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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P Information about Form 990 and its instructions is at_www jrs gov/form990

OMB No. 1545-0047

2015

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning

JUL 1, 2015

and ending JUN 30, 2016

B gggﬁlé a'é . C Name of organization D Employer identification number
[ Joahes | coMPASs FAMILY SERVICES
?ﬁg‘;e Doing business as 94-1156622
s Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Einal 49 POWELL STREET, 3RD FLOOR 415-644-0504
- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 10,948,157,
Amended| SAN FRANCISCO, CA 94102 H(a) Is this a group return
é\gr?"_ca' F Name and address of principal officer: ERICA KISCH for subordinates? . [ ves No
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes D No

| Tax-exempt status: 501(c)(3) L] 501(c) (

) (insert no.) [ 4947(a)(1) or [ 527

If "No," attach a list. (see instructions)

J Website: p» WWW . COMPASS-SF .ORG

H(c) Group exemption number B>

K Form of organization: Corporation [ | Trust [ | Association [ | Other b

] Part | ] Summary

| L Year of formation; 1914 | M State of legal domicile; CA

ol 1 Briefly describe the organization’s mission or most significant activities: SEE _SCHEDULE O
2
g 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) ..., 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 20
@ 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) ... 5 131
£| 6 Total number of volunteers (estimate if NECESSAMY) ..............oooiiiiiiiiiiiiiic e 6 250
%1 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 ...........oooovvieiiiiieeiiiiiiiiis 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 9,120,528. 10,618,747,
g 9 Program service revenue (Part VI, ine 2g) ... 41,883, 35,867,
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 52,485, 64,805,
©| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... -40,223, -4,769.,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line12) ......... 9,174,673, 10,714,650,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 1,725,849,
14 Benefits paid to or for members (Part IX, column (A), lined4) ... ... 0. 0.
»| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 5,577,879, 6,286,193,
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 547,577, . ' . J
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... 3,491,962, 2,328,932,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 9,069,841, 10,340,974.
19 Revenue less expenses. Subtract line 18 from line 12 ..o, 104,832, 373,676.
54 Beginning of Current Year End of Year
%‘—E 20 Totalassets (Part X, line 16) .. e 11,152,454, 11,716,066,
Z9 21 Total liabilities (Part X, N8 26) .. _...oocccoeoreeeeesionsomsoessoss oo 764,886, 936,920,
25 20 Net assets or fund balances. Subtract line 21 from line 20 ... 10,387,568, 10,779,146.

[Partii

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declafation of pfeparer (other than officer
-

) is based on all information of which preparer has any knowledge. |

[ AN

he” Sl

A

Sign Signature of officer Date
Here ERICA KISCH, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Pre P(er's ignae‘l%_m _Df“ ‘ g““k (]| PTN
Paid KATY BROWN ('Cébb £ S\ \—"" seliemployed  [P00650274
Preparer |Firm's name p ARMANINO LLP ’ Firm's EIN p 94-6214841
Use Only | Firm's address > 12657 ALCOSTA BLVD, STE. 500

SAN RAMON, CA 94583-4600 Phone no.925-790-2600

May the IRS discuss this return with the preparer shown above? (see instructions) L e Yes |:l No

532001 12-16-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) COMPASS FAMILY SERVICES 94-1156622 pa_,gi
| Part 1 | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPart Il ............o.oooooeeviiiinn i
1 Briefly describe the organization’s mission:
COMPASS FAMILY SERVICES HELPS HOMELESS FAMILIES AND THOSE AT IMMINENT
RISK TO ACHIEVE HOUSING STABILITY, ECONOMIC SELF-SUFFICIENCY, AND
WELL-BEING.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 08 990-EZ7 e [Ives No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:] Yes No

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

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

revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,529,721, including grants of $ 1,725,848, ) (Revenue $ 500. )
COMPASS SF HOME PROVIDES LONG-TERM RENTAL SUBSIDIES,
ONE-TIME/SHORT-TERM RENTAL ASSISTANCE GRANTS, AS WELL AS SUPPORT
SERVICES THAT ENABLE FAMILIES IN DANGER OF HOMELESSNESS TO MAINTAIN
THEIR HOUSING AND RAPIDLY RE-HOUSES HOMELESS FAMILIES, WHILE RECEIVING
THE SUBSIDY, CLIENTS WORK TOWARDS LONG-TERM ECONOMIC SELF-SUFFICIENCY
THROUGH EDUCATION OR EMPLOYMENT TRAINING.
4b (Code: ) (Expenses $ 2 ’ 039 ' 591, including grants of $ 0. ) (Revenue $ 9 ’ 676. )
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.
4c  (Code: ) (Expenses $ 2,000,762, including grants of $ 0. ) (Revenue $ )
COMPASS CONNECTING POINT: A FAMILY RESOURCE CENTER IS THE CENTRALIZED
INTAKE, ASSESSMENT AND COUNSELING CENTER FOR SAN FRANCISCO FAMILIES
FACING A HOUSING CRISIS, THE PROGRAM PROVIDES A COMPREHENSIVE RANGE OF
SERVICES INCLUDING CRISIS INTERVENTION, PLACEMENT ON THE FAMILY SHELTER
WAITING LIST, HOUSING COUNSELING AND RENTAL ASSISTANCE, FOOD, HYGIENE
SUPPLIES, AND TRANSPORTATION ASSISTANCE. THE PROGRAM ALSO HELPS TO
BUILD STRONGER, HEALTHIER FAMILIES, THROUGH THE PROVISION OF MENTAL
HEALTH/CRISIS SERVICES, PARENTING EDUCATION AND SUPPORT GROUPS,
CHILDCARE SUBSIDIES AND CASE MANAGEMENT, AND DEVELOPMENTAL ACTIVITIES
FOR CHILDREN,
4d Other program services (Describe in Schedule O.)
(Expenses $ 2 ’ 298 ’ 013. including grants of $ 0. ) (Revenue $ 25 ’ 691, )
4e__Total program service expenses P 8,868,087,

532002
12-16-15
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Form 990 (2015) COMPASS FAMILY SERVICES 94-1156622 Page 3
| Part IV ] Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YES," COMPIETE SCREAUIE A ...........o.oooe oo oo 11X
2 s the organization required to complete Schedule B, Schedule of CONtribUtOrS? ...............ccocoiiiiimiiicieie 2 | &
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete SCREAUIE C, PAIt | ... oo eoooeeeeeeee e 3 L
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCheaUIE C, Part Il ..................coouiueiiiieeieieieee oo 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yes," complete Schedule C, Part Il ....................cccoccooiienniinn 5 2
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ..................c.ccccccooiieeiene 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |If "Yes," complete
SOROOE D, PRI ..o s s seispsessis oo ensesmseies enes vansssasemesraesse esmsemssssasessss s 453 S A4 SR o8 8 —
9 Did the organization report an amount in Part X, line 21, for escrow or custodial 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," COMPIEte SCREAUIE D, PAIt IV ... ..o.oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V  ...........ccccccccciiiiiiiiiiiiiiceec e | 10 | X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIEVI oo oo s e e s e e et R RS 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 16?7 |f "Yes," complete Schedule D, Part VI ..................ccooiiiiiiiiiiiiii 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ...............ccccccccciiiiiiiiiei e 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 162 If "Yes, " complete SCREAUIE D, Part IX  .............cciuiiiieeeeeeeeee e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ............ 11f [ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, PAS X1 @NA X ..ot osteses e se et ees s e AR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E .................ccccccceuene. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SChedule F, Parts 1 @N0 IV ..ot 14b X
15 Did the organization report on Part IX, 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 lland IV ............ ST S VU —— 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i "Yes, " complete Schedule F, Parts Il @nd IV _.............ccccccouiioiiiiiiiiiiiiiincec s 16 £
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete SChedule G, PArt | ..............ccoooiiiiiiiiiiiecceeeeeie s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChEAUIE G, PAIT Il .................co.iiieieieeee oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
o COMPDIEte SCROGUIE G PAIE I 19 2
Form 990 (2015)
532003
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Form 990 (2015) COMPASS FAMILY SERVICES 94-1156622 Page 4
| Part IV ! Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H  ............cccccoooieviiiiiiiiiiiaiiin 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
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 1? /f "Yes," complete Schedule |, Parts land Il ... 21| 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 2? If "Yes," complete Schedule |, Parts 1 and 1l ................cccocooiiiiiiiiiiiiiiiiciee 22 | %

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE U oo 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

Schedule K. If "NO", GO 10 INE 258  .........cc.oieiieeeee 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 EAX-EXEIMIPY DONAS? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | .............cccccccocooeiieiiicninnn 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SEROAUIE Ly PART  isvvmsecosnsvsisessmmsssessocsssssesonssesinsmssmsmms shussss spasmassasess ess eSS BT A TR PR S S ST s s 25b X

26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
COMPIBEE SCHEAUIE L, Pt Il ...\ oo\ oo oot 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il ..............cccccwiiimimiommiimisiis e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV » : '
instructions for applicable filing thresholds, conditions, and exceptions): . .

a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV ...................cccocoeiiiiiiiiniiiiii 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrIbUtIONS? If "Yes," COMPIELE SCREAUIE M ..............o.iooeieee e 30 Z
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," COMPIEtE SCHEAUIE N, PAIt | ...\ oo s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREAUIE N, PAIE Il ..o ees e s e s R 8 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part | .............c.cccccoiiiiiiieiiiiiiii 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part I, 1, or IV, and
Pt V, 1€ T oot 34 &
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, liN€ 2. ..................ccccoooviviiriniariiiiiincn, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIE B, Part V, i@ 2 ................ooouiuicuieieieieeeeeee e esas s 36 L
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ....................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChedule O i 38 | X
Form 990 (2015)
532004
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Form 990 (2015 COMPASS FAMILY SERVICES 94-1156622 Page 5

art Statements Regarding Other IRS Filings and Tax Compliance

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

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

2a

3a

4a

5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 160

1b 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?
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 131

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed @ Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b

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)?
If "Yes," enter the name of the foreign country: »>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? ...
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CoNtribULIONS ? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MO 1AX ABAUCH DI ? oot e e e e e e et e e e ea s es e e s e e bt eaesa e s SRs SR s ar e RS e S s b 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO FIlE FOMMI 82827  oooniiiiviissssiosssensasansssessabesassansionsassnsonsns bamesassesasssbesssss b 188 F430 540 355 0 HE ubovs a4 sus SUsMT ot o b b s s Fe s m R e e s s 2o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization 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 donor advised fund maintained by the . :I
sponsoring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under seCtion 49662 e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: b
a Initiation fees and capital contributions included on Part VIII, line 12 ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year  ................ I 12b I 4 .
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? e 13a
Note. See the instructions for additional information the organization must report on Schedule 0. .
b Enter the amount of reserves the organization is required to maintain by the states in which the o
organization is licensed to issue qualified health plans 13b TP | '
¢ Enter the amount of reserves on hand e 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
__b If"Yes " has it filed a Form 720 to report these payments? Jf "No." provide an explanation in Schedule Q i 14b
Form 990 (2015)
532005
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Form ggo (2015) COMPASS FAMILY SERVICES 94-1156622 Page 6

Governance: Management, and Disclosure ror each 'es' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any Ne iN this Part VI oo

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20f

If 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 20 .

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

officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .. i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StoCKhOIdBIS? | ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY? .. . . ettt 7a b
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing DOAY? i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: L “ J
a The governing BOAY? . oot 8a | X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? i i ) i Y 9 X
Section B. Policies ﬁmm@ammmmmwwmw Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or A ES e s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to 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| X
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," O t0 liNe 13 ......oiiieieiiciciieieeeeee e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢c| X
13  Did the organization have a written whistleblower policy? ... 13 | X
14 Did the organization have a written document retention and destructlon policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent ‘
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OffICIAl ... .......cc.oomsmomessnmsnnss srssEs SRR SaEeE TR seas 15a| X
b Other officers or key employees of the Organization || ... ... ... | 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AUMNG the YEAr? ettt 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation J . .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s . .
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P>C2

18 Section 6104 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 all that apply.
- Own website - Another’s website - Upon request D Other (explain in Schedule O)
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: | 2

ERICA KISCH - 415-644-0504

49 POWELL STREET, 3RD FLOOR, SAN FRANCISCO, CA 94102

532006 12-16-15 Form 990 (2015)




COMPASS FAMILY SERVICES

94-1156622

Form 990 (2015)
ompensation 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® | ist 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 $100,000 from the organization and any related organizations.

e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | (..o Cfe Sf:}lg‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week giicerand adirecton/truster) from from related other
(list any % the organizations compensation
hours for E . = organization (W-2/1099-MISC) from the
related E 2 . g (W-2/1099-MISC) organization
organizations| £ | 3 S| and related
below |[Z[2|.|E(25 = organizations
ine) |S|Z|E|5[5E]E
(1) LISA ODYNIEC 2,00
CHAIR OF THE BOARD X X 0 0. 0.
(2) BETH GASSEL 2,00
VICE CHAIR OF THE BOARD X X 0. 0. 0.
(3) CHRISTOPHER WAGNER 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) JEFF CAIN 2,00
BOARD MEMBER X 0. 0. 0.
(7) LISA CARDONE 2.00
BOARD MEMBER X 0. 0. 0is
(8) SHAWN CROSS 2,00
BOARD MEMBER X 0. 0. 0.
(9) ROBERT DAORO 2,00
BOARD MEMBER X 0. 0. 0.
(10) ALISON ENGEL 2,00
BOARD MEMBER X 0. 0. 0.
(11) NANCY FIELD 2.00
BOARD MEMBER X 0. 0. 0.
(12) KELLY FLANNERY 2.00
BOARD MEMBER X 0. 0. 0.
(13) DENNIS GIBBONS 2,00
BOARD MEMBER X 0. 0. 0.
(14) DOUG GOELZ 2.00
BOARD MEMBER X 0. 0. 0y
(15) SLOAN KLEIN 2,00
BOARD MEMBER X 0. 0. 0.
(16) MICHAEL MCCARTHY 2.00
BOARD MEMBER X 0. 0. 0.
(17) ROSALIND NAVARRO SOLON 2,00
BOARD MEMBER X 0. 0. 0.

5382007 12-16-15

Form 990 (2015)




Form 990 (2015) COMPASS FAMILY SERVICES 94-1156622 Page 8
ction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average i chPe Sksi}\icgenthan one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| £ | = g | and related
below [S|2|.|2|2E = organizations
(18) ANNE PARISH 2.00
BOARD MEMBER 0. 0. 0.
(19) KATIE TRAINA 2.00
BOARD MEMBER X 0. 0. 0.
(20) STEPHANIE ZEPPA 2,00
BOARD MEMBER X 0. 0 0.
(21) KEN GREGORY 2.00
BOARD MEMBER (THRU 11/30/15) X 0. 0. 0.
(22) NANCY CONNERY 2.00
BOARD MEMBER (THRU 1/31/16) X 0. 0. 0.
(23) ERICA KISCH 40,00
PRESIDENT/EXECUTIVE DIRECTOR X 129,658, 0. 15,919,
(24) CARRIE HOOK 40,00
FINANCE DIRECTOR X 92,532, 0. 10,260,
B, BUBROBL ..., .. icomsessssmencoscermmmansrsssmmasssssmmassessosmessessssssasssis psssssamesssdssse > 23,100, 0. 28,119,
¢ Total from continuation sheets to Part VI, Section A ... B 0. 0. 0.
d Total (addlines 1band 1€) ... oo > 222,190. 0. 26,179.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :]
line 1a? If "Yes, " complete Schedule J for SUCH INAIVIGUAI  .................cooiiiiiiiiiiii 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . :
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ___|
rendered to the organization? Jf "Yes," complete Schequle J for QUGN DO SO 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) (©)
Name and business address Description of services Compensation
EIS CONSULTING GROUP
1445 MANZANITA AVENUE, SANTA ROSA, CA 95404 IT SERVICES 183,615,
CHEFABLES CATERING SERVICES / MEAL
P.O. BOX 288, SOUTH SAN FRANCISCO, CA 94083 PROVIDER 104,665,
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 | 4 2 . ,
Form 990 (2015)
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Form 990 (2015)

LA

revenue

revenue

COMPASS FAMILY SERVICES 94-1156622 Pageg
Statement of Revenue
Check if Schedule O contains a response or note toany lineinthis Part VIl ..o sy [:]
EmmeEEEEE @A) B) ©) (D)
. . ~ R luded
. . Total revenue Related or Unrelated ?P’gr?]ut% g)ﬁ:nlée?
. , . exempt function business sections

512-514

.2 1 a Federated campaigns ... 1a %i
o b Membershipdues ... 1b . L
(:. ¢ Fundraising events . 1c 279,688.|

g d Related organizations 1d

g e Government grants (contributions) 1e 6,933,869,

_5 f All other contributions, gifts, grants, and

= similar amounts not included above . 1f 3,405,190, .

."E g Noncash contributions included in lines 1a-1f: $ 219 r 178.| "'!,‘ . .

3 h Total. Add lines la-1f > 10,618,747,

Business Code .

o 2 a PROGRAM SERVICE FEES 624200 35,867.

£ .

b3 c

E d

o

b4 e

a f All other program service revenue ...
| o Total. Addlines2a:2f i, > 35,867.1

3 Investment income (including dividends, interest, and
other similar amounts) ...

4  Income from investment of tax-exempt bond proceeds

5 Royalties

51,219,

51,219,

6 a Grossrents ...

b Less: rental expenses

¢ Rental income or (loss) ...

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

assets other than inventory 140,217,

b Less: cost or other basis

and sales expenses 126,631,

c Gainor(loss) ... 13,586.

d Netgainor (10Ss) ..........cccooooeiiiiiiiiii.
8 a Gross income from fundraising events (not

g including $ 279,688, of
% contributions reported on line 1c). See
= Part IV, line 18 ... a
é’ b Less: direct expenses ... b 106,876.
= ¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line 19 ... a
b Less:direct expenses ... b

¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances . ... ... a

b Less: cost of goods sold
c_Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code|

11 a OTHER REVENUE 624200
b
Cc
» 53,805.] . @ 7 =
12 Total revenue. Seg instructions. > 10,714,650. ] 35,867. 0. 60,036,

532009 12-16-15

Form 990 (2015)




Form 990 (2015) COMPASS FAMILY SERVICES 94-1156622 page 10
Part IXI Statement of Functional Expenses

te column (A)

Check if Schedule 6] contams a response or note to any line in this Part IX ............................................................................. D
Do not include amounts reported on lines 6b, Total e(f(\genses Prograg"?)service Managég)ent and Funcslr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses eneral expenses expenses
1 Grants and other assistance to domestic organizations - o -
and domestic governments. See Part IV, line 21 782,900, 782,900,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 942,949, 942,949,

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ... 260,092, 210,522, 31,143, 18,427,

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages ... 4,529,525, 3,644,727, 554,872, 329,926.
8 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) 169,912, 144 363, 16,378, 9,171,
9 Other employee benefits ... 948,821, 806,151, 91,459, 51,211,
10 Payrolltaxes . ... .. ..o 377,843, 321,029. 36,421. 20,393,
11 Fees for services (non-employees):

Management

Legal

Accounting 43,984, 28,071, 14,591, 1,322,

LODBYING ........comemmcnssmsmssnes smommnnessssisissassssss
Professional fundraising services. See Part IV, line 17
Investment management fees ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch O.) 145,312, 92,741, 48,203, 4,368,
12 Advertising and promotion

Q@ -0 o 0 T o

13  Office expenses ... 119,628, 74,166, 21,735, 23,727,
14 Information technology 73,053, 62,467, 6,663, 3,923,
15 Royalties ...

16 Occupancy . ... 589,044, 496,619, 51,026. 41,399.
17 Travel 19,801, 18,799. 492. 510.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 19,859, 12,843, 6,613, 403.
20 Interest . 8% 557,

21 Payments to affiliates ...

22 Depreciation, depletion, and amortization .. 279,891, 278,013, " 767 g i

23 Insurance 51,843, 40,276,
24  Other expenses. Itemize expenses not covered .
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
PROGRAM EXPENSE 637,467, 635,172,

MISCELLANEOUS 348,483, 276,279, 34,649,

® Qo 0 T o

All other expenses
25  Total functional expenses. Add lines 1 through 24e 10,340,974, 8,868,087, 925,310, 547,5717.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B [ if following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)




26

27
28

31

Net Assets or Fund Balances

R 8

532011
12-16-15

Total liabilities. Add lines 17 through 25

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

34,280,

Form 990 (2015) COMPASS FAMILY SERVICES 94-1156622 Page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... D
(A) (B)
Beginning of year End of year
1 Cash- non-interest-bearing ... 96,351.( 1 1,195,441,
2  Savings and temporary cash investments 2,449,348, 2 1,660,284,
3 Pledges and grantsreceivable, Net | ...t 581,555.] 3 719,139,
4 Accounts receivable, Nt e 1,072,937.] 4 1,147,660
5 Loans and other receivables from current and former officers, directors, . .
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
ﬂ employees’ beneficiary organizations (see instr). Complete Part [l of Sch L
§ 7 Notes and loans receivable, net
< 8 Inventories forsale Oruse ... ... ...
9 Prepaid expenses and deferred charges ...
10a Land, buildings, and equipment: cost or other .
basis. Complete Part VI of Schedule D .. 10a 8,515,077, f . .
b Less: accumulated depreciation ... 10b 3,236,826, 5,434,906.( 10c 5,278,251,
11 Investments - publicly traded securities ... ... 1,458,680.] 11 1,619,519,
12 Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @assets ... .. .. 14
15  Otherassets. See Part IV, line 11 21,895.] 15 53,266.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 11,152,454.]) 16 11,716,066.
17  Accounts payable and accrued eXpenses ... 683,248.| 17 853,918,
18  Grants payable ... 18
19  Deferred revenue . ... ... 47,358.] 19 43,574,
20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D ..
» | 22 Loans and other payables to current and former officers, directors, trustees,
3_% key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ...
4 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal income tax, payables to related third

33,428,

Organizations that follow SFAS 117 (ASC 958), check here | 4 and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets ...

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here » :l

and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

764,886,

936,920,

6,988,876.| o7 7,099,999,
3,314,942.| o8 3,595,397,
83,750, 83,750.

o

........................ 31

32
..................................................... 10,387,568.] 33 10,779,146,
................................................... 11,152 454.] 34 11,716,066,
Form 990 (2015)




Form 990 (2015) COMPASS FAMILY SERVICES 94-1156622

[ Part Xl ] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), line 12) 1 10,714,650,
2 Total expenses (must equal Part IX, column (A), i€ 25) . 2 10,340,974,
3 Revenue less expenses. Subtract line 2 from line 1 3 373,676,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) ... 4 10,387,568.
5  Net unrealized gains (losses) on investments 5 17,902,
6 Donated services and use of facilities e 6
b 0 o180 o) T TSN I SO S 7
8 Prior poriod@iUSIIBIITS. | .. ... eeccoesonammesssnmssssseoms nssshnbae i858 663HAEo 55 G TSRS PR s s e 8
9 Other changes in net assets or fund balances (explain 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,
COIUMIN (B)) oo oo e 10 10,779,146,

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: |:| Cash Accrual I:] 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? ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
|:| Separate basis |:] Consolidated basis I___—| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo:suchialidits ..o i s

532012
12-16-15

3a| X
3p| X
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 980.or 990~EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust. - - -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open tO Public
Intemal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. X Inspection
Name of the organization Employer identification number

COMPASS FAMILY SERVICES 94-1156622

[Part]l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

2
3
4

00 B0 O 0000

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a :l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:] 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
(> |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

10
14

[0

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations ...
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization |(iv) Is'the qrganization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed '(;1 Your & support (see other support (see
above (see instructions)) [JOVEITING COCHTET” instructions) instructions)
Yes No

Total . . . \ ,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




orm 990 or 990-E7) 2015 COMPASS FAMILY SERVICES 94-1156622 Page 2
upport Schedule for Organizations Described in ections 0(b)(1)(A)(v1)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 8,011,511, 8,636,902, 9,329,495, 9,120,528, 10,618,747.| 45,717,183,

Schedule A (F

(Eank i

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

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

4 Total. Add lines 1 through 3

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

8, 011,511.] 8,636,902,] 9,329,495, 9,120,528.] 10,618,747.] 45,717,183,

1,012,401,
44,704,782,

6 Public SUEEOI‘t. Subtract line 5 from line 4. | v
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 8,011,511, 8,636,902, 9,329,495, 9,120,528, 10,618,747.| 45,717,183,

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources . 29,333. 34,365. 39,347. 44,853. 51,219. 199,117,

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part VL) .. 21,144, 93,382, 95,432, 56,602, 102,107. 368,667.
11 Total support. Addlines7through10 |~ = =} = nEEmEE e 46,284,967,
12 Gross receipts from related activities, etc. (see INStUCHIONS) ... 12 213,488,

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

organization, check this box and STOP Mere oo i [ |:|
Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) ... 14 96.59 %
15 Public support percentage from 2014 Schedule A, Part Il line 14
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported OFGANIZBEION | |...o..... . osessrsasiessassss st basmrs s s S vmen bas o onor s smsanmmsas e st 4
b 33 1/3% support test - 2014. [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... »[ ]
17a 10% -facts-and-circumstances test - 2015. f the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > D

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15




orm 990 or 990-E7) 2015 COMPASS FAMILY SERVICES

94-1156622

Schedule A (F

upport Schedule for Organizations Described in ection

ualify under the tests listed below, please complete Part 11.)

(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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

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

2 Gross receipts from admissions,
merchandise sold or services 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 behalf

5 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 lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7a and 7b
8 Public support. (Subtract line 7¢ from line .

Section B. Total Support

Calendar year (or fiscal year beginning in) | 4 (a) 2011 (b) 2012 (c) 2013 (d) 2014

(e) 2015

(f) Total

9 Amounts fromline6 ...

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

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

c Add lines 10aand 10b . ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ..

12 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VI.)
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () 15 %
16__Public support percentage from 2014 Schedule A, Part 11 08 18 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column ) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, ine 17 e 18 %

19a 33 1/3% support tests - 2015.

b 33 1/3% support tests - 2014.

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2015

532023 09-23-15

3%, and

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
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Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c 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

3a

4a

5a

9a

b

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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.

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 determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)@), (5), or (6)? If "Yes," answer
(b) and (c) below.

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(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled 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(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

. - . o

532024 09-23-15
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[Part IV [ Supporting Organizations continued)

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?
b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a, b, or c. provide detail in Part VI

Section B. Type | Supporting Organizations

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? If "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 and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
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,

ization

) :
Section C. Type Il Supporting Organizations

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 of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

ization(s)

____the supported organiz.
Section D. All Type Ill Supporting Organizations

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported 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? |f "Yes," describe in Part VI the role the organization's

_____supported organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a [_]The organization satisfied the Activities Test. Complete line 2 below.
b [_]The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their 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.

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? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
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 supported organizations? Provide details in Part VI.

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

of its supported organizations? If "Yes," describe in Part VI the role plaved by the organization in this regard.

Yes

No

532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

(6, B BN [V | O I P

oo D |WIN |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

(o]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(B) Current Year
(optional)

(A) Prior Year

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o o |0 |T |

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .0385 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

A (W=

o |0 |d W N =

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

Current Year

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

instructions).

532026
09-23-15
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[Part VT 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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) ExcassDisiiutions Unde;gés_ggitgtlons Arlz:)s::? ;g? t:(?15

1

Distributable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3

Excess distributions carryover, if any, to 2015:

-

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

a
b
c
d
e
f

g
h

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

i

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

4

Distributions for 2015 from Section D,
line 7: $

a

Applied to underdistributions of prior years

b

Applied to 2015 distributable amount

Cc

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

5

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7

Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

S

Excess from 2013

Excess from 2014

a
b
c
d
e

Excess from 2015

532027

09-23-15
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[Part VIT Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 172 or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

2012 AMOUNT: §  58,255.

2013 AMOUNT: $ 73,856,

2014 AMOUNT: $ 43,871,

2015 AMOUNT: $ 48,302,

MICELLANEOUS REVENUE

2011 AMOUNT: § 21,144,

2012 AMOUNT: ¢ 35,127,

2013 AMOUNT: $ 21,576,

2014 AMOUNT: $ 12,731,

2015 AMOUNT: §$ 53,805,

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) X

Deoatmentof the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 5

Internal Revenue Service its instructions is at www.irs.gov/foerQO .

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

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)() exempt private foundation

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

Oo0o0ogdnd

501(c)(3) taxable private foundation

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

General Rule

[___—‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501 (©)@®) filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 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 VIII, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts land Il

D For an organization described in section 501 (©)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and IIl.

\j For an organization described in section 501 (©)(?), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively 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 organization because it received nonexclusively

|

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

523451
10-26-15




Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

COMPASS FAMILY SERVICES

Employer identification number

94-1156622

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

402,531,

Person
Payroll l::]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

363,000,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

421,621,

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

771,385,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

542,315,

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

241,677,

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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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 contributions

(d)
Type of contribution

791,364.

Person IZ]
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

303,787,

Person

Payroll ]

Noncash [ |
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person L—__J
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [___]
Payroll D
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

(d)
Type of contribution

Person D
Payroll [___]
Noncash [ |

(Complete Part I for
noncash contributions.)

523452 10-26-15
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Name of organization

COMPASS FAMILY SERVICES

Employer identification number

94-1156622

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

(a) (©
No.
i s (b) & FMV (or estimate) (@ i
from Description of noncash property given : N Date received
(see instructions)
Part |
(a)
(c)
No.
_— (o) . FMV (or estimate) (d) i
from Description of noncash property given X . Date received
(see instructions)
Part |
(a)
(c)
No.
.. (b) . FMV (or estimate) ) .
from Description of noncash property given . 5 Date received
(see instructions)
Part|
(a)
(c)
No.
. (b} ; FMV (or estimate) (d) .
from Description of noncash property given . : Date received
(see instructions)
Part |
(a)
(c)
No.
o (b} : FMV (or estimate) (d) i
from Description of noncash property given 3 1 Date received
(see instructions)
Part |
(a)
(c)
No.
. ®) . FMV (or estimate) (d) 2
from Description of noncash property given . ; Date received
Part | (see instructions)

523453 10-26-15
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Name of organization

COMPASS FAMILY SERVICES

Employer identification number

94-1156622

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations

completing Part ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
(a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgrorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgroTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lfDrorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ’

Department of the Treasury P> Attach to Form 990. pen O' uoiic

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at_wy.irs.gov/forma90 _ Inspection ‘

Name of the organization Employer identification number

COMPASS FAMILY SERVICES 94-1156622

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

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a s ON =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ...

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 DENEit? o i [ lvYes [_INo
I Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:| Preservation of land for public use (e.g., recreation or education) I___] Preservation of a historically important land area
l_—_] Protection of natural habitat [:’ Preservation of a certified historic structure
[:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMents ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in () .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the NatoNal REGISTEN . oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it 2T 1 L= A O SR e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)(B)()
ANG SOCHON TTOMMANBII? ..o oeeseeeseeeeseesse s Cves [ INo

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

[Part 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on 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 XIII,
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 included on Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIIL INe T e | i
b Assets included in FOrm 990, Part X i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 COMPASS FAMILY SERVICES 94-1156622 Page 2
[PartllT| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b D Scholarly research
c l:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the org anization'’s collection? .. |:| Yes

_ IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

d I_—_] Loan or exchange programs

e |:] Other

DNO

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:]No

b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ BEGINMING DAIBNCE | ..ottt e e sa e ic
d AQAItIONS AUANG the YEAE | oottt 1id
e Distributions during the Year ... . ... e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... I__—__\ Yes [j No
b If "Yes." explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XU [ ]
I Part V ! Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 368,946. 360,699. 293,584, 256,421, 256,663,
b Contributions ...
¢ Net investment earnings, gains, and losses 4,430, 8,247, 67,115, 37,163, -242,
d Grants or scholarships ...
e Other expenditures for facilities
and programs ... ..o macas e
f Administrative expenses ...
g Endofyearbalance ... 373,376, 368,946, 360,699, 293,584, 256,421,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P> 22.43 %
¢ Temporarily restricted endowment B> 717.57 %
The percentages on 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 3al(i) X
(i) related organizations ... 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... ... 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
l Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
13 LANd sgg 000 | f 588,000,
b BUIOINGS 5,965,073, 2,681,882 3,283,191,
¢ Leasehold improvements ... 999,830, 244,110, 755,720,
d Equipment 826,928, 310,834, 516,094,
@ ONOY i 135,246, 135,246,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10C.) | 2 5,278,251,
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COMPASS FAMILY SERVICES 94-1156622 Page 3
] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on 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) Financial derivatives ... ...
(2) Closely-held equity interests
(3) Other
A)
(B)
C)
D)

L~

L~

3 @

G

(H)
Total_(Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> .
Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. 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

—
=2

(1)
(2
(3)
(4)
(5)
(6)
(7
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. olun
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value * '

(1) Federal income taxes
(2) CLIENT FUNDS HELD IN TRUST 33,428, .
@3)
4)
(5)
6)
7)
@)
©)
Total. (Column (b) must equal Form 990. Part X, col. (B) ine 25.) -.............. » .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X [X]
Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COMPASS FAMILY SERVICES

94 1156622 ﬂg_ei

Part Xl Reconcmatuon of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements ... 1 10,736,600,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ‘

a Net unrealized gains (losses) on investments 2a 17,902.}

b Donated services and use of faCilities . . e 2b 4,048, ﬁi ;

¢ Recoveries of prior year grants . ... 2c '

d Other (Describein Part XIL) . _2d

e Add lines 2athrough2d . 21,950,
3 Subtract line 2e from line 1 3 10,714,650,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) 4b

C ADAIINES 42 AN 4D e 0.

Total revenue. Add lines 3 and 4c¢. (This must egual Form 990, Pa 2 12) 5 10,714,650,
Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial Statements ... 10,345,022,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ...

b Prior year adjustments ...

C OthErIOSSES ... eoieeeeeeeesiiosunreseessiss6uicosmassshtnar s et sssiasassa e ama st e s s es st s s nnnnes

d Other (Describe in Part XIIl.)

@ AdA lINES 28 th1OUGN 2 e 4,048,
3 Subtract line 2e from line 1 10,340,974,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b 4a

b Other (Describe in Part XIIL) i 4b

G AGU NESABAIAAD . ........ccomimsssmssmmsseessussssssssssssessssssieseessssstre s S584 3835654584350 s s s 4c B

5 10,340,974,

5 Total expenses. Add lines 3 and 4c. i ne 18.)
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

COMPASS' ENDOWMENT CONSISTS OF THREE INDIVIDUAL FUNDS ESTABLISHED FOR THE

PURPOSE OF PROVIDING A PERMANENT ENDOWMENT FOR THE ORGANIZATION, THE

ENDOWMENT ACCOUNT IS INTENDED TO ACCUMULATE AS MUCH PRINCIPAL AS POSSIBLE,

WITH THE EVENTUAL GOAL OF HELPING TO SUPPORT COMPASS' ON-GOING OPERATIONS

WHILE LEAVING THE ACCUMULATED PRINCIPAL INTACT,

PART X, LINE 2:

COMPASS IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND STATE INCOME TAXES UNDER THE RELATED CALIFORNIA

CODE SECTIONS.

532054
09-21-15
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Schedule D (Form 990) 2015 COMPASS FAMILY SERVICES

94-1156622 Page 5

ar Supplemental Information ontinueq)

COMPASS BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS

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

MATERIAL TO THE FINANCIAL STATEMENTS.

532055
09-21-15
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SCHEDULE G ; s - ; e OMB No. 1545-0047
e scics i o DG B2 Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
( ) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. T
Depatment ofithe Treastry P> Attach to Form 990 or Form 990-EZ. Open to P ub;‘""
g wnga Saction P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at_www,irs.gov/form990 Inspection. |
Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ]vYes [j No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iiii) Did v) Amount paid : ;
(i) Name and address of individual e ) e (iv) Gross receipts t(o zor retaine’é by) (vi) Amount paid
or entity (fundraiser) U Aetivity haye cocioay from activit fundraiser to (or retained by)
d contributions? 4 listed in col. (i) organization
Yes [ No
TOMBl i s A >
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
08-14-15




Schedule G (Form 990 or 990-E7) 2015 COMPASS FAMILY SERVICES

94-1156622 Page 2

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

Event #1 b) Event #2 Oth t
() Ev ARien © No;;even » (d) Total events
(add col. (a) through
SPRING EVENT col. ()

® (event type) (event type) (total number) '
:
®| 1 Grossreceipts ... ... 327,990. 327,990.
o

2 Less: Contributions .. ... 279,688, 279,688,

3 Gross income (line 1 minus line2) ... 48,302, 48,302,

4 Cashprizes . ...

5 Noncashoprizes . . ...
[%2]
&
S| 6 Rent/facilitycosts . 6,420, 6,420,
1
i
B| 7 Foodand beverages ... 48,302, 48,302.
E

8 Entertainment . 52,154, 52,154,

9 Other direct expenses ...

10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 106,876.

11_Net income summary. Subtract line 10 from line 3, COIUMN () oo | 2 -58,574,

| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
; (b) Pull tabs/instant J (d) Total gaming (add

g {8) Bifgo bingo/progressive bingo (e) Cther gaming col. (a) through col. (c))
2
o

1 GrOSS TOVOMUE. i
ol 2 CaslPNZeS e
b
@
g3 Noncash prizes . ...
i
8| 4 Rent/facility costs ...
s

5 Otherdirectexpenses ...

D Yes % |:| Yes % [___l Yes %

6 Volunteerlabor . ... [ INo [ INo [ INo _

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

8 _Net gaming income summary. Subtract line 7 from line 1, colummild) oo | 2

9 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:

532082 09-14-15
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Schedule G (Form 990 or 990-E7) 2015 _COMPASS FAMILY SERVICES 94-1156622 Page 3

11 Does the organization conduct gaming activities WItH MONMIEIMID OIS Y et [:] Yes B No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 AMINIStEr CHAMADIE GAMING? Lo ooeoooete oo eeeee e s [Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . 13a %

D AN OUESIAE FACHIY oo oo oeeee e e oo e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... D Yes |—_—| No

b If "Yes," enter the amount of gaming revenue received by the organization » S and the amount
of gaming revenue retained by the third party B> $
¢ If "Yes," enter name and address of the third party:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation |

Description of services provided >

D Director/officer D Employee [:] 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 ICENSE? ... i
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year |
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b, 15b,

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

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) COMPASS FAMILY SERVICES 94-1156622 Page 4
| Part V] Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

532084
04-01-15




S1-82-01
L0L2ES

-066 W04 40} SUORONJISU| By} 93S ‘010N 10V uononpay Yiomiaded 1od  VH

0 P | 310e] | oul] U} Ul pajsi| suolez|ueblo ToUj0 JO Joquunu [ejo} Jejuy €

1 | a|qe} | aul| 8y} ul paisl| suoneziuebio juswiuianob pue (€)(0) LOG UONOSS JO Jaquunu [B10} P = 4
“SEITINVYA ¥0d HONVISISSY HONVLSISSY AW 79T LST ‘0 (€£)(D)T0S| ETETVEE-T6 €0TP6 YO ~ODSIONVMA NVS
TYINGY HWIL-INOG TYLNAY ‘1d HLY ' IIF¥LS NOISSIW 8EET
aNY INIWIADYNVH HSVD FATILVIOIYTIOD HSNIAHA NOILOIAH

HAIAO¥d O&L LOVILNODENS|
aFEN NI SHITIWVA HONVILSISSY >Em.mmw.mmw ‘0 (g)(Dd)T0S ZL786VT-T6 60T76 YO ‘0DSIONYYA NVS
Ol SHIAISENS TVLINIY TYLNTY IEIYLS AAdE 066
0AD SHILIWUVHD DITOHLYD
) (ayio souR)SISSE
20UE)SISSE 10 aouB)SISSE Yseo-uou ,_mm_manm ANA ;mmoboc jueib yseo s|qeolidde ji juawiuidAob 1o
juesf jo esodind (u) jo uonduosaq (6) xMo%hM%ﬁﬂ J0 Junowy (3) Jo wnowy (P) uonoss DYl A.ov NI3 (a) uoneziueblo Jo ssaippe pue SWeN (e) L

“papaeau S| 90eds [BUOIHPPE J! pareondnp @q ued || Yed “000°G$ UBU} 810w paAioal jeu} Jusidioal
B10 oy} Ji 819|dWI0) "SIUSWILLIBACDH onsawo( pue suoneziuebiQ odnsawoq o} 2oue)SISSY J1oYl0 pue sjueld
"SO1EIS PoNUN AUl Ul Spunj JUBID JO 8sN 34} DULOJUOW 10} S8INPa00id S,uoneziuenio ou} Al Hed Ul 8qlosed FA

e ansers et RS I s R {,90UB)SISSE 10 Sjuelb 8y} pJeme 0} pasn BLSLID

Aue 1o} ‘Lg 8ul| ‘Al Ued ‘066 W04 U0 ,SOA, palamsue uopeziue

N[ s°A[]
1Bijo ,seo1URID 8U) ‘9OUBISISSE 1O sjuelB 8} JO JUNOWE BU} 1eUEISans O} SpJooaJ ulejuew uoneziuefio syrseoq  +

UO1}03[es BU} PUE ‘8OUE)SISSE IO sjueib ayy 104 Al
20UB]SISSY PUE SJUEJD UO UoHewW o] [B13USY | | Yed _
SHDIAYHAS ATIWVA SSYdROD

TT99STI-76

Joquinu uonesynuap! seojdw3 uoneziuebio sy Jo SWeN

tonoadsul 7 75 STSUORONTSUT ST PUE (066 W10d) | 9INPoYOS IN0GE Uonewio] | EE—————

o11qnd 03 uado "066 W04 0} yoeny <« funseai) au) Jo yuewedeq
22 10 1Z 3Ull ‘Al Med ‘066 W04 UO ,SIA, PaIOMSUE uoneziuebio ayy Jt 92|dwiod

GLOZ 01615 PAHUN U} Ul S|ENPIAIPU] PUE ‘SJUSWIUIGA0D (066 w04

J100-G¥SL "ON BINO .WCO_HNN_CthO 0] @ouejlsissy 2yl pue sjuely) 1 31NA3HOS

GG




R

(5102) (066 w0d) | AANPAYIS G1L-82-0F 20L2ES

"grgyDITddy NEHM ‘ (TII€ XYL ¥0 aEEd) SATHSHANMO A0 J00¥d CHIN M

‘s1Is0dEd ALI¥ADAS ™0 FONVLSISSY TVINIY HWIL-ENO ‘SEIAISENS ¥Od "TYAO¥ddV

ONILLED HYodHE NOILVINIARNDOA FLYIMdOMddyY HAVH LSOW ISEN0IY ‘T TYAO¥ddY

¥0d OLOFMIA WY¥DO¥d INVLSISSY ¥O ¥MOLOHYIA WY¥DO¥d HWOH 4S SSYdWOD HEHL

Ol SLSENOHY ¥ATYYVE DNISNOH MO AAISEAS LIRENS SUADVNVA HSVO HHL ‘SNISNOH

OL SYEI¥¥VE ODNIAOWHY ¥O/ANY HO¥VHES DNISNOH NO SYAOYNVYW HSYD ¥ITHL HLIM

M¥MOM TTIIM ATIWNVA HHL "WY¥O0¥d HHIL OINI QELAEDOV 4T *SHYYDONd HONVLSISSY

TYINTY ¥0 AQISENS HHL ¥04 SINAWENINOTY ALITIGIDITE HHL LIEW OL QHAN SINIITO

1z ENIT I I¥¥d

“uoieuLIo)Ul [eUOIPPE J8Y10 KUe pue ‘(q) uwn|od ‘||| Yed ‘Zoull ‘| yed ul paJinbal UOITeULIojUl 8L} SpIA0id ‘uoneuw.ojuj lejuawe|ddng _ Al Led _

QIEN NI AW 676 TT6 ‘0 29T SHIAISENS TYLNHY
SETTINVA OL SEIAISENS TVLNEY

(iay10 ‘[esieidde ‘AWA 51000) ©0UR]SISSE UsSeo juelb yseo syuaidioal
soue)sIsse yseo-uou jo uonduosaq ) uonen|eA Jo poyie N ()] -uou jo unowy (p)|  jo unowy (9) jo Jaquiny () souessisse 1o juelb jo adA (e)

‘papaau s| 8oeds [euollippe J! pejeolidnp 8q ueo ||| Yed
"2 8ul| ‘Al HEd ‘066 W10 UO ,SBA, PaIomsSue uoneziuebio sy} ji 839|dwo) “S|enpiapul ajsaWo( 0} IUBISISSY J2YI0 PUE SIUBID _ il ved _
- gebed TT99STI-V6 SHOIANAS ATINVd SSYAHOD (G102) (066 WIOL) | INPBUSS

e




COMPASS FAMILY SERVICES 94-1156622 Page 2

Schedule | (Form 990)
art Supplemental Information

DOCUMENTATION THAT MANAGEMENT COMPANY IS AUTHORIZED BY THE OWNER; LEASE

AGREEMENT OR 3-DAY NOTICE TO QUIT; wW-9.

Schedule | (Form 990)
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SCHEDULE M Noncash Contributions |__ove o ress00er
(Form 990)
p Complete if the organizations answered "Yes" on Form 990, Part 1V, lines 29 or 30. 20 1 5
Department of the Treasury P Attach to Form 990. : Open ToPublic

katrial Révent s SBroice » Information about Schedule M (Form 990) and its instructions is at www.is gov/form990 ___Inspection
Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIl, line 1a

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications ...
Clothing and household goods .................. X
Cars and other vehicles

199,500, MV

Boats and planes

Intellectual property ...
Securities - Publicly traded ... X 3 19,678, FMV
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other .
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Collectibles ..o

19 Food iNVentory ...
20 Drugs and medical supplies

~ O
2T 00 0 ~NOODA WON =

21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it f' " 4
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire hoIdING PEHIOA? L .. ..o 30a X
b If "Yes," describe the arrangement in Part II. b J
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CORRIBUIONET . ciscosisssevesecessesces esserahbiSssasisssspscersbern e A TR g ivons d s SRR PR o thase 32a X
b If "Yes," describe in Part Il. .
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, .
describe in Part Il. . L |
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)
532141

08-21-15




94-1156622 Page 2

|, lines 30b, 32b, and 33, and whether the organization
d, or a combination of both. Also complete

Schedule M (Form 990) (2015) COMPASS FAMILY SERVICES

| Part i Supplemental Information. Provide the information required by Part
is reporting in Part |, column (b), the number of contributions, the number of items receive

this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS NUMBER REFLECTS THE NUMBER OF CONTRIBUTORS, NOT THE NUMBER OF

ITEMS CONTRIBUTED.

532142 08-21-15 Schedule M (Form 990) (2015)




OMB No. 1545-0047

2015

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. _ Open ‘tO_ PubliQ
Internal Revenue Service Form 990 or 990-EZ) and its instructions is at _Inspection
Name of the organization Employer identification number

COMPASS FAMILY SERVICES 94-1156622

FORM 990, PART I, LINE 1:

COMPASS FAMILY SERVICES PROVIDES A BROAD CONTINUUM OF SERVICES THAT

HELP HOMELESS AND AT-RISK FAMILIES TO FIND AND MAINTAIN STABLE HOUSING

AND BUILD STRONG, HEALTHY FAMILIES.

- 5,200 FAMILIES CALLED OUR HOTLINE,

- WE SERVED MORE THAN 3,400 PARENTS AND CHILDREN THROUGHOUT THE YEAR

AND PREVENTED 77 FROM BECOMING HOMELESS.

_ 747 FAMILIES RECEIVED DROP-IN GOODS, INCLUDING HYGIENE ITEMS,

DIAPERS AND TRANSPORTATION ASSISTANCE.

_ WORKING HAND-IN HAND WITH OUR CLIENT FAMILIES, CASE MANAGERS

PROVIDED 21,347 COUNSELING, EDUCATION / EMPLOYMENT, AND GOAL-SETTING

SESSIONS.

_ 675 FAMILIES REQUIRED INTENSIVE CASE MANAGEMENT SERVICES - THIS

INCLUDES CRISIS INTERVENTION AND IMMEDIATE MENTAL HEALTH COUNSELING.

_ MENTAL HEALTH SERVICES INCLUDE CRISIS COUNSELING, THERAPEUTIC

SHADOWING IN CHILDCARE PROGRAMS, SUPPORT GROUPS, AND PSYCHOTHERAPY FOR

INDIVIDUALS, COUPLES AND CHILDREN.

- 2,816 MENTAL HEALTH SESSIONS WERE PROVIDED TO PARENTS AND CHILDREN.

- 143 FAMILIES WERE PROVIDED TEMPORARY OR TRANSITIONAL SHELTER.

_ 548 FAMILIES WERE PLACED INTO LONG-TERM HOUSING.

_ 98% OF FAMILIES WHO WERE PREVIOUSLY HOUSED REMAINED STABLE UP TO 12

MONTHS AFTER EXITING COMPASS SERVICES.

- WE PROVIDED 210,000 HOURS OF HIGH QUALITY, ENRICHED CHILDCARE IN

PROGRAMS SPECIALLY TAILORED TO MEET THE NEEDS OF CHILDREN LIVING

EXTREME POVERTY OR HOMELESSNESS.

_ VOLUNTEERS CONTRIBUTED 7,040 HOURS OF THEIR TIME.

'5-HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
32211
09-02-15




Schedule O (Form 990 or 990-E2) (2015) _Page2

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

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

COMPASS CLARA HOUSE, A TWO-YEAR TRANSITIONAL HOUSING PROGRAM, SUPPORTS

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

TO ACHIEVE INDEPENDENCE AND SELF-SUFFICIENCY,

COMPASS FAMILY SHELTER PROVIDES HOMELESS FAMILIES WITH TEMPORARY -

SHELTER AND A COMPREHENSIVE RANGE OF SUPPORT SERVICES THAT ENABLE THEM

TO SECURE AND MAINTAIN PERMANENT HOUSING, IMPROVE THEIR EMPLOYMENT

PROSPECTS, AND ADDRESS THE UNDERLYING ISSUES THAT CONTRIBUTED TO THEIR

CURRENT INSTABILITY.

COMPASS CLINICAL SERVICES PROVIDES MENTAL HEALTH SERVICES AND SERVICE

COORDINATION TO COMPASS FAMILIES AND CLINICAL SUPPORT TO STAFF ACROSS

THE AGENCY,

EXPENSES $ 2,298,013, INCLUDING GRANTS OF § 0. REVENUE $ 25,691,

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

A DRAFT OF FORM 990 IS PROVIDED TO THE ENTIRE BOARD AND REVIEWED BY THE

FINANCE COMMITTEE IN GREATER DETAIL PRIOR TO BEING SUBMITTED TO THE IRS.

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

THE POLICY APPLIES TO DIRECTORS, OFFICERS AND EMPLOYEES (INSIDERS) AND

REQUIRES INSIDERS TO DISCLOSE CONFLICTS AS THEY ARISE, AT THE BEGINNING OF

EACH FISCAL YEAR, ALL DIRECTORS AND OFFICERS 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 OF INTEREST POLICY, THE POLICY IS REDISTRIBUTED EACH JUNE AND
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-E7) (2015)

Page 2

Name of the organization
COMPASS FAMILY SERVICES

Employer identification number
94-1156622

EVERY BOARD MEMBER IS REQUIRED TO SIGN IT ANNUALLY,

THE CONFLICT OF INTEREST POLICY COVERS ALL BOARD MEMBERS AND ALL EMPLOYEES.

ITEMS COVERED INCLUDE FINANCIAL INTERESTS, INSIDE INFORMATION, GIFTS AND

FAVORS, AND DIRECT REPORTING RELATIONSHIPS WITH FAMILY MEMBERS. ANY

CONFLICTS FOR THE BOARD SHOULD BE REPORTED TO THE BOARD CHAIR, ACTION FOR

CONFLICTS VARIES FROM SIMPLE DISCLOSURE TO DIRECTED ACTION.

WHERE A POTENTIAL CONFLICT OF INTEREST EXISTS, IT SHALL BE THE

RESPONSIBILITY OF THE PERSON INVOLVED OR ANY OTHER PERSON WITH KNOWLEDGE TO

NOTIFY THE BOARD OF TRUSTEES OF THE CIRCUMSTANCES RESULTING IN THE

POTENTIAL CONFLICT SO THAT THE BOARD MEMBERS CAN PROVIDE SUCH GUIDANCE AND

TAKE SUCH ACTION AS IT SHALL DEEM APPROPRIATE. NO TRUSTEE WHO DIRECTLY OR

INDIRECTLY IS INVOLVED IN A POTENTIAL CONFLICT IS CONSIDERED, NOR SHALL THE

TRUSTEE VOTE ON ANY ACTION OF THE BOARD REGARDING THAT POTENTIAL CONFLICT.

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

THE EXECUTIVE DIRECTOR AND FINANCE DIRECTOR SALARIES ARE DETERMINED BY THE

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

ACROSS THE BOARD. COMPASS HAS A WRITTEN COMPENSATION REVIEW POLICY. THE

PRIMARY SOURCE FOR COMPARABLE DATA IS THE NORTHERN CALIFORNIA 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 AUDITED AND INTERIM FINANICAL STATEMENTS ARE

AVAILABLE ON THE COMPASS FAMILY SERVICES WEBITE AND UPON REQUEST.

532212 09-02-15

Schedule O (Form 990 or 990-EZ) (2015)




Schedule O (Form 990 or 990-EZ) (2015) Page 2

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

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR,

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)



