodnal account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PRIV . oo e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? jf *Yes," complete Schedule D, Part V. ... ... 1] X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 (f "Yes," complete Schedule D,
PAIEVE o oo e e e e e e 1a| 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 jf "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% cr more of its total
assets reported in Part X, ine 167 if "Yes, " complete Schedule D, Part Vilt ... B O PO PP TR OTPT TR 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 jf "Yes," complete Schedula D, Part IX . o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25’7 If "Yes," compj'efe Schedule D, Part X ... Cl11el 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)? Jf "Yes, " complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "ves," complete
Schedule D, Parts XPANG XI ..o e e et e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year’7
if "Yes," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X! and Xit is optional ... 12b X
13 Is the organization a school described in section 170(LY1HAN? f "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, busxness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1and IV ... - |14 X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts land IV .. 15 X
16  Did the organization report on Part X, column (A}, line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf “ves,” complete Schedule F, Parts ifand IV .. 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundranslng services on Part [X,
column {(A), lines 6 and 11e? jf “Yes,* complete Schedule G, Parti ... .. TR SUPO PR URPRURRT 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions an Part VI, lines
1¢ and 8a? Jf *Yes,” complete Schedule G, Part Il ... 1B X
19 Did the organization report more than $15,000 of gross income from gaming act:v:t!es on Part VI, line 9a? jf "ves,"
complete Schedule G, PRIt Il ... e e, 19 X
20a Did the organization cperate one or more hosp:tal fac:ht:es” If "Yes " complete Schedule H o 20a X
b _if "Yes" to line 204, did the organization attach a copy of its audited financial statements to thisreturn? . . 20b
Form 990 (2014
432003

13-07-14



Form 990 (2014 COMPASS FAMILY SERVICES 94-1156622 paged
| Part W | Checklist of Required Schedules ontinueq)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f “Yes, " complete Schedule |, Parts fand il ... ... s X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 1 "Yes," complete Schedule §, Parts 1and Ml ... 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 smployees, and highest compensated employees?  f "Yes," complete
SCREGUIE J o o oo e e 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, 20027 |f "Yes," answer lines 24b through 24d and complete

Schedufe K. If "ND", GO 0 N8 258 . ..o o e e e e 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? | e IO 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
26a Section 501(c)(3), 501(cN4), and 501(c)(29) organizations. Did the organizaticn engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,” complete Schedule L, Part! ... 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been repcrted aon any of the organization's prior Forms 990 or 990-EZ?  f "Yes, ” complete
SONBAUIE L, P | e e 25b X

26  Did the organization report any amount on Part X, line 5, §, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persens?  Jf "Yes, *
COMDIBtE SCREAUIE L, PAIT I - oo oo oo e e e 26 X

27 Did the crganization provide a grant or other assistance to an officer, director, trustee, key empWoyee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these perscns? Jf "Yes, " complete Schedule L, Part fil ... OO T U OO OO OO O UUU U PP 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 Acurrent or former officer, director, trustee, or key employee? (f "Yes,” complete Scheduie L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f 'Yes," complete Schedufe L, Part 1V ... [ 28b X
c 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 cwner? (f "Yes,” complete Schedule L, Part IV ... ... ... RTTTT 28c X
29 Did the crganization receive more than $25,000 in nen-cash contnbutions? |f "Yes," complete Schedule M 29 X
30 Did the crganization receive contributions of art, historical treasures, ar other similar assets, or qualified conservation
contributions? f “Yes," complete Schedule M ... .. . ST TR TR USRS 30 X
31 Did the organizaticn liquidate, terminate, or disscive and cease cperations?
IF "Yes," complete SCheaule N, Part | . o o 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, Part | e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzat\on under Regulations
sections 301.7701-2 and 301.7701-37 {f "Yes," complete Schedule B, Part | . oo e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes," complete Schedufe R, Part if, Iif, or IV, and
PAFEV, 08 oo e e e e 34 X
35a Did the organizaticn have a centroiled entity Within the meaning of section 512{ b)(13)’? __________________________________________________ 35a X
b If "Yes"to line 353, did the organization receive any payment from or engage in any transaction with a control[ed entlty
within the meaning of section 512(b)(13)? if "Yes, " complete Scheduie R, Part V, lin€ 2 . ... e 35b
36 Section 501(c)(3) crganizations. Did the organization make any transfers to an exempt non- charntable related organization?
If "Yes," compiete Schedule R, Part V, line 2 . SO U PO U PPV TPUO 36 X
37 Did the organization conduct more than 5% of |ts actlvmes through an ermty that is not a related organization
and that is treated as a partnership for federal income tax purposes? (f "Yes,” complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Ail Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) COMPASS FAMILY SERVICES 94-1156622

Page 5

[ Pant V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable . ... ... ... 1a 160
Enter the number of Forms W-2G included in iine 1a. Enter -O- if not applicable 1b 0
Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? ... ... .. e o 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 thisreturn ... 2a 141

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... b | X
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (s¢e instructions) _l
3a Did the crganization 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? jf "No," to line 3b, provide an explanation in Schedule O ... .. .. |LSb

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 'f "Yes,” enter the name of the foreign country:
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
if "Yes,” to line 5a or 5b, did the organization file Form 8886-T7 ..o 5¢

6a Does the organization have annuai gross receipts that are normaily greater than $100,000, and did the organlzat:on solicit
any contributions that were not tax deductible as charitable contributions? 6a X

b If "Yes," did the organization inciude with every sciicitation an express statement that such conmbutaons or gifts
were nottax deductibie? 6b
7 Organizations that may receive deductlble conirlbutlons under section 170(c). 4l
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
b If "Yes," did the organization notify the doner of the value of the goods or services provided? . .. ... 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was requ:red
10 file FOIM B2B27 e e e SRS E TR TP O PPN L 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year |Jd | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the ocrganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the J
sponscring organization have excess business holdings at any time during the year? . ... ... 8

9 Sponsering organizations maintaining donor advised funds. I

a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . Sh
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club 1acn|t|es __________________ 10b
11 Section 501(c)(12) crganizations. Enter:
a Gross income from members or shareholders 1ia
b Gross income from cther sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) 11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the orgamzatson filing Form 990 in lieu of Form 10417 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . 12b
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedme O
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amountofreserves onhand | . 13¢
14a D[id the organization receive any payments for indgor tanning services dur:ng the tax Year? . 14a X
b_If '"Yes" hasit filed a Form 720 to report these payments? if *No " prpvide ang expfapation in Schedule Qo R ot 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) COMPASS FAMILY SERVICES 94-1156622  Pageb
I Eart !' Governance, Management, and DisClOSUre ror each "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, b, or 10b below, describe the circumstances, processes, or changes in Schedule C. See instructions.

Check if Schedule O contains a response or note to any line in this Part Ml
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 24
{f there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 24

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

3 Did the organization delegate control over management duties customan!y performed by or under the direct supervision

of officers, directors, or trustees, or key employees 1o a management company of other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? ...
6 Did the arganization have members or stocknolders? i e
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or

officer, director, trustee, Or Key 8MPIOYEET | 2

[4,}

more members of the Qoverning DoAY T e 7a

b Are any governance decisions of the organization reserved to (or subject to approva! by} members stockholders, or
persons other than the governing body? e L. | b

g Did the crganization contsmporaneously document the meetings held or written acticns undertaken during the year by the following:
a The governing body? e e ga | X

@ | | fe
LT - S ) B e T o

b Each committee with authority to act on behalf of the governing body’? __________________ g | X

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? U Yes " provide the names god addrasses in Schegle O 9 X
Section B. Policies pis section B requests information about policies not required py the internal Revenue Code,)

Yes | No

10a Did the organization have local chapters, branches, or affliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches 1o ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 o 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "ves," describe

in Schedule O how this was done ...l BT SRP SRR . 2

13 Did the organization have a written whistleblower policy? T TV T T T T UT TR TR 13

14  Did the organization have a written document retention and destruction policy? 14

T e P Fod Fa SR b

15 Did the process for determining compensation of the following persons include a review and approva! by independent
persons, comparahility data, and contemporaneous substantiation of the deliberation and decision?

>

a The organization's CEQ, Executive Director, or top management official , 15a

b Other officers or key employees of the organization IS SO PP U OO PO USSP UTO PP PPPT PP TSI 15b X
If "Yes" to tine 15a or 15b, describe the process in Schedule O (see mstruct:ons)

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? o 16a X

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its pamctpatton
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 1o such arrangements? i6b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pCA
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3}s only) available
for public inspection. Indicate how you made these available. Check ali that apply.
Own website Another's website Upon requast D Other fexplain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records: >
ERICA KISCH - 415-644-0504
49 POWELL STREET, 3RD FLOOR, SAN FRANCISCO, CA 94102
432006 11-07-14 Form 990 (2014)




) COMPASS FAMILY SERVICES 94-1156622  page?

Form 990 (2014

[E gll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be iisted. 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), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
® List all of the organization's current key emplayees, if any. See instructions for definition of "key employee.”

® st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,0C0 from the organization and any related organizations.
® | st 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 ali 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.

E] Check this box if neither the organization nor any related organization compensated any current officer, direCtor, or trustee.

!

{(A) (B) {C) {0) (E) (F}
Name and Title Average | .o o crz?fg'ﬂ‘than ore Reportable Reportable Estimated
hours per | box, unless persen s both an compensation compensation amount of
week officer and a drectorfirustae] fram from related other
(list any g the organizations compensation
hours for | = " 2 organization (W-2/1099-MISC) from the
related g 2 i g (W-2/1099-MISC) organization
organizations| = | 2 2 |e and related
below EA A 25 s organizations
ey (E|E|2 3|58 2
(1) JEFF CAIN 2.00
CHAIR OF THE BOARD X X 0. 0. 0.
(2) LISA ODYNIEC 2.00
VICE CHAIR OF THE BOARD X X 0. 0. 0.
{3) TRACY BURTON 2.00
TREASURER X X 0. 0. 0.
{4) BRIAN MCINERNEY 2.00
SECRETARY X X 0. 0. 0.
(5} MICHELLE BATTELLE 2.00
BOARD MEMBER X 0. 0. 0.
{(6) LISA CARDONE 2.00
BOARD MEMEBER X 0. 0. 0.
(7) SEAN CROSS 2.00
BOARD MEMEER X 0. 0. 0.
{8) ROBERT DACRO 2.00
BOARD MEMEER X 0. 0. 0.
{9} ALISON ENGEL 2.00
BOARD MEMBER X 0. 0. 0.
{10) NANCY FIELD 2.00
BOARD MEMBER X 0. 0. 0.
{11) BETH GASSEL 2.00
BOARD MEMBER X 0. 0. 0.
{12) DENNIS GIBBONS 2.00
BOARD MEMBER X 0. 0. 0.
{13) DOUG GOELZ 2.00
BOARD MEMBER X 0. 0. 0.
(14) SLOAN KLEIN 2.00
BOARD MEMBER X 0. 0. 0.
(15) MICHAEL MCCARTHY 2.00
BOARD MEMBER X 0. 0. 0,
(16} ROSALIND NAVARRO SOLON 2.00
BOARD MEMBER X 0. 0. 0.
{17} ANNE PARISH 2.00
BOARD MEMEER X 0. 0. 0.

Form 990 (2014)
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Form 990 (2014)
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94-1156622

Page 8

IFart U" | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | Cigflﬁio?g‘man e Reportable Reportable Estimated
hours per | box, unless persen 1s both an compensation compensation amount of
week officer and a directorvtrustee) from from related other
(ist any B the organizations compensation
hours for | 5 organization (W-2/1099-MISC) from the
related = £ {(W-2/1099-MISC) organization
organizations| 2 | £ g and related
below EA RN o organizations
{18) KATIE TRAINA 2.00
BOARD MEMBER X 0. 0. 0.
{19} CHRISTOPHER WAGNER 2.00
BORRD MEMBER X 0. 0. 0.
{20) STEPHANIE ZEFPA 2.00
BOARD MEMBER X 0. 0. 0.
{21} ELIZABETH GERTSUNG 2.00
BOARD MEMBER X 0. 0. 0.
{22) KEN GREGORY 2.00
BOARD MEMBER X 0. 0. 0.
{23) MANCY CONNERY 2.00
BOARD MEMBER X 0. 0. 0.
{24) ERICA KISCH 40.00
PRESIDENT/EXECUTIVE DIRECTOR X 124,442, 0. 18,765.
(25) CARRIE HOOXK 40.00
FINANCE DIRECTOR X B9,612. 0. 11,335
b Subtotal ... ... > 214,054. 0.] 30,100.
c Tota! from continuation sheets to Part VII Sectlon A > 0. 0. 0.
d Total{addlinestbandie} ... ... ... ... . _» 214 054. 0. 30r100'
2  Total number cf individuals {ncluding but not hmnted to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 127 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 organuzauon
and related crganizaticns greater than $150,0007 7 "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 |ndlwdua! for services
rendered to the organization? if "vies, " compiate Schagife J for SUGH DOMSON i 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. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
EIS CONSULTING GRQUP
200 BASSETT STREET, PETALUMA, CA 948952 IT SERVICES 135,964.
EXPONENT PARTNERS, 720 MARKET ST, STE 600,
SAN FRANCISCO, CA 894102 DATABASE CONSULTANTS 125,522,

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization P 2

Form 990 (2014)
432008
41-07-14




Form 990 (2014) COMPASS FAMILY SERVICES 94-1156622  Page9
Statement of Revenue

Check if Schedule O contains a response or note toany lineinthisPat VIIL_ oo e TR [:‘
(A} (B) (€) (D)
Total revenue Related or Unrelated R?;’g%“%gﬁcﬂ‘%gfd
exempt function business 2aCtions
revenue revenue 517 - 514
..g 1 a Federated campaigns . ... 1a
o b Membershipdues . ... 1b
3 ¢ Fundraisingevents ... . el 272,358,
g d Related organizations . . 1d
g e Government grants (contributions) 16,063,511,
,5 f All cther contributions, gifts, grants, and
_'é similar amounts not included above |1 ]2, 784,658 .
.% 4§ Noncash contributions included in lines 1a-1f: $ 7 r 1 7 8 .
3 h_Total Addlinestatf . . . _» 9,120,528,
Business Code|
g | 2a FEES FOR SERVI(CES 624200 41,883. 41,883.
4 b
a e
& f All other program serviCe revenue |

g Total Addlines®a2t W 41,883. |
3 Investment income (including dividends, interest, and

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, > 44,853. 44 ,853.
4 Income from investment of tax-exempt bond proceeds >
5§ Rovalties ... ... e >
(i) Beal (i} Personal

Grossrents .

a
b Less: rental expenses
¢ Rental income or {loss)
d
a

Net rental income or {ioss) ... ... ... .

Gross amount from sales of (i} Securities (il Other

assets other than inventory | 41,837.) 7,719.
b Less: cost or other basis

and saies expenses 31,214.] 10,710.
c Gainor(ioss) ... 10,623.] -2,991.
d Netgainorfloss) ... ... TS . 7,632, 7,632,
0| 8@ Gross income from fundraising events (not
2 including $ 272,359, of
% contributions reported on line 1c). See
< PartIv,bne 18 . al 43,871.
£| b Lessidirectexpenses bl 96,825.
© ¢ Netincome or (loss) from fundraisingevents ... P> -52,954. -52,3954.
9 a Gross income from gaming activities. See
Partt IV, line 19 ... ... ... a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities . . e P
10 a Gross sales of inventory, less returns
and allowances ... ... ... a
b Less: cost of goods sold b
c_Net income or {loss} from sales of inventory ... P
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 624200 12,731. 12,731,
o]
c
d Altotherrevenue ... ... cm—
e Total Add lines 11a-11d > 12,731. |

12 Total revenue. Seeinstructions. . > 9; 174. 673. 41, 883. 0 12, 262.
Toras Form 990 (2014)
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COMPASS FAMILY SERVICES

94-1156622

Page 10

| Part IX] Statement of Functional Expenses

Check it Scheduie O conta;ns aresponse Or Note to any line in this Part IX

ote column (Al

Do not include ameunts reported on lines 6b, Total e(xAgenses Progra&r?)service Manage(?n)ent and Fund(Ea)ising
7b, 8b, 9b, and 10b of Part VIl EXPEnSes general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, iine 21
2 Grants and other assistance to domestic
individuais., See Part iV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals., See Part IV, lines 15and 16 |
4 Benefits paid to orformembers .
& Compensation of current officers, directors,
trustees, and key employees 252,422, 202,731. 31,364, 18,327.
6 Compensation not included above, to dssquahﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4858(¢)(3)(B ) _________
7 Other saiaries and wages . 3,970,329, 3,158,873, 511,045. 300,411.
8 Pensicn plan accruals and contributions (mciude
section 401(k) and 403(b) employer contributions) 146,946, 125,949. 13,553. 7,444,
9  Other employee benefits . 895,125, 767,218, 82,561. 45, 346.
10 Payolltaxes 313,057. 268,324, 28,874. 15,859,
11 Fees for services (non-empioyees);
a Management .
bolegal e
¢ Accounting 49,917. 18,469, 26,456. 4,992,
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, listiine 11g expenses on Sch 0.) 221,538, 81,969. 117,415. 22,154.
12  Advertising and promotion
13 Officeexpenses 127,323, 81,746. 16,059. 29,518.
14 information technoiogy . . . ...
15 Royaltes . . e
16  Qccupancy 604,658, 518,458. 44,264. 41,936,
17 Travel 37,856. 30,171. 5,144. 2,541.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officiais
19 Conferences, conventions, and meetings
20 interest 885. 885.
21 Payments to affiiates ..
22 Depreciation, depletion, and amortization 290,437. 285,526. 2,858. 2,053.
23 lnsurance oo 53,024, 37,209, 14,101. 1,714.
24 Other expenses. [temize expenses not covered
ahove. (List miscellaneous expenses in line 24e, If ine
24e amount exceeds 10% of kine 25, column (A)
amount, list line 24e expenses on Schedule 0.} .
a SUBCONTRACTS - HOUSING 650,133. 650,133.
v HOUSING ASSISTANCE 572,457. 572,457.
¢ OTHER CLIENT ASSISTANCE 303,916, 303,916.
d PROGRAM EXPENSE 269,178. 265,478, 780. 2,920.
e Al cther expenses 310,640. 254,188, 40,118. 16,334,
25  Total functional expenses. Add lines 1 through 24e 9,069,841. 7,622,815. 935,477. 511,549.

26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educationai campaign and fundraising solicitation.
Creck here B || if tollowing S0P 982 (ASC 953.720]

432040 11-07-14
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&2911

'Part X | Balance Sheet

Check if Schedule C contains a response or note to any line in this Part X

L]

{A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing . .. . 59,7 66.] 1 96,35 1.
2 Savings and temporary cash investments 1,855,943.| 2 2,449,348,
3 Pledges and grants receivable, net 835, 830.] 3 581,555.
4  Accounts receivable, net 895,147- 4 1,072,937,
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Partfof Schedule L 5
6 Loans and other receivables from other disquailfled persons {as defined under
section 4958(f)(1)), persons described in section 4958(c){3)B). and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary
) empioyees' beneficiary organizations {see instr). Complete Partilof Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . ... ... . 8
9 Prepaid expenses and deferred charges 42,342, 9 36,782,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V! of Schedule D | 10a 8,391,842.
b Less: accumulated depreciation . 10b 2,956,936, 5,502,576.] 10¢ 5,434,906.
11 lnvestments - publicly traded securities 1,234,510.1 1 1,458,680.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part W, line 11 .. 13
14 intangibleassets .. L 14
15 Other assets. See Part iV, fine 11 628,973.] 15 21,895,
116 Total assets. Add lines 1through 15 {mustequalline34) . ... .. 111_0515 087.] 18 11,152,454,
17 Accounts payable and accrued expenses 679,221.( 17 683,248,
18 Grantspayable ... ... 18
19 Deferredrevenue ... 35,495.] 19 47,358.
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liabilty. Compiete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
§ key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Scheduie L 22
= | 23 Secured mortgages and notes payable to unrelated thira parties 23
24  Unsecured notes and loans payable to unreiated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24), Complete Part X of
SCREAUIE D o e 37,505.( 25 34,280,
26 _ Total liabilities, Add lines 17 through26 N 752,221, 28 764,886.
Organizations that follow SFAS 117 (ASC 958), check here > - and
2 complete lines 27 through 29, and lines 33 and 34.
Q | 27 Unrestricted netassets 6,913,174, 27 6,988,876.
= | 28 Temporarily restricted net assets 3,305,942, 28 3,314,942,
g 29  Permanently restricted net assets 83,750.] 29 83,750.
E Organizations that do not follow SFAS 117 (ASC 958}, check here P |:1
ol and complete lines 30 through 34,
%: 30 Capital stock or trust principal, ercurrent funds . 30
@ 131 Paidin or capitai surplus, or land, buiiding, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totainetassetsorfundbalances 10,302,866.| 33 10,387,568,
1 38 Totalliabilties and net assets/fund balances 11,055,087.] 34 11,152,454,

432011
11-07-14
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Form $90 (2014) COMPASS FAMILY SERVICES 94-1156622 page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse or notetoany lineinthis Part X1 i e D
1 Total revenue (must equal Part Vill, column (&), line 12) 1 9,174,673,
2  Totatexpenses {must equal Part IX, column (A), line 25) 2 9,069,841.
3 Revenue less expenses. Subtractine 2 fromline 1L 3 104,832,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) ______________________________ 4 10,302,866.
§ Netunrealized gains (fosses) oninvestments ..o 5 -20,130.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 (Other changes in net assets or fund balances (explam in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COWMN (B e 10 10,387,568,
| Part XI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XU . v
Yes | No
1 Accounting method used to prepare the Form 990; Jj Cash ]:X_j Accrual [ 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

If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or revnewed ona
separate basls, congolidated basis, or both:
[:i Separate basis I:] Consalidated basis I:] Both consolidated and separate basis

b Were the organization’s financiai statements audited by an independent accountant? 2p | X
if "Yes," check a box below to indicate whether the financial statements for the vear were audited on a separate basis,
consolidated basis, or both:

Separate basis [:i Consolidated basis [:i Both consolidated and separate basis

¢ if"Yes” toline Za or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compiiation of its financial statements and selection of an independent accountant? 21 X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB CiroUiar ATT3B7 3a| X

b If "Yes," did the organization undergo the required audit or audits? [f the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b | X
Form 990 (2014

432012
11-07-14




CME No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or 950-E2) Complete if the organization is a section 501(¢c)(3) organization or a section 20 14
4947(a){1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_Ubllc
Internal Revenue Servios P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form3990. Inspection
Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622
a eason for Fubdlic arity Status (all 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 |:I A church, convention of churches, or association of churches described in section 170{b}{(1}AXi).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule &)
A hospital or a cooperative hospital service organization described in section 170(k)( 1{A)(ii).
A medical research organization operated in conjuncticn with a hospital described in section 170(b} 1){A)iii). Enter the hospital's nams,
city, and state:

3
4

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 governmeantal unit described in section 170{b}{(1){A)}{v}

An organization that normally receives a substantial part of its suppaort from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11

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 excepticns, 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 II1.}

An organization organized and operated exciusively to test for pubiic 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 in

lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 111, and 11g.

a [:] Type |. A supporting organization operated, supervised, or controlied by its supported crganization(s), typicaliy by giving

the supported organization(s) the power to regularly appoint or glect a majority of the directors or trustees of the supporting

00 B0 O 000

10
11

0

organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type 1 functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part [V, Sections A, D, and E.

d I:i Type Il non-functionally integrated. A suppoerting organization operated in connection with its supperted organization(s)
that is not functionally integrated. The organizaticn generally must satisfy a distribution requirement and an attentiveness
reguirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Ij Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type [l non-functionaily integrated supporting organization.

f Enter the number of supported crganizations

g Provide the following information about the supported organization(s].

{i) Name of supported {ii) EIN (iti) Type of organization  [(iv) Is the organization | (v} Amount of monetary {vt) Amount of
organization (described on lines 1-9 listed 'c? your - support (see other support (see
above or IRC section  (IOENG COOIMET S Instructions) instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 920-EZ) 2014

Form 990 or 990-EZ. 132021 09-17-14



upport Schedule for

Organizations

ScheduieA Form 990 or 990-E7) 2014 COMPASS FAMILY SERVICES
Described in Sections

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. If the organization
fails to qualify under the tests listed below, please complete Part 1)

94- 1156622 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and ether 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 3
The portion of total contributions
by each person (pther 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 SUEEOFt. Subtract ina & from line 4.
Section B. Total Support

{a) 2010

{b) 2011

(€} 2012

{d)2013

{e) 2014

(f) Total

7560202,

8011511.

8636902,

33294895.

9120528.

12658638,

7560202,

8011511.

8636902.

93284855.

9120528.

42658638,

676,378.

11982260,

Calendar year {or fiscal year beginning in) P

7
8

10

11
12
13

Amounts fromlined
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

Gross receipts frcm related activities, etc. (see instructionsg)

{a) 2010

{b] 2011

e) 2012

(d) 2013

{e) 2014

{f) Total

7560202.

8011i511.

86363902,

9329495.

9120528.

42658638.

25,109.

29,333.

34,365.

39,347,

44,853.

173,007,

54,614,

127,803,

42959548,

12 |

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

rganization, check this box and stop here

(8]
Section C. Computation of Public 5

]

ic upportPercentage

14 Pubiic support percentage for 2014 (line 6, column (f) divided by line 11, column (f)
156 Pubiic support percentage from 2013 Schedule A, Part il line 14
16a 33 1/3% support test - 2014.

b 33 1/3% support test - 2013.

if the organization did not check a box on line 13, 16a, or 18b, and ine 14 is 10% or more,

If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and
stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 13 or 163, 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 - 2014,

14

97.73 %

15

98.58 o

and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 163, 16b, or 173, 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 VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Prijvate foundatjon. If the organization did ngt check a box online 13, 16a, 16b, 17a or 17b. check this box and see instructions

432022
09-17-14
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Scheduie A (Form 990 or 930-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il, If the organization fails to

ualify under the tests fisted below, please complete Part iL.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b} 2011 {c} 2012 {d) 2013
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

{e) 2014 {f) Total

2 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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 .

7a Amounts included on fines 1, 2, and
3 received from disgualified persons

Hy Armounts included on ines 2 and 3 received
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
ameount on line 13 for the year

¢ Addlines7aand7b .
8 Public support 5.niaztine 7 from bng 61

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromiines
10a Gross income from interest,
dividends, payments received on
securities icans, rents, royalties
and income from similar sources

b Unrelated business taxabie income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b .. ..
11 Net inccme from unrelated business
activities not inciuded in fline 10b,
whether or not the business is
regularly caried on
12 Other income. Do not include gain
or ioss from the sale of capitai
assets (Explain in Part Vi) .ot
13 Total support. (Acdlines 9, 10, 14, and 12)
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c})(3} organization,

{a} 2010 {b} 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

i ]

check thisbox and stop here ... .. ... TR O RO T T O VN U UV EUROPTOUT T PO VOO
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column ) divided by fine 13, column ) ... ... . 15 %%

16 __Public support percentage from 2013 Schedule A, Part ili, line 15 16 %

Section D. Computation of Investment Income Percentage

17 investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f) ... 17 %
18 %

18 investment income percentage from 2013 Schedule A, Part Iil, fine 17
19a 33 1/3% support tests - 2014, [f the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ...
b 33 1/3% support tests - 2013. f the crganization did not check a box on line 14 or line 193, and iine 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 | > D

20 _Private foundation, If the organization did not check a box gnjine 14, 19a _or 19b, check this hox and see instructions . e
Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 COMPASS FAMILY SERVICES

- Supporting Organizations
(Complete only if you checked a box on iine 11 of Part L {f you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes [ No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(@}(1) or (2)? if "Yes," explain in Part Vi how the organization deterrined that the supported

organization was described in section 50%{a)(1) or (2).
3a Did the organization have a supported organization described in section 501{c)), (5), or (8)? if “Yes," answer l

{b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c}(4}, (5), or (6} and
satisfied the public support tests under section 509@)2)? [f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that ail support to such organizations was used exclusively for section 17C(c){2) |
{B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization™}? Jf |
“Yes" and if you checked 11a or 11b in Part |, answer (b} and (¢} below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes, " describe in Part VI how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS cetermination
under sections 501(c)(3) and 509{@)(1) or (2)7 Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)B)
pUrposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and () below (if applicable). Also, provide detailin Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). sa
b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controf? 5¢C
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the fifing organization’s supported organizations? Jf "Yes," provide detail in
Part Vi, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(z)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf “Yes, " complete Part | of Scheduwe L {Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 772 J
If "Yes, " complete Part | of Schedule L (Form 990). 8
9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(@)(1) or 2)}? If “Yes," provide detail in Part V. 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controliing interest in any entity in which !
the supporting organization had an interest? Jf "Yes," provide detail in Part Vi, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit J
from, assets in which the supporting organization also had an interest? jf "Yes, ' provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943()
{regarding certain Type [l supporting organizations, and ail Type |If non-functionally integrated supporting
organizations}? If "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ]

—Jatermine whather the organization had excess business ho/dings.t 10b
432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990.E2) 2014 COMPASS FAMILY SERVICES 94-1156622 pages
| Supporting Organizations ontinued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a. b, or ¢, provide detaif in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No,” describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities, If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations arid what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supported crganization other than the supperted
organization{s) that operated, supervised, or controlled the supporting organization? f "Yes," explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,

_ . supervised, or controifed the supporting organization
Section C. Type |l Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each cf the organization’s supported organization{s}? f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies ot the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed cr elected by the supported
organization(s) or {i) serving on the governing body of a supported organization? jf "No, " expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s suppoerted organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? jf 'Yes," describe in Part Vi the role the organization’s

o o ard
Section E. Type lll Functionally-Integrated Supporting Crganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions):
a [j The organization satisfied the Activities Test, Compilete line 2 below.
b I:] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The erganization supported a governmental entity. Describe in Part VI how you supported a govermnment entity {see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported erganization{s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered thelr exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? I "Yes, " explain in Part Vi the

reasons for the organization's position that its supported organization{s) would have engaged in these
2b

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supperted crganizations? Provide details in Part VI, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported grganizations? If "Yes," describe in_paz \/_the role plaved by the organization in this regard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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94-1156622 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of priar-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ (N =

S |on b (W [N =

Partion of operating expenses paid or incurred for production or
collection of grass income or for management, conservation, or
maintenance of property held for production of income {see instructions)

L]

7  Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract fines 5, 6 and 7 from iine 4)

Section B - Minimum Asset Amount

(&) Prior Year

{B) Current Year
(optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1¢

Total (add lines 1a, 1b, and 1c)

1d

o Q[0 |T |w

Discount claimed for blockage or other
factors {explain in detail in Part VI):

V]

Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

w

i-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of hon-exempt-use assets (subtract line 4 from line 3)

Recoveries of prior-year gistributions

5
6  Multiply line 5 by .035
7
8

Minimum Asset Amount {add line 7 to line 6)

W |~ (O [ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column Al

£nter 85% of line 1

Minimum asset amount for prior year {from Section B, ling 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

14, I F- [V | VI PN

o2 1.5, T Y- % 2 [ N

Distributable Amount. Subtract line 5 from line 4, uniess subject to
emergency temporary reduction {see instructions)

6

7 B Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

432026
09-17-14

Schedule A {Form 890 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 COMPASS FAMILY SERVICES 94-1156622 page7?
{PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguirad)
Other distributions {describe in_Part V1). See instructions.
Total annual distributions. Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, ling 6
10 Line 8 amount divided by Line 9 amount

@ |~ D | | w

i) (ii) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014
e-

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
{reasonable cause reguired-see instructions)

()

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

e 1= I e (1 (o T (o T £ o o [ 4]

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

i BRemainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
ling 7: 3

a Applied to underdistributions of prior years

b _Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of ling /:

Excess from 2013

@ o jO |T |

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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[Part VI'{ Supplemental information. Provide the explanations required by Part Il line 10; Part II, line 17a or 17b; and Part Il fine 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 890-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors N o, 1555047

(Fog&)?gg, 990-EZ, P Attach to Form 980, Form 930-EZ, or Form 990-PF.

or ) P Information about Schedule B (Form 990, 990-EZ, or 920-PF} and 20 14

Departmen? of the Treasury . ) i K

internal Revenue Service its instructions is at www.irs gov/form@80 .

Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622

QOrganization type {chack one}:

Filers of: Section:

Form 990 or 990-EZ @ 501 {c) 3 } fenter number) organization
D 4947(a)(1) nonaxempt charitable trust not treated as a private foundation
|:] 527 political organization

Form 990.PF [ 7 501(c)(3) exempt private foundation
E] 4947(a)(1) nonexempt charitable trust treated as a private foundation

I:] 501{c)}3) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (1C) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 980, 980-EZ, or 990-PF that received, dunng the year, contributions totaling $5,000 of more {in money or
property) frem any one contributor. Complete Parts | and 1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 508{a)(1) ana 170(b){1){A)vi), that checked Schadule A (Form 99C or 990-EZ), Part ||, ling 13, 164, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1)} $5,000 or {2) 2% of the amount on {i) Form 990, Part VI, line 1h,
or (i} Form 980-EZ, line 1. Complete Parts | and I1.

[ ] foran organization gescribed in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, guring the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Comptete Parts |, I, and lll.

D For an organization described in section 501{c){7), (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclysively for religious, charitable, etc., purposes, but no such contributions totaled 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 ocrganization because # received nonexclusively
religious, chartable, etc., contributions totaling $5,000 or more during the year ... . P §

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 980, 990-E2, or 99C-PF),
but it must answer "No" on Part |V, iine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not mest the filing requirements of Schedule B (Form 99Q, 890-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF.  Schedule B (Form 990, 890-EZ, or 990-PF} (2014)

423451
11-05-14



Schedule B (Form 990, 890-EZ, or 980-PF} (2014)

Page 2

Name of organization

COMPASS FAMILY SERVICES

Employer identification number

94-1156622

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

(a)
No

(b)

Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

1

$

339,221.

Person
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

$

330,400,

Person
Payroll E]
Noncash [ |

{Complete Part Il for
noncash contributions.)

{2)

No.

(b)

Name, address, and ZIP + 4

{c)

Total confributions

{d)

Type of contribution

Person [:]
Payrol! [:]
Noncash [ ]

{Complete Part Il for
noncash contributions .}

(a)

No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll [:]

Noncash [ |

(Complete Part Il for
noncash contributions )

{a)

No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

()

Type of contribution

Person :J
Payroll I::J

Noncash

{Complete Part Il for
noncash contributions.}

{a)

MNo.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person 1

Payroll E
Noncash [ ]

{Complete Part il for
nongash contributions.)

423452
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Schedule B (Form 980, 990-E2, or 990-PF) (2014}

Page 3

Name of organization

COMPASS FAMILY SERVICES

Employer identification number

94-1156622

Partll | Noncash Property (see instructions), Use duplicate copies of Part It if additional space is needed.

{a)
No. ) te) (ch
P . i FMV {or estimate} .
rom Description of noncash property given (see instructi Date received
Part| ee instructions}
(a)
{c)
No. {b) {d)
FMV ti
from Description of noncash property given f{or es ir‘nate) Date received
Part | {see instructions)
(a}
No. (b) _— te) (d)
. ti
from Description of noncash property given _(or °s "T'ate) Date received
Part | {see instructions)
(a)
No. (b) tel {0
. F ti
from Description of noncash property given MV .(or es ”Tmte) Date received
Part | (see instructions)
{a}
No. (b) FMV @ # {d)
from Description of noncash property given '(or e® w:nate) Date received
Part | (see instructions)
{a}
No. (b) te) ()
£ .
from Description of noncash property given MV '(or est:wate) Date received
Part | (see instructions)

423453 11-05-%4
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 4

Name of organization

COMPASS FAMILY SERVICES

Emplaoyer identification number

94-1156622

Part 1l

Exclusively TEgiols, chartable, etc., Contrbutions (o organizations described in section 507(c){7), (B), or (10] that totai more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the folfowing ling entry. for erganizations

completing Part I enter the total of exclusively religious, chartabie, ste . contibutions of $1.000 or less for the year. itnter this=c. 9aCE} $

Use duplicate copies of Part [l if adgitional space is needed.

{a) No.
lf—‘mrtnl (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 transteror to transferee
{a} No.
gOftnl (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 fransferor to transferee
{a} No.
}gfcrt'ﬂl {b) Purpose of gift {c) Use ot gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor to transferee
{a) No.
E’mTI {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

423455 11-05-14
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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 4

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. O5en 5 PUBTc

Department of tha Treasury P Attach to Form_ 220, . . Inz ection

internal Aevenye Service P Information about Schedule D (Form 990} and its instructions is at_ww irs goy/form990 P

Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622

I Part] | Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered "Yes' to Form 980, Part IV, line 6,

(@) Danor advised funds (by) Funds and other accounts

1 Totalnumberatend of year | ... ...
2 Aggregate vaiue of contributions to (durmg year)

3 Aggregate vaiue of grants from {during year}
4 Aggregate value atend of year . ...
5 Did the organization inform ali donors and donor advisars in writing that the assets heid in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . .. i . D Yes [:] 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? ) Yes J::l No
l Part I | Conservation Easements. Compiete if the organization answered * Yes to Form 990, Par‘c IV ime 7

1 Purpose(s) of conservation easements heid by the organization (check all that apply).
D Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area
D Protection of natural habitat |j Preservation of a certified historic structure
D Preservation of open space

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

Heid at the End of the Tax Year

a Total number of conservation @asemMentS 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements an a certified historic structure included in{a) . ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

listed inthe National Register | . e e 2d

3 Number of conservation easements modified, transferred re!eased extinguished, or terminated by the organrzatron during the tax
year p-

4 Number of states where property subject to conservation easement is located P

& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements tt NOIGS T

6 Staff and volunteer hours devoted to monitoring, inspecting, and enfarcing conservation easements during the year

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

B8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(]}
and SeCtion 170N B CJves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnate to the arganization’s financial statements that describes the organization's accounting for

conservation easements,

| Part Iil 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 Xill,
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) Revenue inciuded in Form 990, Part ViIl, line 1

(i} Assets inciuded in Form 99C, Part X

2  If the organization received or held works of art, hlstorrcar treasures, or other similar assets for financial gain, provude
the following amounts required ta be reported under SFAS 116 {ASC 958) relating to these itemns:

a Revenue included in Form 990, Part VIV line 1 |
b Assetsinciuded in Form 980, Part X L > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2014

432051
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[PartTT ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a D Public exhibition d :] Loan or exchange programs
b E] Scholarly research e [] Other
D Preservaticn for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X|Il.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? o o L lvYes D No
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, fine 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . [:] Yes [j No

b if "Yes," explain the arrangement in Part Xill and compiete the foliowing table:

Amount
¢ Beginning balance ... . USRS SRS URUPRURRUR T 1c
d Addtions during the YBAN 1d
e Distributions during the year 1e
f Endingbalance .. 1f
2a Did the organization mclude an amount on Form 990 Part X, line 21, for escrow or custodial account Iuabﬂ!ty? ______________ ]:] Yes E No
b _If "Yes " explain the arrangement in Part Xlil. Check here if the explanation has been providedin Part XMW o 1
] PartV | Endowment Funds. Compiete if the organization answered “Yes' to Form 990, Part iV, line 10.
_{a) Current year {b) Prior year {c} Two years back | {d} Three vears back | {e) Four years back
1a Beginning of year balance .. 360,699, 253,584, 256 421, 256,663, 187,990,
b Contributions .
¢ Net investment earnings, gains, and iosses 8,247, 67,115, 37,163, ~242, 58,673,
d Grants or schoijarships .
e Other expenditures for facilities
and programs
f Administrative expenses .
g End of yearbalance 368,946, 360,699, 293,584, 256 421, 256 663.
2 Provide the estimated percentage of the current year end balance (iine 1g, column (@)} heid as:
a Board designated or quasi-endowment P %
b Permanent endowment 22,70 %
¢ Temporarily restricted endowment p _ 77.30 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
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 e 3afi) X
(1) related OrganizalioNs e | 3a(it) X
b If "Yes" to 3ali), are the related organ:zauons listed as required on Schedule BY 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost cr other (b} Cost or other (¢} Accumulated (d) Book value
basis {investment) basis (other) depreciation
la band 588,000. 588,000.
b Buidings . 5,965,070.] 2,495,868.] 3,469,202.
¢ Leasehold improvements . 999,828. 194,554. 805,274.
d Equipment .. .. 472,739. 266,514, 206,225,
e Other . 366,205, __366,205.
JYotal. Add lines 1a thrOUQh 19 (Column () muw X _column (B) line 10c) | 4 5 434,906.
Schedule D (Form 990) 2014
432062
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Schedule D {Form 990} 2014 COMPASS FAMILY SERVICES
-Part VIY| Investments - Other Securities.

Cornplete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financiai derivatives .. .

{2) Closety-held equity interests

(3) Other

(A

(=]

(€

)

E

(-

{G)

{H)

Tota). (Col. (b} must equal Form 990, Part X, col. (B) ling 12.)

Part VIll| Investments - Program Related.

Cormnplete if the organization answered "Yes" to Form 890, Part IV, line 1

1¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

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

Totab. (Cel. (b) must equal Form 890, Part X, col. (B) line 13.)

] Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 980, Part [V, line 11d. See Form 890, Part X, line 15,

{a) Description

{b) Book value

Total. /Column (bl must egqual Form 900 Pant X col (R)jing 15
Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. {a) Cescription of liahility {b) Book value
{1) Federal income taxes
iz CLIENT FUNDS HELD IN TRUST 34,280.
3)
(4)
(5)
{6
()
8
@
Total Column (b) must equal Form 990, Part X, col (B1ine 258) ... » 34,280,

2. Liability for uncertain tax positions. in Part Xlii, provide the text of the footnote to the organization’s financial statements that reports the
organization's iability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided jn Part X!

432053
10-01-14
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Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per “Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

9,262,906,

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

a Netunrealized gains (losses) oninvestments ... 2a -20,130.

b Donated services and use of facilities ... .. 20 105,372.

¢ Recoveries of prior year grants e . 2c

d Other (Describe in Part XIii) . ... USRI 2d

e Addlines 2athrough 2d ... ... R R 2e 85,242,
3 Subtractline 2e fromline 1 ... 3 | 9,177,664.
4 Amounts included on Form 980, Part Vlii line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine7b . ... 4a

b Other (Describe in Part Xil) . ab -2,991.

c Addlines4aand4b T T ac -2,981.

9,174,673,

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements L 1 9,178,204,
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 105,372,

b Prioryear adjustments e 2b

© OtherlosSes 2¢

d Other (Describe in Part Xiﬂ ) .......................................................................... . 2d 2,991.

e Addlines 2athrough 2d 2e 108,363,
3 Subtractfine 2e oM ENe 1 13l 9,069,841,
4  Amounts included on Form 890, Part 1X, line 25, but not on iine 1:

a investment expenses not included on Form 990, Part Vi, line 7o ... .. 4a

b Other (Describein Part XilL) . 4b

c Addlinesdaand 4B ... 4c 0.

5 9,069,841.

5 Total expenses. Add lines 3 and 4¢. (This must egual Form 990, Part L ling 18
I Part XIII| Supplemental Information.
Provide the descriptions required for Part ii, lines 3, 5, and 9; Part ii!, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part X, lines 2d and 4b. Also compiete this part to provide any additional information.

PART VvV, LINE 4:

CURRENTLY THE ENDOWMENT IS NOT LARGE ENOUGH TO PROVIDE SIGNIFICANT INCOME

FOR OPERATICNS.

PART X, LINE 2:

COMPASS BELIEVES THAT IT HAS APPROPRIATE SUPPORT FQOR ANY TAX POSITIONS

TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE

MATERIAL TO THE FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSET -2,991.

oo Schedule D (Form 990) 2014
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[Part X1l Supplemental Information ontnueq

PART XII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL OF FIXED ASSET 2,991.

432055 Schedule D {(Form 990) 2014
10-01-14



H L 3 . L . Vo OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
-EZ . ]
(Form 990 or 890-E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ Open tC! Public
nternal Revenus Service p>_information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs.gav/form 990 inspection

Employer identification number

COMPASS FAMILY SERVICES 94-1156622

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.

Name of the organization

1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.
[} Mait solicitations e L Solicitation of non-government grants
I:l Internet and email solicitations f f___l Solicitation of government grants
1 Phone soficitations g ] Special fundraising events
d I___l In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professionat fundraising services? :l Yes [:l No
b !f "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.

0 T w

i) Did (v) Amount paid . :
(i) Name and address of individual . o hgn aiser {iv) Gross receipts | to ()or retameﬁ by) {vi} Amount paid
or entity (fundraiser) (i) Activity have custed from activit fundraiser to (or retained by)
. ane
coniibutions? g listed in col. (i) organization
Yes | No
Total . U >
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2014
432081
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94-1156622 Page2

| Partli | 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events () Total events
SPRING NONE {add col. (a) through
FORWARD col. (e)
(event type) (event type) (total number)
[«H]
=
=
E[1 Grossreceipts .. 316,230. 316,230.
o
2 Less: Contributions ... . 272,359, 272,359,
3 Gross income (line 1 minus line 2) 43 871. 43,871.
4 Cashprizes ... ... ...
§ Noncashprizes ...
w
&
5| 8 Renvfaciltycosts . .
21
Li
*g 7 Foodand beverages .
5
8 Entertainment .
9 Other direct expenses R 96,825, 96,825,
10 Direct expense summary. Add lines 4 through 9 in column (d) > 96,825,
11_Net income summary. Subtract line 10 from line 3, cotumn {d} > -52,954,

art
$15,000 on Form 990-EZ, line ba.

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

. (b) Pu#l tabs/instant . (d) Total gaming (add
§ {a) Bingo bingo/progressive hingo e} Other gaming col. {a) through col. (cp
4
g

1 Grossrevenue
w| 2 Cashprizes ...
o©
[
c
&l 3 Noncashprizes ...
w
&| 4 Rentfaciitycosts ... ...
5
5 Otherdirectexpenses . ...
D Yes % D Yes % I:] Yes %
6 Volunteerlabor [::l No [ INo ij No

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

8 Net gaming income summary. Subtract line 7 from fine 1. column {d}

g Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct 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:

432082 08-28-14

Schedule G (Form 990 or 990-EZ) 2014




Schedule G [Form 990 of 990.E7) 2014 COMPASS FAMILY SERVICES 94-1156622 page3
11 Does the organization conduct gaming activities with nonmembers? L . |:| Yes D No

12 |s the organization a grantor, beneficiary or rustee of a trust or a member of a partnership or other entity formed
to administer charitable AMING? | . Clves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ) _ 13a %
b AN QUESIAR TAGHILY e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D 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 = $
¢ If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name P

Gaming manager compensation p §

Description of services provided

1:| Director/cfficer I:l Employee \j 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? [ Jves [ _JNo

b Enter the amount of distributions required under state law to be distributed to other exempt organszatnons or spent in the

organization’s own exempt activities during the tax vear p $
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v}, and Part I, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additicnal information {see instructions).

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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OMB Np. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 0 1 4

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information, .
Department of the Treasury P Attach to Form €90 or 990-EZ. Open tq Public
Internal Revenus Service Information abgut Schedule O (Fgrm 990 or 990-EZ] and its instructions is at - 7990 Inspection
Name of the crganization Employer identification number
COMPASS FAMILY SERVICES 94-1156622

PART I, LINE 1, THE ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES:

COMPASS FAMILY SERVICES PROVIDES A BROAD CONTINUUM QF SERVICES THAT

HELP HOMELESS AND AT-RISK FAMILIES TQO FIND AND MATNTAIN STABLE HQUSING

AND BUILD STRONG, HEALTHY FAMILIES.

- WE SERVED MQORE THAN 5,000 PARENTS AND CHILDREN THROUGHQUT THE YEAR

AND PREVENTED 693 FROM BECOMING HOMELESS.

- COMPASS COUNSELORS AND CASE MANAGERS HELD MORE THAN 30,000 SESSIONS

WORKING HAND-TIN HAND WITH QUR CLIENT FAMILIES.

- WE PROVIDED 205,000 HQURS QF HIGH QUALITY, ENRICHED CHILDCARE IN

PROGRAMS SPECIALLY TAILORED TO MEET THE NEEDS OF CHILDREN LIVING IN

EXTREME POVERTY OR HOMELESSNESS.

- BY PROVIDING CHILDCARE, MORE THAN 200 PARENTS WERE FREED-UP TQ GO TO

WORK, SCHOOL, OR A JOB TRAINING PROGRAM.

- THROUGH EMPLOYMENT AND EDUCATIONAL PROGRAMS, FAMILIES WERE PROVIDED

WITH TOOLS TO COMPETE IN THE JOB MARKET AND SUPPORT THEIR FAMILIES.

- THE FIRST YEAR OF PROGRAMMING AT THE TWITTER NEIGHBORNEST INCLUDED A

WALK-IN COMPUTER LAB, JOB SEARCH AND HQUSING WORKSHOPS, AND ON-SITE

CHILDCARE.

- MENTAL HEALTH SERVICES INCLUDE CRISIS COUNSELING, THERAPEUTIC

SHADOQWING IN CHILDCARE PROGRAMS, SUPPORT GROUPS, AND PSYCHOTHERAPY FOR

INDIVIDUALS, COUPLES, AND CHILDREN.

- 15,600 HOURS OF DIRECT MENTAL HEALTH SERVICES WERE PROVIDED DURING

THE YEAR, PLUS CLINICAL SUPPORT AND TRAINING FOR FRONT LINE STAFF AND

INTERNS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

32211
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Name of the organization Employer identification number

COMPASS FAMILY SERVICES 94-1156622

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMPASS FAMILY RESOURCE CENTER HELPS HOMELESS AND AT-RISK PARENTS TO

BUILD, STRENGTHEN AND MATNTAIN HEALTHY RELATIONSHIPS WITH THEIR

CHILDREN THROUGH TARGETED AND SUPPORTIVE INTERVENTIQONS AND CASE

MANAGEMENT .

COMPASS FAMILY SHELTER PROVIDES HOMELESS FAMILIES WITH TEMPORARY

SHELTER AND A COMPREHENSIVE RANGE OF SUPPORT SERVICES THAT ENABLE THEM

TC SECURE AND MAINTAIN PERMANENT HOUSING, IMPROVE THEIR EMPLOYMENT

PROSPECTS, AND ADDRESS THE UNDERLYING ISSUES THAT CONTRIBUTED TO THEIR

CURRENT INSTABILITY.

COMPASS CLARA HQUSE, A TWO-YEAR TRANSITIONAL HQUSING PROGRAM, SUPPORTS

FAMILIES AS THEY PURSUE THEIR EDUCATION, EMPLOYMENT, AND HOUSING GOALS

TO ACHIEVE INDEPENDENCE AND SELF-SUFFICIENCY.

COMPASS CLINICAL SERVICES PROVIDES MENTAL HEALTH SERVICES AND SERVICE

COORDINATION TO COMPASS FAMILIES AND CLINICAL SUPPORT TO STAFF ACROSS

THE AGENCY.

EXPENSES § 3,041,192, INCLUDING GRANTS OF § 0. REVENUE § 27,130.

FORM 990, PART VI, SECTION B, LINE 11:

A DRAFT OF FORM 990 IS EMAILED TQO THE ENTIRE BQARD. THE FINANCE COMMITTEE

REVIEWS THE FORM IN GREATER DETAIL. THE FINANCE COMMITTEE REVIEWS THE AUDIT

AND MEETS WITH AUDITORS, IN ADDITION TO THE AUDIT COMMITTEE, SO THEY ARE

FAMILIAR WITH THE YEAR'S FINANCIAL INFORMATION AND THE REVIEW GENERALLY

DOES PROMPT A MEETING.

08 2714 Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

COMPASS FAMILY SERVICES 94-1156622

FORM 990, PART VI, SECTION B, LINE 12C:

THE POLICY APPLIES TO DIRECTQRS, QFFICERS AND EMPLOYEES (INSIDERS) AND

REQUIRES INSIDERS TQ DISCLOSE CONFLICTS AS THEY ARISE. AT THE BEGINNING OF

EACH FISCAL YEAR, ALL DIRECTQORS AND QFFICERS ARE REQUIRED TO COMPLETE AN

ANNUAL DISCLOSURE QUESTIONNAIRE. IN THE EVENT OF A CONFLICT, OR THE

APPEARANCE OF A CONFLICT, THE MATTER IS HANDLED IN ACCORDANCE WITH COMPASS'

CONFLICT QOF INTEREST POLICY. THE POLICY IS REDISTRIBUTED EACH JUNE AND

EVERY EQARD MEMBER IS REQUIRED TO SIGN IT ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

EXECUTIVE DIRECTOR AND FINANCE DIRECTOR SALARIES ARE DETERMINED BY THE

EXECUTIVE COMMITTEE. THERE WERE NO INCREASES DURING THE YEAR OTHER THAN

ACROSS THE BOARD COLA. COMPASS HAS A WRITTEN COMPENSATIQON REVIEW POLICY.

THE PRIMARY SOURCE FOR COMPARABLE DATA IS THE NORTHERN CALIFORNIZ

NONPROFITS COMPENSATION AND BENEFITS SURVEY.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNANCE DOCUMENTS, INCLUDING THE CONFLICT OF INTEREST POLICY, ARE

AVAILABLE UPON REQUEST. THE AUDIT IS ON THE COMPASS WEBSITE AND AVAILABLE

UPON REQUEST, AS ARE INTERIM FINANCIAL STATEMENTS.

FORM 990, PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

0847 14 Schedule O (Form 990 or 990-EZ) (2014)
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