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Form 990

JAB No, 15450027

Return of Organization Exempt From Income Tax 2021
Under section 501{c), 527, or 4947(a){1} of ihe Internal Revenue Code {except private foundations) T
O e Abirabe e ot o i ok e O nspection”
A For the 2021 calendar year, or tax year beginning . 2021, and ending , 20
B Check if appicable: C D Employer identificat -
agaress crange |[FAMILY COMPASS 75-2400158

Narre change 4210 JUNIUS STREET 2ND FLOOR
DALLAS, TX 75246

Inihal return
Funpd rebrn/ e emenated
Amended retun

E Telephone ~urber
(214) 370-8B910

G Gross receps 5 2,220,184.

Apolication pending [ F Nama and address of prcinal stbcer  ONAL FOSTER
SAME AS C ABOVE .

Hia} 15 Tus a group retumn for suborditales” Yes | %! Ho
H(B) Ace all subordinates mchuxded? Yos No

it Mo, atach 8 hist, See wstruclom

1 Tavessmpt status: | X[S0(eX) | [5010) ( y< (nsertno) | {447@xVor | |57
J  Website:> WWW.FAMILY-COMPASS.ORG Hc) Group exematen number >
K Fomol organizatan: | X| Corporation | [ Tewst | [ assocaven | [ omer™ JL vear ct wemavon: 1991 [ M State of iegal 2om.cte. TX

[Part 15[ Summary

1 Briefly describe the organization's mission or most significant actvities' TO_BUILD HEALTHY FAMILIES AND A STRONG
o NORTH_TEXAS COMMUNITY BY PREVENTING CHILD ABUSE AND NEGLEGT. _ ___ ___ _________
e ————
3l 2 Check this box = [_—_] if {he orgamzalien d scontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the govern ng body (Part VI, i'ne 1a) .. A 3 14
':, 4 Number of independent voting members of the goverming bedy (Part V|, line 1b) [] 14
&1 5 Total number of individuals employed in calendar year 2021 (Part V, li-e 2a}. . 5 24
:g 6 Total number of volunteers {esumate if necessary). ; / 6 64
<| 7a Tolal urrelated bustness revenue from Part Vill. column (C), lme 12 Ta 0.
b Net unrelated business taxable income from Form 990-T, Part I, ine 11 . 7b 0.
Prior Year Cuwmrent Year
o| 8 Contrbutions and grants (Part VIIl, line 1h) 1,828,053, 2,156,784.
2| 9 Program service revenue (Part Vill, ine 29} . ...... . ... ... ... 3,850. 2,850.
% 10 Investment income (Part VIII, calurmn (A}, nes 3, 4, and 76). -1,394. 43, 818.
& | 11 Other revernue (Part Vi, column (A), hnes 5, 84, 8¢, 9¢, 10¢, and 11e) - -6,900. ~35,550.
12 Tolal revenue — add | nes B through 11 (must equat Part VIII, column (A), e 12) . 1,823,6009. 2,127,902,
13 Grants and similar amounts paid (Part 1X, colurmn (A}, ines 1-3)
14 Benehis pad to or for members (Part tX. column (A), kine 4). :
" 15 Saaries, olher compe~sation, employee benefits (Part IX, column {A), | nes 5-10) . 1,373,976. 1,430,857.
g 16a Protess.onal fundraising fees (Part IX, column (&), tine 11e)
§ b Tolai fundrais.g experses (Par 'X, column (D), line 25) = 221,788.
Y117 Other expenses (Part IX, cofumn (A), hnes 1a-11d, 11f-24¢) 326,848, 336,118.
18 Total expenses. Add I nes 13-17 (must equal Part IX, column (A), ine 25). 1,700,824. 1,766,975.
19 Revenue ess expenses. Subtract ine 18 from I'me 12 122,785. 360,927,
58 Beginning of Current Year End of Year
3320 Tolal assels (Pant X. line 16) .. 1,038,167. 1,133,182.
§5 21 Total hab ithes (Part X, e 26) 525,791. 260,298,
§5 Nel assels or fund balances. Sublract Ine 21 from hne 20 512,376. B72,884.

fPartll ISlgnjture Block

Under panalbes of ur;ur‘y t declare thal | have examined thrs e lun, \nckucing accompany ng schedules and stalements and to the best of my knowledge and belref, i 3 ¥L2_ correct, and
vor edge

compleie Declara

preoarnr {other than oihcer) 15 based on all farmanon of whh preparer has any knuw

ik X )fLJ\- [ 71512022
Sign Signature of officer Date o s
Here p ANISH K. SHAH CHATRMAN

Type or prnl name and tiie

PrinliType prepaters s narme Zﬂ{ W
Paid CARROLL ELIZABETH ARNOTT (ﬂ

Date Check U,, PTIS
bl;}'l seit-employed | P01965628

Preparer jremsname ™ SUTTON FROST CARY LLp

Use Only [rumsaddess ™ 600 SIX FLAGS DR., SUITE 600

Fur's EIN ™ 75-2593210

ARLINGTON, TX 76011

Proero.  (B17) 64%-8083

May lhe IRS discuss this retum with the preparer shown above? See instructions

XU yes | | No

BAA For Paperwork Reduction Act Notice, sce the sepamte instructions.
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Form 990 (2021) FAMILY COMPASS 75-2400158 Page 2
[Partlil - | Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line in this Part i, - y e D

1 Brnefly describe the orgaruzation’s rmssion:

2 Did the orgamzation undertake any significant program services during the year which were ot listed on the prier

FOMM 990 0F F90-EZ7. .- - o o oot e e e e e e e [] Yes No
1§ "Yes,"” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes irt how st conducts, any program services? . ) D Yes No

if "Yes," descnbe these changes on Schedule O.

4 Describe the organization's program service accomphshments for each of its three largest program services, as measured by expenses.
Sectron 501(c)(3) and 501(c)(4) organzations 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: y (Expenses S 1,409,240, including grants of  $ ) (Reverue $ 2,850.)

4b (Code: ) (Expenses $ ncluding grants of  $ ) (Revenue § 3
4 ¢ (Code: y (Expenses $ nciuding grants of  $ ) (Revenue S }

4d Other program services (Descnibe on Schedule O.)
(Experses  $ including grants of  § ) (Reverwe $ )
de Total program service expenses » 1,409, 240.
BAA TEEAOI02L  O2221 Form 990 (2021)




Form 990 (2021) FAMILY COMPASS 75-2400158

[Part IV |Checklist of Required Schedules

1 Iss lfl;le orgzi?lzatlon described n section 501(c)(3} or 4947(2)(1) (other than a private foundation)? f "Yes, ' complete
o1 10e 7 B AT PR S N -+ - - PG

2 Is the organization required to compiete Schedufe B, Schedule of Contributors? See instructions. . .. ...................

3 Did the orgamization engage in direct or indirect poiitical campaign activities on behalf of or in oppesition to candidates
for pubkic office? If "Yes,’ complete Schedule C, Part 1. ... PR B S
4 Section 501(c)3) organizations.Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part l. .. ... .. ... .

5 s the organization a section 501(c){@}, 501 (c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lil. ... . ...

6 D the organization maistain any donor adwised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribuiion or investment of amounts in such funds or accounts? If 'Yes, " complete Schedule D,
Part | ; PR e R B o e S

7 Did the organization receive or hold 2 conservation easement, iicluding easements to preserve open space, the
environment, hrstoric 1and areas, or historic structures? If “Yes,' complete Schedufe D, Part Il ... ......... .. .........

8 Did the organization maintain coilections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Scheduie D, Part Il A G R I B T I R

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 prowide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV .. ... ... .. . . ... e R

10 Did the orgamzation, directly or through a related erganization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,” complete Schedule D, Part V.. ... .. .. L

11 If the orgarization’s answer to any of the following questions is Yes', then complete Schedule D, Parts VI, VI, VIII, IX,
or X, as applicable.

¢ Did the organization repart an amount for investments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported n Part X, ine 167 if 'Yes,' complete Schedule D, Part Vilf . e

d Did the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
m Part X, line 167 If 'Yes," complete Schedule D, Part IX. ... . P e T

e Did the organization report an amount for other habilities in Part X, line 257 If 'Yes, " complete Schedule D, Part X ... .. ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's liabihty for uncertam tax positions under FIN 48 (ASC 740)? If 'Yes,’' complete Schedule D, Part X ... ..

12a Did the organization obtan separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1 and Xl . e

b Was the organization inctuded in conselidated, independent audited financial statements for the tax year? If "Yes,” and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X1 and Xil is optional. .................

13 Is the organization 2 school described in sectiort 170(2)(1}(AY(N}? If 'Yes,” complete Schedule E. . ......................

b Did the organization have aggregate revenues or expanses 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, Parts Tand IV. ... ... ... .. i

15 Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or for any
foreign organization? If 'Yes,” complete Schedule F, Parts Hand IV ... ... ... ... ...

16 Did the organization report on Parl IX, colurnn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i 'Yes,' complete Schedule F, Parts lifand IV, ... ... ... ... .

17 Did the organization report 2 total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part I. See instructions ... ... ... e

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1¢c and 8a7? If 'Yes, complete Schedule G, Part If. .. ... ... .. . .. ... ... o R B Lo

19 Did the organization report more than $15,000 of gross income from garming activities on Part VL, line 9a? If "Yes,’
complete Schedule G, Part Il .. . . . e

20a Did the organization operate one or more hospital facihities? /f 'Yes,'complefe Schedule H . .................. ...

21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cofumn (A), line 17 /f "Yes,” complete Schedule I, Parts land il giedie: . .. 2oSssns,

Page 3

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
1al X
1ib X
Tlic X
itd X
ite X
1] X
12a] X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 X

BAA TEEAOIO3L C%/22/21

Form 990 (2021)
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Form 990 (2021) FAMTLY COMPASS 75-2400158 Page 4

|P.artilV ]Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or ciher assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule |, Parts Tand Il ... ... ... . . .22 X

Yes | No

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of the orgamization's current
asnc!!7 fgrr}’ueg officers, directors, trustees, key employees, and highest compensaied employees? If ‘Yes,' complete . X
chedule J. .. ... ... ... o S

24.a 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 Iif Yes," answer lines 24b through 24d and

complete Schedule K. If 'No, 'go to line 258 ... ... .. . .. e 24a X
b Did the organization inves! any proceeds of tax-exempt bonds beyond a temporary period exception?. .......... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt BONAS?. . ... e e : ... | 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... ... ... | 24d

25 a Section 501(c)3), 501(c)X4), and 501(c)29) organizationsDid the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complele Schedule L, Part | ot e (e oz | 2D X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
Sehedule L, Pam b . e e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35% controlled entity
or family member of any of these persons? If 'Yes,’ complete Schedule L, Partlf. ... ... ... ... ... . ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or 1o a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If 'Yes,'complete Schedule L, Part it ... ... . .. . .. i a7 X

28 Was the organization a party to & business transaction with one of the following parties (see the Schedule L, Part IV,
imstructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key empioyee, creator or founder, or subsiantial contnbutor? #f

"Yes,' complete Schedule L, Part IV, . e SEfT e ciiiie.. | 28a X
b A family member of any individual described in line 28a? If 'Yes, ' complete Schedule L, Part IV e 28b X
c A 35% controlled entity of one or more individuzls and/or organizations described in line 28a or 28b? If Yes,”
complete Schedule L, Part IV . . i e e : , 28¢ X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? if 'Yes, ' complete Schedule M. . ... ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other sinular assets, or qualified conservation
contributions? If ‘'Yes,' complete Schedule M, . B oeir U - X
31 Did the organization liquidate, terminate, or dissolve and cease operations? f *Yes,' complete Schedufe N, Partf. ... .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I 'Yes,” complete
Schedute N, Part 1 . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-321f 'Yes,' complete Schedule R, Part 1. .. ... . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part If, I, or IV,
BT PAt V, B8 1. e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(MADNZ..... ... 35a X
b If 'Yes' to line 35a, did the organizalion receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b}(13)? /f "Yes,' complete Schedule R, Part V, line 2. . ... . L 35b
36 Section 501(c)3) organizations.Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes.' complele Schedufe R, Part V, fine 2. ... ... ... ... . ... .o " . e I X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? if 'Yes,' complete Schedule R, Part VI .. .................. .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ... . . e 38 X
[Part.V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. . . D_
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable N L 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable. ........... 1b 0
¢ Did the organization cornply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) Winnings to PriZe WINMEIS?. .. . ...t ettt e e el X

BAA TEEAOICAL 09122721 Form 990 (2021)
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Form 990 (2021) FAMILY COMPASS 75-2400158 Page 5
Fart V) Statements Regarding Other IRS Filings and Tax Eompliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 24
b If at least one s reported on hne 2a, did the organization file all required federal employment tax returms? ... .......... 2b| X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-fife. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... ... ... .. 3a X
b If 'Yes, has it filed a Form 990-T for this year? #f ‘No’ to Jine 35, provide an explanation on Schedule O . ... ... ..........................| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? ... ... ... 4a X
b If 'Yes,' enter the name of the fereign country *
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? .. ............. ... S5a X
b Did any 1axabie party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction?. ............ | 5b X
c If “Yes,' to line 5a or 5b, did the orgamization file Form 8886-T7 o [P— . - T
6 a Does the organization have annual gross recelpts that are normally greater than $IOO 000, and did the orgamzanon
solicit any contributions that were not tax deductible as charitable contributions?. .. ... ....| 6a X
b If 'Yes,” did the organization include with every solicitation an express staternent that such centributions or glfts were
not tax deductible?. ... .. .. ....| 6b
7 Organizations that may receive deductlble contnbu‘tlons under section 170(c)
a Did the organization recewe a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PAYOr?. . . 7a| X
b If 'Yes,' did the organization notify the donor of the value of the goods Or Services prowded? ........ e e 7b| X
¢ Did the organization sell, exchange, or otherwise dlspose of langab e personal property for which it was reqwred to file
Form 82827 ... . . o R SRR T T 7c X
dlIf 'Yes, ndlcate the number of Forms 8282 f Ied durlng the year e oA o T | 7d1
e Did the organization recesve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ........ | Te X
f Did the organtzation, during the year, pay premiums, directly or indirectly, on a persenal benefit contract?. . .. ppecite B | X
g If the organrzat on received a contribution of qual fred intellectual property, did the organization file Form 8899
as requued?. ... ... .. 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite 2
Farm 1008 . e e ; 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorlng
grganization have excess business holdings at any tme dunng theyear? ... ... ... ... ... .. ... ..o oo | 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring orgamzation make any taxable distributions under section 496672 e .. | 9a
b Did the sponsoring organization make & distribution to a donor, donor advisor, orrelated person? . ... . .......... .... | 9b
10 Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included onPart VI, ine 12, ... .. ... ... ... ... 10a
b Gross receipts, inctuded on Form 990, Part VI, tine 12, for public use of club facilities. ... | 10b
11 Section 501(cX12) organizations.Enter:
a Gross income from members or shareholders ... _....... .. B O S gt e S N 11a
b Gress income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) .. ... . .. i1b
12a Section 4847(a)(1) non-exempt charitable trustsls the organization filing Form 990 in lieu of Farm 10417 12a
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during the year. .. ... ! 12 bi
13 Section 501{c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... .... .. o AT, 43 . 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. .. ........... ... .. ... .. 13b
¢ Enter the amount of reserves onhand, ... .. 13¢
14 a Did the organization receive any payments for indoor tannlng services durlng the tax year" . el ©l]) 14a X
b If Yes,' has it filed a Form 720 to report these payments? if ‘No,” provide an explanation on Schedule O . 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remunerat on or
excess parachute payment(s) during the year? . .. ... . .. 15 X
If 'Yes,' see the instructions and fite Form 4720, Schedule N. §
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... 16 _X“
If 'Yes,' complete Form 4720, Schedule Q. 3 2
17 Section 501{c}21) organizations.Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49532 .. . 17
If "Yes,' complete Form 6069.

BAA TEEADICSL CH22/2) Form 990 (2021)



Form 990 (2021) FAMILY COMPASS 75-2400158

Page 6

[Part VI |Governance, Management, and Disclosure. For each ‘Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.

Check if Schedule O contains a response or note 1o any line inthis Part VI ..o
Section A. Governing Body and Management
_[Yes] No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 141_
If there are matenal differences in voting rights among members I =
of the governing bedy, or If the governing body detegated broad |
authonty 10 an executive committee or similar commuttee, explain on Schedule O.
b Enter the number of voting members included on ine 1a, above, who are independent .. . l 1b 14
2 DOid any officer, director, trustee, or key employee have a family relationship or a2 business relationship with any other ] e
officer, director, trustee, or key employee? . s < B 2 T R < 2 e o e e e e o BETERT-eoe X
e
3 [id the organization delegate control over management duties customarily performed by or under the direct supervision |
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes {o its governing documents
since the prior Form 000 was filed? . — 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. 5 X
1 L
6 Did the organization have members or Stockholders? . . . e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to ¢lect or appoint one or more
members of the governing body? . ... ... . o 7a X
b Are any governance decisions of the organization reserved {o (or subject to approval by} members,
stockheoiders, or persons other than the governing body? ... ... ... ... . ... L. . N 1 X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by
the following: d 4
a The governing Body 7 . . ... ; al X
=i} B
b Each commitiee with authority {o act on behalf of the governing body?, .. ... ... ........... X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
orgamzahon s mailing address? If "Yes,' provide the names and addresses on Schedule O.. ... .. 9 | X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? sz 10a X
b if 'Yes,” did the orgamzation have written policies and procedures governing the activities of such chaplers aff: iates, and branches to ensure thenr
operations are consistent with the organization's exempt purposes?. . ... ... ... ... ..o 10b
17 a Has the organization provided a complete copy of this Form 90 to all members of its governing body before filing the form? Ma] X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE o
12 a Did the organization have a written conflict of interest policy? #f No,"gofofine 13................. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that cou d give rise
oo 1 o e R e = S 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe on
Schedule O how this was done ... .SEE. SCHEDULE O . . . 12¢| X
13 Did the organization have a written whistleblower policy?. ... .. ... ... ... ... ... T PR 13 X
14 Did the organization have a written docurment retention and destruction policy? ... . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managemen! official. .. SEE. SCHEDULE. O 15a| X
b Other officers or key employees of the organization, .. .SEE SCHEDULE .O....  .......... T I [-1- 14
If "Yes' to line 15a or i5b, describe the process on Schedule O. See instructions. i .
16 a Did the organization invest in, contribute assets to, or parlicipate in a jeint veniure or similar arrangement with a it
taxable entity dUNNG e YEar L 16a X
b If 'Yes.' did the organization follow a written policy or procedure reguiring 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? .. ... ... . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 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 QOwn website D Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether {and i so, how) the organization made its governing documents, conflict of interest policy, and {inancial statements avarlable to

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and recards ™

CORY BETH JACKSON 4210 JUNIUS STREET 2ND FLOOR DALLAS TX 75246 (214) 370-8910

BAA TEEAQI106L Q222121 Form 990 (2021
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FAMILY COMPASS

75-2400158

Page 7

|Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

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

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

1a Comptete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the

organization's tax year.

® | st 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.
® st all of the organization's current key empioyees, if any. See the instructions far defimition of 'key employee.’
® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
orgarization and any related orgartizations.
® List al of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reporiable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

| I Check this box if Aeither the organization nor any related organization compensated any current officer, director, or trustee.

©
A (B) | o one bon, nese person (D) )
Name and title Average s both an officer and a Reportable Reportable Esurmated amount
nowrs directoritrustee) compensation from compensation from
per == o E e the ar a;‘uozeaéx_lon related o )Ségalunns compgrflsoat:glrw -
a.'é??fqy 3% z § 2 é% % Mné\-f--oqg.NEC) Mlé\gIIOQQ-NEC} Gy e
h?;;efgr =] gl gl E ._g b ofganﬁ.-ﬁfgﬁs
org og‘r:a- =3 mg % :3 ® g
below I7a < b5
) 88 g
_M ONA FOSTER _ _________ ___ | _30_
EXECUTIVE DIR. 0 X 126,050. 0. 12,931.
__DR. HOLLIE SHIREY _ ____ __ | L
DIRECTOR ¢ X 0. 0. 0.
_(3_GEORGE HOLDEN, PHD __ _______ .
PARLIAMENTARIAN 0 X X 0. 0. 0.
_ MIGUEL AGUIRRE ___ _________| _1_
DIRECTOR 0 X 0. 0. 0.
_®)_JUDY GARNER __ ____ _______ | S S
VICE CHAIRMAN 0 X X 0. 0. 0.
_© ANISH K. SHAH _ ________ | __ 2 _
CHATRMAN 0 X X 0. 0. 0.
_ PATRICK BROWN ___ _________ | _ 1_
DIRECTOR 0 X 0. 0. 0.
_(8)_SARAH MONTGOMERY _ _______ 4__ 1_
DIRECTOR 0 X 0. 0. 0.
_® JON DEATS _ ___ . ________] _1_
PAST CHATRMAN 0 X X 0. 0. 0.
(0 DR LYNNE STOKES ___ ___ ____ | L
DIRECTOR 0 X 0. 0. 0.
01 CANDACE WINSLOW __ _ _______ | -
DIRECTOR 0 X 0. 0. 0.
Q02) KEVIN SEGLER _ ___ _ __ _____ | _1_
DIRECTOR 0 X 0. 0. 0.
03) JORDAN MASSEY _ _ _ _ __ __ ____ _1_
TREASURER 0 X X 0. 0. 0.
04 TONI MCREYNOLDS _ __ ________| L
SECRETARY 0 X X 0. 0. 0

TEEAQIQAL  Ov22r21

Form 990 (2021)
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75-2400158

Page 8

[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©)
Posit
(A) A;grage égo no:lcheczs;r:gtne lhggtgne (D) (E) "
ur X, unles: rson 1S n
Namg drid 1l per oftcer andsapgireclorltrustez) camggﬁgﬁ?\'efrom comseer?soaruwoﬂ%rom Esumated amount
(Ir;teea‘:'ny TSTol= dT the or a?'gzg%bm related o%gégatnons comp:'i:;::g; from
e’ o, ZIF|2 893 MSCI 09 NEC) IS/ I NEC) the organization
for 3 3 E|IS[2 |€83 and related
related [B M F| S 2 [ 35 organizabions
organiza [ 2| B = |8
e g sl (8] %
doted | 5] g -
line) LY
“ g
Q5)_RYAN MCCARTHY _ __________ ] I
DIRECTOR 0 X 0. 0. 0.
(16)
9 _ e
] ——_
oy ]
ey o S
oy _ . _
* ] —_——
& ] -
ey .
e _
1 b Subtotal AT S ] " 126,050. 0. 12,931,
¢ Total from continuation sheets to Part VI, Section A. .. > 0. 0. 0.
d Total (add lines Tband 1c} .. . LA D S . 126,050, 0. 12,931.
2 Total number of individuals (including but not timited to those listed above) who received more than $1 00,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Didthe organrzat on list any former officer, direcior, trustee, key employee, or highest compensated employee
on ling 1a? If 'Yes,' complete Schedule J for such individual. e 3 X
4 For any individual I'sted on line 1a, is the surn of reportable compensation and other compensation from
the orgamization and related erganizations greater than $150,0007 ff 'Yes,' complete Schedule J for
such individual ... e R e R e L e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered {0 the organization? If 'Yes,' complete Schedule Jforsuchperson .. ... ... .. ..................._ 5 X

Section B. Independent Contractors

T Complete this tabie tor your five highest compensated independent contractors that received more than $100,600 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 ™

BAA

TEEAQIQBL 09422721

Form 990 (2021)



Form 990 (2021) FAMILY COMPASS 75-2400158 Page 9
|Part VIl [ Statement of Revenue
Check if Schedule O contains a response or note to any fine nthsFart VIIL ... ... .o D
(A) (B) (€} 1]

Total revenue Related or Urrelated Reverue
exempt business excluded from tax
function revenue under sections
revenue 512-514

%‘ 1a Federated campaigns 1a 241,015, :
g g b Membership dues. . . . 16
cﬂg ¢ Fundraising events . ... .. ... 1¢ 229 599
% 5| d Related organizations. . . : 1d
EE e Government grants {contributions} 1le 581.870.
59 £ Alother contributions, gifts, grants, and
B § similar amounts not inciuded above 11| 1,104,300.
2 g Noncash contributions included
Bgl " nestan s 14,167,
@ S h Total. Add Imeslalf .......................... *| 2,156,784.
g Business Code
§ 2a SERVICE FEES__ __ . __ 900099 2,850, 2,.850.
e| b __
8\ e
gl 4
wm| m——m—rmtm—er——m e ———
E| ® o e
& f All other program service revenue
S| g Total. Add lines 2a-2f T - 2,850,
3 Investment income {ncluding dividends, interest, and
other similar amounts) 2,761, 2,761
4 Ircome from investment of tax- exer“pt bun: "roceeds L
5 Ruoyaltes £ it -
F {=) Parsona
6a Gross rants . Ga
b Less:rental gzpansas | 6b
¢ Rental incoms or (0535} {6c
d Net rental income or {loss) . -
7 a Gross amount fram O S rbey et i 2
sales of assets
other than inventory (2.2 1,857, + ]
b Less: cost or other bas's 2 ; 2
and sales expenses 7b 800. F
¢ Gamor floss). .. ... [7¢ 1,857 -800. A ' :
dMNetgainer (lossh. .. ... ... L 1.057 ~800. 1,857
g 8a Gross income from fundraising events
c (not including & 229,599,
% of contributions reported on line 1c).
v See Part 'V, line 13 : : 8a 49,002.
E b Less: direct expenses. ; 8b 9],482.
S ¢ Net income or {loss) from fundraising events - -42,480. -42,480.
9a Gross ncome from gaming actwvities.
See Part 'V, lin= 19 o 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities .. .. L
N0a Gross sakes of inventary, less
returns and allowances ., . . 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of nventory. . . L
g Business Code
§g11a91}1_135 _____________ 900099 6,930, 6,930.
JE b _________________
Se e _____ T .
5 & d Al ather revenue
= e Total. Add lines 17a-114d .. > 6,930,
12 Total revenue. See instruchons 2,127,902, 8.980. 0. -37.862.

g

TEEAQIOS. ORZ221

Farrm 990 (2021)



Form 990 (2021) FAMILY COMPASS _ 75-2400158 Page 10
[PartIX' [ Statement of Functional Expenses
Section 501(c)(2) and 501 (ci4) organizations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line nthis Part IX . . ... .. . . .. .. . .. .. .. 0 oveieein., l—’
Do not inciude amounts reported on lines Totat ((e?p))enses Progra(rﬁ)serv ce Managgr;)ent and Fum('j[r)z:lsmg
6b, 7b, 8b, 9b, and 10b of Part VIIL. £Xpenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21..........

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for- 1
eign individuals. See Part IV, ines 15 and 16

4 Benefits pad io or for members............

5 Compensation of current officers, directors,
trustees, and key employees R 138,980. 107,015, 12,508. 19,457,

g Compensation not included above to
disqua’ified persons (as defined under
section 4958(N(1)) and persons described
in section 4958(C)(DBY . .. ... ... 0 0 0 0.

7 Other sataries andwages. . ...... ......... 1,045,065. 880,793, 52,706. 111,566.

g Pension plan accruals and contributions
(include section 401 (k) and 403(b)

employer contributions). ................... 23,010. 15,807. 5,568, 1,635.
9 Other employee benefits. . .. .. ..... . 122,991, 92,933. 16,420. 13,638,
10 Payrolltaxes........... ... cciiiriiiaenn. 100,811. 84,880. 5,017. 10,914.

11 Fees for services (nonemployees):
a Management . .

blegal............... : e

cAccounting. ............. 12.090. 8,048. 1,924. 2,118.

dblobbying. . ... ... ...

e Professional {undraising services. See Part I¥, line 17 .. . i3

f Investment management fees. ............. 533, 533.

. o i

T ot it a1 cxperaes o Soneue O o 40,715, 27,104. 6,480. 7,131
12 Advertising and promotion . ................ 2,401. 1,241. 1,160,
12 Office eXpenSes. . ... ...ovririenernnnn. 36,518. 22,904. 6,734. 6,880.
14 Information fechnology. . . ............oons 60,094. 31,197. 10,071. 18, 826.
15 Royalties. ............. ... .. ... ...
16 OCCUPENCY . ..o e e e aens 67,928. 61,724. 4,804. 1,400.
17 Travel ..o e 2,102. 1,842. 260.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . .. ............ ...

19 Conferences, conventions, and meetings ... .

20 Interest.............oiiiiioo 4,235. 3,933. 135. 167.
21 Payments to affiliates .....................

22 Depreciation, depletion, and amortization. . .. 9,775. 4,887, 4,888.

23 INSUMENCE . ...t 1,424. 1,077. 186. 161.

24 Other expenses. llemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list ine 24e
expenses on Schedule O.) . ............ ...

a MISCELLANEQUS _ _ _ _ _ _ __ _ __ 29,541. 10,923, 5,840. 12,778.
b CLIENT EXPENSES __ _ _ _ ____ 26,483, 12,961. 13,522,
¢ TRAINING _ _ _ _ 25,074, 23,760, 1,139, 175,
d EQUIPMENT _ _ _ _ _ _  _ _ _____ 17,205, 16,211. 994.
e All other expenses ... ... . T

25 Total functional expenses. Add lines 1 through e 1,766,975. 1,409,240. 135, 847, 221,788,

26 Joint costs.Complete this line only if
the orgarizat:on reported in column (B)

joint costs from a combined educationa

campaign and fundraising solicstation.

Check here » D if following

SOP 98-2 (ASC958-720).. ................
BAA TEEAD110L o222t Form 990 (2021)




Form 990 (2021)

FAMILY COMPASS
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Page 11

Part X IBalance Sheet

Check if Schedule O contains a response or note to any hne 1in this Part X

[

33 Total habiities and net assets/fund balances . ..

1,038,167.]33

1,133,182,

A

TEEARTTIL

gorzarzt

Form 990 (2021}

A (8)
Beginning of year End of year
1 Cash — non-interest-Dearing. .. ... . 75,901.) 1 12,293,
2 Savings and temparary cashinvestments .. ... ..o i 778,208.} 2 105,478.
3 Pledges and granis receivable, net..... ... ... ... 136,327.] 3 399,894,
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, ar 35%
controtled entity or family member of any of these persons. . . 5
6 Loans and other receivables from other disqualified persens (as defined under
section 4958(f}(1)). and persons described in section 4958(cy(3)(B).............. 6
7 Notes and loans receivable, net. .. ... ... o 7
.3 8 Inventories for sale oruse. .. .. 8
@ 9 Prepaid expenses and deferred charges . ... 16,380.| 9 15, 326.
= 10a Land, buildings, and equipment; cost or other basis.
Complete Part VI of Schedule D.................... 10a 51,168
b Less: accumulated depreciation 10b 25,111. 31,351.|10¢ 26,057,
11 rvestments - publicly traded securiies . 11 514,134.
12 Investments — other securities. See Part IV, line 11.... ... 12
13 Investments — program-related. See Part IV, line 17 . ... ... ... ot 13
14 Intangible assets ... .. e 14
15 Other assets. See Part IV, line 11. 15
16 Total assets. Add lires 1 through 15 (must equal line 33) ....................... 1,038,167.| 16 1,133,182.
17 Accounts payable and accrued expenses. ... ... 125,591.|17 110,298.
18 Grants payable. . ... ... i8
19 Deferred TEVENUE. . Lttt e e 19
20 Tax-exempt bond liabilites .. 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
*| 22 Leans and other payables to any current or former officer, director, trustee,
a key employee, creator or founder, substantial contributor. or 35%
3 controfled entily or family member of any of these persons. . .................... 22
23 Secured mortgages and notes payable to unrelated third parties. ... ... ......... 23
24 Unsecured notes and loans payable to unrelated third parties 400,200.] 24 150, 000.
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines #7- 2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 .. ... ... ... .. ... 525,791.126 260,298.
» Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restnclions. ... ... ..ol 438,259.(27 538,525.
| 28 Net assets with donor resirictions Fa S 74,117.|28 334,359,
'E Organizations that do not follow FASB ASC 958, check here » |:|
c and complete lines 29 through 33.
5 26 Capital stock or trust principal, or current funds o 29
2 30 Paid-in or capital surplus, or land, buillding. or equipment fund . .. | 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. 3
g 32 Total net assets or fund balances 512,376.| 32 8§72,884.
-4
BA



Form 990 (2021} FAMILY COMPASS 75-2400158

Page 12

[Part XI_ JReconciiiation of Net Assets
Check if Schedule O contains a response or note to any ling mthis Part XI........ ...

1 Total revenue (must equal Part ViI, column (A), line 12).. ... i 2.127.902.
2 Total expenses (must equal Part IX, column (A), Ine 25). . ... ... ..o il 2 1,766,975,
3 Revenue less expenses. Subtract line 2 fromfine ... . ... o 3 360,927.
& Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ... .... ... ... 4 512.376.
5 Net unrealized gains (losses) oninvestments .............. .. .. 5 -419.
6 Donated services and use of facilittes ... ... ... L 6
7 Investment expenses. . ; 7
8 Prior penod adjustments. . B s A S A R S s e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ime 32
COIUMIN B . vt r e ot e e e e 10 872,884.

{Part X!l [ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIF. . ... ... ... ... ... ... - PR

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other," explain
on Schedule

2 a Were the organization's financial staternents compiled or reviewed by an independent accountant? .. .. ... ... ..

If "Yes,' check a box below to indicate whether the financial statements for the year were cornpiled or reviewed on a
separate basis, consolidated basis, or both:
[j Separate basis D Consolidated hasis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. ........ F
If 'Yes,' check a box below to indicate whether the financiai statements for the year were audited on 2 separate
basis, consolidated basis, or both:

Separate basis [ |Consolidated basis [ |Both conslidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for overs ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? :

If the orgamization changed either its oversight process or selection process during the tax year, explain
on Schedule C.
3a As a result of a federal award, was the orgarization requ red {0 undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A“1337 . .......... o L
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 underge such audits

2a X

2b| X

3a X

3b

BAA TEEAQI12L 09/22/21

Form 990 {2021}



Public Charity Status and Public Support OB o 19,009
SCHEDULE A ty PP 2021
(Form 990) Complete if the organization is a section 501 (c)(t?? organization or a section
4347(a)1) nonexempt chantable trust.
» Attach to Form 990 or Form 9%0-EZ. ~ Opento P_uhlic
Pt el o » Go to www.irs.gov/Form990for instructions and the latest information. Inspection

Name of the erganization Employer identification number

FAMILY COMPASS 75-2400158
[Partl [Reason for Public Charity Status. (All organizations must compiete this part.) See instructions.
The organization is net a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1 X AXijil) Enter the hospital's
name, city, and state:

S D An organization operated for the benefit of a college or university owned or eperated by a governmental unit described in
section 170(b}1)XAXiv). (Complete Part 1.}

6 l A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).

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

8 [:l A community trust described in section 170(b)Y1)XAXvi).(Complete Part 1)

9 An agricultural research organization described in section 170(b)(1)(AXix}operated 1n conjunction with a land-grant collfege

or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
university:

10 D An orgarization that normally receives (1} more than 33-1/3% of its suppart from contributions, memberstip fees, and gross receipis
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acqured by the organization after
June 30, 1975. See section S0%Xa)2). (Complete Part IIl.}

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

12 An organization organized and operated exclusively for the benefit of, o perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 50%(a)(1)cr section 50%(a)2). See section 509a)(3).Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

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

c D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see nstructions). You must complete Part IV, Sections A, D, and E.

d u Type il non-functionally integrated. A supporting organization operated in connection with its supported orgarization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e |_—_| Check this box if the organization received a written determination from the IRS that it is @ Type |, Type I, Type Il functionally
integrated, or Type |ll non-functionally integrated supporting organization.

f Enter the number of supported orgaMIZatIONS. . ... ... . e !:’

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

(i) Name of supported organization GiYEIN (iii) Type of organtzation (iv) Is the {v} Amount af monetary (vi) Amount of cther
(described on lines 1-10 arganization hisled Support {see nstructions) support (see instructions)
above (see instructions)} in your governing

document?
Yes No

A

(B)

©

()

(E)

Total :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990) 2021

TEEADAQIL 0312



Schedule A (Form 990} 2021 FAMILY COMPASS 75-2400158 Page 2

[Part il |Support Schedule for Organizations Described in Sections 170(b)1)XAXiv) and 170(b)(1 XAXvi)
(Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the orgamzation falled to qualify under Pari IIl. I the
organization fails 1o quakfy under the tests iisted below, please complete Part )

Section A. Public Support

Calenda fiscal yea
begi;‘nin'gﬁ‘;‘f)fpf' al year (22017 (b) 2018 (€) 2019 (d) 2020 (e) 2021 (H) Tota!
1  Gifts, grants, contnbutions, and
membership fees recerved. ()Do not
inckude any 'unusual grants. .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. .. ... ... ...,

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . .. 0.

4 Total. Add hnes 1 through 3. |1,439,353.1,738,830.}1,742,162.}1,828,053.12,156,784.] 8,905,182.

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

1,439,353.11,738,830.[1,742,162.[1,828,053.12,156,784.] 8,905,182.

shown on line 11, column (f . 646,230,
6 Public support. Subtract ine 5
fram ine & IR AR 8,258,952,
Section B. Total Support
S:é?ﬂ:ﬂl; yitlesr (or fiscal year (2) 2017 (b) 2018 (c) 2019 (d) 2020 (&) 2021 (f) Tota
7 Amounts fromline4 .. . |1,439,353.]1,738,830.[1,742,162./1,828,053./2,156,784.; 8,905,182.

8 Gross income from interest,
dwidends, payments received
on securities loans, rents,
royalties, and incorne from
similar sources, .. ... ... 1,515. 313. 199. 228, 2,761. 5,016.

9 Net income frem unrelated
business activities, whether or
not the business 1s regularly
carred On. ......ovr i . 0.

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

capital as: i

Part VI.) ﬁEﬂﬂ%%I 3,838. 36,992, 5,417. 5,877. 6,930. 59,054.
11 Total support. Add lines 7

through 10 . .. T 8,969,252,
12 Gross receipts from related activities, elc. (see instructions) . . . e I 12 57,103.
13 First 5 years. I the Form 990 15 for the organization's first, second, third, fourth, or fifth tax year as a section 501 (e)(3)

organization, check this box and stophere _............. SR e o e 1o e . . . Lo D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (fjy. . ......  ...............1 14 92 .08 %
15 Public suppert percentage from 2020 Schedule A, Part Il line 14 .. ... ... 15 9] .68 %
16a 33-113% support test-2021. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check thrs box

and stop here. The organization qualifies as a publicly supported organization S = CENEIE A ™

L8]

b 33-1/3% support test-2020. If the organization did not check a box on line 13 or 16a, and line 15 15 33-1/3% or more, check this hox
and stop here. The organization gualifies as a publicly supported organization. .. ............ . o L D

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box o line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meels the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how i
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organ zation. ... ™

b 10%-facts-and-circumstances test-2020. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 15 10%
or more, and if the organization meets the facts-and-circumstances iest, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization gualifies as a publicly supported crganization ... .. Lo '_4
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 > L ]
BAA Schedule A (Form 990) 2021
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Page 3

[Partili |

Support Schedule for Organizations Described in Section 50%a)2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the orgamzation
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} *

1

Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.). ... .. ...

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the orgarization's
tax-exempt purpese. ... ......

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf. . ............ ;

5 The vaiue of services or

alm

facilities furnished by a
governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. ..
Amounts included ort lines 1,
2, and 3 received from
disqualifted persons. . ........

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

¢ Addlines 7a and 7b

8 Public support. (Subtract line

7¢ fram ine 6.y . .

(a)2017

{b) 2018

(€)2019

(d) 2020

{e) 2021

(f) Tota

Section B. Total Support

Caiendar year (or fiscal year beginning in) »
9 Amourts from e 6..........
1Ga Gross income from interest, dividends,

11

payments recerved on securities loans,
rents, royalties, and ‘ncome from
similar sources frais
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b. .
Net tncome from uarelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon ... ... .. ...

12 Other income. Do not include

gain or toss from the sale of
capital assets (Explain in
Part VIl .. ............oos

13 Total support. (Add lines 9,

14

10c, 11, and 12.).

(a) 2017

(b) 2018

(c) 2019

(d) 2020

{e) 2021

(f) Total

First 5 years.If the Form 990 is for the organization's first, second, third, fousth, or fifth tax vear as a section 501(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f........... ... ..o 15 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15, ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f}, divided by ling 13, column (). ..... 17

18

i8

Investment income percentage from 2020 Schedule A, Part Ill, line 17
19a 33-1/3% support tests-2021. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and e 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organzation
b 33-1/3% support tests-2020. I the organization did not check a box on line 14 or line 19a, and line 16 15 more than 33-1/3%, and

line 18 is not rmore than 33-1/3%, check this box and stop here. The organization qualifies as & publicly supported organezation

20 Private foundation. If the organ:zation did not check a box on line 14, 19a, or 19b, check this box and see instructions

:

U
3 >
g

BAA

TEEAD4O3L C&/31121
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Page 4

Part iV |Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, 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

Yes

No

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509¢a)(1) or (2} 2|

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

b Did the organization confirm that each supported organization gualified under section 501(c)(4), (5). or (6) and
satisfied the public support tests under section S09(2a)(2)? If ‘Yes,' describe in Part VI when and how the organization

made the delermination. 3b

|

¢ Did the crganization ensure that all support to such organizations was used exclusively for section 170(c)}(2HB)
purposes? If ‘'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States (‘foreign supported organizationy? If "Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. da

b Did the arganization 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 ifs supporfed organizations. 4b

¢ Did the organization support any foreign supporied organization that does not have an IRS determination under
sections 501(¢)(3) and 509¢a)(1) or (2)?If 'Yes,” explain in Part VI what controis the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing docurmerit? 5b

¢ Substitutions only. Was the substitution the resu't of an event beyond the organization's control? 5¢

6 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, (ii) individuals that are part of the charitable class benefited by one
or more of its supported arganizations, or (i) other supperting organizations that also support or benefit ore or more of
the filing organization's supporied organizations? If "Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar paymertt to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or @ 35% controlled entity with
regard to a substantial contributor? If Yes,' complete Part | of Schedule L (Form 390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,’
complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the i !
supporting organization had an interest? If 'Yes,' provide detail in Part V. | Sh

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide defail in Part VI. | %

10a Was the organization subject to the excess business holdings rules of section 4343 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type |ll non-functionally integrated supporting erganizations)? /f Yes,'
answer fine 10b below 10a

]
|

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

whether the organization had excess business holdings.) 10b

BAA TEEAQ4D4L OR/31/21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 FAMILY COMPASS 75-2400158 Page 5
[Part IV_[Supporting Organizations (continued)

Yes | No

11 Has the orgamzation accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, j
the governing body of a supported organization? 1a

b A family member of a person described on line 11a above? 11b
€ A 35% controlted entity of a person described o line 11a or 11b above? I “Yes' o Jme 1a, 11b, sr 11¢, provide detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goverring body, officers acting in their official capacity, or membership of one
or rmore supported organizations have the power to regularly appoint or elect at least a majonity of the orgamization’'s
officers. directors, or trustees at ail times durning the tax year? ff No,' describe in Part VI how the supporied
organization(s) effectively operated, supervised, or controlied the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint andfor 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.

2 D the organization operate for the benefit of any supported organization other than the supported orgarization{s)
that operated, supervised, or controlled the supporting organization? If "Yes,' explairnt i1 Part VI how providing such
benefit carried out the purposes of the supported orgamization(s) that operaled, supervised, or controlled the
supporting orgarzation.

Section C. Type I Supporting Organizations

Yes | No

1 Were a majorty of the organization’s directors or trustees during the tax year also a majority of the cirectors or trustees
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the
sugporting organization was vested in the same persons that controlied or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the orgarization'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? if Wo,’ explain in Part VI how
the argamization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on kne 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 orgarzation’'s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b D The arganization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? if 'Yes,’ then in Part Vi identify those supported
organizations and explainhow these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvernent, one or

more of the organization's supported organization(s) would have been engaged in? If Yes," explain inPart V1 the

reasons for the organization's position that its supported organization(s} would have engaged in these activities

but for the organization’s involvernent. 2b

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

a Did the organization hiave the power to regularly appoint or elect a majority of the officers, directors, or irustees of

each of the supported organizations? If "Yes' or ‘No,’ provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and acuvilies of each of its
supported organizations? if 'Yes,’ describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAG40SL C&/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 FAMILY COMPASS

75-2400158 Page &

[Part V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Il nen-functionally iniegrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3.

Cepreciation and depletion

& jw N =

A ih|w| N

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

[+3]

7 Other expenses (see nstructions)

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

1 Aggregate far market value of all non-exempt-use assets (see instructions for short

tax year or assets he'd for part of year):

a Average monthily vaiue of securities

1a

b Average monthly cash balances

1h

¢ Fair marke! value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

Td

€ Discount claimed for blockage or other factors
{explain in detail inPart V).

2 Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

w

f -9

Cash deemed held for exemnpt use. Enter 0.015 of line 3 (for greater amount,
see Instructions).

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

Multiply hine 5 by 0.035.

Recoveries of prior-year distributions

W~y

Minimum Asset Amourt (add line 7 to Ine 6)

W ~|®| W |

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.

Mimimum asset amount for prior year (from Section B, Iine 8, column A)

Enter greater of ine 2 or line 3.

Inicome tax imposed in prior year

N bW | =

i lw|N]=

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

6

7 I:I Check here if the current year is the organization's first as a nen-functionally integrated Type |l supperting organization

(see instructions).

BAA

TEEAQACEL Q&/31/21
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75-2400158 Page 7

[PartV [Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported orgamzations,

in excess of income from activity

Adrministrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pad to acquire exempi-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)

Other distributions (describe in Part V1), See Instructions

Total annual distributions. Add lines 1 ihrough 6.

sl N

Qi[O | B |

in Part VI). See instructions.

Distributions to attentive supporied erganizations to which the organization is responsive (provide details

w|

o

Distributable amount for 2021 from Section C, line 6

0 Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(iii

(i)
Underdistributions Distributable

Pre-2021

Amount for 2021

1 Distributable amount for 2021 from Section C, ine &

2 Underdistributions, if any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016.

b From 2017

¢ From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract ines 3g, 3h, and 3i from Ime 3f.

4 Distnbutions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

¢ Remainder. Subtract lines 4a and 2b from line 4.

5 Remainng underdsstributions for years prier 1o 2021, If any.
Subtract ines 3g and 4a from line 2. For resu't greater than
zero, explain in Part VI. See nstructions.

6 Remaining underdistributions for 2021, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022.Add ines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2017

b Excess from 2018.

¢ Excess from 2019

d Excess frorm 2020

e Excess from 2021

BAA

TEEAGAQ7L 08/31721
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Schedule A (Form 990) 2021 FAMILY COMPASS 75-2400158 Page 8
[Part VI | Supplemental Information. Provide the explanations required by Part Il line 10; Part II, ling 172 or 17b; Part

[}, fine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 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 1¢, 2a, 2b,

3a, and 3b; Part ¥, line 1; Part V, Section B, line Tg; Part V, Sectton 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.)

PART II, LINE 10 - OTHER INCOME

NATURE AND SQURCE 2021 2020 2019 2018 2017
OTHER INCOME 3 6,930. 3 5.877. 8 5,417. §  36,992. § 3,838,
TOTAL $ 6,930. 5 5.877. § 5,417. 8 36,992, § 3,838.

BAA TEEAGLCEL 0813121 Scheduie A (Form 930) 2021



Schedule B PUBLIC DISCLOSURE COPY OME No. 1545.0047

(Form 990) Schedule of Contributors

* Attach to Form 990 or Form 980-PF. 2021
Depariment of the Treasury . .
Internal Revenue Service * Go to www.irs.gov/Form9390 for the latest information.
HName of the ¢rganization ) Employer identification number
FAMILY COMPASS 75-2400158
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 poltical organization

Form 9%0-PF |:| 501(c)(3) exempt private foundation
EI 4947(a)(1) nonexempt chantable trust treated as a private foundation

[] 501(c)(3) taxabie 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 mstructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that receved, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and 1. See instructions for determining
a contributor's total contributions.

Special Rules

For an orgarization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
reguations under sections 509(a){1) and 170(b)(1){A)(v1), that checked Scheduie A (Form 990, Part I, ine 13, 16a, or
16b, and that recerved from any one contributor, duning the year, total contribulions of the greater of ( 1) $5,000; or
(2) 2% of the amount on () Form 990, Part VIII, line 1h; or {ii) Form 9390-EZ, ine 1. Complete Parts [ and

|:| For an organization described in section S01(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,
Iiterary, or educational purposes, or for the prevention of cruelty o children or animals. Complete Parts | (entering
'NFA" In column (b) instead of the contributor name and address), II, and 1.

D For an organizatron described in section 501(¢)(7), (8). or (10} filing Form 990 or 990-EZ that received from any one
contributar, during the year, contributions exciusively for religious, chantable, etc., purposes, but no such
contnbutions totaled more than $1,000. If this box 1s checked, enter here the tolal contributions that were received
during the year for an exclusively rehgious, charitable, ete., purpose. Don't complete any of the parts untess the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributicns
totaling $5,000 ar more during the year, .= B

Caution: An organization Ihat isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it
must answer ‘Na' on Part 'V, 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,

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or $90-PF. Schedule B (Form 990) (20217)

TEEAD7OIL  10/06721



Schedule B (Form 990 (2021} 1 o Page 2
Mame of organization Employer identification humber
FAMILY COMPASS 75-2400158

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space 15 needed.

(a) (b) © b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
Payroll D
___________________________________________ 175,000.| Noncash L}
(Complete Part 1 for
______________________________________ nencash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 . Person
[ Payroll D
____________________________________________ 65,250.{ Noncash (]
{Complete Part 1l for
______________________________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3l Person
Payroll D
____________________________________________ 46,236.| Noncash |:|
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) e, o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
T Payrol| |:|
____________________________________________ 50,000.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b © 0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person
Payroll |:|
____________________________________________ 50,000.| Noncash D
{Complete Part 11 for
______________________________________ noncash coniributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person
T r/"-7">""7 Payroll |:|
____________________________________________ 47,000.| Noncash []

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L  10/06/21
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Schedule B (Farm 990) (2021)

2 2 Page2

Name of organization

Employer identification number

FAMILY COMPASS 75-2400158
Part| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) ) )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
(I Person
A Payroli ]
______________________________________ $__ ___50,000.| Noncash ]
{Complete Part 11 for
______________________________________ noncash contributions.)
{a) (b) (cy | @) |
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
- r--"""/"/"/"/"7/"7/V7/ 7/ mrTTTmTTmTmTTmTTT === Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
(2) (b) € {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payroll (]
_________________________________________________ Noncash ]
(Complete Part 1! for
______________________________________ noncash contributions.)
(a) (b} ) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T[Tttt TTTTTTTTTTTT T T T T T T T T Payroll D
_________________________________________________ Noncash ]
{Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (e {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
1 Payroll |:|
______________________________________ $_..__._.‘._...___ Noncash |:|
(Complete Part |l for
______________________________________ nencash contributions.)
(a) (b) € )
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D

[
U

(Complete Part Il for
nancash contributions.)

Payroll

Noncash

BAA
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Schedule B (Form 990) (2021)

1

1 Page 3

Name of organization

FAMILY COMPASS

Employer identilication number

75-2400158

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

(a) No. (b) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part ] (See instructions.)

I

(a) No. o (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part t (See instructions.)

(a) No. (b) (c} (d)
from Description of noncash property given FMV (or estimate) Date received
Part | {See instructions .}

{a) No.
from
Part |

®

(c
FMV (or e)s.timale)
(See instructions.)

(d) .
Date received

(a) No.
from
Parti

()
FMV {or estimate)
(See instructions.)

d)
Date received

{a) No.
from
Part 1

(c)
FMYV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 930) (2021) 1 1 Page 4
Name of organization Employer identification number
FAMILY COMPASS 75-2400158

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following hne entry. For organizations completing Part 111, enler the total of exclusively religious, charitable, etc.,
contribubions of $1,000 or less for the year. (Enter this information once. See instructions.).............. >4
Use duplicate copies of Part 1] if additional space 1s needed.

{a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

(af?or:l?. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transteree's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. {b) Purpose of gift () Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20':;" (b) Purpose of gift (c) Use of gift (d) Description of how qift is held
Part |

(e) Transter of gift

Transferee's name, address, and ZIP + 4

TEEAQT0AL  10/06/21 Schedule B (Form 990) (2021)
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OMB No, 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) = Complete if the organization answered 'Yes' on Form 990, 2021
PartlV, line 6,7, 8,9, TUA‘“a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 930. :
LI DAL 07 > Go to www.irs.gow/Form930for instructions and the latest information. ggepgégg.lu e
Hame of the organization Employer identification number
FAMILY COMPASS
75-2400158

]Partl ; |0rganizations Maintaining_f)onor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

U obwN =

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

Total number atend of year. ...............

Aggregate value of contributions to (during year). ... ...

Aggregate value of grants from {duning year). .. .......

Aggregate value at end of year. . ........

Did the orgaruzation inform all donors and doror advisars in writing that the assets held in doror advised funds
are the organization's property, subject to the organization’s exclusive legal control? ... ... ... .. D e DYes D No

[]Yes [ ]No

Did the orgamization inform all graniees, donors, and donor advisors 1n writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or doror adwisor, or for any other purpose conferring
impermissible private benefit? A e e e 85 00 . S~ -

]Part i IConservation Easements.

Complete if the organization answered ‘Yes' on Form 990, Part IV, line /.

1

2

a Total number of conservation easements 0 R HRMETEai SRS h 2a
b Total acreage restricted by conservalioneasements .. ............ ... oo 2b
¢ Number of conservation easements on a certified histon¢ structure included in (@) .. L 2¢

d Nurnber of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

Purpase(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of fand for public use (for example, recreation or education) Preservation of a histerically important land area
Protection of natural habitat HPresenratron of a certified histone structure
Preservation of open space

Camplete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

structure listed in the National Reqister ... .. : 2d

Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the orgarization during the

tax year >

Number of siates where property subject to conservation easement is located *

Does the organization have a written paolicy regarding the periodic monitoring, inspection, handling of v olations,

and enforcement of the conservation easementsitholds? ..................... . ..., o - Yes No
Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enfarcing conservation easements during the year
L

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

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

ANG SECEON T7OMBYBIGNT - . .« o e v e e e e e e e e [[]Yes [[No

In Part X1, 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.

|pa|1‘;||| 'IOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

historical treasures, or other simitar assets heid for public exhibition, educatiory, or research in furtherance of public service, provide in
Part XIli the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted uncer 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 inctuded on Form 990, Part VIIL Bine 1. ... oo L]
(i) Assets included in Form 990, Part X ... ...t e -3
2 If the organization received or held works of art. histoncal treasures, or ather 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 VIl line 1., ... ... ... . . . SOEEREIRRRLLE L s ™8
b Assets included in Form 990, Part X. ... ......... R i > 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 830. TEEA330IL o8zl Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 FAMILY COMPASS 75-2400158 Page 2
[part #ii- |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 thai make significant use of its collection
iterns (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 grovide a description of the organization's coliections and explain how they further the organization's exempt purpose in
art X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid fo raise funds rather than to be maintained as part of the organization's coilection? .. ... ............... Yes D No

|Parth IEcrow 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
P EOMM 080, PAM X2 . ..o\ ot st ontent ottt e ettt et e [Jyes [ No
b If 'Yes, explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginning Balance .. .. ... e e ] e
d Addittons during the YEaE . . .. ... e 1d
e Distributions durng the Year ... ... . e Te
f ENAING DAIANCE . . ..ottt e e 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 Pari XlIl. Check here if the explanation has been provided onPart XIIl............. ... ... B

[Part V_[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contrbutions . ... .. ..

¢ Net investment earnings, gains,
andlosses.............. .

d Grants or scholarstups

e Other expenditures for facilibes
and programs, . ... ...

f Administrative expenses. ...
g End of year balance...........
2 Provide the estimated percentage of the current year end batance {line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permarent endowment *
¢ Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

o

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
{i) Unrelated organizatons o B S RGN S REE i i S L 3a(i}
(i) Related orgamizalions. . ... ... ... ... i : 3a(ii)
b If "Yes' on line 3a(i), are the related organizations listed as required on Schedule R? ... .. . i +Geriae | 3B

4 Describe in Part XIll the intended uses of the organization's endowment funds.

[Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accurmulated {d) Book vaiue
(investment) basis (other) depreciation
1aland,

b Buildings SEEEES

¢ Leasehold improvements . . . . e

dEguipment. .. ......... .. T 51,168, 25,111. 26,057.

eOther. . . . . e
Total. Add lines 1a through le. (Column () must equal Form 990, Part X, column (B), line 10¢.) s RN . 26,057,
BAA Schedule D (Form 990) 2021

TEEA3302L 0&/30/21



Schedule D (Form 990) 2021 FAMILY COMPASS 75-2400158 Page 3

[Part VIt | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(&) Description of security or category {including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .. ...
(2) Closely held equity interests .

Total. (Column (b) must equal Form 990, Part X, column (B) iine 12.) e

[Part Vi | Investments — Program Related. N/A
Complete if the orgagnlzatlon answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

]
€3]
3
@)
)
()]
"
8}
©)
Y]

Total. (Column (b) must equal Form 930, Part X_columin {B) hine 13.) el
[Part IX | Other Assets. N/A
line 15.

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

(3
(2
3)
4
5
6
)]
(8
€}
(10}
Total. (Column (b) must equal Form 990, Part X, column B)hnel5). . . .
|Part X | 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 hability (b) Book value
(1) Federal income taxes
@
&)
@
)
®
&)
8
)
1Y)
(a1
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ... ... ... ... . o..oiiieieiiiin
2. Liability for uncertain tax positions. En Part XIil, provide the text of the footnote o the organization's financial statements that reports the orgamzatlon s liahility for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote hes been provided n Part XIIk ... ........... SEE PART XIII [
BAA TEEA3303L C/30:21 Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021  FAMILY COMPASS 75-2400158 Page 4
[Part XI_| 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 2,275,430.
2 Amounts mcluded on hine 1 but not on Form 990, Part VIII, ine 12:
a Net unreatized gains (lossesy oninvestments ... ... oo 2a -419,
b Donated services and use of facilittes . ........ .. .. 2b 106, 000.
¢ Recoveries of prior year grantS . .. ... ... L e 2¢
d Other (Describe in Part XIIL) .. SEE PART XKITX 2d 42,480.
eAddlines 2athrough 2d .. ... . ... . e 2e 148, 061.
3 Sublractiine 2e from liNa 1 ... . e P 3 2,127,369.
4 Amounts included on Form 980, Part VIII, line 12, bui rot on line 1:
a Investment expenses not included on Form 990, Part VIII, tine 76 .| da 533.
b Other (Describe in Part XHi) . ... v e O 4b
¢ Add lines 4a and 4b . (e R SR h o, e e 4c 533.
5 Total revenue. Add limes 3 and dc. (This must equal Form 990, Part i, ne 12.) .. .. . .. . . .. 5 2,127,902,
[Part:Xll [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Totat expenses and losses per audited financial statements. . Ve i e e = oms - 1 1,914,922,
2 Amounts included on line 1 but not on Form 980, Part |X, line 25:
a Donated services and use of facilities ................ ... ... e 2a 106,000.
b Prior year adjustments. . . ... ... L 2h
COthEr 0SS, . oo i SR SR e 2c
d Other (Describe in Part xiit.y, . SEE PART XIIT . . . 2d 42, 480.
eAddlines2athrough 2d ... ... .. .. ... B ER. Rk 0. A SREIET I | 2 148,480.
3 Subtract line 2e from HNe L .. .. s 3 1,766,442,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... ........... da 533.
b Other (Describe in Part XHLY ... oo 4b
cAddlinesdaanddb. ... .. ... i o 4c 533.
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 18) .. ... .. .. .. 5 1,766,975,

[Part Xfll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 11}, lines 1a and 4; Part IV, hines 1b and 2b; Part V,
line &4 Part X, ine 2; Part XI, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION IS A NONPROFIT PUBLICLY SUPPORTED ORGANIZATION, AS DEFINED IN

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

501 (A) OF THE CODE. FOR THE YEAR ENDED DECEMBER 31, 2021, THE ORGANIZATION DID NOT

CONDUCT ANY UNRELATED BUSINESS ACTIVITIES THAT WOULD BE SUBJECT TO FEDERAL INCOME

TAXES AND HAD NO UNCERTAIN TAX POSITIONS. THEREFORE, NO TAX PROVISION OR LIABILITY

HAS BEEN REPORTED.

BAA

TEEAZ304L OB/30/21
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Schedule D (Form 990) 2021 FAMILY COMPASS 75-2400158 Page 5
[Part XIll [Supplemental Information (continued)

SCHEDULE D, PART Xl, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENTS EXPENSES ... 8 42,480.
TOTAL $ 42,480.

SCHEDULE D, PART XIi, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES : . . 8 42,480.
TOTAL $ 42,480.

BAA TEEA3305L 08/30/2 Schedule D (Form 990) 2021



Supplemental Information Regarding Fundraising or Gaming Activities OMB to. 15450047
SCHEDULE G Complete if the organization answered ‘Yes' on Form 990, Part IV, fine 17, 18, or 18, or if the
(Form 990) organizatian entered more than $15,000 on Form 990-EZ, line 6a. 2021
» Attach to Form 990 or Form 990-EZ. .
it Skt el » Goto www.irs.gov/Fct:taanQOfor i?struction?na:d the latest information, ggepzég;u bl
Name of the organization Employer identification number
FEMILY COMPASS 75-2400158

Fundraising Activities. Complete (f the organizat on answered Yes' on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:] Internet and email solicitations f D Solicitation of government grants
¢ {_] Phone soticitations g [ ] Special fundraising events
d |:| In-person solicitations
2a Did the organization have a wntten or oral agreement with any individual (ncluding officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .............. ..., DYes Nu

b If "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the orgaruzation.

v) Amount paid to :
has;lzl?s'%é“"[ﬂfac?:{ml (iv) Gross receipts ¢ {or fethinad by) “’3,?{2?;:225 at;%to
of contributions? flomiacirdly fundg%lﬁler;és(gfd n organization

(i) Name and address of individual . )
or entity (fundraiser) (il Activity

Yes No

10

Total. . .. S —— vois aim i Rl L L. . 0.
3 List all stales in which the organization i1s registered or licensed to solicit contributions or has been notified i 's exermnpt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990) 2021
TEEAI7OIL 0711272}
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FAMILY COMPASS

75-2400158

Page 2

[Part 1l | Fundraising Eveats. Complele if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events (d) Total events
{add column (a)
APRIL LUNCHEON GOLE TOURNAMEN 1 through column ()
o [imweend Fygeith (eard tyoe) {iotal number)
=2
o
g1 1 Grossreceipts ... 144,308, 120,839. 13,454. 278, 601.
44
2 Less: Contributions................... 126, 955. 89,258. 13,386. 229,599,
3 Gross income (ling 1 minus line 2) ... .. 17, 353. 31,581. 68. 49,002.
4 Cashprizes.........ccoeoiaiaaanoaann.
5 Noncashprizes................... ..., 5,320. 68. 5, 388.
g 6 Renvfacilitycosts.................... 24,096, 24,096.
]
u% 7 Foodand beverages.................. 8,736. 8,736.
E’ 8 Emertainment ... ... 8,250, 1,526 9,776.
=
9 Other direct expenses 40,118. 2,977 391 43,486.
10 [Direct expense summary. Add hnes 4 throwgh Sincolumn (d). ... oo 91,482.
11 Net income summary. Subtract tine 10 from line 3, column () ... ooooa o > -42,480.
Part lll]| Gaming. Complete if the organization answered "Yes' on Form 990, Part IV, fine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
W (b) Pull tabshinstant (d) Total gaming
s (a) Bingo bingo/progressive {c) Other gaming (add column (a)
5 bingo through column ()}
3
o
1 Grossrevenue . ......................
@l 2 Cashprizes. ...
0
o
Q 3 Noncashprizes.................c.....
1]
-t
8 | 4 Rentfacility costs ................c...
=
5 Other direct expenses.
Yes % {|_|Yes % Yes 3
6 Volunteer [abor. No No No
7 Direct expense summary. Add lines 2 through 5 1in column (d). .. .. .. .. s
8 Met gaming income summary. Subtract line 7 from line 1, colurmn (d)... ... .. LAl e+ = e e e e L=
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?........... . D Yes DNO
blf ‘No,’ explain:
10a Wers any of he organ zation's gaming licenses revoked, suspended, or terminated during the tax year? . ... - ... [ ] Yes TJne

TEEA3702L 0711221 Schedule G (Form 990) 20217



Schedule G (Form 990) 2021 FAMILY COMPASS 75-2400158 Page 3

11 Does the orgamzation conduct gaming activities with nonmembers? . ... ................. I T P '—| Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or @ member of a partnership or other ent'ty formed to
admirisier charitable gaming?. ... ... ... .. e . P Yes DNO
13 Indicate the percentage of gaming activity conducted in:
a The Organization's fACIIY . . ... .. .o ettt e e 13a %
b An outside facility. . 008080008 0 BT B | 13b %
14 Enter the name and address of the person who prepares the organization's gammglspec:a events books and records:
Neme ™ e
Address ™ -
15a Does the orgaruzation have a coniract with a third party from whom the organization receives gaming revenue? . es D No
b If "Yes.' enter the amount of gaming revenue recerved by the organization > $ o and the amount
of gaming revenue retained by the third party > §
c If "Yes,’ enter name and address of the third party:
Name *
____________________________________________________________ 1
)
Address > '
16 Gaming manager formation
Name *
Gaming manager compensation * $ L
Description of services provided > .
|_ Director/officer D Employee D independent coniractor
17 Mandatory distributions:

a Is the organization requ ired under state law to make charitable distnbutions from the gaming proceeds to retain the
state gaming lICENSE 7 .. .. . ot s DYes DNO

b Enter the amount of distributions required under state law 10 be distributed to other exempt organlzat ons or spent n the
organizat:on's own exempt actvites duning the tax year ™ $

|PartiV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);

and Part I11, tines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See mstructlons

BAA TEEA3703L 07112021 Schedule G (Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Mo, 15450047
(Form 9390) Complete to provide information for responses to specific questions on 20 21
Form 930 or 290-EZ or to provide any additional information.
» Attach to Form 930 or Fornm 920-EZ. S p
Department of the Treasury * Go to www.irs.gov/Form990for the latest information, |n'_3.§2é§ ;:’b 1C

Internal Revenue Service
Narne of the orgamzation

FAMILY COMPASS 75-2400158

Employer identification number

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE FORM 990 IS REVIEWED BY A MEMBER OF THE EXECUTIVE COMMITTEE BEFORE FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

EACH BOARD MEMBER IS REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT. ANY MATTER
OF QUESTION OR INTERPRETATION THAT ARISES RELATING TO THIS POLICY SHOULD BE REFERRED
TO THE CHATIRMAN FOR DECISION AND/OR FOR REFERRAL TO THE BOARD OF DIRECTORS FOR
DECISION. THE CONFLICT OF INTEREST POLICY IS ALSO INCLUDED IN THE EMPLOYEE HANDBOOK.
FORM 390, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE EXECUTIVE DIRECTOR COMPLETES A PERFORMANCE EVALUATION WITH THE BOARD CHAIRMAN ON
AN ANNUAL BASIS. FOLLOWING THE PERFORMANCE EVALUATION, THE BOARD OF DIRECTORS
EXECUTIVE COMMITTEE RECOMMENDS A MERIT RAISE. THE FINANCE COMMITTEE APPROVES OF THIS
RAISE.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTOR UTILIZES NON-PROFIT SALARY STUDY GUIDES TO DETERMINE
APPROPRIATE SALARIES FOR ALL STAFF INCLUDING PROGRAM MANAGERS. ALL SALARIES ARE
APPROVED BY THE BOARD OF DIRECTORS IN THE AGENCY BUPGET EACH OCTOBER.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILAELE

ALL GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE
MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 290, PART VIIl INCOME FROM FUNDRAISING EVENTS

THE NET ECONOMIC BENEFIT FROM OUR FUNDRAISING EVENTS IS CALCULATED AS FOLLOWS:

CONTRIBUTIONS FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 1C § 229,599

GROSS INCOME FROM FUNDRAISING EVENTS REPORTED ON PART VIII, LINE 8A 49,002
LESS: DIRECT COSTS OF EVENTS REPORTED ON PART VIII, LINE 8B { 91,482}
NET ECONOMIC BENEFIT OF FUNDRAISING EVENTS $ 187,119

Schedule O (Form 930) 2021

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL OB/1G2}



