RETURN EXTENDED TO 5/15/25
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a)(1} of the Internal Revenue Code {except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
Go to www.irs.gov/Form390 for instructions and the latest information.

A__For the 2023 calendar year, or tax year beginning 07 /01/23 Landending_06/30/24

OMB No, 1545-0047

rom 990

Department of the Traasury
Internal Revenus Service

B Check if applicable: G Name of organization D Employer Identification number

Address change COMPASS MARK
D Name change Doing business as k%% *4 5 5 6

ang Number and street {or PO, box if mail is not delivered to sirest address) Room/suite E Telephone numbar

|:| Inilial return 1891 SANTA BARBARA DRIVE, SUITE 104 717-2909-2831

Final return/ City or town, siate or province, country, and ZIP or foreign postal code

terminated :

LANCASTER PA 17601 G Gross receipts § 2 ’ 061, a83

[ ] Amendodretum =
[] Appicaiion pending

Namse and address of principal officer:

ERIC KENNEL
1891 SANTA BARBARA DRIVE, SUITE 104

Hia} Is this a group return for subordinates? D Yes E}E-I No

D Yes |:| No

H{b} Are all subordinates included?

LANCASTER PA 1 '] 6 0 1 If"No," atlach a list. See inslructions
| Tax-exempt status: lfl 504{c)(3) ﬂ 501(c) ) (insert no.} l—l 4947(a)(1) or I—I 527
J  Website: WWW . COMPASSMARK . ORG H{c) Group exemplion number
K Fomofo anizaﬁon:ﬂ Corporation I_i Trust ﬁ Association [—l Other | L Year of formation: 1966 | M Stale of legal domicile: PA
Summary
1 Briefly describe the organization’s mission or most significant activities:
8 ..XO PREVENT ADDICTION THROUGH EDUCATION, SKILL-BUILDING AND COMMUNITY
5 e e 0 aE D0 B D BB O RS A SOOI 36 -8 D ECRSE DB S BeraR S8 B R B0 B D B e
3 U OO
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voling members of the governing body (Pat VI, line1a} .~~~ 3 17
_3 4 Number of independent voting members of the governing body (Part VI, lineiby 4 17
:g 5 Total number of individuals employed in calendar year 2023 (Part v, line2a) 5 41
& | 6 Total number of volunteers (estimate if necessary) }m ____________________________________________________ 6 22
7a Total unrelated business revenue from Part VIIl, colump (C), lingp12 20 T VI : SO 7a 0
b Net unrelated business taxable income from Form 990=T, Part:1{! ne.11}-.l. ) H “ .................................. 7b 0
. U Prior Year Current Year
o | 8 Contributions and grants (Part VINl, line th) . ... 1,672,851 1,783,264
g 9 Program service revenue (Pat VIl line2g) 180,554 144,967
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) 10,917 23,970
® | 11 Other revenue {Part VIIl, column (A), lines 5, 6d, 8, 9c, 10c, and 116) 433 487
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), line 12) ... ... ... . 1,864,755 1,952,688
13 Grants and similar amounts paid {Part 1, column (A), lines -3 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 1,259,972 1,462,304
g 16a Professional fundraising fees (Part IX, column {A), line 11e) 0'
& i
i 17 Other expenses (Pari IX, column (A), lines 11a-11d, 111-24¢) 522,733 516,374
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,782,705 1,978,678
19 Revenue less expenses. Subtract line 18 from line 12 82,050 -25,990
Beginning of Current Year End of Year
20 Totalassets (PartX,line16) 1,542,808 1,619,179
21 Total liabiiies (Part X, Ime26) T 58,048 123,041
22 Net assels or fund balances. Subtract line 21 fromline20 ... .................................. 1,484,760 1,496,138

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

true, correct, and complete. argtion r {other than officer) is based on all information of which preparer has any knowledge.
conpicte Pertargion o prepp

J |
| /29[l

Sign Signature B officer S— Date
Here ERIC KENNEL EXECUTIVE DIRECTOR

Type or print name and fille

Print/Type preparer's name Preparer's signature ) Date heck @ if | PTIN
Paid THOMAS A. WOBBER, CPA THOMAS A. WOBEBER, CPA 1M 2 'Z miin-amprorad hulaluloldeleb
Preparer | o e name BERTZ, HESS & CO., LLP Firen's EIN *hk—dhk k0427
Use Only 36 EAST KING ST

Firm's address LANCASTER ’ PA 1 7 6 02 Phone no. 717-3 93 - 0 7 6 7

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

|§] Yes |—| No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2023)



Form 990 2023) COMPASS MARK FH-W**A556 __Page2
“Partll.  Statement of Program Service Accomplishments e
Check if Schedule O contains a response or note to any line in this Part Il . I 1 sl |

1 Bﬁaﬁr describe the organization's mission:
TO PREVENT ADDICTION THROUGH EDUCATION, SKILL-BUILDING AND COMMUNITY

MOBILI ZATIOH

2 Dndthewgmﬂzaﬂon undertake any significant program services during Mymrw:hmnothstadunﬂv&
prior Form 990 o 990627 e [ Yes (X N0
If “¥es," describe these nwsewioes onScheduleCi

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
semvices? | ... S i ) yes X Mo
If "Yes," describe these changes on Schedule 0.

4  Describe the organization's program service accomplishments for each of its three largast program services, as measurad by
expenses. Section 501(c)(3) and 501(c){4) crganizations 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 $ 1,690,579 incuding grants of § ... ) (Revenue $ 144,967 )

SCIENCE-BASED ADDICTION PREVENTION PROGRAMS IN LANCASTER, LEBANON, AND
CHESTER COUNTIES IN PENNSYLVANIA. 60 YOUTH PARTICIPATED IN THE SKILLS FOR
LIFE PROGRAM. 8,900 STUDENTS WERE SERVED BY THE SCHOOL-BASED PREVENTION
PROGRANS . 250 CHILDREN WERE SERVED BY A FAMILY SERVICES ADVOCATE. 115
STUDENTS WERE INVOLVED IN THE LFG PROGRAM. 10,000 COMMUNITY MEMBERS WERE
SERVED THROUGH THE ADDICTION RESOURCE CENTER. 800 TEACHERS, ADMINISTRATORS,
AND GUIDANCE PERSONNEL WERE TRAINED.

el i c;_*ﬂf ......
ab (Code:  )(Expenses § _ incldinggramsof$ ) (Reenwes )
N/A
T4 (Code:  )(Expenses $_ incudinggrantsof$  )(Revewe S )
N/A
4d Other program services (Describe on Schedule 0.}
(Expenses $ including grants of $ ) (Revenue $ )]

4e Total program service expenses 1,690,579
DAA Form 990 (2023




Form 990 (2023) COMPASS MARK *k_kk k4556 Page 3
Pd . 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 Schedule A BT | PE NS L .. o L 1 | X
2 Is the arganization requwed to complela Schedule B 'Schedule of Conlributors? See instructions 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo
candidates for public office? If *Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)({3) organizations. Did the organization engage in lobbying activilies, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll 4 X
5 Is the organization a section 501{(c)(4), 501(c){5}, or 501(c)(6) organization that recewes membersh:p dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes,” complele Schedule C, Parttty 5 X
6 Did the organization maintain any doner advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part! Fmpin 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes,” complate Schedule D, Part II PR 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? !f “Yes, "
complele Schedule D, Part Ml o c.oiococim, oo i sl wmeaemimn  omcemoiiessisciiiesies 8 X
9  Did the organization report an amount |n Part X Ilne 21 for escrow or cuslodlal account I|ab1I|ly. serveas a
custodian for amounts not listed in Part X; or provide credit counseling, debi management, credit repair, or
debt negotiation services? If “Yes,” complsle Schedule D, PartIV ... 9 S
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. . e
11 If the organization's answer to any of the following questions is “Yes. then complete Schedule D Parts VI 4 g
VI, Viil, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
compiete Schedule D, Pert VI B e e oo Ma] X
b Did the organization report an amount for |nvestments—otl'u' secunl es in Fiart 5@ line ]2, that is 5% or more
of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D PaI{J Vit R Bk | ) X
¢ Did the organization report an amount for investments—program related in Palt X, lme 13 lhat is 5% or mare
of its tolal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI . 11c
d Did the organization repaort 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 257 If “Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedufe D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XT@nd XI 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 X and X!l is optional 12b X
i3 Is the organization a school described in section 170(b)(1KA)(ii)? f “Yes,” compiete Schedule 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 activilies outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landiv . 14b X
16  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? /f “Yes,” complete Schedule F, Parts ffand iV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts it and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part . See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes," completa Schedule G, Part Il ... .. ...t 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returp? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Partsfand it ... ... ... ......................... 21 X
DAA form 990 (2023)



Form 990 (2023) COMPASS MARK *k-kk k4556 Page 4
FI. _ Checklist of Required Schedules (continued)

Yes _:_Ed

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts land Il o s oo 22 X

23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedufe J s ] 23 X

24a Did the organization have a tax-exempt bond |ssue wrth an outslandlng pl’ll‘ICIpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

_ through 24d and complete Schedule K. If “No,” go to line 25a T . - | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONAS? . |24
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time during the year? T
25a Section 501(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | ) L e amne | 258 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-EZ7
If "Yas," complete Schedule L, Part! . |asp X
26  Did the organization report any amount on Part X Ime 5 or 22 for recelvables 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, Partlf |2 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 commiflee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? f “Yes,” complete Schedule L, PartHl
28 Was the organization a party to a business transaction wrlh ona of.the followrng@artre? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, condltrons fnd exceplions)
a A current or former officer, director, trustee, key employes, creator ar foundﬁr, or substantial contributor? /f

"Yes," complete Schedulo L, Parttv M e || X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartlV ... |=28b X
c A 35% controlled entity of one or more individuals andfor erganizations described in line 28a or 28b? lf
“Yes,” complete Schedulo L, PartiV R ' B I ¢
29  Did the organization receive more than $25,000 in noncash contributions? /f *Yes," complete Schedule M L2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M B I X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complele Schedule N, Part! | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,”
complete Schedule N, Partll . .. ... i |22 X_
33  Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| 1033 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes,” complefe Schedu!e R Part II m
or’vandpartV”n91 ................................................. N T o ey e 34 x .
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? ...................... _ o |%a X
b If"Yes" lo line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, Part V, line2 |356b
36 Section 501(c){3) organizations. Did the organization make any transfers te an exempl non-charitable
related organization? If "Yes,” complele Schedule R, Part V, line 2 e s, | 38
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi | 37
38 Did the organization complete Schedule Q and provide explanations on Schedule O for Part Vi, lines 11b and

9‘?Note All Form 990 filers are required to complete Schedule O. . % 3| X
. Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV __.......................................

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12| 9

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib| O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling} winnings to prize WINNErS? .. ... ... ... .. oo iiieieiiieieeeeeiieeciiiiiiiiiiiiiieiiiiiiieiin

DAA Form 990 (2023




ba

6a

7]

TO .0 o

12a

13

14a

16

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

023) COMPASS MARK ¥k %k %4556

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Statements, filed for the calendar year ending with or within the year covered by this return 2a 41

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has it filed a Form 980-T for this year? /f “No™ to line 3b, provide an explanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signalure or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
It*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).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party nolify the organization that it was or is a party to a prohibited tax shelter transactony
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 . ... ... ...

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

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express siatement that such contribuiions or

gifts were nottax deductible?
Organizations that may receive deductible contributions under section 170{c).

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

and services provided to the payor?

If the organization received a contribution of qualified intelltlactual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, a!{glane

s, of other, vehlcles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds"%lh\a cfgnnr a(f\lnsed fund maintained by the

sponsoring organization have excess business holdings at any time during the yeaf?

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization rmake any taxable distributions under section 49667 AU

Did the sponsoring organization make a distribution to a donor, donor advisar, or related person?

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

Initiation fees and capital contributions included on Part Vill, line 12 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilties 10b
Section 501(¢c){12) organizations. Enter;

Gross income from members or Shareh01ders ........................................................ 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or recelved from them.) .. ... 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ,,............. | 12b |
Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o issue qualified health plans in more than one state?
Note: See the instructions for additional information the crganization must report on Schedule O.

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

the organization is licensed to issue qualified healthplans 13b
Enter the amount of reserves onhand ... 13¢

Did the organization receive any payments for indoor tanning services during the tax year?

If “Yes," has it filed a Form 720 to report these payments? /f “No, " provide an explanation on ) Schedule O i
Is the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneratlon ar

excess parachute payment(s) during the year?

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

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

Section 501(c){21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .
if “Yes," complete Form 6069.

DAA

" Form 990 (2023



990 (2023) COMPASS MARK *k—kk%4556 Page 6
Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the taxyear . 17
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority te an executive committee or similar
commitiee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship w.th
any other officer, director, trustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing decuments since the prior Form 990 was fi Ied? L cmamir 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? P i X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? Th X
8
a TrAErANeseanteare e v rr ATy =. x
b Each committee with authority to act on behalf of the governing body? gb [ X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addressesonSchedule O ... .. . o iiuiiiiiiii .., 9 X

Section B. Policies (This Section B requesis mformaﬂon"febout policies_not required by the Internal Revenue Code }

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or afﬁllates?,&” &B p _________________________________________________

If *Yes," did the organization have written policies and procedures governing'the a ivities of such chapters,

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

Did the organization have a written conflict of interest policy? If "Ne,"go foline 13
Were officers, directars, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ...
Other officers or key emplayees of the organization e
If “Yes" to line 15a or 15b, describe the process on Schedule O, See instructions.

Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement

with a taxable entity during the year? e

If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such armangemMentS ? . ... i iiiiiiiiiiiieiiieeeiiiieieiis

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed | BR
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 oniy) available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website D Another's website [g] Upon request D Other {explain on Schedufe O)
19  Describe on Schedule O whether {and if so, how) the organization made its governing decuments, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
ERIC KENNEL, EXECUTIVE DIRECTOR 1891 SANTA BARBARA DRIVE
L.ANCASTER PA 17601 717-299-2831
DAA Form 990 (2023
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Page 7

2%

Form 990 (2023) COMPASS MARK

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List all of the organization's current officers, directors, truslees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than

$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensaled employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(<}
Pasition
Name(::d litier A\r::g {do nat check more.ihan Nl Repﬁ}sbta Rapt:t)abh Eslimat:;,amoum
hours UL parson s e compensation compensation of other
per week = e d:reclorl:uslee) from the from relaled compensation
I'(I:I)lsjtr: r[lgr %% % % %: ‘2%' § org:g;z;-lll;rs(gr-z orga;;;;“-:lll‘gélw “ orga’r:‘.lgﬂt:: and
related 2cl & = % %"' 2 1099-NEC) 1099-NEC) ralated organizations
organizations | % 5 B g §
doll:::IU::;e) % g g
J g
(MERIC KENNEL
40.00
EXECUTTVE DrRcror | 0.00" x| | I"hF2\ 88,755 10,270
{2) OLIVER ARTHUR 4
T 2.00
TREASURER 0.00 |X X 0 0
(3)REVIN L. BRADLEY
R 2.00
PRESIDENT 0.00 |X X 0 0
(4)DOUGLAS S BROSSNMAN
N 2.00
BOARD MEMBER 0.00 [X 0 0
(5)KATE BROSSMAN
R 2.00
VICE PRESIDENT 0.00 [X X 0 0
(6) SHARCN CZABAFY
T 2,00
BOARD MEMBER 0.00 [X ") 0
{7KAREN DIELMANN
R 2.00
BOARD MEMBER 0.00 |X 0 0
8)DAVID A FRANK
T 2.00
BOARD MEMEBER 0.00 (X 0 0
(9) JOSETTE GRADY
T 2.00
BOARD MEMBER 0.00 | X 0 0
(10) TRACY GRAY-HAYES
S 2.00
BOARD MEMBER 0.00 |X 0 0
(INHLEWIS E. JURY
T 2.00
BOARD MEMBER 0.00 | X 0 0

Form 990 (2023



Form 990 (2023) COMPASS MARK *k-k**%4556 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
<)
Position
(A) 8 {do not check more than one (o} (E) {F)
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/lrsstea) compensation compensalion of olhar
per waek o from the from relaled compensation
{list any a‘ﬂ_ Fy 2 é‘ S=l & organization (W-2¢ organizalions (W-2/ from the
hours for SE1E|8 |2 |28 E 1089-MISC! 1099-MISC! organization and
re{alat? 3‘..':_; g o -g_ §§ - 1089-NEC) 1089.NEC}) relaled organizations
orgabr;z::ons g g g g
dotted line) e g
{12) LEO S LUTZ
U2 2.00
BOARD MEMBER 0.00 (X 0 0
{13) CHRISTOPHER E. METZLER
T | 2.00
VICE PRESIDENT 0.00 |X X 0 0
{14) DANA PYNE
W8 2.00
EXECUTIVE VICE PRES. 0.00 |X X 0 0
{15) CONNIE SHEAFFER
MS) 2.00
BOARD MEMBER 0.00 |X 0 0
(16) JUSTIN SNOOK
(8) e 2.00
BOARD MEMBER 0.00 |X 0 0
(17) JEFFREY WIMER
e e 2.00
BOARD MEMBER 0.00 |X B 0 0
{(18) JOHN ZESWITZ
a8 2.00
BORRD MEMBER 0.00 | X 0 0
{19)
b SUBLOtAL ..ottt 88,755 10,270
¢ Total from continuation sheets to Part VI, Section A ... ... .. ..
d Total (addlinestbandie) ........................................ 88,755 10,270

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” complete Schedulfe J for such individual

4  For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complele Schedule J for such

individual

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

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

Section B, Independent Contractors

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

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

{A}
Name and business address

L)
Description of services

Cangsaion

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Form 990 (2023
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%ﬁﬁ%mn}(ﬂmMIduss MARK

Statement of Revenue

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

Amou

-0 a0 T

[(+]

Federated campaigns
Membership dues

Fundraising events
Related organizations -

33,545}

Govemment grants (contributions) 1,625,819

All olher contributions, gifls, grants,

and simifar amounts nol included above ........ 123,900

Noncash contributions included in
lines 1a-1f

Total Add lines 1a—1f. . ... ... ]

Program Service IContributions, Gifts, Grants

2a

K -0 o 0 T

Business Codal:

. BERVICE FEES

(A)
Tolsl revenue

130 81'1

i8] D)
Unrelated
business revenue

(B}
Related or exempt

funclion revenue from tax -n'bdar

130,817

POSITIVE CHANGE

14,150

14,150

Ali other pregram service revenue

Total. Add lines 2a—2f. et ieiiaieiiieees

144,967

o
- R

Cther Revenue

6a

(4]

7a

B8a

Investment income (including dwtdends |nlerest ancl

20,758

20,758

other similaramounts)
Income from investment of tax-exempt bond proceeds

Royalties ...... ... ...oooiiiiiiiiiiiii.. ..

(i} Real

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or {loss) 6c

Net rental incomeor{loss) .....................

Gross amount from {i} Securities

sales of assels
7a 112,507

other than inventory
Less: cost or other
basis and sales exps. | Th

Gain or (loss) Tc

109,295
3,212

Net gainor{loss} .............

Gross income from fundraising events
(otincleding .
of contributions reported on line

1c). See Part IV, line 18 8a

Less: directexpenses | 8b
Net income or (loss) from fundraisingevents ... _................
Gross income from gaming
activities. See Part IV, line 19 9a
less: directexpenses | _9b

Net income or {loss) from gaming activities . ......................

Gross sales of inventory, less
refurns and allowances 10a

Less: cost of goods sold 10b

Net income or (loss) from sales of inventory . ........

Miscellanecus

!

Business Code
. MISCELLANEOUS

i

‘wﬁamhﬂ

Allolherrevenue

Total. Add lines 11a—11d ........................

487]

i
T

Total revenue. See instruclions

1,952,688




COMPASS MARK

*hk-k*k*4556

Form 990 (2023)
3 Statement of Functional Expenses

Sectmn 501{c){3) and 501{c){4} crganizations must complete alf cér fumns. Al other m,'ramzafram must complete colurm (A).

Check if Schedule O contains a response ar note to any line in this Part X

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

4

10
11

o = o o6 o

12
13
14
15
16
17
18

19
20
21
22
23
24

Granls and other assislancs to domeshic ceganizations

and domeslic govemments. See Pad IV, i 2l
Grants and other assistance to dcmestlc
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign govemments, and

foreign individuals. See Pari IV, lines 15and 16

(A)
Tolal expanses

@)

Program sarvice
DXPUNSaE

Benefits paid to or for members
Compensation of current offi cers, dlreclors
trustees, and key employees
Compensation not included above to dlsqua lified
pessons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions)
Other employee benefits

88,755

73,024

(€}
Managemenl and
general expenses

12,615

1,120,708

922,064

159,296

42,969

35,352

6,107

115,052

94,660

16,353

Payroli taxes

94,820

78,013

13,478

Fees for services (nonempioyees)
Management

Legal“..“..”...”._“..fﬁ.ijjﬁfiiffiif

Accounting
Lobbying
Pro[essmnal fundralsmg sennces See Part IV, line 17
Investmenl managementfees
Cther. (i line 11g amount exceeds 10% of line 25, column

(A) amoun, list line 11g expenses on Schedule 0.}
Advertising and promotion
Office expenses

Information technt;l'o.gyl S

79670

A

W T B

3,102

181,934

173,331

12,952

11,378

1,848

1,078

Royales ... .

OCCUPANCY ..o arenint o R

105,251

105,251

Travel

39,403

39,021

325

Paymenls of travel or entertammenl expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
InleraSt GEdeisErrarrErra At a e
Payments to affiiates L
Depreciation, depletlon and amomzatlon
Insurance
Other expenses Itemlze expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 2de amount exceeds 10% of line 25, column
{A) amount, list 'ne 24e expenses on Schedule O.)
SUPPLIES

22,971

16,111

6,197

17,374

17,374

15,105

70,145

15,105

67,208

2,687

TELEPHONE

14,039

13,109

720

SUBSCRIPTIONS & LICENSES

10,300

7,290

2,581

COPIER MZ\INTENANCE
Allotherexpenses L
Total functional expenses. Add lines 1 through 24¢

5,367

5,367

6,913

6,631

93

1,978,678

1,690,579

224,671

o U - S T -

n

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 il if
following SOP 98-2 {ASC 958-720). .. .. ...

DAA

Farm 990 (zo3)



23) COMPASS MARK *k-k*k*k]556
Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X

. (A.).

Beginning of year
Cash—non-interest-bearing 155
Savings and temporary cash investments 480,360

Pledges and grants receivable, net
Accounts receivable' net .................................................................
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
6 Loans and other receivables from other disqualified persons (as defined

§ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)

oW N =

293,860

7 Notes and loans receivable. 1L R
8 lnventories for sale Or S
9 Prepaid expenses and deferred charges =~~~
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ; S
b Less: accumulated depreciation 10b 97,284 88,502| 10¢ 82,884
11 Investments—publicy raded securlies 661,228/ 11| 876,366
12 Investments—other securities. See Part WV, line11 12§ 37,180
13 Investments—program-related. See Part ¥, ket~ 13
14 Intangibleassets 14
15 Other assels. Sea Part IV, fine 11 6,798 15| 72,987
16 Total assets. Add lines 1 through 15 (mustequal e 33) ... iiiiieiiieiariien., 1,542,808| 16 1,619, 1'? 9
17 Accounts payable and sccrved expenses 47,525 17 60,075
10 SRR oo oocoiecmitotisviiirivevivil o S PR
19 Doforred [Vemve ..., _............coooererrerrrrs Bycoep 0 B
20 Tax-exempt bond liabities Ve Nl |

21 Escrow or custodial account Iabiﬁ'lyr Gon‘plalaParI IV of Schedule D i g S
22 Loans and ofher payables to any current or former officer, directar,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons . ...
23  Secured mortigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities {including federal income tax, payables to ra:aied lshird

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

Liabilities

of ScheduleD 62,966
26 Total liabilities. Addhnesi?ihmughiﬁ - 123 041
Organizations that follow FASB ASC 958, check here. 13] % ”**ﬂéféfﬁfﬁ“f’ﬁi
g and complete lines 27, 28, 32, and 33. i w;m o
27 Met assels without donor restrictions o 1,319,831) 27| 1,327, 24'?
ﬁ 28  Met assets with donor restrictions 164,929
§ Organizations that do not follow FASB ASC 858, check here | | :
i and complete lines 29 through 33.
G |29 Capital stock or trust principal, o current funds 29| o
8130 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, mnlharﬁ.ms 31
5|32 Tolslnetasselsorfundbalnces 1,484,760 s2| 1,496,138
= |33 Total liabilities and net assets/furd balances .. . . . . 1,542,808 33 1,619,179

Form 990 (2023



Form 990 (2023) COMPASS MARK *k_*kk*k4 554 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part X§ ... . . . ... 0 i rL
1 Total revenue (must equat Part VIIt, column (A), line 42) 1 1,952,688
2 Total expenses (must equal Part IX, column (A), line25) 2 1,978,678
3 Revenue less expenses. Subtract line 2 from line 1 3 —25,990
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, comn (A 4 1,484,760
5§ Nefunrealized gains (losses) on investments 5 38,320
7 Investmentexpenses e L
8 Priorperiod adjustments . |8 -952
9 Other changes in net assets or fund balances (explain on Schedule ©) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (BY ... e 10 1,496,138

If:  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual _ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both.

|_] Separate basis D Consolidated basis I:l Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both.

@ Separate basis |:| Consolidated basis |:| Both consclidated and seearata basis

If *Yes" to line 2a or 2b, does the organization have a com ;_ jittee that assumes resr}onéi'bilily for oversight of

the audit, review, or compilation of its financial statements and sélec!ion%f En:iﬁgependent accountant?
If the organization changed either its oversight process or selection process'during'the tax year, explain on

Schedule O.

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

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3a X

3b

ity

Form 990 (2023)



SCHEDULE A Public Charity Status and Public Support OMB o, 1545:0047

Farm 990
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nenexempt charitable trust.

Tepariment of he Treasiry Attach to Form 990 or Form 990-EZ.
internal Revenue Servica

Go to www.irs.gov/Form998 for instructions and the latest information.

Name of the organization Employer identiﬂr-atlun number
COMPASS MARK **_:-***4556

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

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

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

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

A hospital or a cooperalive hospital service organizalion described in section 170(b){1)}{A)iii).

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

Oy, AN S AT

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 11.)

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

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

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

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

An agricultural research organization described in section 170(b){1}{A)(ix) operated in conjunction with a land-grant college

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

LU OO PUPPR (| DG = AN RO 0. <41 b Mo ok

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 1.}

11 An organization organized and operated exclusively to tess for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the beénefit of, to perfor{p thg functions of, or to carry out the purposes of
one or more publicly supported organizations described|in section 509(a)(1) or.section 509(a)(2). See section 509(a}{3). Check

the box on lines 12a through 12d that describes the type|of su"ﬁﬂértinf;’ organifzatioﬁ and complete lines 12e, 12f, and 12g.

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

b |:] Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

R

O OO0 x4 O OO

10

c 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must salisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type ), Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|

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

(1} Name of supportad {iii) EIN {ili) Type of organization {iv} Is lhe organization {v) Amount of monelary (vi} Amount of
organizetion (described on lines 1-10 listed in your governing support (sae olher support (see
above {sae instructions)) document? inslructions) instructions}
Yes No
(A
(B)
{C)
(D)
{E)
Total  Eemesdasiies

For Paperwork Reduction Act Notice, se Schedule A (Form 990) 2023

DA



Schedule A (Form 990} 2023 COMPASS MARK *kk_kkkA556 Page 2
Support Schedule for Organizations Described in Sections 170(b}{1)(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part |1l.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2019 {b) 2020 {c) 2021 (d} 2022 (e) 2023 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusval grants.”) 1,349,002 1,517,905 1,579,789 1,672,851 1,783,264 7,902,811
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended onits behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 7,902,811
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 online 11, column ()
6 Public support. Sublract line 5 from line4 7,902,811
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
7  Amounts fromlined 1,349,002 1,517,905 1,579,789 1,672,851 1,783,264 7,902,811
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from ]
similar sources .. .. ... ... 6 ’ 18? & ,....:1 f 995 S e 1,980 10 7 917 20 ] 758 41,835
9  Netincome from unrelated business W o '( i K :) A\ Y
activities, whether or not the business R by iy
is regularly carried on .. ... ... ; s
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
11 Total support. Add lines 7 through 10 7,944,646
12 Gross receipts from related activities, etc. (see instructions) 454,423
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2023 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2022 Schedule A, Part (I, line 14

16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

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

b 33 1/3% support test — 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

17a 10%-facts-and-circumstances test — 2023, 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
Pait VI how the organization meels the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

18

organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

........................................................................................................................................... N
............................................................................................................................................ [}

[uAsA,

Schedule A (Form 890) 2023



Schedule A (Form 990) 2023 COMPASS MARK *hk—kk*4556 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year heginning in}) {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total

1 Gifls, grants, conlributions, and membership fees
received. (Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilifies
fumished in any activity that is related to the
organization's tax-exempt purpose ...
3 Gross receipts from activities that are nof an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons thai exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8 Public support. (Subtract line 7¢ from
ine®) . ... ... ... e
Section B. Total Support ‘ Fy\g
Calendar year (or fiscal year beginning In) {a) 2019 {(b)2020 .|¥  {(c) 2021 {d) 2022 {e) 2023 {f) Total
8  Amounts fromline6 4 o
10a Gross income from interest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources | .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975
¢ Addlines f0aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business Is regularly carried on ., .,
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PatV1)
13  Total support. (Add lines 8, 10c, 11,
and12)
14  First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here . . i []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 {line 8, column (f), divided by line 13, coluron ¢t ... 15 %
16 Public support percentage from 2022 Schedule A Parbill, line 15 ... o o i i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f) . 17 %
18 Investment income percentage from 2022 Schedule A, Part ), line 17 18 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ........_.. D
b 33 1/3% support tests — 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. . ... .. D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .............. .. .. ... |:|

DAA

Schedule A (Ferm 980) 2023
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Schedule A (Form 990) 2023 COMPASS MARK *k_kk*4556 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

3a

43

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
cfass 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 stalus
under section 508(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined thaf the supported
organizalion was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 /f “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5}, or (6) and
satisfied the public support tests under section 509(a}(2)? If “Yes,” describe in Part VI when and how the
organizalion made the determipation.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes,” explain in Part VI what contiols the organization used
fo ensure that alf support fo the foreign supported organi;ﬁfioﬁ Wa.g _use_d exclusi,ygly for section 170{c)(2)(B)
purposes. B L0 Bi IAY

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

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting crganizations that also support or
benefit one or more of the filing organization's supported crganizations? If "Yes,” provide detail in Part Vi.
Did the organization pravide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
72 If "Yes,” complete Part | of Schedule L (Form 920).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))7? If “Yes,"” provide detail in Part V.

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

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide delail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding cerlain Type |l supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? /f "Yes,” answer line 100 below.

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

DAA
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1
a

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

A parson who directly or indirectly controlz, either alone or together with parsons described on lines 11b and
11¢ below, the governing body of a supported organization?

A family member of a parson described on line 11a abova?

A 35% controlled entity of a perzon described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part V1.

11a

Section B. Type | Supporting Organizations

Did the governing bady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appaint ar elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No," describe in Part VI how the supported organization(s)

effectively operaled, supervised, or conirolled the organization's activities. If the organization had more than one supported

organization, dascribe how the powers to appoint and/or remove officers, directors, or trusteas were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

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

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

supervised, or conlrolled the supporting organization.

Section C. Type Il Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizations supported organization(s)? If "No, " describe in Part Vi how conlrol
or management of the supporting organizalion was vested in the same parsons that controlled or managed

Section D. All Type Ill Supporting Organizations .~

the supporied organization{s).
IO

Did the organization provide to each of its supported orgamzatluns by thellast day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recenlly filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the goveming body of a supported organization? /f “No," explain in Part Vi

how the organization maintained a close and continuous working relationship with the supportad organization(s).
By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investrent 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 organizalions played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

b
c

2
a

Check the box next to the method that the organization used to salisfy the Infegral Part Test during the year {see instructions).

The organization satisfied the Activities Test. Complete fine 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

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

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

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes,” thern in Part VI identify
those supported organizations and explain how these acfivities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these aclivities conslituted substantially all of ifs activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization{s) would have been engaged in? If
“Yes," explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these acfivities but for the organizalion’s involvement.

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

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

Did the organization exercise a substantia! 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.

S

B R e

DAA
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¥  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part Vi). See

instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

[ E 2

o | (B [N =

(B) Current Year

Section B ~ Minimum Asset Amount {A) Prior 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¢)
e Discount claimed for blockage or other factors
(explain in detail in Part VI): :
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract tine 2 from line 1d. -l M 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3'{for greater amount,
see ingtructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) Ll d 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line B, column A) 3
4 Enter greater of line 2 or line 3. 4
5§ Income tax imposed in pricr year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions), 6 2
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2023
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‘E.-.

ype Ill Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
__1__ Amounts paid to supported organizations to accomplish exempt purposes = 1
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity 2 ’ e s
3 Administrative expenses paid to accomplizh exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets L ) 4
__ & Qualified set-aside amounts {prior IRS approval required—provida dataﬂs in Part W) 5
6 Other distributions {describe in Part V). See instructions. 6 o
7 Total annual distributions. Add lines 1 through 6. 7 _
8 Distributions to altentive supported organizations to which the organization is responsive 8
__ (provide dotails in Part VI). See instructions. _ -
__9  Distributable amount for 20222 from Seclion C, line & =
10 Line 8 amount divided by line 9 amount 10
] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
. Pre-2023 Amount for 2023
1__ Distributable amount for 2023 from Section C, line 6 e
2 Underdistributions, if any, for years prior to 2023 S i ;
(reascnable cause required—explain in Part V). See : L
instructions.
3  Excess distributions carrwuar rf any, to 2023
a From2018 . . ... b it
b From2019... ... ieieeies
¢ From2020 .......................
d From2021 . ............. sl e e B e B
& From2022..........0.000c0, T i
f _Total of lines 3a through 3a
q_Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see instructions) :
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2023 from ]
_ Section D, line 7. ) $
a_Applied to underdisiibutions of prior years
b_Applied to 2023 distributable amount
&_Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result :
greater than zero, explain in Part V. See instructions. :
6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instruclions,
7  Excess distributions can-ywerto 2024. Add lines 3 i Coean
__and 4¢. o ok e
8  Breakdown of line 7: - :
a Excessfrom2019 oo i
b Excessfrom2020 ....................... . S
¢ Excessfrom2021 ... .. ... : R | - ?
o Excessfrom2022 ... ... : T
@ Excessfrom2023 . . ... ... ... i =
Schedule A (Form 990) 2023
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Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il line 17a or 17b; Part

1M, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instrucions.)

DAA Schedule A (Form 990) 2023



SCHEDULE D Supplemental Financial Statements OMB No, 15450047

(Form 990) Complete if the organization answered “Yes" on Form 990, 2 02 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Deparimant of the Treasury Attach to Form 990. f'-'il' {2}

Intemal Revanue Servica _____Go to www.irs.gov/Form990 for Instructions and the latest information. - Inspection

Name of the organization Employer identification number

COMPASS MARK *k-***4556

L I

-1

...1

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

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

Total number at end of year

Aggregate value of contrlbutlons to (dunng year) o
Aggregate value of grants from (duringyeary
Aggregate value atend of year =~ |

Did the organization inform all donors and donor advnsors in wntlng that the assets held in donor advised

funds are the organization’s properly, subject to the organization’s exclusive lagal control? e [—| Yes [J No
Did the organization inform all grantees, donors, and donor advisors in writing that grant furds can be used

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

ring impermissible private benefit? .. ... ... T R Ty s e e s N e, et DYes D No

Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part 1V, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements T - |
b Tota! acreage restricted by conservation easements _ L FT “ Q\ A" T . 2b P ——
¢ Number of conservation easements on a certified historic st?’ucture n}cluded on.line 28 ammmes e e ool 26

d Number of conservation easements inciuded on line 2¢ acquired after July 25, 2008, 2nd not

3

4
5

9

on a historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear

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

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

violations, and enforcement of the conservation easements it holds? o |_] Yes [—] No

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

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h){4)(B)({)
and section 170(h)(4)(B)(ii)?
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

orgamzanon S accountlng for conservatlon easements.

Organizations Mamtammg Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered *Yes” on Form 990, Part IV, line 8.

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

of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

2

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 VIll, line 1
(i) Assets includedin Form 890, PartX $

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

A

a Revenue included on Form 990, Part Vill, line 1 o $
b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see ‘the Instructions for Form 990, T " Schedule D (Form 990) 2023

DAA



Schedule D {Form 990} 2023
pres

COMPASS MARK

*k-kk*4556

__Page2

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

c

collection items (check all that apply).

Public exhibition
Scholarly research
Preservation for future generations

d
e

Loan or exchange program

.

Other................................. IR L R R

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

5

assets to be sold to raise funds rather than to be maintained as par of the organization's collection?

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

£
]

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.

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assé-is not
included on Form 990, Part X7

b If "Yes,” explain the arrangement in Part XIIl and complete the following table.
Amount
¢ Beginningbalance e 1c
d Additions during the Year | | e 1d
e Distribulions during the year le
FEnding balance | i _
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . ... l:l Yes | | No
__b If"Yes" explain the arrangement in Part XIll. Check here if the expianation has been providedonPart Xl _....................................
o Endowment Funds
Complete if the organization answered "Yes” on Form 990, Part [V, line 10.
{a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance 247,146 244,248|, 249,160 241,910 242,464
b Contributions . ... i1
c Net investment earnings, gains, and ~ 4 2?
!Osses ................................... 4'313 3'2 8 -4’550 7’597 -220
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 351 330 361 347 334
g End ofyearbalance 251,108 247,146 244,248 249,160 241,910
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:
a Board designated or quasi-endowment 47 .55 %
b Permanent endowment . 52.45%
c Term endowment ............... %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizaions? | 3a()| X
(i) Related organizalions? e, sai)] | X
b If“Yes" on line 3a{ii), are the related organizations listed as required on Schedule R? ... L3
4

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

Land, Buildings, and Equipment

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

Description of property {a) Cost or other basis {b) Cosl or other basis {c) Accurmulabed (d) Book value
{investmant) {other) depraciation
1a Land .........................................
b Buildings ... ...
¢ Leasehold improvements 80,715 39,006 41,709
d Equipment 88,984 47,809 41,175
€ Oer ... oo, 10,469 10,469
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, fine 10c, column (B)) . . . . . . . . . . i 82,884

DhA,
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“Pa Vil Investments — Other Securities
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or calegoery (k) Book walus {c) Mathod of valualion:
(including naime of securily} Cost or end-of-year market value

(1) Financial derivatives ' e o
2 croselyheldequnymterests = E e
(3) Otherywr  hie. ..o dilaith. - LD e — =
N ) OO S U,

B

L O oy g e
v O riyte - B < i b o AHE < SRR SR < e e e o b

)

Total Column {bj must equal Form 990 PartX lmo 12 col fBJJ
¥y Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment (k) Book valus {c} Mathod of valuation:
Cosl or end-of-year market value

: N INY ALY '
= e Fr "e
. & n “a l’ v
. (Column (b} must equal Form 990, Part X, line 13, col. (B)) ] L

g;g;,, X Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book vaiue

Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. . B
1. —— {a) Description of Hability (s} Book value
{1} Federali income taxes . ; 1 - =
(2) OPERATING LEASE LIABILITY o o 62,966
) ; gy i
4 —_—
(5) B : | I
(6) [
(8) : S .
oy - . e o i - .
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B}) , . 62,966
2. Liability for uncertain tax positions. In Part X1iI, prowde the text of the footnote to the orgamzatlon s f nanual staternenta that repods the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. _,_JXl

DAA Schedule D (Form 990) 2023
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(.. 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 Tolal revenue gains, and cther support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VI, fine 12:

a Netunrealized gains (losses) on investments . ... |28
& Recoveries of prior year grants 2c
d
e

1,987,906

Other (Describe in Part XIL) . .. ... ... . L=2d
Addlines Zathrough2d .. . ...
3 Subtract line 2e from line 1 LR L S L S R LS e T A T T S S e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a lInvestment expenses not included on Form 990, Part VIII, line 7b . |L4a
b Other (Describe in PatXmy ... L4b
¢ Addlines4aandd4b
5 Total revenue. Add lines 3 and 4c. {?ﬁismusfequa-'f‘mﬂQQG.Pam .'mei‘EJ ..
o il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. S—
1 Total expenses and losses per audited financial statements |1 1,975,576
2 Amounis included on line 1 but not on Form 980, Part [X, line 25:
Donated services and use of faciktes | 2a
Prior year adjusiments . . U -
OMeriosses L 20
Other (Describein Part XL} ... L=z
Addlines Zathrough 2d __
3 Subtract line 2e from line 1 e 1,975,576
4 Amounts included on angm Partlx Iuna 25 bulnot on llnei
a Investment expenses not included on Form 990, Part VI, Ii_ne ?b‘_._,_.,.._. s .
b Other (Describe in Part XIIl) o W W
c Addlines4aanddb e A 4 N 2
5 _Total expenses. Add lines 3 and 4. (This must equal Form 990, Part I, fine'98,) =
. Supplemental Information I —
the descriptions required for Part 1, ines 3, 5, and 9; Part 1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ling 4; Part X, line
2: Part XI, lires 2d and 4b; and Part X1l lines 2d and 4b. Also complete this part to provide any additional information,

o oo oW

_4a 3,102

3,102
1,978,678

TAX RETURNS ARE OPEN FOR EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR
. THREE YEARS FROM THE DUE DATE OF THE RETURNS. THE TAX YEARS SUBJECT TO
 EXAMINATION BY THE STATE JURISDICTION ARE UNLIMITED. THE ORGANIZATION HAS
 EVALUATED ITS TAX FILINGS FOR THE OPEN TAX YEARS FOR UNCERTAIN TAX

. POSITIONS.

Schedule D (Form 980) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OWA Ho, 12450047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.

Dapartmant of lhe Troasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Sarvice Go to www.irs.gov/Form390 for the latest information.
Wame of tha organization .

COMPASS MARK rans e *k-**%4556

 FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
 KATE BROSSMAN ... DOUGLAS BROSSMAN . .. . . ... ...

CVICE BRES BOARD MEMBER . . ...

i USBAND, [ LB oot i i O RS S DB S A B s

REVIEW. IN TURN, THE EXECUTIVE DIRECTOR MAKES FORM 990 AVAILABLE TO THE

. BOARD OF DIRECTORS. .. .. .....

| FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

| THE ORGANIZATION MONITORS AND ENFORCES COMPLIANCE WITH ITS CONFLICT OF
INTEREST POLICY BY MEANS OF A QUESTIONNAIRE.

| FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

| THE HUMAN RESOURCES COMMITTEE OF THE EOARD OF DIRECTORS CONDUCTS A WRITTEN.

| ASSESSMENT OF THE TOP OFFICIALS' PERFORMANCES AND PRESENTS IT TO THE

| EXECUTIVE COMMITTEE ALONG WITH INFORMATION GATHERED ON COMPARABLE SALARIES

| OF SIMILAR ORGRANIZATIONS. THE BOARD USES THIS INFORMATION TO DETERMINE THE

TOP OFFICIALS' SALARIES. ...

 FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
THE ORGANIZATION'S GOVERNING DOCUMENTS, FINANCIAL STATEMENTS AND CONFLICT

. OF INTEREST POLICY ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. . .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



4 5 62 Depreciation and Amortization
Form

{Including information on Listed Property)

OMB No. 1545-0172

2023

D Attach to your tax return.
epariment of the Treasury . : . Altschment
Inlernal Revenus Semice Go to www.irs.gov/Form4562 for instructions and the latest information. SequencaNo. 179
Name{s) shown on return ldentifying number
COMPASS MARK *k_***4556

Business or aclivily to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,160,000
2 Total cost of section 179 property placed in service (see instructions) 4
3 Threshold cost of section 179 property before reduction in limitation (see instruetionsy 3 2,890,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. if zero or less, enter -0-. If married filing separalely, see instrucfions ... ........ 5
6 {a} Descriplion of proparty {b) Cost (business use only) {c) Elected cosl
7  Listed property. Enter the amount from line 20 R I 7
8 Total elected cost of section 179 property. Add amounts in column (c) linesGand 7 R e, T =i ]
9  Tenlative deduction. Enter the smaller of line 5or linegé i 9
10  Carryover of disallowed deduction from line 13 of your 2022 Form45¢2
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12  Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . . .
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, lessline12 . .. .. . . .. [ 13 I
Note: Don't use Part I or Part {ll below for listed property. Instead, use Part V.

. Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

Special depreciation allowance for qualified property (other_tﬁan listed propefly} placed in service
during the tax year. See instructions W, W o lf S b U S 14
15 Property subject to section 168()() election  ue N IhoZ W |15
16__Other depreclation (including ACRS) . 2 .. e .. | 18 17,423
2 MACRS Depreciation (Don’t lnclude Ilsted property See mstructlons )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2023 __ s
18 If you are slecting te group any assets placed in service during the tax year into one or more g ) asset accounts, check here . I_l &
Section B—Assets Placed in Service During 2023 Tax Year Using the General Dapreclatlon System
. {b} Month and year {c} Basis for depreciation {d) Recovery ) ) _
(a) Classification of property placed in (businessiinvestmenl use K {8} Convention {f} Method {g) Depreciation deduction
i only-seas instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life SiL
12 yrs. SIL
30 yrs. MM SiL
40 yrs. MM SiL
(RartY:  Summary (See instructions.)
21 Listed property. Enteramount fromline 28 S 1
22  Total. Add amounts from line 12, lines 14 fhrough 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... ................
23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263Acosts ... . ... ............... 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 [2-::2‘“

THERE ARE NO AMOUNTS FOR PAGE 2



* AR ABEE Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
Phone System 5/01/15 10,469 10,469 5 MO S/L 10,469 0
3 Leasehold Improvements 10/31/19 74,915 74,915 9 MO S/ 30,521 8,324
4 Replace all XP Machines 3/14/14 9,547 9,547 5 MO S/L 9,547 0
5 Xerox Workcentre 4/21/18 5,895 5895 5 MO S/L 5,895 0
6 Office Furnishing 10/31/19 36,264 36,264 10 MO S/L 13,297 3,626
7 Computer Server 6/30/20 10,863 10,863 5 MO S/L 6,518 2,172
& Exton Office Fumiture 12/21/20 11,453 11,453 10 MO S/L 2,863 1,145
9 Keyless Door Access 5/02/22 6,008 6,008 10 MO S/L 701 601
10 Camera, Mic and Sound 6/08/23 2,999 2,999 5 MO S/L 50 600
11 Xerox Printer and Fax Card 10/31/23 5,956 5,956 5 MO S/L 0 794
12  Leaschold Improvements - Lebanon 6/01/24 5,800 5,800 3 MOS/L 0 161
Total Other Depreciation 180,169 180,169 79,861 17,423
Total ACRS and Other Depreciation 180,169 180,169 79,861 17,423
Amortization;
2 Website Development 6/30/16 5,259 5,259 3 MOAmort 5,259 0
5,259 5,259 5,259 0
Grand Totals 185,428 185,428 85,120 17,423
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 1] 0

Net Grand Totals 27185,428 185,428 85,120 17,423

e ——
T

.




*H_AEAB6 Depreciation Adjustment Report
All Business Activities

AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




% _**4 556 Future Depreciation Report FYE: 6/30/25

Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
QOther Depreciation:
1 Phone System 5/01/15 10,469 0 0
3 Leasehold Improvements 10/31/19 74,915 8,324 ¢
4 Replace all XP Machines 3/14/14 9,547 0 0
5 Xerox Workcentre 4f21/18 5,895 0 0
6 Office Furnishing 10/31/19 36,264 3,626 0
7 Computer Server 6/30/20 10,863 2,173 0
8 Exton Office Furniture 12/21/20 11,453 1,146 0
9 Keyless Door Access 5/02/22 6,008 601 0
10 Camera, Mic and Sound 6/08/23 2,999 600 0
11 Xerox Printer and Fax Card 10/31/23 3,956 1,191 0
12 Leaschold Improvements - Lebanon 6/01724 5800 1,933 0
Total Other Depreciation 180,169 19,594 0
Total ACRS and Other Depreciation 180,169 19,594 0
Amortization:
2 Website Development 6/30/16 5,259 0 0
5,259 0 0
0

Grand Totals 185,428 19,594




**_*ABEG Federal Statements
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
$ 20,758 14
TOTAL $ 20,758
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*x_*HABEG Federal Statements
Schedule A, Part ll, Line 5 - Excess Gifts
Donor Name Total Excess
LEWIS JURY 11,000
LANCASTER LAW FOUNDATION 10,000
MID PENN BANK 5,000
TRADITIONS BANK 5,000

TOTAL

31,000
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