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- 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE CQPY **

Return of Organization Exempt From Income Tax

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023
B ngf:é& ~ |C Name of organization D Employer identification number
[ )&’ | COMPASS FAMILY SERVICES
change | _Doing business as 94-1156622
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Flnal., 37 GROVE STREET (415) 644-0504
Heg" City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 23,702,959.
rmended|  SAN FRANCISCO, CA 94102 H(a) Is this a group return
[ Jfieelica- [ & Name and address of principal officer ERICA KISCH for subordinates? [ Ives No
ke SAME As C ABOVE H(b] Are all subordinates included? DYBS l:l No
|_Tax-exempt status: [X ] 501(c)(3) [ ] 501(c)( ) (insertno.) [ | 4947(a)(1)or [ 1527 If "No," attach a list. See instructions
J Website: WWW.COMPASS-SF.ORG H(c) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other | L Year of formation: 191 4] m State of legal domicile: CA
[Part 1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: COMPASS FAMILY SERVICES HELPS
g HOMELESS FAMILIES AND THOSE AT IMMINENT RISK ACHIEVE HOUSING
g 2 Check this box I: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 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... ... 5 190
£| 6 Total number of volunteers (estimate if necessary) ... ... 6 997
§| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, ine 1h) 22,409,772. 22,281,392.
E| 9 Program service revenue (Part VIIL Ne 2g) .__..........c.coooooooimriroimrcrne 182,906. 975,326.
2| 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 247,773. 384,602.
%! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -128,681. -283,497.
12 _Total revenue - add lines 8 through 11 (must equal Part Viii, column (A), line 12) 22,711,770.| 23,357,823.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,947,550. 4,852,944,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 10,181,425. 13,100,181.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) 1,042,802,
@] 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 4,210,878. 4,539,8009.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 18,339,853.| 22,492,934.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... 4,371 ‘ 917. 864 ) 889.
Eg Beginning of Current Year End of Year
25920 Totalassets (Part X, line 16) 30,567,311.] 34,143,499.
<3 21 Total liabilities (Part X, e 26) ... 3,182,958.] 5,750,011.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... 27,384,353, 28,393,488.
[Part IT | Signature Block

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

Sign Signature of officer N 8 Dat
Here |[ERICA KISCH, CEO ([7/\ \/O = lb\ Iy

Type or print name and title ¥

Print/Type preparer's name Preparer's signature Date Check [ ]| PTIN
Paid MICHAEL LUMSDEN MICHAEL LUMSDEN 05 / 07/24 Se\?emuloyeﬂ P01262236
Preparer |Firm'sname MOSS ADAMS LLP FirmsEN 91-0189318
Use Only |Firm'saddress 101 SECOND STREET SUITE 900

SAN FRANCISCO, CA 94105 Phoneno.415-956-1500

May the IRS discuss this return with the preparer shown above? See iNStructions ... .. ... Yes I:] No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2022 COMPASS FAMILY SERVICES 94-1156622 page2
- Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart N _.................coooiceeeeneiiiniionieeeec @_
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
PIIOT FOMM 880 OF 880-EZ?  .___.......ooooooooooooee oo s s [Ives (XIno
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. .. . D Yes DZl 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: ) (&xp $ 4,438,457, incudnggansors 2,744,692, ) (Revenue $ 0. )

COMPASS SF HOME - PROMOTES LONG-TERM HOUSING STABILITY THROUGH HOUSING
SEARCH ASSISTANCE, RENTAL SUBSIDIES, AND CASE MANAGEMENT.

4b  (Code: ) (Expenses 3,768,598 incudinggransofs 180,297. ) @ $ 0.)
COMPASS CHILDREN'S CENTER - A NATIONALLY ACCREDITED ENRICHED EARLY
CHILDHOOD EDUCATION CENTER WITH A CURRICULUM FOCUSED ON THE SOCIAL AND
EMOTIONAL DEVELOPMENT FOR CHILDREN AGES 0-5 YEARS THAT ARE FROM
HOMELESS AND EXTREMELY LOW-INCOME FAMILIES.

4c (Coda )(E $ 1 466 6190 including grants of $ 125 9100 )(Rsvanues 15 289. )
COMPASS CLARA HOUSE - AN 18-24-MONTH TRANSITIONAL HOUSING PROGRAM WHERE
FAMILIES LIVE IN PRIVATE APARTMENTS AND RECEIVE INTENSIVE WRAP-AROUND
SUPPORT.

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

(Expenses $ 8:535'081- including grants of $ 1,802,045-) {Revenue § 960,037-)
4e _Total program service expenses 18,208,755, (
Form 990 (2022)
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Form 90 (2022 COMPASS FAMILY SERVICES 94-1156622  page3
[Part IV [ Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
IF *YES," COMPIEIE SCREAUIB A ..............c..oooevvvveeseseveeesesseemseseeeeessseesesssssesessssseseesssnssessssssssseesssssssess s sesseeessmsmaeserees 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ... ... [ 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public OffiCe? If *Yes,* COMPIEtE SCHETUIE C, PAIEI ............coovoeeeeveeoeeseeeeeeeeoererseeseeseseeesessesesseseseeseesesssesesesesesseseeeeeseseee 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax Year? If *Yes,® COMPIEtE SCREOUIE C, PRITII ..............ooowovooeoooeeeeeeeeeeeeeeeeeeeeeeeeeeseeeeseeeeees s eees s ss s 4 | X
5 Is the organization a section 501(c}){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 /f "Yes," complete SCheaule C, PRIt Il ............oooooooooooeoeoeoeeoeeeeooooeoee 5 X
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? Jf *Yes, " complete Schedule D, Partll ................oooooooovvovvooooo.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf “Yes," complete
SCROOUIE D, PAILHI ...............coooeeeeveeeeresseeeeeeeeeeees e eessesssssssssssssamssss s ssssesas s ssssessn e eseseeseseseeesseessesesssssssssenessesee 8 X
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,” COMPIEIE SCHEOUIB D, PAIEIV. ...............ooooooooooeeeeeoeeeeoeeseeeeeeeeo e seesseomn s sssssomsesess s sessesseseseeesesseesssesesssmeneen 9 | X
10 Oid the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SChedle D, PArtV .................coveeeeeneeiuerreeseeeeseeeeeeeeeesseesenersessseseseseeseeses 10| X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf *Yes," complete Schedule D,
PAIE VI ....ooooeoooveosoosonses e ees s ses oo ssssse e eeese s oo seses e st eeereesen s [ 112 X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SCREAUIE D, PRIt VIl —...............ooovovveeeeeeeeooeeeeeeeeooeoeoeeeoeeeeooeoeeo oo 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 16? If "Yes," complete SChedle D, PR VI .................oeeeomeeeeeereeeeeeeeeeeeeeeeseeeeeessseseses s sessens 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 16? If *Yes," COMplete SCREAUIE D, PAItIX ...............cooovvvveeeseeessesseeeoessseseeseeeesesesseseesesesesesssseoseseesesenee 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if “Yes, " complete Schedufe 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)? f *Yes," complete Schedule D, Part X ........... | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f “Yes,* complete
SCHEAUIE D, PAES XI @A XN .................ooooeeoeeseeeeeeveeeeeeoes s es e eeeeesesssesenssesesesseseseseesssssesememeeeseseeeseeseeeeseeesesemmmessssseseee 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 Xil is optional | 12b X
13 Is the organization a school described in section 170} 1)(A)E)? If "Yes," complete Schedule E 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 mere 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? If "Yes," COMPIOte SCHEOUIE F, PartS 1 QNG IV .................c..ooooooooeeoeeeeeeeeeeeereeeeeseseeeesesseeeesseesssesresesses s sessesesessees | 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? If "Yes," complete Schedule F, Parts Hand IV ..............c.c...coooeoeeeeeeeeeeeeeeee e oo es s e 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? if "Yes," compiete Schedule F, Parts H1@NA IV ..............c.coovoeereeeeeereereseeemeseseeeeeeeres s s sseens 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes, " complete Schedule G, Part 1. Seeinstructions . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? if "Yes," COMPIete SCHEOUIE G, PAITII .......................oovvveereeeeeesereeeeeeeeeeeeeeeeseeoeees oo seaeeeesseesesseessesesssessereeses 18] X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, line 9a? i “Yes,"
COMPIEE SCHEAUIE G, PAIt Il .................c.ooosvveoeesveeeeereesee s o s sse et oees e ee s ees e eetsaeseeseseeesseeesessreeses e eeeseseesee e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ....................cccccovveveeoneererennn.  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 12 jf *Yes,* complete Schedule L Parts [a00 Il ot tissssissii 21 X
232003 12-13-22 Form 980 (2022)
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Form 990 (2022 COMPASS FAMILY SERVICES 94-1156622 page 4
[Part IV] Checkiist of Required Schedules (ontinued)
Yes | No

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 180G Ml —..................ooooow.ooooooooeeeoeseoeeeeeeeeereoeeeeeeeeeeseeeeennne | 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SCHBOUIE J ... eee e eeesees e eessssns s o2t eereeereneees 23 | X

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

SChodule K. If "NO," GO B0 IN@ 258 .............c.couoeeeeeueereeeeeeeeeeeteeeeeeemeetete e eee e eet e s et e snesansessesestessesasessseateteasesestnteasensnsesearas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXemMPt BOMAS? | .. ...ttt a ettt es et sae bt anean | 24¢

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? .. ... ...
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? Jf “Yes,” complete Schedule L, Part! ................ccoooeceeceeeerevererersrens 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 980-EZ? /f “Yes," complete
SCHEAUIE Ly PAIET ... s e eeeeeessesesees e et ereseseeeme s eeees s eeseeremeeemereesessesssssssesrerseses [ 25b_ X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes, " complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if “Yes,* complete Schedute L, Part Iil 27 X
28 Was the crganization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?

"YeS," COMPIBLE SCREAUIE L, PAItIV ..............cooooovvveoeoeeeseeeeseeveeesessesssesemmsss e seseesesesseseesssssseesseseesesaeseeseerssesoressessesssenns 282 X
b A family member of any individual described in line 28a? if *Yes," complete Schedule L, Part IV ................ooooooooooooooveeoeeoee.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf
"YES," COMPIBLE SCHEAUIE L, PAItIV ...............ooooooeoeeeeeeeeeeeeeeeeeeeseeeseereeessesseeeeeeseesseseseeeeseeseesessseseaesessssesseseesesesesss e | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,® complete ScheduleM ....................... 20X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? /f *Yes, " COMPIBLE SCREAUIE M ...............cocoveeeeeeeeeeereeeeeeeeteteeeveseeeee oo steseeses s teteseeeseeseesseeeeenesasenesseseassnneesen | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE N, PAI I ..........oooooooooooooooeeeoeee oo eeeeeesesesesen e sesesese s eeseeseeessereresseesesesseeseseseesesssseresenenes | 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if *Yes," complete SCheAUIE R, PArt | .................oooeeeeeeeeeeeeeeeeeeee e eeereereseereesereneons 33 X
34 Was the organization related to any tax-exempt or taxable entity? i *Yes,® complete Schedule R, Part li, lfl, or IV, and
Part VN T ...t et et e et e e s e ts e st e e e bt s aa e st aasa e be e s sreebeansbas st enee ek ae e beesesanneeanereesneaeebesatesatearsanten
35a Did the organization have a controlled entity within the meaning of section 512(b){13)?
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, i@ 2 ..............ccooeeeeeeeeeeeresereeeeerererenns 3sb| X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? ’_
If *Yes," complete SChEAUIR R, PArt V, M@ 2 ..................cccoowoveeeeiosveveeesesosesssseeeeoeoseeeeesseee oo e eeeemesesesssssseesesessesesseeesese ‘|38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /if “Yes," complete Schedufe R, Part Vi ....................... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

1a Enter the number reported in box 3 of Form 1088. Enter -O- if not applicable . La 63
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to Prize WINMers? ... 1c | X

232004 12-13-22 Form 990 (2022)
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Form 980 (2022) __COMPASS FAMILY SERVICES 94-1156622 Page5
I'IW]!LStﬁements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum . ... .. 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... ... ... .. . . X
b If “Yes,” hasit filed a Form 980-T for this year? Jf *No" to line 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... . ... | 4a X
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. ... | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrM 8886-T? | .. .......c.ccccoomiioiiriiirniee ettt eee Sc
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 contributions? ..., |_6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCHIDIB? . ... ettt bbbttt 6b
7 Organizations that may receive deductible contributions under section 170{c).
Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O M8 FOMM B282? ... oo ee e eeeeeeeeseee e eeea e e eesseeeeaes s et eeeeeeeamen s ees st e s es et s senresesseeseemeeemeon 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I
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? ... 7t X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the 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
sponsoring organization have excess business holdings at any time during theyear? ... ... .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4866? ... ... [ 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? . 8b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 . . i, 10a
b Gross receipts, included on Form 980, Part Vill, 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 from them.) ... [11b
12a Section 4947(a){ 1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? . . ... .. ..., | 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... .., | 142 X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O ........................... | 14b
15 Is the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(S) dURNG thE YBAr? .. ............c.c..cccoeeuviiitieies ettt et st e s e e eees e eeeee e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4868 excise tax on net investment income? ... ... .. 16 X
If “Yes," complete Form 4720, Schedule O.
17  Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4952 0r 4953 . ... .. 17
If “Yes," complete Form 6069.
232005 12-13-22 Form 980 (2022)
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Form 990 (2022 COMPASS FAMILY SERVICES 94-1156622 pPage6

[ Part VI | Governance, Management, and Disclosure. roreach “Yes* response to lines 2 through 7b below, and for a *No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI N X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear . .. ... 1a 18
If there are material differences in voting rights among members of the governing body, or if the governing
body detegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... .. .. 1b 18

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? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? .. ... ..

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .

5§ Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or StockOIGBrS? || .. .. ...

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govermning BOAY? . ...t sttt st 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming bOAY? et e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body?

9 Is there any off cer, dlrector, trustee, or key emp!oyee listed in Part VI, Section A, who cannot be reached at the

™

L T ] | [

|

10a X

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the crganization's exempt purposes? | 1Cb

11a Has the organization provided a complete copy of this Form S80 to all members of its governing body before filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written confiict of interest policy? if *No," go to line 13 12a

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

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe

0N SChedule O ROW EHIS WAS GONE ..................c.coueeveerereeeeeeeeseeseseeteeeesseseessseesesseseeseesesestesstsameseeneaseaseasnsesessensenseeenseeesearesenns | 12¢
13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? ... ........cccccocceoeveremmnnicerinceriereseaeeees 14
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?
The organization’s CEO, Executive Director, or top management official | 153

b Other officers or key employees of the orgamization ... ............coiiioiieeeeeeeee e es et eeetens et esseessesenen | 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? e e e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be fited _ CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 820, and 980-T (section 501(c})(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website [_Y_] Another's website @ Upon request |:| Other (explain on Schedule O)
19 Describe on 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

ROSA M. MARTINEZ - (415) 644-0504
37 GROVE STREET, SAN FRANCISCO, CA 94102
232008 12-13-22 Form 980 (2022)
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Form 980 (2022 COMPASS FAMILY SERVICES _ _ 94-1156622 Page?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be 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 the instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

See the instructions for the order in which to list the persons above.
[ Check this box if nsither the organization nor any related organization compensated any current officer, director, or trustee.

A (8) © D) (E) (3]
Name and title Average (donot chP egfmmm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dirsctorftrustes) from from related other
(list any § the organizations compensation
hoursfor | S B crganization (W-2/1099-MISC/ from the
related | £ | § % (W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | 5 g 1099-NEC) and related
below |3|Z2]|.|2(z8 s organizations
CEHEHEHS E
(1) ERICA KISCH 40.00
CHIEF EXECUTIVE OFFICER X 185,479. 0.] 27,600.
(2) MARCI DAVIS 40.00
INTERIM CFO (THROUGH 12/2022) X 183,094. 0. 0.
(3) ABIGAIL LEONARD 40.00
CHIEF DEVELOPMENT OFFICER X 136,978. 0.] 23,175.
(4) SUSAN REIDER 40.00
DIR OF CLINICAL & CLIENT SERVICES X 117,632. 0.| 17,060.
(5) ALEXIS GONZALEZ 40.00
CONTROLLER X 108,107. 0.] 14,003.
(6) LEON VERA 40.00
ACCOUNTS PAYABLE MANAGER X 106,480. 0.] 14,926.
(7) JAREKHYE COVARRUBIA 40.00
DIRECTOR OF HOUSING PROGRAMS X 103,851. 0.|] 13,286.
(8) ROSA MARTINEZ 40.00
CFO (START 9/2022) X 54,577. 0. 4,063.
(9) CHAD DYER 2.00
CHAIR X X 0. 0. 0.
(10) ADAM TAIT 2.00
VICE-CHAIR X X 0. 0. 0.
{11) TIM MOFFET 2.00
TREASURER X X 0. 0. 0.
(12) LAUREN KOWAL 2.00
SECRETARY X X 0. 0. 0.
(13) SAFA ALMATRI 2.00
BOARD MEMBER (THROUGH 9/2022) X 0. 0. 0.
(14) DALANA BRAND 2.00
BOARD MEMBER X 0. 0. 0.
(15) DANA CORVIN 2.00
BOARD MEMBER X 0. 0. 0.
(16) ROBERT DAORO 2.00
BOARD MEMBER X 0. 0. 0.
(17) STEVEN DINKELSPIEL 2.00
BOARD MEMBER X 0. 0. 0.
232007 12-13-22 Form 980 (2022)
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Form 930 izozz) COMPASS FAMILY SERVICES 94-1156622 Page8
[Part VII] section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A ®) (©) (D) (€) )
Name and title Average (donot chzg‘sfg;‘tm ono Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week | officer and a diractorfirustee) from from related other
(iist any g the organizations compensation
hoursfor | 8 B organization (W-2/1099-MISC/ from the
related | g | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2| | |g |8 1099-NEC) and related
below |E|Z|, |2 |28+ organizations
o) |S[E|E[3|58[5
(18) ALISON ENGEL 2.00
BOARD MEMBER (THROUGH 3/2023) X 0. 0. 0.
(19) KIMBERLY GARFINKEL 2.00
BOARD MEMBER X 0. 0. 0.
{20) DENNIS GIBBONS 2.00
BOARD MEMBER (THROUGH 7/2022) X 0. 0. 0.
(21) DOUG GOELZ 2.00
BOARD MEMBER X 0. 0. 0.
(22) VALERIE GARCIA HOUTS 2.00
BOARD MEMBER X 0. 0. 0.
(23) BETH ROY JENKYN 2.00
BOARD MEMBER X 0. 0. 0.
(24) DEBBIE KOSKI 2.00
BOARD MEMBER X 0. 0. 0.
(25) KIMATHI MARANGU 2.00
BOARD MEMBER X 0. 0. 0.
(26) MICHAEL MCCARTHY 2.00
BOARD MEMBER X 0. 0. 0.
1D SUDTOAI ... ..o oo s s 996,198. 0.] 114,113,
¢ Total from continuation sheets to PartVil, SecionA .. . ... .. . 0. 0. 0.
d Total(addlinestbandte) ... .. 996,198, 0./114,113.
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 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes," complete Schedule J for SUCh INAIVIGUAI  .....................ccccourveriveeiiiireineesrersesenseseeesensesesseresbessersssesssaneeses 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 $150,0007 /f "Yes," complete Schedule J for such individual ..................coeevevevevevenen.. 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 Schedule JIor SUCH DEISON ..o oo 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.
(>
Name and bu‘:i:uess address Description('?())f services Comp(en)sation
EIS CONSULTING GROUP, INC. OUTSOURCED IT
1445 MANZANITA AVE, SANTA ROSA, CA 95404 SERVICES 203,836.
KAI MING, INC., 900 KEARNY STREET, SUITE
600, SAN FRANCISCO, CA 94133 STAFFING SERVICES 119,262.
YOUR PART-TIME CONTROLLER, LLC, 1500 OUTSOURCED ACCNTNG &
WALNUT ST. #1200, PHILADELPHIA, PA 19102 CONSULTING SERVICES 107,011.
MOSS ADAMS LLP, 101 SECOND STREET, SUITE
900, SAN FRANCISCO, CA 94105 RAUDIT & SERVICES 106,360.
N&S JANITORIAL SERVICE, INC., 35 GROVE
STREET, SUITE 104, SAN FRANCISCO, CA 94102 PJANITORIAL SERVICES 101,079.
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 6
SEE PART VII, SECTION A CONTINUATION SHEETS Form 980 (2022)

232008 12-13-22
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Form $90 COMPASS FAMILY SERVICES 94-1156622
v i ors, Di stees, Key Employees, and Highest Compensated Employees_(coptinued)
(A) (8) © (D) (3] (3]
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 5 -3 the organizations compensation
(list any § fg organization (W-2/1099-MISC) from the
hoursfor | S B (W-2/1099-MISC) organization
related | 2|3 Z and related
organizations § = g g organizations
below 12121 x|5(2|8
line) Elz|8|&|£)|2

(27) DONNIE MCCLESKEY 2.00

BOARD MEMBER X 0. 0. 0.

(28) ANN PARISH 2.00

BOARD MEMBER (THROUGH 1/2023) X 0. 0. 0.

(29) KOWONDA PERKINS 2.00

BOARD MEMBER X 0. 0. 0.

(30) LINSEY THORNTON 2.00

BOARD MEMBER X 0. 0. 0.

TJotal to Part VII, Section A, line 1c

baorz2
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Form 990 (2022 _COMPASS FAMILY SERVICES 94-1156622  Page9
[PartVill | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart Vill__................ eiiiiiiiiiiciiiieiii eeesieiiiiiiiiieiiiieins
A ()] © 0)
Total revenue | Related orexempt|  Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g 1 a Federated campaigns . ............  1a
g b Membershipdues .. ... 1b
¢ Fundraisingevents . . ... 1ic 392,648,
g d Related organizations . .. | 1d
& e Government grants (contributions) | 1e 16,172,886.
5 £ Al other contributions, gifts, grants, and
§ similar amounts not included above | 1f 5,715,858,
E Noncash contributions included intines 1a-1 | 19|$ 831,495.
3 Total. Addtinestatf . ... 22,281,392,
Business Code
g | 2a OTHER PROGRAM REVENUE 624200 960,037, 960,037,
b PROGRAM SERVICE FEES 624200 15,289, 15,289,
51 .
§g d
e
a f All other program service revenue .. .
1 q Total. Addlines2a2f ... 975,326,
3 Investment income (including dividends, interest, and
other similaramounts) . 391,161, 391,161,
4 Income from investment of tax-exempt bond proceeds
5§  ROYalies ...........ooooooiiiiiiiiiiniii i
(i) Real (i) Personal
6a Grossrents . ... 6a
b Less: rental expenses .. |6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (10SS) ..........ooiiiiiiiiiiiiiieiii i
7 a Gross amount from sales of () Securities (i) Other
assets other than inventery |7a 41,340,
b Less: cost or other basis
2 and sales expenses . 7b 47,899,
§| c Gainorfoss) ... Tc -6,559.
& d NEt GaIN OF (I0S8) ....o.oeee oot -6,559, -6,559,
S| 8 a Grossincome from fundraising events (not
§ including $ 392,648, of
contributions reported on line 1c). See
PartIV,line 18 . .. . ... 8a 13,740,
b Less: directexpenses ... .. . . 8b] 297,237,
¢ Netincome or (loss) from fundraising events ... -283,497, -283,497,
9 a Gross income from gaming activities. See
PartIV,line19 . . .. ... kez]
b Less:directexpenses .. ... ki
c Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
andallowances .. ... ... 15
b Less:costofgoodssold . ... ... .. 1
¢ Net income or (loss) from sales of inventory ........................
Business Code
3 11a
1 [
=
§ c
g d Allotherrevenue .. ... ... ... ... ...
e Total. Addlines11a-11d  ...................................
12 Total revenue, Seeinstructions ... .o 23,357,823, 975,326, 0. 101,105,
232000 12-13-22 Form 990 (2022)
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Form 980 (2022) COMPASS FAMILY SERVICES 94-1156622 page 10
Part IX tement of Functional Expenses
Section 501(c)(3) and 501(c}(4, nizations must complete all columns. All other nizations must complete column (A).
Check if Schedule O'contains a response ornoteto any lineinthisPart IX ............................. (C) D) |:]
Do not include amounts reported on lines 6b, : i
75, 86, b, and 10 of Part VIl Total expensas P e raas S orcranans F;‘;‘é;ﬁ‘:;’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . . .. 4,852,944.| 4,852,944.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefitspaidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ... 555,781. 434,194. 83,025. 38,562.
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 Othersalariesandwages ... .. 9,692,898.] 7,601,009.| 1,442,692. 649,197.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 322,105, 257,647. 46,238. 18,220.
9 Otheremployeebenefits . 1,744,642.] 1,395,514. 250,333, 98,795.
10 Payrolitaxes ... 784,755. 627,715. 112,565. 44,475,
11 Fees for services (nonemployees): -
a Management ... ...
bolegal ... 1,200. 1,200.
€ ACCOUNtNG ....\\..oooooeoeeeeeeeee e 121,858. 121,858,
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expensesonSch0)] 1,401,178, 525,910. 875,268.
12 Advertising and promotion ... ......
13 Office expenses .......................ooeeveeererrene. 187,714. 153,807. 21,532, 12,375.
14 Information technology ............................... 186,673. 134,723. 35,998. 15,952,
15 Royaltios ... ...,
16 OCCUPANCY .....oooooccoceeeeeeeeeeeeeses s 1,121,012.] 1,012,681. 17,229. 91,102,
17 Travel e, 32,880. 26,634. 3,683, 2,563.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ... 24,641. 19 .9 61. 2,759. 1,921.
20 Interest ... 34,152. 34,152.
21 Paymentstoaffiliates ... ...
22 Depreciation, depletion, and amortization 326,050. 284,506. 25,128. 16,416.
28 INSUMNCE .. .ccooooomooooiroromneereirsisnrnee 117,858. 91,106. 19,818. 6,934.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM EXPENSES 389,698. 375,223. 713. 13,762.
b OTHER CLIENT ASSISTANCE 181,275. 181,275.
¢ LICENSES AND FEES 161,603. 27,588. 106,362. 27,653,
d EQUIPMENT MAINTENANCE 159,197. 117,355. 36,967. 4,875.
e All other expenses 92,820. 88,963. 3,857.
25 Total functional expenses. Add lines 1through24e | 22,492,934.]| 18,208,755.] 3,241,377.{ 1,042,802.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sclicitation.
Check here [ i foltowing SOP 88-2 (ASC 858-720)
232010 12-13-22 Form 980 (2022)
12
14510507 146892 803310 2022.05090 COMPASS FAMILY SERVICES 803310_1



94-1156622 page 11

Form 980 (2022 COMPASS FAMILY SERVICES
| Part X | Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X .................oooeiiiii i i L]
(A) (B)
Beginning of year End of year
1 Cash-nONiNereStbeaNNG ..............ooooooooooocoeoeereeererseseeseesesserorereeeeeoeeee 1,547,235.] 1 2,660,553,
2 Savings and temporary cash investments ... 6,501,074.] 2 1,450,202,
3 Pledges and grants recsivable, net 3,437,414.] 3 8,644, 246.
4 Accountsreceivable,net e, 462.| 4 5,798.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3}(B) ... (]
@ | 7 Notesandioans receivable, Nt __................ccccocomroeerrsmmrscmrerssrssoerreoe 10,434,220.] 7 | 10,434,220.
3 8 INventories for Sal@ OFUSE ... ... .............cocoooereesrrsersrerrereosereseeeemmemnessessee 8
9 Prepaid expenses and deferred Charges ... 87,623.| 9 264,896.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D .. 10a 9,306,698.
b Less: accumulated depreciation ... . 10b 5,249, 253. 4,171,885.] 10¢c 4,057,445.
11 Investments - publicly traded SBCUMIBS __....................ccererrrsrsrnenerressssssnnen 4,347,419.| 1 6,463,537,
12 Investments - other securities. See Part IV, fine 11 ... 12
13  Investments - program-related. See Part IV, line 11 .. ... 13
14 Intangibleassels . .. .. .. ... 14
15 Otherassets.SeePartIV,line 11 . . . .. 39,979.] 15 162,602.
___| 16 Total assets. Add lines 1 through 15 (must equal line33) ... 30,567,311.| 6| 34,143,499.
17 Accounts payable and accrued expenses . ... ... . 1,212,206.] 17 1,964,180.
18 Grantspayable ...............—— 18
19 Deferred revenue 114,349.] 1o 1,431,542.
20 Tax-exemptbond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 20,029.] 21 14,803.
2 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of thesepersons | ....................... 22
- 23 Secured mortgages and notes payable to unrelated third parties | .. ... 23
24 Unsecured notes and loans payable to unrelated third parties 18,926.| 24 14,384.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChBAUIB D | | ... 1,817,448.] 25 2,325,102.
___| 26 Total liabilities. Add tines 17 through 25 3,182,958.| 28 5,750,011.
Organizations that follow FASB ASC 958, check here | X |
§ and complete lines 27, 28, 32, and 33.
5 |27 Netassets without donor reStrictions ____.._...............ccccoomvvvvvreerrerererererecesne 22,321,125.| 27| 23,232,564.
@ |28 Netassets with dOnOr reStrCONS ... ........oo..couoorerresreeeoeeressersscsesereeree 5,063,228.| 28 5,160,924.
g Organizations that do not follow FASB ASC 958, check here (I
% and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcumrentfunds ... 29
30 Paid-in or capital surplus, or land, building, or equipmentfund . .................. 30
g 31 Retained earnings, endowment, accumulated income, orother funds ... 31
2 |32 Total net assets or fund balaNCes ....................coooooocomrorecorereeeeeresereres. 27,384,353.]32| 28,393,488.
___133 Total liabilities and net assets/fund balances ... ... 30,567,311.] 33| 34,143,499.
Form 990 (2022)
232011 12-13-22
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Form 990 (2022 COMPASS FAMILY SERVICES 94-1156622 page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanyltineinthisPart XI ... ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 23,357,823,
2 Total expenses (must equal Part IX, column (A), line 25) 2 22,492,934.
3 Revenue less expenses. Subtract line 2 fromtine 1 3 864,889.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... .. 4 27,384,353,
5 Net unrealized gains (I0SSES) ON IMVESIMENLS ... _................ouereeerereeereeeseseseeeseseeseserssssseeesessreesssereeseesenee 5 144,246.
6 Donated servicesanduse of facilities e 6
7 INVESMENT @XDBNSES . ___......\\\\\.c.oovooereeeeeeeooee e oo eseseseseseeeeeeseseeeeseseseesees e eeeesseeseesesessesesses nssees s esesee 7
8  Prior period @dJUSIMENTS ... et es e eenee 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..., 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine 32,
................................................................................................................................................ 10 28,393,488.

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviswed by an independent accountant? 2a X
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:
l:| Separate basis |:| Consolidated basis [:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ..., 2| X
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 |X| Consolidated basis |:| Both consolidated and separate basis
¢ [f “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? .............ooocoeeesmresiiiiisssssnsssssnssssssssssssssssssssssseeeoessssssssessessoseeeeeseeoe | 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ... 3| X
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 890) Compilete if the organization is a section 501(c}{3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622
art eason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation becausa it is: (For lines 1 through 12, check only one box.)
1 |:] A church, convention of churches, or association of churches described in section 170(b)}{ 1XAXi).
2 |:l A schoaol described in section 170(b){1}(AXii). (Attach Schedule E (Form 980).)
3 |:] A hospital or a cooperative hospital service organization described in section 170{b){ 1) AXiii).
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{AXiii). Enter the hospital’s name,
city, and state:
s ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)AXiv). (Complete Part |1.)
6 IZ\ A federal, state, or local government or governmental unit described in section 170(b} 1XA)v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1{A)}vi). (Complete Part I1.)
8 |:] A community trust described in section 170{b)}{1{AXvi). (Complete Part Il.)
9 |:| An agricultural research organization described in section 170{b}{1){AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{(a}(2). (Complete Part lll.)
11 D An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
122 [] 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 crganizations described in section 509{a){1) or section 509(a)}{2). See section 509(a}3). Check the box on
lines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, cr 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 D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contrcl 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.

c D Type lll functicnally 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 |:| Type Il 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

functionally integrated, or Type lil non-functionally integrated supporting organization.

(i) Name of supported (i) EIN {iil) Type of organization m‘“” Isrﬂie °'rgi3t'l"u!‘°“ml' 5‘%57 {v) Amount of monetary (vi) Amount of other

organization e(\:?:;ﬁx ;“stt:"l?;";nlo Yes No support (see instructions) | support (see instructions)
above {ses instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 232021 12-09-22 Schedule A (Form 990) 2022



Schedule A {Form 980) 2022 COMPASS FAMILY SERVICES
- Support Schedule for Organizations Described in Sections 1

94-1156622 page2
70(b)(1){A)(iv) and 170{b)(1){(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .. ..
The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtract line 5 from line 4.

rS

(a) 2018

(b) 2019

(c) 2020

15421880.

17365001.

{d) 2021

(e) 2022

{f) Total

18989955,

22409772,

22281392,

96468000.

15421880.

17365001.

18989955.

22409772,

22281392.

96468000.

1073520.

— 95394480,

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amountsfromlined . . ..
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) _ .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

|___(a) 2018

(b) 2019

2021

{e) 2022

(f) Total _

15421880,

17365001.

22409772,

22281392.

96468000.

285,428.

234,864.

245,458.

280,821.

391,161.

1437732.

389,006.

389,638,

98295370.

[ 12|

1,354,242,

13 First 5 years. If the Form 980 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

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2021 Schedule A, Part I, line 14

14

15

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. |f the crganization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2021. 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

232022 12-09-22
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Schedule A (Form 990) 2022 COMPASS FAMILY SERVICES 94-1156622 pages
- ‘SFupport Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. if the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {b) 2019 (c) 2020 2021 {e) 2022 {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
8 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513
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

¢ Add lines 7aand 7b

8 Public support. (Subtractline 7c fiom line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 (d) 2021 (e) 2022 (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 sectiocn 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

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

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

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

14 First 5 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 S0P eI ... oo ]
Section C. Computation of Public Support Percentage
15 Public support 'percentage for 2022 (line 8, column (f), divided by line 13, column(®) . ... 15 %
16 _Public support percentage from 2021 Schedule A, Part llL line 15 .. ..........oooooooieiiiiiiini, . 116 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column(®) ....................... 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 ... ... 18 %
19a 33 1/3% support tests - 2022. 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 ...l |:|
b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _ . ... ... ... D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seg instructions ... ........................ ]
232023 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMPASS FAMILY SERVICES 94-1156622
art IV | Supporting Organizations B
(Compilete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

- Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Page 4

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f “No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes," answer
fines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a}(2)? /f *Yes, * describe in Part Vl when and how the
organization made the determination.

c 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.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? Jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b 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 508(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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if *Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type ll 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?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf *Yes,* provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? if “Yes,® complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes," complete Part | of Schedule L (Form $30). 8

9a 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 508(a}(1) or (2))? If “Yes, " provide detail in Part Vi.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if *Yes,* provide detail in Part V1.

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part V.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? Jf “Yes," answer line 10b below. 10a

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

determine whether the organization had excess bysiness holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMPASS FAMILY SERVICES 94-1156622 Pages
| Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
c A 35% controlled entity of a person described on line 11a or 11b above? f *Yes® to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? Jf *No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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 Vl how providing such benefit camed out the purposes of the supported organization(s) that operated,

1
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Sectlon c Type IISupportmg Orgamzatnons

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

—the supported organization(s).
Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, 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 V1 the role the organization's

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 govemmental entity (see instructiong), __
2 Activities Test. Answer lines 2a and 2b below. Yes
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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? Jf "Yes, " explain in
Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f “Yes" or “No* provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs. and activities of each
of its supported organizations? 2 escribe in Part V1 the role plave g Organiza is rega 3b
232025 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 930) 2022 COMPASS FAMILY SERVICES 94-1156622 pages
| PartV | Type Il 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 ( explain in Part V1). See instructions.

All other Type il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g;rtr'il;\‘ta;)(ear

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 _ Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 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)

7 Other expenses (see instructions) 7

8 Adjusted Net iIncome (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® (Cot;rtriglr\‘g)(ear

(E P (A0 VI B

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances ib

c_Fair market value of other non-exempt-use assets 1c

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

e Discount claimed for blockage or other factors
{explain in detail in Part V1):

2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by 0.035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)
Section C - Distributable Amount Current Year

N

(2

®N[®» ||

1 Adjusted net income for prior year (from Section A, line 8, column A)
_2 Enter0.85 of line 1.

3 _Minimum asset amount for prior year (from Section B, line 8, cotumn A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see instructions). 6

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

instructions).

b |wIN =

Schedule A (Form 980) 2022
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Schedule A (Form 980) 2022 COMPASS FAMILY SERVICES 94-1156622 Pagez
[Part V'] 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 1
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 [RS approval required -_provide defails in Part V1)

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 detaifs in Part V1). See instructions.
9 Distributable amount for 2022 from Section C, line 6

10 _Line 8 amount divided by line 9 amount

NQOI&(OAM

Y
o

0] (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amgunt for 2022 from Section C, line 6
2 Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.
3 Excess distributions carryover, if any, to 2022
__a From2017
_b From2018_
¢ _From 2019
d From 2020
e From 2021
f_Total of lines 3a through 3e
__9 Applied to underdistributions of prior years
h_Applied to 2022 distributable amount
i__Carryover from 2017 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2022 distributable amount

¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. Ses instructions.

7 Excess distributions carryover to 2023. Add lines 3]

__andd4c.
8 Breakdown of line 7:
a_Excess from 2018
b _Excess from 2019
¢ _Excess from 2020
__d Excess from 2021
e Excess from 2022

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 COMPASS FAMILY SERVICES 94-1156622 Page 8
- Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; 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 :

OTHER REVENUE

2018 AMOUNT: $ 389,006.

2019 AMOUNT: § 632.

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990) Attach to Form 990 or Form 990-PF.
b 1 of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022
Internal Revenue Service
Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622

Organization type (check one):
Filers of: Section:
Form 980 or SS0-EZ [E 501(c)( 3 ) (enter number) organization

l:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization
Form 980-PF D 501(c})(3) exempt private foundation

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

D 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

] Foran organization filing Form 980, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IE For an organization described in section 501(c}(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1}(A)(vi), that checked Schedule A (Form 880), Part Il, line 13, 16a, 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 980, Part VIII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c}(7), (8), or (10) filing Form SS0 or 980-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 preventicn of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 880 or 980-EZ that received from any one contributcr, 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. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 930), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 890-PF. Schedule B (Form 990) (2022)
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Schedule B {(Form 980) (2022)

Name of organization

COMPASS FAMILY
Partl

SERVICES

Page 2
Employer identification number

94-1156622

(a)

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

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

1

Type of centribution

Person IXI
Payroll [

(a)

(b)

$ 474,312. Noncash [ |

(Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of coniribution

Person [Z]
Payroll :]

(@)

$ 500,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d

$ 501,333

Type of contribution

Person  [X]
Payrall D

(@)

. Noncash [ ]

(Comptete Part Il for
noncash contributicns.)

No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person Dg
Payroll l____|

(@)

$ 600,000,

Noncash [ ]

(Complete Part Il for
noncash contributions.)

No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)

$ 653,554.

(a)

Type of contribution

Person

Payroll ]
Noncash [ |

(Complete Part I for
noncash contributions.)

No.

(b)
Name, address, and ZIP + 4

(©)
Total contributions

(d)
Type of contribution

223452 11-15-22

$ 800,000.

Person @
Payroll [

Noncash [ ]
{Complete Part Il for

14510507 146892 803310
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Schedule B (Form 980) (2022)

Page 2

Name of organization

COMPASS FAMILY SERVICES

Employer identification number

94-1156622

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

(a)
No.

)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

954,599.

Person x]
Payrall |:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

990,249.

Person E)D
Payrall E]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

()
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1,013,645.

Person IXI
Payroll |:]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

10

2,557,099.

Person @
Payroll |:|

Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

®)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

11

8,100,660.

Person |Z]
Payrol [ ]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©)
Total contributions

(d
Type of contribution

Person |:|
Payroll Ij

Noncash [ ]

{(Complete Part Il for
noncash contributions.)

223452 11-15-22

14510507 146892 803310
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Schedule B (Form 980) (2022) Page 3

Name of organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No. (b) . (@)
FMV (or estimate]
:::| Description of noncash property given (See f:;t ru ct'i::s.)) Date received
(a)
(c)
No. {®) " ]
. . FMV (or estimate) )
;r:rrtnl Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (on'(:)stimate) @@
;r:rrtnl Description of noncash property given (See instructions.) Date received
(@
(c)
No. ®) : (@
FMV stimat
::r'tnl Description of noncash property given (See g:;t?u ct'i: n:)) Date received
()
{c)
No. (b) . (d)
::rrtnl Description of noncash property given g:;: g;t‘:us:;’i:::? Date received
(a)
(c)
No. ) - (d)
FMV (or estimate’
;r:;!\' Description of noncash property given (Seo ::;tru ct?c::s.)) Date received
223453 11-15-22 Schedute B (Form 990) (2022)
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Schedule B (Form 980) (2022) Page 4

Name of organization Emptloyer identification number
COMPASS FAMILY SERVICES 94-1156622
a Exclusively religious, charitable, etc., contributions to organizaticns described in section 501{c)7), {8), or (10) that total more than $1,000 for the year

from any one contributer. Complste columns (a) through (e) and the following line entry. For organizations
complating Part Ill, 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 lll if additional space is needed.

(a) No.
g:r'tnl (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.
g:r'tnl (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.
g:r'tnl (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.
g::-rtnl (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
223454 11-15-22 Schedule B (Form 9980) (2022)
27
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047
(Form 990)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to P-ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Saction 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c}(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Sgction 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part I1-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (See separate instructions), then
Employer identification number
COMPASS FAMILY SERVICES 94-1156622

@ Section 501(c){4), (5), or (6) organizations: Complete Part |l
[PartI-A]_Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Name of organization

1 Provide a description of the crganization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity @xpenditUres e e e $
3 Volunteer hours for political campaign activities

| Part I-B | Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4856 . . ... . . ]
2 Enter the amount of any excise tax incurred by organization managers under section4955 . ... $
3 If the organization incurred a section 4855 tax, did it filte Form 4720 for this year? ... [ lves [ _INo
42 W5 @ COMECHON MAAB? | . .\ oeeees oo seeenee s eseeeoe st eesereese e seesremseseeeeseseeremres s eeseesee [ Jves [INo
b If "Yes," describe in Part IV. _ _ _
[Part1-C l Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organizaticn for section 527 exempt function activities ... $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCON CHVILIES | e et ee s $
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
1430 4 - OO OO U OO U U SU TP OP OOV U OO $ .
4 Did the filing organization file Form 1120-POL for this year? e Clves [Ino

6§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizaticns to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide informaticn in Part IV.

(a) Name (b) Address

(c) EIN

(d) Amount paid from
filing organization's
funds. If none, enter -0-.

(e) Amount of political
contributions received and
promptly and dirsctly
delivered to a separate
political crganization.

If none, enter -0-.

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

LHA
232041 11-08-22
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Schedule C (Form 980) 2022 COMPASS FAMILY SERVICES 94-1156622 Page2
[PartII-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).

B__Check if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures o,;:.ﬁ;':g't?gn 's ® Afﬁr;t:g grop
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ... 2,363.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 2,343.
¢ Total lobbying expenditures (add iNes 12aNA 1b) ______..__...mrissseeisssssssssmenesnesenenee 4,706.
d Other exempt purpose expenditures ... ... 22,488,228,
e Total exempt purpose expenditures (add fines 1¢and 16) _.__._........coevevoerrrossrereeerrns 22,492,934.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000,

If the amount on line 1e, column (a) or (b) is: The Iobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,600.

| Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of ine 1) ... 250,000,
h Subtract line 1g from tine 1a. f zero or less, enter-0- ... .. ... 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax forthisyear? ... D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calend ar
(or fiscal y:’;r i’egmmg in (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) Total
2a_Lobbying nontaxable amount 984,227./ 1,000,000./ 1,000,000.] 2,984,227.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 4,476,341.
c_Total lobbying expenditures 3,689. 4,368. 4,706. 12,763.
d_Grassroots nontaxable amount 246 ,057. 250,000. 250,000. 746 ,057.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 1,119,086.
f_Grassroots lobbying expenditures 685. 2,363. 3,048.

Schedule C (Form 990) 2022
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Schadule C (Form 990) 2022 COMPASS FAMILY SERVICES

94-1156622 Page3

[Partii-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, orthe public? ...

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? ...

Direct contact with legislators, their staffs, government officials, or a legislative body? . . ...

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities?

-- T -0 Q0 0 o

Total. Add lines 1 through Ti . ..t
Did the activities in line 1 cause the organization to be not described in section 501(c}{3)?

N
o

If "Yes," enter the amount of any tax incurred under section 4912 ...
If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing o

ganization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...

a o6 o

501(c)(6).

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section

1 Were substantially all (30% or more) dues received nondeductible by members?
2 Dld the orgamzahon make only in-house Iobbylng expendltures of $2, 000 or less?

Yes

No

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Current year
Carryover from last year
c Total

Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and palitical
expenditures next year?

N -

-3

(2]

Taxable amount of lobbying and political expenditures. Seeinstructions ...
IPart 1] | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part |I-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

232043 11-08-22
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Supplemental Financial Statements

Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

SCHEDULED
(Form 990)

Department of the Treasury Attach to Form 990. Open to Public

internal &Jﬂ%&m Go to www.irs.qgov/Form980 f:r instrsgt‘i‘ons and the latest information. 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 ff the
organization answered "Yes" on Form 990, Part IV, line 6.

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

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

are the organization’s property, subject to the organization's exclusive legal cOMtrol? ... ... [Clves [Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . |—__] Yes | | No
[Partil | Conservation Easements. Complete if the organizaticn answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|___| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSemMeNtS | ... ... ... e 2a
b Total acreage restricted by conservation easements . __..............——————— | 2b
¢ Number of conservation easements on a certified histeric structure includedin@ ... | 2¢
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register . . . . ——— [ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

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

violations, and enforcement of the conservation easements it hOldS?  ___________................oooovveerorereerereeeereeeeeseseeeeeeeeeeeeeeee Clves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17C(h}{4)(B}(i)
and SECtHON 170MMANBIIN? ..............oceeeeeeeseeeesseesssoessses oo ssses s ssssesseseesss oo ssse e Cdves [Ino

9 InPart Xlil, 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. _ —— _ —
‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xili the text of the footnote to its financial statements that describes these items.

b If the crganization elected, as permitted under FASB 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 980, Part ViIl, line 1
(i) Assetsincluded in FOrm 980, Part X . ...ttt eanen

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1 .. ... $
b Assetsincludedin Form 980, Part X ... $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2022
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Schedule D (Form 980) 2022 COMPASS FAMILY SERVICES 94-1156622 Page2
[Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ Public exhibition
b [_] Scholarly research
¢ [ 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 XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

l:l Loan or exchange program

d
e |:|Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? e ] Yes 1 No
(Part 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMGH0, PAIEX? ... oo oo seee e e seessses s sseee s sere s es e esres e Clves [XINo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ Beginnming DAlANCE . ... . ...ttt et ic
d Additions duniNG the YBAI | . ...........cccccoiiiiiiiieeieiee e ne s s bt aes s e | 1d
e Distributions during the Year .. ... e
f OERAINGDAIANCE ... ... ....c.ccooiiiiieiieieerei ettt e s sas st st b bbb ss e ssa b s et et abasasestanns it _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... [X] Yes E] No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XI . _......................_.
| PartV | Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 505,931, 590,201, 479,600, 466,219, 438,085,
b Contributions ... ... ...
¢ Net investment eamings, gains, and losses 47,094, -84,270. 110,601, 13,381, 28,134,
d Grants orscholarships ...
e Other expenditures for facilities
andprograms ...
f Administrative expenses ... ...
g End of year balance 553,025, 505,931, 590,201, 479,600, 466,219,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanentendowment _15.1400 9%
¢ Term endowment 84.8600 o
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
() Unrelated Organizations ... ..............cooooomiooomerioeseooeesseeeseeseeeseseesrseeenes X
(i) REIEted OFGANIZANONS ... .. . ...\ oot eseeeeseesseessee e ses o ee s et eesss s ses e s s s ese e seseees e essnesesesen X
b If "Yes" on line 3a(ji), are the related organizations listed as required cn Schedule R?
Describe in Part Xlil the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" cn Form 980, 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
18 LN e 588,000. 588,000.
b BUIDINGS ..........ccooooveereereeeeereseeeeeeeeenneens 6,941,775.| 4,044,682.] 2,897,093.
¢ Leasehold improvements ... 1,000,220. 591,389. 408,831.
d EQUIPMENt . ... . 776,703, 613,182. 163,521.
e Other ...
Total. Add lines 1a through le. (Column (d) must equal Form 990. Part X, column (B). line 10c.) ) 4,057,445.
Schedule D (Form 990) 2022
232052 09-01-22
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Schedule D (Form 980) 2022 COMPASS FAMILY SERVICES 94-1156622 Page3
- Investments - Other Securities.

Complete if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nciuding name of security) (b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other
(A
B8)
©)
D)
E)

(3]
(G)
(H)

Total. (Col. (b) must equal Ferm 930, Part X, col. (B) tine 12.)
| Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11¢. See Form 880, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market vatue

(1)
—f2)
—B)

(4)
—1(5)
—(6)

@
—®
—9
Tetal. (Col. (b) must equal Form 930, Part X, col. (B) ling 13.)

Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 880, Part X, line 15.
(a) Description (b) Book value

(1)
—12
—13)

(4)
—15)
{6

@)
—18
—19
Total. B8 15.) oot ee it e s ettt e

Other Liabilities.
Complete if the crganization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1 (a) Description of liability (b) Book value
(1) Federal income taxes
__(2 DEFERRED RENT 2,262,330.
33 OPERATING LEASE LIABILITIES 62,772,
4
{5)
—®
0]
—@8
—©
Total. (Column (b) must equal Form 990, Part X, GOl (BIINE 25.) .o.oooccciiriiiiisiceniirceeee e, 2,325,102,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the toxt of the footnote has been provided in Part Xl ...
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 COMPASS FAMILY SERVICES 94-1156622 page4
- Reconciliation 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  _._...........ccocoooivininnicneeceenen, 1
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains (losses)oninvestments .. 2a

b Donated services and use of facilities ....................cccceereervecircnniccnciceecee 2b

¢ Recoveries of prioryear grants | ..............cccccoecieiiimriennerere e 2¢

d Other (Describe in Part XIIL) ..o e 2d

e Addlines 2athrough 2d .. ...t e e st eesr et et et e saeaneneeeeeaeesaanes | 2e
3 Subtractline 28 frOM NG 1 ... ...ttt e <
4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:

a Investment expenses not included on Form 890, Part Vill, line7b .. ... E

b Other(DescribeinPart XIIL) ... 4b

¢ Add lines 4a and 4b 4c

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

1 Total expenses and losses per audited financial statements ... ... 1
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments . .. ... 2b

€ ONErlOSSES et a et e eae et enbeaens 2c

d Other(Describe inPart XIL)  ............ccooioiriiiri e 2d

€@ AdAliNes 2athTOUGN 2d | ... ......c.ccooriiieeiee ettt es et et e e et bes ettt tesete s sen s e s nrernees | 2e
3 Subtractline 2e fromline 1 ...ttt n e e s s nenen | 3
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Viil, line7b .. ... lfa

b Other (Describein Part XIL) . ... eneeesresnsnes 4b

¢ Add lines 4a and 4b 4ac

5 Total expenses. Add lines 3 and 4c. (Thi: T8 18] cereeeriierionaienriiitiiaeeaaeicaicier e 5
[Part XIll] Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:

CERTAIN CASH ACCOUNTS ARE MAINTAINED FOR CLIENTS. COMPASS HOLDS THESE

FUNDS IN TRUST IN SEPARATE BANK ACCOUNTS. A CORRESPONDING LIABILITY IS

INCLUDED ON FORM 990, PART X, LINE 21 TO REFLECT THESE ASSETS HELD IN

TRUST FOR CLIENTS.

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.
232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 980) 2022 COMPASS FAMILY SERVICES 94-1156622 pages
[Part Xiil] Supplemental Information (ontinued)

PART X, LINE 2:

COMPASS IS A QUALIFIED ORGANIZATION EXEMPT FROM FEDERAL INCOME AND

CALIFORNIA FRANCHISE TAXES UNDER THE PROVISIONS OF SECTION 501(C)(3) OF

THE INTERNAL REVENUE CODE AND 23701D OF THE CALIFORNIA REVENUE AND

TAXATION CODE, RESPECTIVELY. COMPASS RECOGNIZES THE EFFECT OF INCOME TAX

POSITIONS ONLY IF THOSE POSITIONS ARE MORE LIKELY THAN NOT OF BEING

SUSTAINED AND CHANGES IN RECOGNITION OR MEASUREMENT ARE REFLECTED IN THE

PERIOD IN WHICH THE CHANGE IN JUDGMENT OCCURS. COMPASS HAS EVALUATED ITS

CURRENT TAX POSITIONS AND HAS CONCLUDED THAT AS OF JUNE 30, 2023 AND 2022,

IT DOES NOT HAVE ANY SIGNIFICANT TAX POSITIONS FOR WHICH A RESERVE WOULD

BE NECESSARY.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Interna! Revenus Sarvico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622
Fundraising Activities. Complete if the organization answered “Yes* on Form 890, 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 [ mail solicitations e [ Solicitation of non-government grants
b [:I Internet and email solicitations ¢ [__] Solicitation of govemment grants
c l:] Phone solicitations g D Special fundraising events

d |:| 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? [:] Yes L—_l No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) i v) Amount paid :
(i) Name and address of individual oA ) (iv) Gross receipts tf, zor ,etaine‘é by) | (vi) Amount paid
or entity (fundraiser) (ii) Activity have custod | ™ trom activity fundraiser to (or retained by)
conrbutions? listed in col. i) organization
Yes | No
Total il
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 890 or 990-EZ. Schedule G (Form 990) 2022

232081 10-27-22
36
14510507 146892 803310 2022.05090 COMPASS FAMILY SERVICES 803310_1



hedule G (Form 980) 2022

COMPASS FAMILY SERVICES

94-1156622 Page2

Fundraising Events. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported maore than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPRING . NONE (add col. (a) through
BENEFIT '23 col. (c))
o (event type) {event type) {total number) )
b=
c
5 1 GrosSreceipts .............cocoooommommmevmmeeeeeeen 406,388. 406,388.
2 Less: Contributions 392,648. 392,648.
3 Gross income (line 1 minusline2) . 13,740. 13,740.
4 Cashprizes . ...
5 Noncashprizes ... . ... 60,000. 60,000.
S
5 6 Rentftaciitycosts ... 16,294. 16,294.
B| 7 Foodand beverages ... 91,836. 91,836.
5
8 Entertainment ... 869. 869.
9 Otherdirectexpenses . 128,238. 128,238.
10 Direct expense summary. Add lines 4 through 9in COIUMA ()  ._..__._.......oooorooooeoee oo eeeeee 297,2317.
Net income summary. Subtract line 10 from line 3, column (d) ... -283,497.
Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
. (b) Pult tabs/instant , (d) Total gaming (add
s (a) Bingo binga/progressive bingo | (G Othergaming 1. o) through col. (c))
2
&
11 Grossrevenue ...
ol 2 Cashprizes . . . ...
&
c
8| 3 Noncashprizes ... ...
af
S 4 Rentfacilitycosts ...
&
5 Otherdirectexpenses ...
Cdves_ %l lves_ %[ Jves %
6 Volunteerlabor . ... [ INo [_INo [ INo
7 Direct expense summary. Add lines 2 through Sincolumn (d) ...
__1 8 Net gaming income summary. Subtractline 7 fromline . column(d) ...
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? ._.......................oooowooovovessocccrrcrrrerine Clves [INo
b iIf "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... D Yes |:] No
b If “Yes," explain:
232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 COMPASS FAMILY SERVICES 94-1156622 Page3_

11 Does the organization conduct gaming activities with nonmembers? s CJves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 dMiniSter CAMItabI@ GAMING? ...............c......ooovocoeerssoeoeeeeoeessseeeesseessoseesseserees st smsses et [ Jves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's fACHIY ... ... ...ttt b ettt ettt ee et be bt nes 13a %
D ANOUESIAE TACHIILY |.............cocooieoeeeeeeeeeeeeeeecece ettt s ee s et s et s e st e s s e et ee s n e e e e ns e e st e s ratnas et enebens 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party  $
c if "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

[ pirector/officer [:] Employee I:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves [INe

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 $
i Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part lll, tines 9, 9b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 930, COMPASS FAMILY SERVICES 94-1156622 pages
| PartIV | Supplemental Information {continued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1845 0047
(Form 890) Governments, and Individuals in the United States 2022
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Rovenuo Service Go to www.irs.gov/Formg90 for the latest information. Inspection

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

| Partl | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection

criteria used to award the Grants OF @SSISIANCE? ,...................cccoueviiereiieree it aetemaca e s ee e st es st sa et easss st bs s et et e saebeses b base st e s s ensesaressa st esasasseseesssesseastensesenaesensee Xlves [Ino
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 880, Part IV, line 21, for any
recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of crganization (b) EIN (c) IRC section (d) Amount of | (e) Amount of va‘? x%lr:c(’ggk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMlil appraisall noncash assistance or assistance
assistance othen

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1table . ... es s snes

3 Enter total number of other organizations listedintheline 1 table ...
Schedule | (Form 990) 2022

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Form 950) 2022 COMPASS FAMILY SERVICES

94-1156622 Page 2

| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 880, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Numberof | (c) Amount of |(d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

HOUSING ASSISTANCE - SUBSIDIES, UTILITIES,
SECURITY DEPOSITS, HOUSING, EMERGENCY RENTAL

ASSISTANCE, OR TEMPORARY HOUSING PAID TO LANDLORDS
ON BEHALF OF CLIENTS, 284 3,119, 869, 0.

CLIENT ASSISTANCE - FOOD, DIAPERS, HYGIENE AND
HOUSEHOLD SUPPLIES, TRANSIT PASSES, SCHCOL
SUPPLIES, EQUIPMENT, AND OTHER AIDS 816 0. 687,733, FAIR MARKET FALUE

'COD, DIAPERS, HYGIENE,
OUSEHOLD SUPPLIES, TRANSIT
PASSES, SCHOOL SUPPLIES,
CHROMEBOOKS, AND OTHER AIDS

CLIENT ASSISTANCE - MISCELLANEOUS CASH AIDS 473 1,045 342, 0.

| Part vV | Supplemental Information. Provide the informaticn required in Part |, line 2; Part lil, column (b); and any other additicnal information.

PART I, LINE 2:

CLIENTS NEED TO MEET THE ELIGIBILITY REQUIREMENTS FOR THE SUBSIDY OR RENTAL

ASSISTANCE PROGRAMS. IF ACCEPTED INTO THE PROGRAM, THE FAMILY WILL WORK

WITH THEIR CASE MANAGERS ON HOUSING SEARCH AND/OR REMOVING BARRIERS TO

HOUSING. THE CASE MANAGERS SUBMIT SUBSIDY OR HOUSING BARRIER REQUESTS TO

THE COMPASS SF HOME PROGRAM DIRECTOR OR ASSISTANT PROGRAM DIRECTOR FOR

APPROVAL. REQUESTS MUST HAVE APPROPRIATE DOCUMENTATION BEFORE GETTING

APPROVAL. FOR SUBSIDIES, ONE-TIME RENTAL ASSISTANCE, OR SECURITY DEPOSITS,

WE NEED PROOF OF OWNERSHIP (DEED OR TAX BILL); WHEN APPLICABLE,

232102 10-31-22

41

Schedule | (Form 990) 2022



Schedule | (Form 980 COMPASS FAMILY SERVICES 94-1156622 page2
| Part IV | Supplemental Information

DOCUMENTATION THAT A MANAGEMENT COMPANY IS AUTHORIZED BY THE OWNER; LEASE

AGREEMENT OR 3-DAY NOTICE TO QUIT; AND W-9.

Schedule | (Form 990)
232291
04-01-22
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SCHEDULE J Compensation Information

OMB No. 1545-0047

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

Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.

2022

Open to Public
Inspection

Name of the organization Employer identification number

COMPASS FAMILY SERVICES 94-11

56622

[Partl | Questions Regarding Compensation

1ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel |:] Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If “No," complete Part llltoexplain . ... .
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? ... ... .. .
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part Il

@ Compensation committee |:I Wiritten employment contract

|:] Independent compensation consultant [Z] Compensation survey or study

IX] Form 980 of other organizations @ Approval by the board or compensation committee

4 During the year, did any perscn listed on Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e eres
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)3), 501(cX4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A8 TRBOTGANIZAUONT | ... eeste et raeae s bt e e e et ta e et cs e st b £t ta e et et bt ene
b Any related organization?
if “Yes" on line 5a or §b, describe in Part lll.
6 For persons listed on Form 980, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOIGANIZAHONT | . ..ottt ettt a e et E et e s s eas e seeeaeb st es st n s
b Anyrelated OrQANIZAtIONT et et e e be et e et e e e e r e seseesere et et ensereraesbenneretennan
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed cn Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe iNPart Il | ...
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations secticn 53.4958-4(a)(3)? If "Yes," describe in Part IlI
9 If "Yes" on line 8, did the crganization also follow the rebuttable presumption prccedure described in

Regulations section 53.4958-6(C)? ...........o.ooooviiiiioniiiiiiiiiii

Yes | No

ib

&
ba|>a[be

g
4>

g
b4 b

8 X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
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Schedute J (Form 980) 2022 COMPASS FAMILY SERVICES 94-1156622 Page 2
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupticate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 980, Part Vil.

Note: The sum of columns (B)(j)-(iii) for each listed individual must equal the total amount of Form 980, Part VI, Secticn A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1089-MISC and/or 1089-NEC | (C) Retirement and (D) Nontaxable |(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 980
compensation compensation
(1) ERICA KIScH w|_185,479. 0. 0. 9,250. 18,350.] 213,079. 0.
CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
(2) MARCI DAVIS @[ _183,094. 0. 0. 0. 0. 183,094. 0.
INTERIM CFO (THROUGH 12/2022) (ii) 0. 0. 0. 0. 0. 0. 0.
(3) ABIGAIL LEONARD @[ _136,978. 0. 0. 6,825. 16,350, 160,153. 0.
CHIEF DEVELOPMENT OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
M
(ii)
®
(ii)
M
(ii)
®
(i)
®
(i)
M
ii)
0}
(i)
M
(i)
0}
(i)
@®
(i)
(i
i)
@
{ii)
M
{ii)
Schedule J (Form 990) 2022
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Schedule J (Form $80) 2022 COMPASS FAMILY SERVICES 94-1156622 Page 3
I Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additicnal information.

Schedule J (Form 990) 2022
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

Attach to Form 990.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 022

Open to Public
Inspection

Name of the organization

COMPASS FAMILY SERVICES

Employer identification number
94-1156622

[Parti | Types of Property

Art - Fractional interests ...
Books and publications ___........................
Clothing and household goods
Carsand othervehicles . ...
Boatsandplanes .. .. ...
Intellectual property ...
Securities - Publiclytraded ......................
Securities - Closely held stock . .................
Securities - Partnership, LLC, or
trustinterests ...,
Securities - Miscellaneous .....................
Qualified conservation contribution -

Historic structures ...
Qualified conservation contribution - Cther
Real estate - Residential
Real estate - Commercial
Real estate - Other
Collectibles ................iennnen
Food inventory .. ........ccccommeimnne.
Drugs and medical supplies
Taxidermy ...
Historical artifacts
Scientific specimens
Archeological artifacts
other (MISC. IN-KIND

O O~NOOODON

- b
- O

- -
[ M)

oy
[

-
-]

-
N

(a)
Check if
applicable

(o) (c)
Number of Noncash contribution
contributions or amounts reported on
litems contributed| Form 980, Part VIIl, line 1g

(d)
Method of determining
noncash contribution amounts

613,008.FMV

13 138,143.FMV

17 71,364.FMV

2 5,620.[FMV

L b

3 3,360.FMV

)
other ( GIFT CARDS )
Other ( )

Other  ( )

BRSBRRBRNNBE S

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 throcugh 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period?

b If “Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X

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

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

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

33 If the organization didn’t repert an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

232141 09-09-22
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Schedule M (Form 980)2022 COMPASS FAMILY SERVICES 94-1156622 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED

(DEFINED AS EACH SEPARATE GIFT) IN SCHEDULE M, PART I, COLUMN (B).

SCHEDULE M, LINE 32B:

THE ORGANIZATION CONTRACTS WITH CARS, AN UNRELATED THIRD-PARTY WHICH

OPERATES A VEHICLE DONATION PROGRAM THAT BENEFITS THE ORGANIZATION.

232142 09-08-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | 2Bfensnd
(Form 980) Complete to provide informaticn for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organizaticn Employer identification number
COMPASS FAMILY SERVICES 94-1156622

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STABILITY, ECONOMIC SELF-SUFFICIENCY, AND WELL-BEING.

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

COMPASS FAMILY SHELTER - OFFERS FAMILIES FACING HOMELESSNESS A SAFE,

TEMPORARY PLACE TO STAY, AND OFFERS SERVICES DESIGNED TO HELP FAMILIES

TQO SECURE AND MAINTAIN PERMANENT HOUSING.

COMPASS BEHAVIORAL HEALTH SERVICES - OFFERS CONFIDENTIAL EMOTIONAL

SUPPORT AND THERAPY FOR FAMILIES WHO ARE EXPERIENCING HOMELESSNESS, AT

RISK OF HOMELESSNESS, NEWLY HOUSED, OR ENGAGED IN ANY COMPASS PROGRAM.

CENTRAL CITY ACCESS POINT - ENTRY POINT FOR FAMILIES EXPERIENCING OR AT

RISK OF HOMELESSNESS. PROVIDES PROBLEM SOLVING, ASSESSMENT OF

ELIGIBILITY FOR SHELTER AND HOUSING PROGRAMS, AND PLACEMENT INTO

AVAILABLE SHELTER AND HOUSING.

COMPASS FAMILY RESOURCE CENTER - OFFERS A COMPREHENSIVE SET OF

TRAUMA-INFORMED SERVICES THAT SUPPORT FAMILY WELL-BEING, INCLUDING

SUPPORT GROUPS, HOUSING SEARCH AND WORKFORCE DEVELOPMENT.

C-WORK_ - PROVIDES WORKFORCE DEVELOPMENT SUPPORT INCLUDING A DEDICATED

TRAINING PATHWAY FOR CAREERS IN EARLY CHILDHOOD EDUCATION, ALONG WITH

GENERAL WORKFORCE READINESS AND TRAINING REFERRALS.

COMPASS CHILDCARE SUPPORT SERVICES - HELPS PARENTS ACCESS EARLY CARE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2022
232211 10-28-22 '
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Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622

AND EDUCATION PROGRAMS FOR THEIR CHILDREN.

C-RENT - PROVIDES HOMELESSNESS PREVENTION SUPPORT BY PAYING BACK RENT

AND MOVE-IN COSTS FOR ELIGIBLE CLIENTS AS WELL AS PROVIDING HOUSING

SEARCH SUPPORT.

COMPASS PERMANENT SUPPORTIVE HOUSING AT THE MARGOT (COMPASS 1321

MISSION THE MARGOT) - PROVIDES SUPPORTIVE SERVICES AND ONSITE

CHILDREN'S PROGRAMMING FOR FAMILIES HOUSED AT THE MARGOT.

COMPASS BRIEF STAYS - PROVIDES SHORT-TERM HOTEL STAYS TO FAMILIES WHEN

SHELTER IS NOT AVAILABLE OR NOT AN OPTION.

EXPENSES $ 8,535,081. INCL GRANTS OF $ 1,802,045. REVENUE § 960,037.

FORM 990, PART VI, SECTION A, LINE 3:

FROM DECEMBER 2021 TO DECEMBER 2022, THE ORGANIZATION DELEGATED INTERIM CFO

DUTIES TO MARCI DAVIS, AN OUTSIDE CONSULTANT WITH ADIAMA PARTNERS LLC.

COMPENSATION PAID TO ADIAMA PARTNERS LLC IN EXCHANGE FOR THESE SERVICES

DURING THE 2022 CALENDAR YEAR TOTALED $183,094; COMPENSATION PAID TO ADIAMA

PARTNERS LLC IN EXCHANGE FOR THESE SERVICES DURING THE 6/30/2023 FISCAL

YEAR TOTALED $163,100.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTANT IN CONJUNCTION WITH

THE ORGANIZATION'S ACCOUNTING AND FINANCE DEPARTMENT. THE DRAFT FORM 990

IS REVIEWED BY THE CFO AND CEQO; ADJUSTMENTS ARE MADE AS NECESSARY. THE

FORM 990 IS THEN REVIEWED BY THE FINANCE COMMITTEE AND DISTRIBUTED TO ALL

MEMBERS OF THE BOARD OF DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE
232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number

COMPASS FAMILY SERVICES 94-1156622

SERVICE.

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

THE CONFLICT OF INTEREST POLICY APPLIES TO ALL DIRECTORS, OFFICERS, AND

EMPLOYEES (INSIDERS), WHICH REQUIRES DISCLOSURE OF CONFLICTS AS THEY ARISE.

AT THE BEGINNING OF EACH FISCAL YEAR, ALL DIRECTORS AND OFFICERS ARE ALSO

REQUIRED TO COMPLETE AN ANNUAL DISCLOSURE QUESTIONNAIRE. THE POLICY IS

REDISTRIBUTED EACH JUNE AND EVERY BOARD MEMBER IS REQUIRED TO SIGN IT

ANNUALLY.

EMPLOYEES IN ANY DOUBT AS TO WHETHER A SPECIFIC SITUATION MAY BE CONSTRUED

AS A CONFLICT OF INTEREST SHOULD DISCUSS THE SITUATION IMMEDIATELY WITH THE

CEO; THE CEQO SHOULD DISCUSS SITUATIONS IN HIS OR HER OWN CASE WITH THE

CHAIR OF THE BOARD OF DIRECTORS. WHERE A POTENTIAL CONFLICT OF INTEREST

EXISTS AMONGST BOARD MEMBERS, IT IS THE RESPONSIBILITY OF THE PERSON

INVOLVED OR WITH KNOWLEDGE, TO NOTIFY THE BOARD OF TRUSTEES OF THE

CIRCUMSTANCES RESULTING THE POTENTIAL CONFLICT SO THAT THE BOARD MEMBERS

CAN PROVIDE SUCH GUIDANCE AND TAKE SUCH ACTION AS IT SHALL DEEM

APPROPRIATE. THE INDIVIDUAL WITH WHOM A CONFLICT OR POTENTIAL CONFLICT HAS

BEEN IDENTIFIED SHALL NOT DELIBERATE OR VOTE ON ANY ACTION OF THE BOARD

REGARDING THE MATTER.

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

THE CEO AND CFO'S SALARIES ARE DETERMINED BY THE EXECUTIVE COMMITTEE.

COMPASS HAS A WRITTEN COMPENSATION REVIEW POLICY WHEREBY THE TOTAL

COMPENSATION FOR THESE INDIVIDUALS IS BENCHMARKED UTILIZING COMPARABILITY

DATA, INCLUDING THE NORTHERN CALIFORNIA NONPROFITS COMPENSATION AND

BENEFITS SURVEY. THERE WAS AN ACROSS-THE-BOARD COST OF LIVING ADJUSTMENT,

232212 10-28-22 Schedule O (Form 990) 2022
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Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622

ALONG WITH A SALARY INCREASE FOR THE CEO IN MARCH 2023 BASED ON A BENCHMARK

USING COMPENSATION ANALYSIS.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ADDITIONALLY, THE FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S

WEBSITE.

232212 10-28-22 Schedule O (Form 990) 2022
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SCHEDULE R Related Organizations and Unrelated Partnerships

(Form 890) Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.
Department of the Treasury . . . . . Open to Public
intema! Revenue Sarvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMPASS FAMILY SERVICES 94-1156622
Part| Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 980, Part IV, line 33.
‘ (a (b) (c) (d) (e) U]
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct contrelling
of disregarded entity foreign country) entity

Partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

(a) (b) (c) (d) (e) N swm(g)z(bm
Name, address, and EIN Primary activity Legal domicile (state or | Exempt Code | Public charity Direct controlling controllod
of related organization foreign country) section status (if section entity entity?
501(c}3) Yes | No
COMPASS QALICB - 82-5159573 NMTC FINANCING FOR — T
37 GROVE STREET FACILITIES TO FURTHER LINE 12C, COMPASS FAMILY
SAN FRANCISCO, CA 94102 COMPASS' PROGRAMS CALIFORNIA 501(C)(3) TII-FI [BERVICES X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2022
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Schedule R (Form 980) 2022 COMPASS FAMILY SERVICES 94-1156622 Page 2

Partlll Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U] (@ (h) 0] )] (k)
Nams, address, and EIN Primary activity d';;‘]’:i’,e Direct controlling | Predominantincome | Share of total Share of Disproportionate |  Code V-UBI neral orlPercentage
of related organization (state or entity ﬁrelated, unrelated, income end-of-year aloctions? | @mount in box  [managingl ownership
foreign excluded from tax under assets 20 of Schedule |eartner?

country) sections 512-514) Yes | No | K-1 (Form 1065) [Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form §80, Part IV, line 34, because it had one or more related

Part iV organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) Y] (@) () s
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| 512()13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
Joreign or trust) assets enty?
) Yes | No
232162 09-14-22 Schedule R (Form 990) 2022
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Schedule R (Form 990)2022 COMPASS FAMILY SERVICES

94-1156622  Page3

PartV Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts |l lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related crganizations listed in Parts il-IV?

a Receipt of (i) interest, (ii) annuities, (jii) royalties, or (iv) rent from a controlled entity | 1a X
b Gift, grant, or capital contribution to related organization(s) .. .., |_1b X
c Gift, grant, or capital contribution from related OrganiZation(S) ... ...ttt et et a e et et e e r et et er s et s et seesees e st eteseeseseanesaenean ic X
d Loans or loan guarantees to or for related OrgANIZAtONIS)  .......................ccooiimimiicececce et ettt et e e sttt e bt s nt et et srtere b er et b e s st s e R re et e e bentensasenenensarensasanens d| X
e Loans or loan guarantees by related OTGANIZAUON(S) ... ............c.ccccocvieieieiiiiiteieese e et se et aeb st e bbb bbb st e b e te b be et s aetsbas e besas s sas e b st b s e bensetesssasasbesentermsansesasbebanaren e | X
f Dividends from related OFGANIZAtION(S) .. ... ...........cccccooiiiiiiiiiiiieie it e e te st eessereesser e st essessesssresaabesbebsesa et et s ese s b enseasessassasesseb s et et easessse b et essessemeasessesseseetensasssasamasetassesees i X
9 Sale Of aSS0tS 10 ElAted OFGANIZALON(S) ... ... ... .. . cooooeooeeooeeeeeeeeeoe oo oo e oo e seeseeeae e eeese s ees s s e eeeeee s e e e es e eeees s eseee s eeeeessees e seseeseeeasesesesesmeseees s eeseesesennes | 19 X
h Purchase of assets from related OFGANIZAMOMIS) ... ...............c.ccoiioiiiiiiecie ettt et e e e ettt ee e e et easee e snsaeesesessaseeesensessensesetes st s e totesessreetoneseotentensnsnsesenssnsntaensonens [_1h X
i Exchange of assets with related OTGANIZAUON(S) ...................c.cccceceieiiieieeiene et s et bbb sss bbb e bs st bes s beeaessbastebaste b s sssese s sbe basbesssbs s nsesensesssasasbesssareenareebanansanes 1i X
j Lease of facilities, equipment, or other assets to related OrgaNIZALION(S) ... .............cccoeeiiirieicecieete ettt e st e b et eb e tsbes b esssesess et ebss st st sassntesesersserarasaebasanes 1j X
k Lease of facilities, equipment, or other assets from related Organization(S) ... . ...ttt ettt ettt ane et snae 1k | X
I Performance of services or membership or fundraising solicitations for related organization(S) . . et seeenaeenaean 1l X
m Performance of services or membership or fundraising solicitations by related organization(s)  .....................ccccocooiiiiiiice ettt [ im_ X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(8) .....................cccccooviiiieiieiieicie et r et sester e s erensaserenssssaensasnens m| X
o Sharing of paid employees with related OIGANIZAON(S)  .............c..cccoeiiieeininiiereiesseiet et et sses e st st e sas et be s besses st b ebes b bessrebans e sabs b sstasaba e besee bt at s bbb absnbs st srnbanssntres 10] X
p Reimbursement paid 10 related OrgaNiZation ) IOr XD NSO e e e e e e e e em et et e e eme e e e e eenn | 1p X
q Reimbursement paid by refated organization(8) fOr BXPENSOS | . ... .. ...........cccoiiiiiiioiieieieecteteteeeeesteteeeteseeteteseteteaetesessessnteseeeeesnsssseesesesnsseseteteaesasesesanentesneetasesenaneas 19 X
r Other transfer of cash or property 10 related OFGANIZAtIONIS)  .....................ccovciuiiciiiiieeei sttt ee bt s ss st b s e et s st e bt sbebsesse st s aeb s sebessssebssassessasbotebesebersssesrorerererase | 1r X
s Other transfer of cash or property from related organization(s) ... 1s X

_2 Ifthe answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction threshoids.

(a) o (b) () (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) COMPASS QALICB D 15,132,000.|[LOAN GUARANTEE AMOUNT

2 COMPASS QALICB K 654,881 .BOOK VALUE

8

4

15

{6)

232163 08-14-22 Schedule R (Form 990) 2022
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Schedule R (Form 980) 2022 COMPASS FAMILY SERVICES 94-1156622 Page 4
PartVl Unrelated Organizations Taxable as a Partnership. Complete if the crganization answered "Yes" on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

() (b) (©) (d) A(‘ggn " (0 (h 0] 0] (k)
Name, address, and EIN Primary activity Legal domicile Pre?aotménant irllactorge nssrgﬁrisgc Share of Share of Di;gmr-! °°ﬂf ,V-tl’JBI 2 Genera; Percentage
; i related, unrelated, ¢ .of- 2te lamount in box 20|managing :
of entity (state or foreign e chu ded from tax under |28 ) total end-of-year atocalions?|” of Sehadule K-1 or? | OWNeErship
country) sections 512-514)  lyes|No income assets ves|No| (Form 1065) |lves|no
Schedule R (Form 990) 2022
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- Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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