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SCHEDULE L Transactions With Interested Persons | OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered

2010

“Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. Open To Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P Sae separate instructions. Inspection
Name of the organtzation Employer identif} b

COMPASS INSTITUTE 710234270

Excess Benefit Transactions (section 501(c)(3) and section 501{c){4) organizations onty).
Compilete if the organization answered “Yes”™ on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b.

1

{c) Carractea?
Yes | No

{a) Name of disqualified person (b) Description of transaction

{1

2

)

4

{5

{6)

2 Enter the amount of tax imposed on the orgamzatnon managers or dnsquahﬁed persons during the year
under section4958. . . . . N

3  Enter the amount of tax, if any, on Imez above. renmbursed by the orgamzatlon .

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 26, or Form 930-EZ, Part V, line 38a.

() Name of Interested person and purpose I(b) Loan to or from {c) Original {d) Balance due {e) tn detaunt?] ) Approved | (g) written

the orgenization? pracipal amount by board or | agreement?
committes?

To From Yes | No | Yos | No | Yes | No

_ (1) _JAMES TOOLE, for cash flow v 11,417 11,417 paid back A v

-2

()]

49)

{5)

{8

(U]

(8)

(9)

{10)

Total

T . | 16,834

(Part il

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part iV, line 27.

{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

{1)

{2)

)

{4

{S)

{6)

N

{8

(8)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 50056A Schedule L (Form 890 or 880-E2) 2010

P48 .211




Schedule L (Form 830 or 830-E2) 2010

Page 2

Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes" on Form 990, Part {V, kne 28a, 28b, or 28c.

() Name of interested person

(b} Retationship between
interested person end the
organization

{c) Amount of
transaction

{d) Description of transaction

{e) Sharing of
organustion's
revenues?

Yeos | No

(1)

2

3)

()

()

{6)

M

(8)

19

10)
ﬁ Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedute L (Form 990 or 990-EZ) 2010
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COMPASS INSTITUTE
882 LA PARA AVE
PALO ALTO CA 94304

DECLARATION

Under penalties of perijury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

% 37,,“/'{!7_0 ('

SignagYure of offfcer or trustee Date

/re 9/46""7-

Title

84B.911




