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2019

Open to Public
Inspection

Form 990

(Rev. January 2020)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning , 2019, and ending ,

Cc D Employer identification number

COMPASS SCIENCE COMMUNICATION INC 81-1344772
1410 SW MORRISON STREET #502 E Telephone number

Department of the Treasury
Internal Revenue Service

B  Check if applicable:

Address change

Name change

Initial return

Final return/terminated

G Gross receipts $
H(a) Is this a group return for subordinates?

H(B) Are all subordinates included?
If "Ne," attach a list. (see instructions)

942,432,

Yes X No
No

Yes

Amended return

F Name and address of principal officer: AMANDA STANLEY
SAME AS C ABOVE
| Taceemptstatus:  [X[5010)3) | [501(0) (
J  Website: » WWW.COMPASSSCICOMM.ORG

Application pending

) (insert no.)

| [4947)1) or | 527

H(c) Group exemption number »

K Form of organization: |§| Corporation u Trust LI Association |_| Other™ | L Year of formation: 2016 | M state of legal domicile: QR
[Part] | Summary
1 Briefly describe the organization's missicn or most significant activities: COMPASS CHAMPTIONS , CONNECTS, AND
g| ~ SUPPORTS DIVERSE SCIENTIST LEADERS TO_IMPROVE THE WELL-BEING OF PEOPLE AND NATURE. _
E _______________________________________________________________
2| 2 Check this box = [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ...t 3 7
"‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ........covvvviiiinns 4 7
8 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a), ... ...o.oooivie oo, 5 17
:_g 6 Total number of volunteers (estimate if NECESSANY). . ... o 6 8
<t| 7a Total unrelated business revenue from Part VIII, column (C), lINe 12. ..o eie e, 7a 0.
b Net unrelated business taxable income from Form 990-T, lINe 39 . .. oottt e 7b 0
Prior Year Current Year
p 8 Contributions and grants (Part VI, line Th). ... 2,277,637, 524,171.
2| 9 Program service revenue (Part VIIL line 2g). ... 279,628, 409,914,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). .. .....ovveveeennann, 3,426.
@ [ 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e)................ 18,304, 4,921,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12).. ... 2,575,569, 942,432,
13 Grants and similar amounts paid (Part X, column (A), lines 1-3).. ..., ..
14 Benefits paid to or for members (Part IX, column (A), line 4)......ooovviviiiinn....
i 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10)..... 1,290, 869. 1,335,163.
§ 16a Professional fundraising fees (Part IX, column (A), line 17e). .. ...,
a b Total fundraising expenses (Part IX, column (D), line 25) » 28,876
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ..o 461, 253. 342,251,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). ............ 1,752,122, 1,677,414,
19 Revenue less expenses. Subtract line 18 from line 12............o s, 823,447. -734,982,
& § Beginning of Current Year End of Year
25| 20 Total assets (Part X, IIN€ 18) ...\ er ettt e e e 2,386, 766. 1,665,289,
88| 21 Total liabilities (Part X, Ne 26). ... ... oerivreeeiiii e ieeieeeseeeiiee 21,011. 24,303,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20. . ... ..o, 2,365, 755. 1,640,986.
[Partll | Signature Block

Under penalties of perjury, | declare

] e g ine ugamincludipg accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
cemplete, Declaration of preparer ( Mb seti'o‘ 0] ion of which preparer has any knowledge.

¥

)

|

b _ = M I
Slgn Signature of S[EELF \;/’ U Date
Here p AMANDA STANLEY EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Pr ar"s signatyre, Date Check I& it |PTIN
Paid CHERYL L. MORGAN, CPA AL M{W/\, (G/ZS 20D |serempoyed  |P00168869
Preparer |fimsneme ™ KERN & THOMPSON LLC |\ (\ '
Use Only |Fimsaddess ™ 1800 SW FIRST AVENUE, VSUITE 4710 Firm's EN > 93-1157146

PORTLAND, OR 97201 Phore no.  (503) 222-3338

|§| Yes U No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see iNStructions). .. ..ot e
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEACTOIL 01/21/20




Form 990 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 111, ... ... ... i i D
1 Briefly describe the organization's mission:

COMPASS CHAMPIONS, CONNECTS, AND SUPPORTS DIVERSE SCIENTIST LEADERS TC IMPROVE THE

FOMM 990 O 990-EZ7 . .ottt e e e [] Yes No
If "Yes," describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

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

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

4a (Code: ) (Expenses $ 788,258, including grants of $ ) (Revenue $ )
VISIBILITY, OUTREACH, AND CAPACITY BUILDING: GROUNDED IN THE LATEST RESEARCH ON

4 b (Code: )} (Expenses $ 622,539, including grants of $ ) (Revenue $ )
OCEAN: OUR OCEAN PORTFOLIC SEEKS TO STRENGTHEN THE PUBLIC DISCQURSE AROQUND OCEAN

4¢ (Code: ) (Expenses & 110,203, including grants of $ ) (Revenue S )
LAND : QUR WORK IN TERRESTRIAL SYSTEMS SEEKS TO EMPOWER SCIENTISTS TO CONTRIBUTE TO

4 d Other program services (Describe on Schedule O.)
(Expenses  § including grants of 8 ) (Revenue S )
4 e Total program service expenses P 1,521,000.
BAA " TEEAO102L 07/31/19 Form 980 (2019)




Form 950 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 3
|Part IV_|Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes, ' complete
SEHEFHIE A o wome w00 ssvbisans wim Som 1 SRR MERREREN 15 SRR W TR (e PRI N TR S SR Lo i | ] X
2 Is the organization required to complete Schedule B, Schedlle of Contribuitors (see instructions)? . ........c.oovvev.... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? Jf "Yas,' complete Schedile €, Part | wiivr v vme it v v i fieii sid vies 05 2 v 558 505t & o sais 5o & 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il © .. . .. e i 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If ‘Yes,' complete Schedule C, Part il ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t’g prol\."\de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D, %
A s oo wnvnrsm wvn mees iR RN SRS SSRGS e W S R SR Ve AR . GRTINE G CRERE D SRR T B GRRERR 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ..............cocooiinn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part L. .. ... . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
SEMViCES? I 'Yes eompleta'Sehedule D BPart IV s o o i it s s i semis 506 SEeRens Ds SOnet e SR FRa s ; 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If Yes,' complete Schedule D, Part V. ... i i 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,' complete Schedule
D Part NV e 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its fotal
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .. .. ... ... . e 11b X
¢ Did the crganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... oot e 11c¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 If 'Yes,' complete Schedule D, Part X.... .. Te X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... |[11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts X1 and Xl . .. e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts Xl and XlI is optional, .. .............. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E..............ccoovi.n. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?, .......................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schadule F, Parts | and IV, . ... e e e e e 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts land IV, . ... . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV, .. .. . . . 16 X
17 Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part I (see instructions) ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part 1l . ... . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if 'Yes,'
complete Schedule G, Part . ..o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H.. ...t 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................ 20b

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

BAA TEEAQ103L 07/31/19 Form 990 (2019)




Form 990 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 4
|Part IV_|Checklist of Required Schedules (continued)
Yes | No
22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts 1 and 1. .. .. ... ... . . e 22 X
23 Did the organization answer "Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCHEAUIE J. . .o oo e e e 23 X
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 If 'Yes,' answer lines 24b through 24d and
complete Seheduleil, 1F NG, BOTOHIEI2EE v v vim s, s i sokte i s, v o9 s00Ts S50 Wty 1150 SR G0 SRy o MG 24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ............... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-EXEMIDt DO MG 7 . Lt e e e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time duringthe year?................. 24d
25 a Section 501(c)3), 501(c}4), and 501(cX29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ...........c.cooiiiiin. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHBAHE L PArt s wwon anen v amis seamiaiiess s sains o s S wes SOy 100 GIORT T valo B8 ST G VR B S W Bie 25h X
26 Did the organization report any amount en Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il . ...... ... o i 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directer, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . . ... 27 X
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedula L, Part IV .. oo 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, ...................... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yes..complete Schedile: L Part IV cin susvaiora sameneis desvmisai s u% vivs Sves 155 Povin 008 ek van ol 5o O S 056 e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? f 'Yes, ' complete Schedule M. . ............ 29 X
30 Did the organizaticn receive contributions cf art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedufe M. . .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part ... ... 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SohiedilerN, Partills sivcos von massn o0 Fos 105 G000 700 050, SEORE D08 MEFIE 1008 B 65.0108 St st s 6oebim s suscmmesas o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part . ... ..o i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, lil, or IV,
B PAEENVE TS fns v coommomn 50 woists stee Savims i (0 ammmss N8 Mroey st TORIRRS o WIS I R SN T SRRV T SR 34 X
35a Did the crganization have a controlled entity within the meaning of section 512037 .. ..ot 35a X
b If 'Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled
entity within the meaning of seclion 512(b)(13)7 If 'Yes,' complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.. ... . i e e e 36 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 in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... o 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... s EL
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 10
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
c Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings (o prize WINMEIST fuw s wis womins ok ma w29 087 555 FeW0e i 658 TRUVT 65 TVAGE 608 TRhs o7 ey 1¢| X
BAA TEEAOTOAL 07731718 Form 990 (2019)




Form 990 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 5

[PartV | Statements Regarding Other IRS Filings and Tax Compliance (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 17
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns?............. 2h| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f 'No' to line 3b, provide an explanation on Schedule 0. . ... ... oo 3b

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yvear?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form BBBG-T 2. . . ittt e e e e e 5¢

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible as charitable contributions? ......... ... i i Ga X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0t taX QedUC Dl 7 L e 6b

7 Organizations that may receive deductible contributions under section 170(c).

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

SERVICES PrOVIdEE to N DAV T as e s oo i s Vis e s Fi £5 S05 0% 0T o T T I A L S e e S 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. ......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
el T i e i 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year,......................... | 74|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A PEORITET R s owe cnmscammmne v wasme 5oy v uRaiars v TRITES 108 v IR I TSR T R R e IR RS SRR IR TR I e 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Ot T09BCP v sosiman cun o b oiih 075 S50 500 D00 a0 G008 10 Sbemms mesm seoiimms som setismsen 1ot 1408 Lt Yast smiiEmst tees Pofuome Siats sime s 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? . ... i i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponscring crganization make any taxable distributions under section 49667, ... ...ttt 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... vvivi v nnn. 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... 11a
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received fromthem.). ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. .. .. .. | 12 b‘
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more thanone state?. . ............. ... ... ... .. ... 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
c Enter the amount of reserves onhand. ..........coii i e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. ..........ocvvviiiiiine. 14a X
b If "Yes,' has it filed a Form 720 to report these payments? f ‘No,' provide an explanation on Schedule O............... 14h

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? .. ... .. e e e 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If Yes,' complete Form 4720, Schedule O.
BAA TEEAO105L  07/31/19 Form 990 (2019)




Form 990 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772 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 0. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VL. ... i

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year.. ... Ta 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent.... | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key B PlOYEE . .. o .t e 2 X
3 Did the organization delegate contro| 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 to its governing documents
since the prior Form 990 was filad . . . .. ot e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the QOVEIMING DOy 7. . . ottt e e e e e e s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
A THE QOVEIMING DOy 2 ottt et v ettt e et e e e e e e e e e e e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... .. o i 8b| X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If ‘Yes,' provide the names and addresses on Schedule O..............ccoiviiiiinin, 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... i e 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
cperations are consistent with the organization’s eXemPE PUIPOSEST . . o o vttt e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... 1Mal X
b Describe in Schedule O the process, if any, used by the erganization to review this Form 990. SEE SCHEDULE 0O
12 a Did the organization have a written conflict of interest policy? If No,"gotoline 13... ... .o i e 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
T0CONIEIS T . .0 co o b D s ils B ANAEISH % 55,00 VB WEFIEE (08 SEMWR TR TR TN TVE SRUREE T RN TRn NRRNE He SRl wn 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule © how this was done. .. SEE, SCHEDULE . O, . . e 12¢| X
13 Did the organization have a written whistleblower policy?. ... ... 13 X
14 Did the organization have a written document 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 management official. . SEE. SCHEDULE .Q...........oooooiininn 15a] X
b Other officers or key employees of the organization. .. ... i e 15b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabla ety duiiiTg NS VEar T, v 1os prver 5 Rrons G SRy e Res Sviiis SV FuisT Fus Fins B sl SR R R 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partmpatlon in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. . ... . i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » OR

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.

Own website D Another's website Upon request D Other (expiain on Schedule O)
19 Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SFE SCHEDULE 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

C/0 ORGANIZATION 1410 SW MORRISON STREET, SUITE 502 PORTLAND OR 97205 (503) 286-2056
BAA TEEAOQ106L 07/31/19 Form 9290 (2019)




Form 990 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772 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 inthis Part VIL .. ..o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist 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 ne compensation was paid.
® | jst all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |jst all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Name and title A\Slggge E%Eiﬁ{ti%{?ﬁggﬁg a;)éen Regggable Rep(cEt)abie i ¥
s | Cumsteln | esebngon | cmpmmeeton | Vo
ek REGIQ[F[FE G| oranbsumse | ow2nosaso cglqﬂepgggsgg;;%ggggm
houstrd 81 E1 & |3 |¢ Blg LT
organiza-|S =4 2 el
boow | Bl |3 8
e | 3§ g
&
(1) AMANDA STANLEY | _ 40
_ EXECUTIVE DIR. 0 X 152,708, 0. 12,667.
_@ MARY RUCKELSHAUS | _i_
PRESIDENT 0 |x| |x 0. 0. 0.
_®) STEVE GAINES _ ____ _______ | _1_
VICE PRESIDENT 0 |x%| [x 0. 0 0
_® VIKKI SPRUILL _ | 1
TREASURER 0 [X| [X 0. 0 0
%) JUSTINE KENNEY | _1_
DIRECTOR 0 |x 0 0 0
_() FAISAL MOOLA | A
DIRECTOR 0 [X 0. 0 0
_ DAWN WRIGHT | _1_
DIRECTOR 0 |x 0. 0 0
_©® DYNN SCRRIBTT _ oo Ll o
DIRECTOR 0 |x 0. 0 0
_(® JESSICA HELLMANN __ | 1
DIRECTOR VR 0. 0 0
(10)
ay
(12)
(13)
(14) -

BAA TEEAQ107L  07/31/19 Form 990 (2019)



Form 990 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)

)] ©)
Positi
(A) Average lgdo notlchec?csin':g?e_mgnuone ()] E) (F)
Name and tite “85{*‘; officr and 3 GreClomustes) | compeeeatonirom | compssatoniom |  Estimaled amount
wee o g th izati fated izati ,
ey RATQIF[BET| WSO | “GoiENEG | cqmpensaton fom
or |TE €8 |a B3 and related
related G S| % [(2[EH2 organizations
organiza |8 & 3 Z2|*8
- tions S = = _g
below @l & <@ &
dotted | & 3
line) ®l o %
Q|
a4 ]
a4
a4 ___
i SR, T
ae
RO e e
B e e e
e R
e
ey
e
ThSUBLOTAl. .. .. LS 152,705. 0. 12, 667.
¢ Total from continuation sheets to Part VI, Section A........................ Le 0. 0. 0.
dTotal (add lines Thand 1¢). ... r 152,705. 0. 12,667.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .. ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f 'Yes,' complete Schedule J for
e N e e e D Ty T T T T YT 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person................cocoiiii i, 5 X

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) _ o
Name and business address 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 TEEAO108L 07/31/19 Form 990 (2019)




Form 990 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 9
Part VIll| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIIL. ... i s D
(A) (8 ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

..2;,,;%3 1a Federated campaigns......... 1a
8 % b Membership dues. ............ 1b
i‘é ¢ Fundraising events............ 1c
%_3 d Related organizations......... 1d
& E| e Government grants (contributions). ... | Te
EZ_CTJ f All other contributions, gifts, grants, and
gg similar amounts not included above ... | 1f 524,171.
25| g Noncash contributions included in
e lines Ta-1f. ... oo 1g
& 5| hTotal. Add lines Ta-Tf.....ooviiirieeieeenn . - 524,171.
g Business Code
§ | 2a PROGRAM REVENUE 541900 409,914. 409,914,
| b
-l [ P
2 [
A
Ele_________________
‘g‘; f All other program service revenue . ..
& | gTotal. Addlines 2a-2f. ............oiiiiiiiiinniinn. > 409,914.
3 Investment income (including dividends, interest, and
other similaramounts) .. ............o v > 3,426. 3,426,
4 Income from investment of tax-exempt bond proceeds. »
B ROVAHIES e st vasmnman i mams vt i bowaer e S g
{i) Real (i) Personal
6a Grossrents........ 6a

b Less: rental expenses [6b
¢ Rental income or (loss) |6¢

d Net rental income or (10SS) .. ..ot -

7 a Gross amount from (1} Securities (iiy Other

sales of assets
other than invento 7a
b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c

d Net.gaini 6F (I0S8) i cvcwiwws soa s pis saewv s v 150 >

g 8a Gross income from fundraising events
E (not including S
g of contributions reported on line 1c).
& See Part IV, line18. ............ Ba
E b Less: direct expenses....... 8h
6 ¢ Net income or (loss) from fundraising events......... L
9 a Gross income from gaming activities.
See Part IV, line19-............ 9a
b Less: direct expenses....... 9hb
¢ Net income or (loss) from gaming activities........... b
10a Gross sales of inventory, less. ... ..
returns and allowances n0a
b Less: cost of goods sold .. .. N0b|
¢ Net income or (loss) from sales of inventory. ......... >
g Business Code
§ gﬂa_OEIiE_R“I_NQQIVLE 77777777 900099 4,921. 4,921.
55 B et e
[T 7] c_
ﬁ | dAllotherrevenue...................
= e Total. Add lines 11a-11d ............................ = 4,921,
12 Total revenue. See instructions. ..................... . 942,432, 414,835, 0. 3,426.

BAA TEEAO109L 07/31/19 Form 990 (2019)



Form 980 (2019)

COMPASS SCIENCE COMMUNICATION INC

81-1344772

Page 10

|Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(R)
Total expenses

®
PFOQTBH]SEFWCG
expenses

©
Management and
general expenses

D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21...........ccovvvinvn s

2 Grants and other assistance to domestic
individuals. See Part IV, line 22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 1&

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B)......ociiiiiiiin

Other salariesand wages. .................

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

9 Other employee benefits...................
10 Payrolltaxes. ...
11 Fees for services (nonemployees):

d LobbVInG s o sse s saw s s dia van o
e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. {If line 11q amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Advertising and promotion..................
13 Office expenses..........ooovvviiiiin...
14 Information technology.....................
19 ROVERES e cveun iumie con o e i
16 QCCUBANSEY: vuovwn vovii o vvsmwsin v dwinvie o3
17 Travel ..o

18 Payments of travel or entertainment
expenses for any federal, state, or local
pUBHE GIGIAlS s insmiesy v samns e semaes

192 Conferences, conventions, and meetings. ...
200 TErasls v s vis s aice sy ook 0u s
21 Payments to affiliates.. ....................
22 Depreciation, depletion, and amortization . . .

23 INSUrance. ...
24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ........... ... ..

a PROFESSIOANL FEES_& SERVICES

25 Total functional expenses. Add lines 1 through 24s . . .

165, 373.

111,336.

51,537.

2,500.

0.

0.

0

962,031.

646,052,

301,281.

14,698.

15,2432,

10,573.

4,469.

200.

107,720.

74,722,

31,582.

L,416.

84,797.

57,538,

25, 909

1., 350

44,5099.

30,633.

13,382.

584,

92,068.

65,744,

25, 845.

479.

13,796.

9,425.

4,137.

234.

81,420.

60,593.

20,827.

64,862,

57,237.

7,625,

20,473.

14,441,

5,712,

320.

8,788.

6,388.

2,304.

96.

16,245.

376,318.

-367,072.

6,999.

1,677,414.

1,521,000.

127,538.

28,876.

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

BAA

TEEAOT10L 07/31119

Form 990 (2019)



Form 990 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X. ... ... i e D
) (B
Beginning of year End of year
1 Cash — non-interest-bearing. . ... oo i e 165,216.| 1 245,802.
2 Savings and temporary cash investments ... i e 1,135,113.| 2 1,324,449.
3 Pledges and grants receivable, net . ... 1,000,000.| 3 9,900.
4 Accounts receivable, Net. ... e 61,917.| 4 64,124.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(N (1)), and persons described in section 4958(c)(3)(B)............. 6
7 Notes and loans receivable, net . ... 7
B8 IRVENTETTES TOF SAIE-OF USE: s sevvvenn sme wiinn v wimas 995 WTae s e i o o 8
§_ 9 Prepaid expenses and deferred charges. . ... 24,520.| 9 21,013.
< 10a Land, buildings, and eguipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation.................... 10b 10¢
11 Investments — publicly traded securities. . ..o 1l
12 Investments — other securities. See Part IV, line 11............covivi e 12
13 Investments — program-related. See Part IV, line 17....................ooint, 13
T4 Intangible @SSets .ttt e 14
15 Other assets, See Part IV, lIne 11, ..ot 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 33)....................o0s 2,386,766.| 16 1,665,289,
17 Accounts payable and accrued eXpensSes. .. ...ttt 21,011.[17 24,303.
18 Grants payable . . ...ou vt e 18
19 DETEred BUVSOUE: mevren sos sovn o SPuTT T Ve S Faie i 510 VO IVERS G es 19
20 Tax-exempt bond liabilities. . .. ...t e 20
.ﬂ 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£ | 22 Loans and other payables to any current or former officer, director, trustee,
‘a key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
| 23 Secured morlgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25, ... ... o i e 21,011.|26 24,303.
7] Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions. ... i 471,883.|27 478,454.
M| 28 Net assets with donor FESHIEHENG 5 ravims s svraunsn wim easns Sos TRmEs s Fas it 1,893,872.|28 1,162,532,
g Organizations that do not follow FASB ASC 958, check here > D
(18 and complete lines 29 through 33.
6| 29 Capital stock or trust principal, or current funds. . ... 29
2| 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 31
% 32 Total netassets or fund balances. ... i 2,365,755.| 32 1,640, 986.
= | 33 Total liahilities and net assets/fund balances . ... i 2,386,766.|33 1,665,289,
BAA TEEADI1IL  07/31/19 Form 990 (2019)



Form 990 (2019) COMPASS SCIENCE COMMUNICATION INC 81-1344772

Page 12

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XL. ... it

1 Total revenue (must equal Part VIII, column (A), line 12). ... 1 942,432,
2 Total expenses (must equal Part IX, column (A), INe 25). ... 2 1,677,414,
3 Revenue less expenses. Subtract line 2from line 1. ...t i e 3 -734,982.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)............... ... 4 2,365,755,
5 Net unrealized gains (losses) on INVestMEnts. . .. ... i e 5 10,213.
6 Donated services and Use of TACIITIES oo v sommmimn sav i s vams s s wsses vos s @ i R T e 6
7 |evesnentEXPaNSES . cus womvm cwn v o oo Fasmss e smss sa S FRETE T R ST 00 SR 0 SRR G Y 7
8 Prior period adjustments. . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..o 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GOlUMIN (B su vowim e we vy vie 50 WiOGUE 158 SR 695 FRAET v TN I BRSO S vk O TR R 10 1,640, 986.

Part Xll [Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthisPart XIL..........o o it

1 Accounting method used to prepare the Form 990: |:|Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .................... oo i

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consoclidated basis, or both:
Separate basis DCGnsolidated basis D Both consolidated and separate basis

cIf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits. ............. ... ... ...,

Yes | No
2a X
2b| X
2c| X
3a X
3b

BAA TEEADT12L 01/21/20

Form 990 (2019)



Public Charity Status and Public Support i i
SCHEDULE A by PP 2019
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public

Daparmati of kg Tossuy > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Empleyer identification number

COMPASS SCIENCE COMMUNICATION INC 81-1344772
[Part| |[Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)1)AXii). (Attach Schedule E (Ferm 990 or 990-E7).)

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

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

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}1)AXiv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).

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

8 D A community trust described in section 170(bX1}A)vi). (Complete Part I1.)

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

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

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a}2). (Complete Part I1l.)

11 An organization 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, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)}(2). See section 50%(a)3). Check the box in

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

a [I Type I. A supporting organjzation 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 [V, Sections A and B.

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

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

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

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

f Enter the number of supported organizations. . ... ..o e :l

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

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed |+ support (see instructions) 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 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

TEEAD401L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il1. If the
organization fails to gualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in > (a) 2015 (b) 2016 (c) 2017 (dy 2018 (e) 2019 (f) Total

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

include any ‘unusual grants.’y . ... ... 3,084,546. 345,514.(2,277,637. 524,171.] 6,231,868.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0.

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

4 Total. Add lines 1 through 3... 0.13,084,546. 345,514.12,277,637. 524,171.| 6,231,868.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) .. 4,691,212,

6 Public support. Subtract line 5
fromlined...........covvvnn. 1,540, 656.
Section B. Total Support

gg;?r']ﬁﬂ[ gyfna)ri‘“ fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4.......... 0.|13,084,546. 345,514.(2,277,637. 524,171.| 6,231,868.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cartiet O s sesmess v 0.

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

capital as (Explain i

PartVI.).ﬁ.%.EéﬁﬁLf.h... 5,567. 6,622. 18,304. 4,921. 35,414,
11 Total support. Add lines 7

through 10................... 6,267,282.
12 Gross receipts from related activities, etc. (see instructions). ... | 12 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop MerE. . ... ..o L

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ..ot 14 %
15 Public support percentage from 2018 Schedule A, Part I, line T4. . ... o 15 %

16a 33-1/3% support test—2019. [f the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...........co i i > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........ ... .. i i > D

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported crganization.......... > D

b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the arganization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization ............. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... »
BAA Schedule A (Form 990 or 990-EZ) 2019

TEEAQ402L  07/03/18



Schedule A (Form 990 or 990-E2) 2019

COMPASS SCIENCE COMMUNICATION INC

81-1344772

Page 3

Partlll |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

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

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

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

Tax revenues levied for the
organization's benefit and
either paid to or expended on
sbetialt: sos svnm sun soms o
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

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

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

Add lines7aand 7b..........

Public support. (Subtract line
Jecfromline 6.)....ooooiin .

(a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6..........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar Sources. . ...o.ovvvvnion e
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. .

Add lines 10a and 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............
Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VIY oo

Total support. (Add lines 9,
10¢, 11, and 123 .............

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

(a) 2015

(h) 2016

(c) 2017

(d)2018

() 2019

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ). ...t 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20192 (line 10¢, column (P, divided by line 13, column (M) ................... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17. ... oo 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization........... » I:I

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »

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

BAA

TEEAQ403L 07/03/19
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Schedule A (Form 990 or 990-E7) 2018~ COMPASS SCIENCE COMMUNICATION INC 81-1344772

Page 4

Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

2

3a

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (6), or (6) and

satisfied the public support tests under section 509(2)(2)? If "Yes,' describe in Part VI when and how the organization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}

4a

purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization net organized in the United States ('foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

5a

organization? /f 'Yes,' describe in Part VI how the organization had such confrol and discretion despite being controlfed
or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 507(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

and (c) below (if applicable). Also, provide detail in Part VI, ineluding (i) the names and EIN numbers of the supported
crganizations added, substituted, or removed; (i) the reasons for each such action; (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or_TyPe Il only. Was any added or substituted supported organization part of a class already designated in the

Cc

6

7

8

9a

b

C

10a

b

organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? /f ‘Yes,' provide detail in Part VI.

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

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

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

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

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

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

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

Yes

No

3a

3b

3c

4b

5a

5b

5c

9a

9b

9¢

10a

10b

BAA
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Schedule A (Form 990 or 990-EZ) 2019 COMPASS SCIENCE COMMUNICATION INC 81-1344772

Page 5

[Part IV |Supporting Organizations (continued)

Yes

No

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

a A perscn who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing hody of a supported organization?

11a

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

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'{o a, b, or ¢, provide detail in Part VI

Tlc

Section B. Type | Supporting Organizations

Yes

No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes, ' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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

Section D. All Type 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 suppert provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the crganization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

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 below.

b D The organization is the parent of each of its supported crganizations. Complete fine 3 below.

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

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

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 explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

2a

b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes," expfain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails in Part VI.

3a

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

3b

BAA TEEAC405L  07/03/19
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Schedule A (Form 990 or 990-EZ) 2019

COMPASS SCIENCE COMMUNICATION INC

81-1344772 Page 6

[PartV_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

U (w|h|—=

Qg w N=

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

2]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

B

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

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

00|~ ||t

Minimum Asset Amount {add line 7 to line 6)

WiN|O| OB

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

WM =

U hiwN|=

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

6

~

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

(see instructions).

BAA

TEEAD406L 07/03/19
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Schedule A (Ferm 290 or 990-EZ) 2019

COMPASS SCIENCE COMMUNICATION INC

81-1344772 Page 7

[PartV_[Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

(NG| bW

in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive (provide details

(4]

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

aFrom 2014 .. o vvvevinnin

bFrom2015...............

CFrom2016...............

dFrom2017...............

SFToN 201800 vis vavis s ¢

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015......

b Excess from 2016......

C Excess from 2017.......

d Excess from 2018 ......

e Excess from 2019......

BAA

TEEAD407L

07/03/19

Schedule A (Form 990 or 990-EZ) 207192



Schedule A (Form 990 or 990-EZ) 2019 COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 8

Part VI |Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17h:Part 111, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, G¢, 11a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines &, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Il, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER 8 4,921. § 18,304. 3 6,622. § 5,567.
TOTAL § 4,921. § 18,304. 8 6,622. § 5,567. § 0.

BAA TEEAGAOBL 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B PUBLIC DISCLOSURE COPY OB No. 1545-0047
Schedule of Contributors

(Form 990, 990-EZ, 201 9

or 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury . = g

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

Name of the organization ) Employer identification number

COMPASS SCIENCE COMMUNICATION INC 81-1344772

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

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

I [ I [

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 930, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributer's total contributions.

Special Rules

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

D For an organization described in section 501(c}(7), (8}, or (10) filing Form 99C or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled mere than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nenexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. ™$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 920-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 390, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L  08/02/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 1 Page 2

Name of organization

Employer identification number

81-1344772

COMPASS SCIENCE COMMUNICATION INC

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

l&la (b) (©) &
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 Person
- Y= "-""-"-"""7>"/""/">"”// """/ “"“"=—"/"""="/"""7/"”"7/""”7/""7 Payroll D
___________________________________________ 280,000.| Noncash [ ]
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) () o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 Person
e Payroll |:|
____________________________________________ 45, 968.| Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
() (b) (© (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 Person
N Payroll D
____________________________________________ 60, 000.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 Person
5 5 Payroll []
___________________________________________ 110,000.| Nencash D
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash I:]
(Complete Part 1l for
______________________________________ noncash contributions.)
I&a (b) (© @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

COMPASS SCIENCE COMMUNICATION INC

Employer identification number

81-1344772

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

(b)
Description of noncash property given

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

(d)
Date received

(a) No.
from
Part |

(b

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

d)
Date received

(a) No.
from
Partl

(b

©
FMV (or estimate)
(See instructions.)

(d) .
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

)
Date received

(a) No.
from
Part |

(b

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

(d) .
Date received

(a) No.
from
Partl

(b

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

d
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
COMPASS SCIENCE COMMUNICATION INC 81-1344772

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ s N/B

Use duplicate copies of Part |l if additional space is needed.

a b) © . R
No. frolm Purpose of gift Use of gift Description of how gift is held
Part
N/A

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

a () © | N ) -
N% from Purpose of gift Use of gift Description of how gift is held
art |
(e}
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b (c) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art

Transferee's name, address, and ZIP + 4

(e) .
Transfer of gift

a
No. from
Part |

b)

Transferee's name, address, and ZIP + 4

() |
Transfer of gift

BAA
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12b.

» Attach to Form 990.

Depariment ot e Trassiry > Go to www.irs.gov/Form990 for instructions and the latest information. ﬂgﬁgggoPnubllc
Name of the organization Employer identification number
COMPASS SCIENCE COMMUNICATION INC 81-1344772
Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered '"Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear.................
2 Aggregate value of contributions to (during year) .. ... ..
3 Aggregate value of grants from (duringyear)..........
4 Aggregate value atend ofyear..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... DYES D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
inpermissibie PrVAtE BEETIIEl i e s v wmrmem woma@ms G e P wees T Sy e T immes K55 S s |:|Yes |:| No
Partll |Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically impeortant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of cpen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. . ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ... e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?. . .. o o i Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
-3

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

and SECHON 170N E) BIIDZ .+ v v oot et e e e e e e DYes D No

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

Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1

2

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1...oov v e L]

(i1 Asgels included I it 990, PErT X s srs s 506 seniin o8 s v BEpa5 ai e R 68 jreas s s seoein i >3

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

a Revenue included on Form 990, Part VIl ne 1. .o i i et L]
b Assets included in Form 900, Part XK. . ittt et st e e e e >5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 2
IPart lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 Erovic)i(e[“a description of the organization's collections and explain how they further the organization's exempt purpose in
art ;

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

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

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON O 900, Part X 2. .. ottt it it ettt e e e e e e |:| es I:I No
b If "Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
CBEGITING BAIBTCE, wver v srvvm e i vt v aos wwms o St (v wains vB i BVAS i SEmIE T o 1c
dAdditions dURNGIRE VEAE vamvi onr v s 59 vhe b i [03 5vivies v vviies sk Sl SVinns o RRRan s & 1d
e Distributions during the year .. ... o 1e
f ENdING DalanCe. . ... oo 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIIL.................... H

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

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

¢ Net investment earnings, gains,
AN 0S88S v e e v |

d Grants or scholarships.........

e Other expenditures for facilities

and programs. ............o.. ..

f Administrative expenses.......

gEnd of year balance...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %

¢ Term endowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() Lnralaiotl orgamizatlonSi. s e srmmnme s s £o S0 a0 L ot e A S T R T UTISERLS LR S e 3a(i)
(i) Related organizationg: v wovss so pvs wus i 0o samve fim meomine wee e ST i 4078 w8 e sy AR BN SO (K BN 0 v 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............oooiiiiiiinn, 3b

4 Describe in Part Xl 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 (bg)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

18 LA ven v o vassnrs one evmms aes s s

B BUildiigs: s cim smemvess vis i o pevis

c Leasehold improvements. .............. ...,

dEquipment. ...

eOther.......co i

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.)..................... b 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 COMPASS SCIENCE COMMUNICATION INC 81-1344772 Page 3

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

(1) Financial derivatives. . ...

(2) Closely held equity interests ...t

(3) Other

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

Part VIl | Investments — Program Related. N/A ‘
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

a

@

©)

A

®)

©)

@)

®

@

(10

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX |Other Assets. o N/A _ _
Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@)

3)

@)

()

®)

&)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line T8} . ... ... i i, >

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 liability (b) Book value

(1) Federal income taxes

@

@

@

()

(6)

@

(®)

®

(10

an

Total. (Column (B) must equal Form 990, Part X, column (BY I8 20.). . . . . .00 ittt e >

2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organizafion's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has heen provided in PartXIIL . .. ..o ]

BAA TEEA3303L 8/22/19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 COMPASS SCIENCE COMMUNICATION INC 81-1344772 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.................oo i 1 952, 645,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments. . ... 2a 10,213.

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

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

d:Other (Describe in Part KLY, ... sus we swm i sy 508 feei aln 0is sEess 7% e ia 2d

e Add lines 2a through 2d. ... ..o e e 2e 10,213.
3 SUBIrACE N 20 IO lE L. oot ettt e e e ettt e e e e e 3 942,432,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b............0. 4a

Biotrher (DEseriig T PArtRI T me s s vme s svsw e i sussaeim v s 4b

CAdd [iresaand A, . o v s s e st Ui SR 595 B SOERE VRS 0 MR R B Fe a o dc
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12} . ..............o0oiiii.. 5 942,432,

Part Xl | 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 Total expenses and losses per audited financial statements. ..o 1 1,677,414,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Brior Ve ar BtjUSTITERtS o oo weam van wes wommo mm v omss S MEman G s 1 2b

EOHET TOBSEE i v v i vaissnaos it ik o £5v80 VHETRIE STV e FOREREY SR ERSTES 2¢

d Other (Describe in Part XIL) .. ..o 2d

€ Add INes 2 ThroUGN 20 . .. . vvv e s s e v e as be ce b s s s v e e B S ek e 2e
3 Subtract line 2e from lINe L. ..ttt et e e e e 3 1,677,414,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIL) .. .oovviiir i i 4b

C A0 INeSlE AN A . cus wav i 577 Fon FaeaToin GOe RGN 103 R B SRS T VAT SRR D R I SRR 5 4c
5 Tolal expenses. Add lines 3 and 4c. (This must equal Form 990, Part/, line 18) ....... ... .. ... . ... ..., 5 1,677,414.

[Part Xl | Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, )
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information N s Tty
(Form 990) For cettain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 9
» Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.
> Attach to Form 990. Open to Public
riment of the T P :
el > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
COMPASS SCIENCE COMMUNICATION INC 81-1344772
(Part | { Questions Regarding Compensation
Yes | No
1 a Check the appm\qriate box(es) if the organization provided any of the following to or for a person listed on Form 990, Part
VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
[I Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part [ll to explain................. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?................... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEO/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee |:| Written employment contract
D Independent compensation consultant D Compensation survey or study
[ ] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related crganization:
a Receive a severance payment or change-of-control payment?. ... e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?...................cooo oo 4b X
¢ Participate in, or receive payment from, an eguity-based compensation arrangement?. ... 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A THE OTEEMIZEUGTIT 5 s v wvn swman v owwammine oGm0 ST F0 SR80 S0 0o 18 G (s ORI i RS S Kb S50 %R KA s siesn o0 5a X
h Any related organiZatiOnT s vossis v v e ih vos s e s P s s e @8R e R T S S TR D e a8 d 5b X
If 'Yes' on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
E. Sl BT s o ) [Pz {11 1 S RSO PR ——— 6a X
b At Telated GroaniZationg: « cvwv we sms e vanm o wam eI D ST 6 SIEET SRS ST SR S SROTES T KA T G 06 R 6b X
" If "Yes' on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes,' describe in Part Il ... 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4358-4(a)(3)?
IfYes, 'deseribe. it PATE [l i ssmms v sammes v i av s e es o a Samen S wimm w6 o s s Siess mee 5nems e o 8 X
9 If'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON B3ATTRBIEIZ ... vowrrorner rosse miiilnli S A 06 SRR 6 SRR D MR U ST PR N S SRR GRS R W 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule J (Form 990) 2019

TEEA4101L  8/2119
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ el el i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Open to Public

%?22{5”@25 g; ﬁgeszﬁfgeury * Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
COMPASS SCTIENCE COMMUNTICATION INC 81-1344772

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

EACH BOARD MEMBER IS GIVEN A COPY OF THE DRAFT 990 PRIOR TO FINAL SUBMISSION. ALL
BOARD MEMBERS ARE GIVEN THE OPPORTUNITY TO ASK QUESTIONS OR OFFER SUGGESTED EDITS
VIA PHONE AND EMAIL. THE FINANCE COMMITTEE OF THE BOARD MEETS TO DISCUSS, REVIEW,
AND PROVIDE FINAL APPROVAL OF THE DRAFT.

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

THE BOARD REVIEWS POTENTIAL CONFLICT OF INTEREST ISSUES ON AN ONGOING BASIS. BOARD
MEMBERS ARE REQUIRED TO DISCLOSE ANY POTENTIAL CONFLICT OF INTEREST ISSUES PRIOR TO
DEBATING A MOTION.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
AS PART OF AN OVERALL ORGANIZATIONAL COMPENSATION REVIEW, COMPASS EXAMINES AVERAGE
SALARTES USING A COMBINATION OF NON-PROFIT SALARY SURVEYS, ONLINE TOOLS, AND
GOVERNMENT SALARY LEVELS AS COMPARISON FOR ALL COMPENSATION LEVELS. DUE TO THE
DISPERSED NATURE OF THE ORGANIZATION, COMPASS ALSO TAKES INTO ACCOUNT COST OF LIVING
DIFFERENCES FOR THE VARIOUS REGIONS WHERE STAFF ARE LOCATED. THE BOARD USES THIS
DATA AND THEIR OWN EXPERIENCE TO SET OFFICER AND STAFF COMPENSATION LEVELS.

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

FORMS ARE MADE AVATLABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



