COMPASS 10/21/2021 11:53 AM

A 990 Return of Organization Exempt From Income Tax | OMB No. 15450047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A__For the 2020 calendar year, or tax year beginning 07 /01/20 _ andending 06/30/ 21
B Chackif applicable: |C Name of organization D Employer identification number
[ ] Address change COMPASS MARK, INC.
D Name change Daing bueinsas as 23-6444556
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial retun 1891 SANTA BARBARA DRIVE, SUITE 104 717-299-2831
Final| r:gt(:dm/ City or town, state or province, country, and ZIP or foreign postal code
Dt:r::ndedretum Loce e o v A o0 G Gross receipts § 1,655,101
F Name and address of principal officer:
D Application pending ERIC KENNEL H(a) [s this a group return for subordinates? D Yes @ No
1891 SANTA BARBARA DRIVE H(b) Are all subordinates included? D Yes D No
LANCASTER PA 17601 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) I_| 501(c) ( ) < (insertno.) [—| 4947(a)(1) or f_] 527
J  Websi } WWW. COMPAS SMARK . ORG H(c) Group exemption number >
K rganization: : Corporation Trust I Association Other P> | L Yearofformation: L9966 l M_State of legal domicile: PA
Hipartlil  Summary
1 Briefly describe the organization's mission or most significant activities:
g ...TO PREVENT ADDICTION THROUGH EDUCATION, SKILL-BUILDING AND COMMUNITY .
S OB A O s i
£
[T R T N ol vy . O . o B S C T S AR I P P SN o (I - M i ol AT - =l Wil
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, lineta) 3 16
81 4 Number of independent voting members of the governing body (Part VI, fine 1b) . 4 16
:'é § Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 | 28
3| 6 Total number of volunteers (estimate if NeCeSSaIY) ... ..., 6 | 20
7aTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Partl, line 11 .. ... ... .. . . . ... ittt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) . ... 1,349,002 1,517,905
E| 9 Program service revenue (Part VIIl, line2g) ... 80,384 103,765
3 | 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) 5,471 9,214
® | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 5,782 24,217
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... ... ... 1,440,639 1,655,101
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part X, column (A), line4) . 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 852,001 969,516
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
8|  bTotal fundraising expenses (Part IX, column (D), line 26)» 66,400 [EHH HiH T
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 483,82 629,764
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 1,335,825 1,599,280
19 Revenue less expenses. Subtract line 18 from line 12 104,814 55,821
H ‘§ Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) ... 1,306,992 1,436,627
<3| 21 Totalliabilities (PartX, line 26) ... 74,283 70,441
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 . 1,232,709 1,366,186

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 th’a‘n officer) is based on all information of which preparer has any knowledge.

’ S LY (/ [ __ioJza )l
Sign Signature of officer (4 'VVN___ Date ! 4
Here } ERIC KENNEL EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Date Check D if | PTIN
Paid JOHN D MURR, CPA 10/21/21] selt-employed | P00063751
Preparer | pivorame  »  SAGER SWISHER Firm's EIN b 23-1925078
Use Only 619 W CHESTNUT ST

Fim's address ) LANCASTER, PA 17603 Phone no. 717-299-4563
May the IRS discuss this return with the preparer shown above? See instructions . . . . ]3{—| Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA
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Form 990 (20200 COMPASS MARK, INC. 23-6444556 Page 2
i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. ... . . . . . . . . ... @

1 Briefly describe the organization's mission:

TO PREVENT ADDICTION THROUGH EDUCATION, SKILL-BUILDING AND COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-E22 .. [ ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

Seiicesim man fe E B mpee . m.n N e, DM [] ves X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) Expenses § 41,912 incudnggrantsofs ) Revenue $ 9,455)

4b (Code: ) (Expenses $ 344,610 including grants of $ ) (Revenuve $ 11,085

ADDICTION RESOURCE CENTER IS A "ONE-STOP" SERVICE THAT PROVIDES

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

(Expenses_$ 832,929 including grants of $ ) (Revenue $ 56,425 )
4e_Total program service expenses P> 1,336,613

DAA Form 990 (2020)
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Form

2020) COMPASS MARK, INC. 23-6444556 Page 3
i __Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 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,” complete Schedule C, Part! . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll .. . 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Partill 5 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? If
Yes,"complete Schedule D, Part] . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 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,” complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V' ... 10 | X

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVii 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartViyf 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ... .. ... .. ... e 12a) X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "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 more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandtv.......... 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 lland IV ... 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,” complete Schedule F, Parts lilandiv ...~ 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 | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes," complete Schedule G, PartIl . ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il ... .. . . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete ScheduleH . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland !l ... ... ... .. ... .................... 21 X

DAA Form 990 (2020)
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0200 COMPASS MARK, INC. 23-6444556

Checklist of Required Schedules (continued)

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 land ity
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ..
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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? If “Yes,” complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part . . ...
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part!l
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 Schedule L, Part Ill ...
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . ...
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part!
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Il

orlV, and Part V, line 1

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)? If “Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine2 . . . . ...
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

| 22 X

23 X

24a X
24b

24c
24d

25a X

25b X

26 X

el

28a

28b

28c
29

30
31

32

33

34
35a

E LT T N |- B - R

35b

>

36

37 X

38 [ X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisPartV ... ... ... ... ... ... ...

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prizewinners? _............................. ... ... .................io.o..

1c | X

DAA

Form 990 (2020)
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Form99 (20200 COMPASS MARK, INC. 23-6444556

2a

3a

4a

ba

(1]

TQ 40 QO

12a

13

14a

15

16

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country p>

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . ...
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? ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

2b

3a

3b

5a

5b

E B

5¢

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

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b

Section 501(c)(7) organizations. Enter: :

Initiation fees and capital contributions included on Part VI, line 12 . . 10a

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilites = = 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or SharehOIders ........................................................ 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) . ... ... 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ... .. ... . ... | 12b i

Section 501(c)(29) qualified nonprofit health insurance issuers. i

Is the organization licensed to issue qualified health plans in more than one state? ... A3a

Note: See the instructions for additional information the organization must report on Schedule O. H

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthpians ... 13b

Enter the amount Of reserves on hand ................................................................ 13c

Did the organization receive any payments for indoor tanning services during the taxyear? . . ... 14a X

If “Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O . .. .. ... .. ... ... ... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? L X

If “Yes,” see instructions and file Form 4720, Schedule N. : 3
16

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form990(2920) COMPASS MARK, INC. 23-6444556

Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No"

Page 6

response lo 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

Section A. Governing Body and Management

1
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a Enter the number of voting members of the governing body at the end of the tax year 1a 16

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

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

a The governing DOdy?
b Each committee with authority to act on behalf of the governing body? . .
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addressesonSchedule O .. .....................................

o || |

LT I - T

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

10a Did the organization have local chapters, branches, or affiliates?

11

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

b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..........................
a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done

13  Did the organization have a written whistleblower policy?
14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ...
b Other officers or key employees of the organization . ...
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the Year?
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? ...

Yes

10a

10b

11a

12a

12b

12¢

13

14

Cd bt E T o o B

>

16b

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)
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.
State the name, address, and telephone number of the person who possesses the organization's books and records »

ERIC KENNEL, EXECUTIVE DIRECTOR 1891 SANTA BARBARA DRIVE

LANCASTER PA 17601 717-299-2831

DAA

Form 990 (2020
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(20200 COMPASS MARK, INC. 23-6444556 Page 7
¢ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart 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.
o 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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 instructions for the order in which to list the persons above.

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

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for =T = =< Bl (W-2/1099-MISC) (W-2/1099-MISC) organization and
related aé- § 3 .§ El § related organizations
organizations  |& & £ g 1s |28|3
below g8 § 3 8g
dotted line) g 5 E g
] 8 -%
(WKEVIN L. BRADLEY
R T 2.00
PRESIDENT 0.00 |1X X 0 0 0
(2 CHRISTOPHER METZLER, PHD
2.00
VICE PRESIDENT | 0.00 (x| |x 0 0 0
(3) KATE BROSSMAN
L e oA 2.00
VICE PRESIDENT 0.00 |X X 0 0 0
4 DANA PYNE
ool e AeE | 2.00
VICE PRES/SECRETARY 0.00 | X X 0 0 0
(5)MARK ZETTLEMOYE
e S e et 2.00
TREASURER 0.00 [X X 0 0 0
(6)AARON D. HOLLIS
e i WY 1 2.00
PAST PRESIDENT 0.00 [X X 0 0 0
(77 DOUGLAS S BROSS
s o o, LTl S 2.00
BOARD MEMBER 0.00 | X 0 0 0
(8) SHARON CZABAFY
G o e 2.00
BOARD MEMBER 0.00 |X 0 0 0
(9) CHRISTOPHER DANZ
= e, i =S 2.00
BOARD MEMBER 0.00 |X 0 0 0
(100 TRACY GRAY-HAYES
TR N TR 2.00
BOARD MEMBER 0.00 [X 0 0 0
(11)DR. LEWIS E. JURY
Ll T 2.00
BOARD MEMBER 0.00 | X 0 0 0

Form 990 (2020
DAA



COMPASS 10/21/2021 11:53 AM

Form 990 (2020) COMPASS MARK, INC. 23-6444556 Page 8
:Part:Vili  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
N (A)d N R ®) Po(s(i:t!on ©) (E) o ®
B s | {dorotcheck mors ranene conmersatian camperiialon e
Miotany | cfficoranda drclorrusoe) organizaton orparizeion omthe
hours for Q g g g P g “g:: p (W-2/1099-MISC) (W-2/1089-MISC) organizatiop ar.ad
rel.ated a3 = 3 ‘: 8z 3 related organizations
organizations |8 & %::. {13 Eﬁ [
below 82| 3 2 |°8
dotted line) 8l 5 3| 3
3 2 2
8 g
(12) LEO LUTZ
3 Tl e YO L Ny 2.00
BOARD MEMBER 0.00 |X 0 0
(13) CONNIE SHEAFHER R.N., BSN
I e U il 2.00
BOARD MEMBER 0.00 |X 0 0
(14) JUSTIN SNOOK
S L e e 2.00
BOARD MEMBER 0.00 |X 0 0
(15) JEFFREY WIMER, PH.D.
o o e o B o 2.00
BOARD MEMBER 0.00 |X 0 0
(16) JOHN ZESWITZ
RS Nt IR i WO 2.00
BOARD MEMBER 0.00 |X 0 0
(17) ERIC KENNEL
0 T SR e TSR 40.00
EXECUTIVE DIRECTOR 0.00 X 72,642 0 8,753
1b Subtotal ... > 72,642 8,753
¢ Total from continuation sheets to Part VII, Section A ... ... .. | 2
d_Total (add lines1bandfc) ... ... ... > 72,642 8,753
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 » 0 .
es

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 individual

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 If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A)
Name and business address

B
Description of services

©
Compensation

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 »

DAA
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F 0 (20200 COMPASS MARK, INC. 23-6444556 Page 9
i Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... l:l
(A) (B) (C) (D)
Total revenus Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
24 1a Federated campaigns 1a 15,802
§g b emberstipaves T
g< © Fundraisingevents . .. . 1c
'@_‘_f d Related organizations 1d
g" E[ e Govemmentgrants (contributions) 1e 1,480,079
S%  f Aloter contributions, gifis, grants,
E g and similar amounts not included above ........ 1f 22,024
£ 3 g Noncash contributions included in lines 1a-1f . . | 1g [$
8§ h Total. Addlinesta—tf.. ... ... ... » | 1,517,905}
Business Codef: : BHEH
@ | 2a  SERVICE FEES . ... ... 624100 93,365 93,365
Be b . POSITIVE CHANGE . . . . . 624100 10,400 10,400
@ c .......................................................
it ey o
| 18 e e b e
f Allother program servicerevenuve ................... (| | |
g Total. Add lines 28=2F ... . \\iiiiiiiiieee s > 103,765] fi
3 Investment income (including dividends, interest, and
other similaramounts) . > 1,995 1,995
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ..........ioiiii e >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental inc. or {loss) 6c
d Netrentalincomeor (I0Ss) .. .. . .....coo0veeiieiiee.... | -
fa Grssamom from (1) Securities (i) Other
sales of assets
other than inventory | 7@ 7,219
] b Less: costor other
§ basis and salesexps. | 7b
2| c Gainor(loss) | 7c 7,219
g d Netgainor (I0SS) .............oeovie it iiieiiiss » 7,219 7,219
© | 8a Gross income from fundraising events
(notincluding  $ ...
of contributions reported on fine 1c).
See Part IV' Iine 18 .................... 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents ................ >
9a Gross income from gaming activities.
See Part IV’ Iine 19 .................... 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities . .. ............... >
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Netincome or (loss) from sales of inventory ... .............. et =1 an B aliflbghie T0 = | e nn Ml
" Business Code [i::ii:iiii ittt i S B R B
So11a . ACI SCHOLARSHIP ... . CERLLL 23,808
§§ b oscEmaweous 409 409
B o L
§ d Allotherrevenue ... _
e Total. Addlines11a-11d ........................0c.oeeeee.. » 24,217;
12 Total revenue. See instructions ... ... .. ... » 1,655,101 127,982 9,214

Form 990 (2020)
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COMPASS MARK,

INC.

23-6444556

990 (2020)

Statement of Functional Expenses

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

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

Do not include amounts reported on lipes-6b, Total gﬁ;))enses Progra(n?)service Managgrcn)ent and Fun(gr.;)islng
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations i
and domestic govemments. See Part iV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3  Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 97,746 9,433 88,313
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalariesandwages 712,927 635,888 68,139 8,900
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 28,088 23,466 4,622
9 Other employee benefits 69,839 58,077 11,762
10 Payolitaes 60,916 48,940 11,340 636
11 Fees for services (nonemployees):
a Management
blegal ...
¢ Accounting .
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 expenses on Schedule Q) 305 7 262 250, 625 610 54,027
12 Advertising and promotion 52,090 50,890 1,200
13 Offcemxpenses 42,383 39,859 2,492 32
14 Information technology . . ... ... .
16 Royalties
16 Ocoupancy 81,073 81,052 21
17 Travel ........................................ 8'927 8’689 200 38
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,321 6,836 3,485
20 IntereSt ......................................
21 Paymentstoaffilates . .
22 Depreciation, depletion, and amortization 18,287 18,812 -525
23 lnsurance .................................... 13 4 421 13 359
24 Other expenses. ltemize expenses not covered ST e,
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.) H
a OTHER-SUB/LICENSES 27,732 26,319 1,313 100
b  AWARDS/GRANTS 22,798 22,798
¢ OTHER-BQUIPMENT ... 16,345 14,896 1,449
d OTHER- TELEPHONE . 8,904 8,184 720
e Allotherexpenses 22,221 18,490 3,713 18
25  Total functional expenses. Add lines 1 through 24e 1,599,280 1,336,613 196,267 66,400

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here »> [ | if
following SOP 98-2 (ASC958-720) . ..............

DAA

Form 990 (2020)
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Form 990 (20200 COMPASS MARK, INC. 23-6444556 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . .. |_|_
(A) (B)
Beginning of year End of year
1 Cash—nonnterestbearng 155[ 1 155
2 Savings and temporary cash investments 705,207| 2 659,919
3 Pledges and grants receivable, net . 3
4 Accounts receivable,net T 147,927| 4 256,533
5§ Loans and other receivables from any current or former officer, director, ~ pREm i
trustee, key employee, creator or founder, substantial contributor, or 35% T
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined S I
a under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . . . 6
8| 7 Notesandloans recevabie,net T .
< 8 lnventories for sale or use ................................................................ 8
9 Prepaid expenses and defered charges T 15,098[ o 14,102
10a Land, buildings, and equipment: cost or other ‘ it H
basis. Complete Part VI of ScheduleD 10a 196,267 . i G
b Less: accumulated depreciation 10b 80,285 122,816] 10c 115,982
11 Investments—publicly traded securites 311,289] 11 384,138
12 Investments—other securities. See Part Iv, line11 12
13 Investments—program-related. See Part IV, line11 .~ 13
14 Intangible assets | . ... 14
15 Other assets' See Part Iv' “ne 11 ....................................................... 4 z 5 o 0 15 5 4 7 9 8
16 _ Total assets. Add lines 1 through 15 (must equal line@ 33) .............................. 1,306,992| 16 1,436,627
17 Accounts payable and accrued expenses .. ... 30,008 17 49,280
18 Grantspayable . ... 18
19 Deferred revenue ......................................................................... 19
20 Tax-exemptbond liabiliies 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
i 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
"'3 controlled entity or family member of any of these persons =~~~ 22
= 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 44,275| 25 21,161
26 Total liabilities. Add lines 17 through25 ... . ... ... .. ... ... .. 70,441
Organizations that follow FASB ASC 958, check here P> |z| E
3 and complete lines 27, 28, 32, and 33. i
5|27 Netassets without donor estrictions ... 1,072,983 27| 1,199,222
& |28 Netassets with donor restrictions. 159,726( 28 166,964
2 Organizations that do not follow FASB ASC 958, check here ) D FHE
@ and complete lines 29 through 33.
O 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
& | 31 Retained eamings, endowment, accumulated income, or other funds 31
8|32 Totanetassetsorfundbalances 1,232,709[ 32| 1,366,186
33 Total liabilities and net assets/fund balances ... 1,306,992| 33 1,436,627

DAA

Form 990 (2020
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F

(20200 COMPASS MARK, INC. 23-6444556 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X} ... ... ... ... ...
Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1

[ 1
1,655,101
1,599,280

55,821
1,232,709
78,004

-348

4
®
Ll
[=
=
o
o
5
]
o
%)
-
35
(7]
=
o
17}
[74
©
n
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=}
3
é.
@
]
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3
[}
-?o-
7}
© o |N o |on [ [ [N [

32 Columfi B)) ooy e, 10 1,366,186
i Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X0 .. . . D
Yes | No

SO BN A WN
o
<1
5
=
@
o
o
o
2
o
o
(7]
[
3
a
[ =
@
o
o
S,
o
o,
=
o
]

=3

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis D Consolidated basis D 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:
Izl Separate basis [___] Consolidated basis l:l Both consolidated and separate basis
c If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process during the tax year, explain on i
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 | 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 undergosuchaudits ........................... 3b
Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME . 1548001
(Form 290,01 990-3) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) pt charitable trust. 2 02 0
Department of the Treasury P Attach to Form 990 or Form 990-EZ,
Intemal Revenue Service .
» Go to www.irs.gov/Form990 for instructions and the latest information. nspe
Name of the organization Employer identification number
COMPASS MARK, INC. 23-6444556

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2
3
4

10

11
12

[] EEIIEDDDEEEI

i

(4]

-8

f
9

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

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

City, and BtalS: - 7 1 e e P e i e M R B

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) 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

UNVSISIVEMI N B . Bt AT o A e s e e N A e

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 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or more publicly supported organizations described in section §09(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type lll 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organiiaiidﬁ(éi. """"""""

(i) Name of supported (i) EIN (iiil) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 COMPASS MARK, INC. 23-6444556 Page 2
P Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,115,727 1,240,358 1,211,765 1,349,002 1,517,905 6,434,757
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1,115,727 1,240,358 1,211,765 1,349,002 1,517,905 6,434,757
5 The portion of total contributions by : i i
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, coumn (f)
6 Public support. Subtract line 5 from line 4 . 6,434,757
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4 1,115,727 1,240,358 1,211,765 1,349,002 1,517,905 6,434,757
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . 10,224 9,050 13,785 6,185 1,995 41,239
9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................... =
11 Total support. Add lines 7 through 10 [ s i 6,475,996
12 Gross receipts from related activities, etc. (see instructions) ... [ 12 364,044
13  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 boxandstop here . ....................... ... ..o il > f—l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f) divided by line 11, column(f)) . 14 99.36%
15 Public support percentage from 2019 Schedule A, Partll, line 14 . ... 15 99.33%
16a 33 1/3% support test—2020. 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 . . .. > IX]
b 33 1/3% support test—20189. 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 organizaton 4 D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OIGROERHON | | e e et e e eeet e e s et se s e nreane > []
b 10%-facts-and-circumstances test—2019. 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
OIGANIZBNION | ||| > []
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

> []

DAA
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Schedule A (Form 990 or 990-EZ) 2020 COMPASS MARK, INC. 23-6444556 Page 3

Support 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

1

2

7a

c
8

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

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

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 7a and 7b

Public support. (Subtract line 7¢ from

line6.) . . . o,
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from Iine 6 .....................
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ==
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ...
13  Total support. (Add lines 9, 10c, 11,
and12)
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 StOP Nere . . ... » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column¢®)) 15 %
16 _ Public support percentage from 2019 Schedule A, Partill, line 15 ............................o0ooeiiiieieieeeeiiieeieeieeeene... 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2020. 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:l
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > I:I

DAA
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Page 4

iV Supporting Organizations

Schedule A (Form 990 or 990-EZ) 2020 COMPASS MARK, INC. 23-6444556

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, 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

3a

4a

5a

10a

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

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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "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.

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

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

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

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

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 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

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

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

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

Yes

N

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COMPASS MARK, INC. 23-6444556
HParIME  Supporting Organizations (continued)

11
a

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI.

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing 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? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.

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

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part

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

supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

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

No

Section D. All Type Ill Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
yeatr, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in 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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
D The organization satisfied the Activities Test. Complete line 2 below.

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 governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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? If "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.

Did the activities described in 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? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

Ja

3b

DAA

Schedule A (Form 990 or 990-EZ) 2020
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23-6444556 Page 6

Schedule A (Form 990 or 990-EZ) 2020 COMPASS MARK, INC.
i ! _Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

Vart

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

o & (W=

2
3
4 Add lines 1 through 3.
5
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)

-~

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year
optional)

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

a_Average monthly value of securities

b Average monthly cash balances

¢ _Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢c)

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

N

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

F-N

see instructions).

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

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

Multiply line 5 by 0.035.

~N | [on

Recovetries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ N [ | |+

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e [ S B

D | |h (W [N =

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

6

-~

(see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type llI supportlng organization

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 COMPASS MARK, INC. 23-6444556 Page 7
HpartVE:  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-k

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N

0N | o [ |

U] (i) (iii)

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b _Applied to 2020 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2016 ... .. ... ...............

Excess from2017 .........coooiiiiiiiia....

Excessfrom2018 ... .. ... ... .. . .. ..........

Excessfrom2019 ... ... ...~ |HESGEESSSSSSSSSSSi i

Excess from2020 . .. .. . ... ... . . ... . . . ... .

Section E ~ Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
L Pre-2020 Amount for 2020
1__ Distributable amount for 2020 from Section C, line6 |l it G
Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015. .. . . .. ... ... .. 0 i,
bFrom2016..................................
C From2017 . .. .uieiiiiiiaiiiiaiiaaeaen.
d From2018 . ..................000ovoeee...
e From2019 ... ....................co00ovee... S
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h
i
i

@ Q|0 |T |

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 890-EZ) 2020 COMPASS MARK, INC. 23-6444556 Page 8
atVl:  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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(spf,gigo‘,’!foﬁz, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 980-EZ, or Form 990-PF. 2020
Department of the Treasury . )
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

COMPASS MARK, INC. 23-6444556
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 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

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

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Page 1 of 2 Page 2
Employer identification number

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)
Name of organization

COMPASS MARK, INC.

23-6444556

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LANCASTER CTY DRUG & ALCOHOL-CORE
I N GAMBLING PREVENTION . . . ... .. Person
150 N QUEEN STREET Payroll
.......................................................................................... 569,951 | Noncash
(LANCASTER . ... PA 17603 | (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| LANCASTER CTY DRUG & ALCOHOL-CORE Person
150 N QUEEN STREET Payroll
.......................................................................................... 208,702 | Noncash
LANCASTER . ... PA 17603 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LANCASTER CTY DRUG & ALCOHOL COMM.
3 | CBBDE Person
150 N QUEEN STREET Payroll
............................................................................................ 84,000 | Noncash
LANCASTER ... PA 17603 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T LEBANON CO SCA-CORE . Person %
220 E LEHMAN STREET Payroll
.......................................................................................... 113,875 | Noncash [ |
JLEBANON PA 17046 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEBANON CO SCA
S GAMBLING PREVENTION .. . . . Person @
200 E LEHMAN STREET Payroll
........................................................................................... 65,999 | Noncash
JLEBANON PA 17046 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEBANON CO SCA
6. PREV SPECIALIST . . . ... Person X]
200 E LEHMAN STREET Payroll B
............................................................................................ 42,800 | Noncash
LEBANON . PA 17046 (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2 of 2 Page 2
Name of organization Employer identification number
COMPASS MARK, INC. 23-6444556
i  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LEB CO SCA
R CO SOR GRANT . ... Person
200 E LEHMAN STREET Payroll
............................................................................................ 49,003 | Noncash
JLEBANON PA 17046 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8. |. OFFICE OF THE COUNTY COMMISSIONERS Person
150 QUEEN STREET Payroll
_SEVENTH FLOOR STE 715 .. | s . . . 66,000 | Noncash
LANCASTER . ... PA 17603 . (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9... | .CHESTER COUNTY DRUG & ALC SERVICES Person
P.O. BOX 2747 Payroll
.......................................................................................... 247,920 | Noncash
WEST CHESTER . PA 19380-0990 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
......................................................................................................... NoncaSh
............................................................................. (Complete Part Ii for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroll
........................................................................................................ NoncaSh
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
......................................................................................................... NoncaSh
............................................................................ (Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No, 1545.0047
(Form 990 or 990-EZ) 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. b
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
¢ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
» Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
» Section 527 organizations: Complete Part |-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 II-B.
» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part {I-A.
If the organization answered “Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (See separate instructions), then
 Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization Employer identification number
COMPASS MARK, INC. 23-6444556
:PartlzA: Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Prowde a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of “political campaign activities")
2 Political campaign activity expenditures (See instructions) >3

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 >
2  Enter the amount of any excise tax incurred by organization managers under section4955 | 2 T
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes [:] No
48 Was @ COMECtiON MAU? ||| ... ..L...ii ittt []Yes [JNo

b_If "Yes," describe in Part IV.

ParkEci  Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

Al s o o T e e T 0 e Do e O N gk SIS S| el
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities ... o T O e g
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

I8 17D e & T
4 Did the filing organization file Form 1120-POL for this year? . . .. ... []Yes []No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations 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 information in Part V.
(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. i none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.
()]
(2)
3
4
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020

DAA
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23-6444556

Page 2

Schedule C (Form 990 or 990-E2) 2020 COMPASS MARK, INC.
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,

B Check » D if the filing organization checked box A and “limited control” provisions apply.

address, EIN, expenses, and share of excess lobbying expenditures).

Limits on Lobbying Expenditures
{The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a

-0 QA 0O

Total lobbying expenditures to influence public opiriion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures

[el[=l{=][=][=)

Lobbying nontaxable amount. Enter the amount from the following table in both
columns.

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

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

Qver $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 $1,500,000.

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

—_— - 3 Q

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

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 for this Year? ... ... . .. ... i f—l Yes ’—| 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 Averaqing Period

Calendar year (or fiscal year

beginning in) (a) 2017 (b) 2018 (c) 2019

(d) 2020

(e) Total

2a

Lobbying nontaxable amount 187, 875

187,875

Lobbying ceiling amount

(150% of line 2a, column (e))

281,813

Total lobbying expenditures 2.666

2,666

Grassroots nontaxable amount 46,969

46,969

Grassroots ceiling amount

(150% of line 2d, column (e))

70,454

Grassroots lobbying expenditures 2.666
I

2,666

DAA

Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 COMPASS MARK, INC. 23-6444556 Page 3
i Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

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

a
b

c

d ;

e Publications, or published or broadcast statements?
f .

g

h N

i

J

Complete if the organlzatlon |s exempt under section 501(c)(4), sectlon 501(c)(5), or sectlon

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? .. ... ... - ’_3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues' assessments and Sim"ar amounts from members ................................................................ 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
@ CUMBNEYEAM | 2a
b Carryoverfrom lastyear 2b
c TOtal ...................................................................................................................... zc
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . | 3
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 e
4
5

Prowde the descnptlons required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part 1I-A (affiliated group list); Part 1I-A, lines 1 and
2 (See instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990 or 990-EZ) 2020
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Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 20 2 O
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. &V LV
Department of the Treasury » Attach to Form 990. Open: ""’F'ubl[a
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer Identification number
COMPASS MARK, INC. 23-6444556

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

N b WN

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

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

funds are the organization’s property, subject to the organization’s exclusive legal control? . .. .. D Yes D No
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

conferrlng impermissible private benefit? ... ... D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

a0 oo

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
H Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the last day of the tax year. :|Held at the End of the Tax Year
Total number of conservation easements . . ... 2a
Total acreage restricted by conservation easements . ... 2b
Number of conservation easements on a certified historic structure includedin@) .~~~ 2¢
Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. ... ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

L RO

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170 BII? ..o\t [] ves [] No
In Part XIil, 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 990, Part 1V, 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization 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 990, Part VIl line 1 .. ... > S
(ii) Assets included in Form 990, PartX ..., L I SO
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 VI, line 1 ... K T
b_Assets included in FOrm 990, Part X ... ... ..ot ia. | 2
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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chedule D (Form 990) 2020

P

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [ | Public exhibition
b Scholarly research
c Preservation for future generations

d Loan or exchange program
Other

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

Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ... ... .. ... . ... ... ... ... ... |:| Yes D No

Vi 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 on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additionsduringtheyear . .. . 1d
e Distributions duringthe year ... ... . .. . le
fOEndingbalance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart Xl ... ........................ ... ...
HPartMi  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 = 241,910 242,464 246,807 245,185 247,564
b Contributions . ... .. ... 150
¢ Net investment earnings, gains, and
Iosses .................................... 7,597 -220 1'007 2'001 2'812
d Grants or scholarships 5,000 5,000
e Other expenditures for facilities and
programs
f Administrative expenses 347 334 350 379 342
g Endofyearbalance = = 249,160 241,910 242,464 246,807 245,185
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» 32.99 %
b Permanent endowment» 67 .01 %
¢ Termendowment®» %
The percentages on lines 2a, 2b, and 2c 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 | . |, 3a)| X
(i) Related organizations | 3a(ii) X
3b

ribe in Part Xill the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1 a Land .........................................
b Buildings . ... 74,915 13,873 61,042
¢ Leasehold improvements . .. .
d Equipment . . ... 110,198 57,419 52,773
eOther .. . ... 11,154 8,993 2,161
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... ... .. ... ... » 115,982

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COMPASS MARK, INC. 23-6444556 Page 3
. Vil  Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

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

i Investments — Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total {Column (b) must equal Form 990, Part X, col. (B) line 13.) . .. »
HPartlXii  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)
5
_(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) DEFERRED REVENUE OTHER 16,500

(3) SAP DISTRICT COUNCIL 3,709
(4) AFLAC 952
_(8)

(6)

7
(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. . .. ............ooooooooceeeiiiiiiiniiii... > 21,161
2. Liability for uncertain tax positions. In Part XllI, 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 text of the footnote has been provided in Part XIl ............. I—L
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 COMPASS MARK, INC. 23-6444556 Page 4
“partXE:  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 1 1,733,105
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Netunrealized gains (losses) on investments 2a 78,004
b Donated serVices and use Of fac“ities .................................................. 2b
¢ Recoveries of prioryeargrants ... 2c
d Other (Describe in Part XIIL) . ... 2d
e Addlines 2athrough 2d . ... ... . .. 2e 78,004
3 Subtractline2efromline T .. ... . ... 3 1,655,101
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a
b Other (Describein PartXIIL) . 4b
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part!, line 12.) ... ... ... .. .. ... ... .. .. ... .. ... 5 1,655,101
i Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 1,599,628

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

N =

3 Subtract line 2e from line 1 3 1,599,628

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a -348

b Other (Describe in Part XIil.) 4b

¢ Add lines 4a and 4b 4c -348

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) ... ... ... ... | & 1,599,280
PartXiil: Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.
Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 COMPASS MARK, INC. 23-6444556 Page 5
PartXHl: Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form990 for the latest information.

Name of the organization

Employer identification number

COMPASS MARK, INC. 23-6444556

WITH AN INCARCERATED PARENT. THE PROGRAM SERVICES 450 CHILDREN, BY

BUILD RESILIENCY AMOUNG YOUTH AND FAMILIES. COMPONENTS INCLUDE AFTER-

SCHOOL ACTIVITIES, MENTORING, SUMMER KIDS KAMP, AND SERVICE LEARNING

PROJECTS. THE PROGRAM SERVED 150 MIDDLE AND HIGH SCHOOL STUDENTS. . . . .
GROUPS AND PARTNER ORGANIZATIONS ON PREVENTION, ADDICTION SCIENCE, AND BEST
ELEMENTARY AND MIDDLE SCHOOL SAP TEAMS. —THE PROGRAM SERVED 350 TEACHERS,

. DOUGLAS BROSSMAN ... KATE BROSSMAN ..o
BD MEMBER | VICE PRES i,
HUSBAND/WIFE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
COMPASS MARK, INC. 23-6444556

ASSESSMENT OF THE TOP OFFICIALS' PERFORMANCES AND PRESENTS IT TO THE
TOP OFFICIALS! SALARIES. e

Dl D O
........................... Tot/Prog Service . . . ... Mgt & General .  Fundraising
OB R BB
.............................. S 20903 S s
O R BB
.............................. $.....142,896 8. 8 S L 0
OTHER FEE S
.............................. $.......31,135 S s 0
OB R BB S

$ 93,681 $ 610 $ 54,027

Page 1 of 2
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Name of the organization

COMPASS MARK, INC.

Employer identification number

23-6444556

Page 2 of 2

DAA

Schedule O (Form 990 or 990-EZ) 2020
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2020
. P Attach to your tax return.
epartment of the Treasury ; - ] Attachment
Internal Revenue Service (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on retumn Identifying number
COMPASS MARK, INC. 23-6444556

Business or activity to which this form relates
Indirect Depreciation
& Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see Instructions) | ... 1 1,040,000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ........... 5

6 (a) Description of property (b) Cost (business use only) (c) Elected cost

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14

15  Property subject to section 168(f)(1) election 15

16 __Other depreciation (iNCUdiNG ACRS) ... ievi e 16 18,287
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . .. .. ... ... ... ... ... . ... ... .. ... 17 0
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ............ | 2 r-l T
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
| (b) Month and year (c) gasis for depreciation (d) Recovery ) " :
(a) Classification of property placed in (business/investment use . (e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
12-year 12 yrs. S/L
30 yrs. MM S/L
40 yrs. MM S/L
) i Summary (See instructions.)
21 Listed property. Enter amountfrom line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 18,287
23  For assets shown above and placed in service during the current year, enter the i B
portion of the basis attributable to section 263Acosts ......................0ooiiezuie..... 23 :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

DAA There are no amounts for Page



COMPASS COMPASS MARK, INC. 10/21/2021 11:53 AM
23-6444556 Federal Statements
FYE: 6/30/2021

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

INTEREST INCOME
$ 1,629 14

Total S 1,629

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

DIVDENDS
$ 366 14

Total S 366
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