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Fom 990

Return of Organization Exe’pt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 15450047

2011

Depan‘mem o Trozsry benefit trust or private foundation) Open to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if applicable C Name of organization THE COMPOUND FOUNDATION, INC D Emgployer identification no.
Address change Doing Busmess As 20-8018702
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite E Telephone number
D Inttial return 5665 ATLANTA HIGHWAY 103238 (404)398-1777
D Terminated Ctty or town, state or country, and ZIP + 4 338,751
D Amended retum Alpharetta, GA 30004 G Gross receipts  $
D Application pending F Name and address of pnnapal oficer HARRIET BURTS
H(a) Is this a group retum for
Same as C above affiliates” [JYes Xm0
I Tax-exempt status 501c)3) [ ] 501(c)( ) ¢ (nsertro) [] 4s47a() or [} 527 H(b) ﬁ gllaaﬂggge: llrlxgl.l(c;:g’?m ons‘)m [ we
3 Website: P N/ A H(c) Group exemption number
Form of organization . Corporation D Trust D Association D Other P I L Year of formation M State of iegal domicile GA
| Partl| Summary
1 Brefly descnbe the organization's mission or most significant activites THE MISSION OF THE COMPOUND FOUNDATION IS TO
A INCREASE AWARENESS ABOUT THE STATUS OF CHILDREN IN THE CHILD WELFARE SYSTEM IN AMERICA AND
:= G TO SUPPORT AND PARTNER WITH RESIDENTIAL CARE FACILITIES THROUGH PROGRAMS AIMED AT TEACHING
P ENTREPRENEURSHIP AND LIFE SKILLS.
;’ f 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n | 3 Number of voting members of the governing body (Part Vi, line1a) . ... ... c et et e e 3 0
:, : 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . . . . ¢ v v v v e v« 4 Y
s : 5 Total number of indwviduals employed in calendar year 2011 (PartV,Ilme2a) . ... . . . v v c v o o v .. 5 o
& 6 Total number of volunteers (estimateifnecessary) . .. .. .. . . ¢ i i i i o i v t t t 0 o o o oawan- 6
7a Total unrelated business revenue from Part VIII, column (C), e 12 . . . . . . . v v v o o v o o o o o o oo Ta 0
b Net unrelated business taxable income from Form 990-T, Ine 34 . . . . . . . & & v o o o e v o o o o o oo 7b 0
R Prior Year Current Year
e 8 Contnbutionsandgrants (Part VL INE Th) & . . . . . i i i i i o i e e e e e e e eeeea 338,751
; 9 Programservicerevenue (PartVIH, INne 2g) . . . . . & . i i i i o o e e e e s e o aoooe 0
n |10 Investment ncome (Part VIll, column (A), lines 3,4, and7d). . . . . . v o o v v o uww .. 0
: 11 Other revenue (Part VI, column (A), ines 5 ; 0
12 Total revenue - add lines 8 through 11 Me 12) 338,751
13 Grants and similar amounts paid (PartiiX, umn.(A line — 0
e |14 Benefits paid to or for members (Part | lumn (A), line 4) Q 0
x 15 Salanes, other compensation, employegd neflt_s:(l?artjlx um;‘}(A) i 0
2 16a Professional fundraising fees (Part IX, column (A), line.1 ——, 0
: b Total fundraising expenses (Part IX, column (@@‘EWEN T
e |17 Other expenses (Part IX, column (A), lifes 11 o)y e ... 244,784
® 118 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... . 244,784
19 Revenue less expenses Subtractine 18fromline 12, . . . . . . . v v v v v v v o e v o 93,967
Net Begiming of Curent Year End of Year
hoset5120  Total assets (Part X, N 16) - » -« v v v oo e e e e e e e e 154 88,602
fud 121 Total liabilties (Part X, iNe26) . . . . . v ettt i et e e e e e 14,469 8,950
ances | 22 Net assets or fund balances Subtractline21fromline20. . . . . . . v v v o v v v v w o, (14,319) 79,652
[Partll | Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowltedge and behef, it 1s
true,- oorrect and complete Deda:yﬂon of preparer (other than oﬂioe»ns based on all information of which preparer has any knowledge

Sign; Signature of officer Dais
Here’ HARRIET BURTS, PRESIDENT

- Type or pnint name and ttle i

< Print/Type preparer's name sigi / Date Check E i | PTIN
Paid- . EARNEST THOMAS ( 09-04-2013 seff-employed PENDING
Preparer Fimsname P EARNEST THOMAS, CPA  ° FmsEN B /P~ 2 9¢/R Y
Use. Only Fim's address 20 ROBERT LANE Phone no

White Plains NY 10607-1226 914-671-7207

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)
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Y¥orm 990 (2011) THE COMPOUND FOUNDATION, INC \ 20-8018702  Page 2
- |Partlit | Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questioninthis Part 1 . . . . . . . . .0t i i v i v v i i it it s o e meun B
1° Brefly describe the organization's mission.

‘ THE MISSION OF THE COMPOUND FOUNDATION IS TO INCREASE AWARENESS ABOUT THE STATUS OF CHILDREN
IN THE CHILD WELFARE SYSTEM IN AMERICA AND TO SUPPORT AND PARTNER WITH RESIDENTIAL CARE
FACILITIES THROUGH PROGRAMS AIMED AT TEACHING ENTREPRENEURSHIP AND LIFE SKILLS.

2 D the organization undertake any significant program services during the year which were not listed on the
prior FOM 89007 890-EZ? . . . . i i i it v i v s oo s s messenneeeennnseeennesaneeeenas []Yes [X No
If "Yes," descnbe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? . i L L i i i it i et e e et ettt [(1Yes [XNo
If "Yes," describe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ including grants of $ ) (Revenue $ )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P

EEA Form 990 (2011)



Form 990 (2011) THE COMPOUND FOUNDATION, INC 20-8018702 Page 3

- [Part IV | Checklist of Required Schedules

Yes [ No
1" Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
o complete Schedule A . & . & . i i i it i it i e it e it e e e et e et et et e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions)? . . . . . v ¢ v ¢ o o « « « 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . . . . . . . i ¢ v 6ttt o o o o e 0 oo eeecncens 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election n effect during the tax year? If "Yes," complete Schedule C, Part 1l . . . . . . . i i it v v o o o 2 o c o ceweesa 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes," complete Schedule C,
Partil . . . .. ... ® 8 8 s s s s e e s e s e e e s s e e e e e s e e s e e e saeaeeseeeseeen 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Partl . . . . . . . . . . i it i i it it et et e e e e e ete e 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Partlt . . . ... ... .... . 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Part 1], . . . . . . . i i i i it i e o e o oo oo o oososeesseeeoeceeeeeeeeeen 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, . . . . . . L . . i i i it i i ettt et et e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.~ . . . ... ... ... 10 X
1 If the organization's answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi, . . . . . i i i i i it e e e e e e e e oo oemeee e eee e e e s e 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . . . . v v v v o o o v o v ew. 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . & & & v o o o o o e e e e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, PartiX . . .. ... ... e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PantX . ... ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . .. .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XL XIL and XHl . . . . . . . i i it it i it ettt et e et te e eesesoeeneeeeen 12| 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 ine 12a, then completing Schedule D, Parts XI, XII, and Xlll 1s optional . . . .. ... ... 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . .. . . . . v v v v ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . v & o v v v v wu. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV . . . . . . . . o v v v o ... 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV . . . . ... ...... 15 X
16  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . ... ... . ...... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see inStructions) . . . . . v v v v v e v v v v o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . i i v v it it e e e e e e e eeee e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Ill. . . . . . . i . i v i i ittt it e e e e e e eeeeeee e eee e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H . . . . . . . . . v v v v u v . 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thisreturn? . . . . . . . v o o v o w v w o 20b

EEA

Form 990 (2011)



Form 990 (2011) THE COMPOUND FOUNDATION, INC 20-8018702

Page 4
- [PartIV] Checklist of Required Schedules (continued)
. No
21" Did the organization report more than $5,000 of grants and other assistance to any government or organization
’ in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandll, . . . .. .. ... ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land ll . . . . . . . . v o ¢ v 6 o o ¢ e o o o o o oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . i i i i i i i et e e et o e e e e oeeeeoeeeeeeeaeen 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal 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,"gotoline 25 . . . . . . . . & i it i i i i et e e o e oo oensnaeas 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . v v e v v . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-eXempPt DONAS? . . . . . . . L L i i i ittt e e e e e e e e e e ettt 24c
d Dud the organization act as an "on behalf of” issuer for bonds outstanding at any time duringtheyear? . . . ... .. ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . ... ... e e e e s e as e eeee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | . . . . . . . . . . i i v it i it oo tenmeonseceeceeanseenenensas 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Partll . . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part lll . . . . . . . ... . ¢ v cnenenun. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,Part{V. . . . .. ... ..... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartIV., . . . . . . . ... .. @ittt eeeneeennn e s e e e s s e e s ettt e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . .. ... ...... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . .. ... .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . . . i i i ittt e e e ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N
Partl, . . . . i il ittt e e e e e e e e ® s e s e e e s e e s s s e s e w e e e s e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part [ . . . . . . . . . . .. . i it it it ittt ittt e eee s seeneeneananens 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Partl . . . . . . . . o v v v v o o e e e e e s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I1, I,
L 1 I 1T 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . v v v v v o v o v o e e e e 35a X
b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, N 2 . . . . . . . v i o v i v e e e e e oo 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V, line 2, . . . . . . . i i v v i v o e e e e e e ememene 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
£ “ e e e eeeeaaa e oo | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, hnes 11 and
197 Note. All Form 980 filers are required to complete Schedule O . . . . . . . . . .t v v e ot e et e e e eee 38 X

EEA

Form 990 (2011)



Form 990 (2011) THE COMPOUND FOUNDATION, INC 20-8018702 Page 5

|Part V' Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains aresponsetoany question INthiIs Part V | | . . . . . i i v v v o o o o o v o e v o o o oneenoes 0
Yes | No
* "fa  Enter the number reported in Box 3 of Form 1096. Enter -O- ff notapplicable . . . ... ....... 1a
b Enter the number of Forms W-2G included in line 1a Enter -0-if notapplicable . ... ....... 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to Prize WINNBIS? |, . . & . . . it v o v o s v o o o o o o oo oo eecceeecaes 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum. . . . . . l 2a |
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums?. . . ... ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . .. ... .. .. ¢ ¢ ... 3a X
b If "Yes," has it filed a Forrn 990-T for this year? If "No,"” provide an explanationin Schedule O . . . . . . ¢t . v ¢ v o ¢ o o = & 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
Lo o 1311 4a X
b If"Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear?. . ... ... ... ... . 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . .. .... .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOM 8886-T7 . . . . . 4 4 i @t v 4t i o o o o o o oo asacennnens 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottaxdeductible? . . . . . . . . ... .. it ittt it e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
giftswere nottaxdeductble? & . . & . . L L i i it e et et e e et ettt e ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? . . . . . L . . i i i it et e e e et e e s e s e s e e e 7a X
b If "Yes," dd the organization notify the donor of the value of the goods or servicesprovided? . . . . . .. .. . . ¢ v e v. .. 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e e e s e e s e e e et ae e ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . ¢ v v v v v v e I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . .. ... ... 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . ... ... .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g X
h  If the organization received a contnbution of cars, boats, arpianes, or other vehicles, did the organization file a FOM 1098-C? . . . @ v v v o o o o o o « 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time dunngtheyear? . . . . . . . . . i i i i i it o i i o o o o oensw 8
9  Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions undersection 496672 . . . . . . . . . . .t i i i i ittt et e 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . v . 4 c e 4 2 u s o e e 9b
10  Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions includedonPartVIll,lne12 . . . . . ... ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for publicuse of clubfacilities . . . . ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembersorshareholders., . . . . . . . . ¢ ¢ i i it it ittt e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amountsdue orreceivedfromthem ) . . . . . . . . . . .. .. L. Lt e s ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in leu of Form 10412, , _ . . .. ... 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . ... ... I 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to 1ssue qualified health plans in more thanone state? _ . .. ... .. e e e e e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
3 b Enter the amount of reserves the orgamzation is required to maintain by the states in which
i the organization is licensed to issue qualified health plans . . . . . . . . . . v v i v v v e v v n. 13b
“ ¢ Enterthe amountofreservesonhand . . . . . . . . . . i i i it ittt s oennonnnss 13c
14a Diud the orgamzation receive any payments for indoor tanning services dunng the tax year? e e e s e s e e aae e 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . ... ... .. 14b

EEA

Form 990 (2011)




‘Form 990 (2011) THE COMPOUND FOUNDATION, INC 20-8018702

Page 6
: | Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
. response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
* Check if Schedule O contains a response to any questioninthis Part VI . . _ . . . . . ¢ i i vt i i i i it i i e et e e eenn X
" Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . . ... ...... 1a 0
If there are matenal differences in voting nghts among members of the goveming body, or
If the goverming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who areindependent ., . . .. ... ... 1b 0
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. .. ...ttt et e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . ... ... . 3 X
4 Did the organization make any significant changes to its govermning documents since the pnor Form 990 was filed? ., . ... 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? | . . . . . .. . ... ... ..t et e e 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? . . . . . L L L L i . i i ittt ottt e e e et e e e s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .| . . . . . . . . i i i i i i it o o et o o ovoeecoeenoesa 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following.
a ThegoverniNg body? | & . . L . i i i i i it et e o e o o oo oo ooeocseocccoseanessaeansosssseens 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . i i it i i it e e e s oo ewa 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . ... .. o o e o s o s o e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the orgamzation have local chapters, branches, oraffiliates? . . . . . . . . . . i i i i i i it i i v e e oo eecons 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .. ... ... . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . {11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 | . . . . . . . . . c i i i v o o o o = u 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
descrnibein Schedule O how thisWas done . . . . . . . i . i i i i i it i i ittt e c oo eesenooeeeneanos 12¢| X
13  Did the organization have a written whistleblower poliCy? | . . . L . . . i v i i i i i i e e e s o e s e s e s e e 13| X
14  Did the organization have a written document retention and destruction policy? . . . . . . . &t ¢ i i c i i e b 0 b o o 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, ortop managementofficial . . . . . . . . . . ¢ i i i i i i v o o o o o ceowease 15a X
b Other officers or key employees of the organization . . . . . . . L L . i i i i it i e e e e e e s et ee e oeeeeae 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dunng the year? _ . . . . . L . . . i i i i i i it i i et et et e e e et 16a X
b 1f "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 amangementsS? . . . . . . . . . i . i it b it bt e e o e e et e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed » GA

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you make these available Check all that apply.
[[] Own website {T] Anothers website Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

orgamzation:PHARRIET BURTS % COMPOUND FOUNDATION (403GSS8ARNANTA HIGHWAY Alpharetta, GA 30004

EEA

Form 990 (2011)




Form 990 (2011) THE COMPOUMD FOUNDATION, INC 20-8018702 Page?
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. independent Contractors
Check if Schedule O conmtains a response toanyquestion nthsPatVHl © . . . - o o v o o v 0 0 o o v o o 0 e v o oo a o o oo i

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

1a Complete bus table for all persons required to be listed. Report compensation for the calendar year ending with of within the
organezation's tax year.

® List afl of the organization's current officers, directors, ustees (whether individuals or organzations), regardiess of amount of
compensation. Enter -0- In cotumns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

@ [ist al of the organization's former officers, key employees, and highest compensated empioyees who received more than
$100,000 of repartable compengation from the organization and any related organizations

® |5t 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 organzations.
List persons in the following order individual tnistees or directors; instilutional trustess, officers; key employees; highast

compensated employees; and former such persons.
] Check this box if neitiver the organization nor any rekated organwzation compensated any cusrent officer, director, or trustee.

" ® <y (0] ® ¥)
Name and Tille Avorage Positon Reportable Reporiabla Estinated
hours per compensation campenatoen fram amount of
week {do not check mere than Sne am celatod ofhor
(oescribe box, uniess porsan in both an the organizations compensation
hours for offioer and a directornrshes) crpantzation (W-2/1068-MISC) from the
e [T T T Tre ] £ | Y AN08HHMIS0 e
organtzmtions [ n e jIneff Je |oemo andr_uaeu
mScheduile jdurjsut fy mplr ongarirations
0) tsept sl gp I{m
viclitje ecoj e
retjtele |Tisny]
deojluelr [P ltse
u rjt | ae
selo | (7]
JNHE
!
(1) BRIAN REYNOLDS
BOARD OF DIRECTOR v 10.00 X
(2) DENISE CLEVELAND-LEGGETT i
]
BOARD OF DIRECTOR | 10.00 X .
(3) KEVIN CTARR
Board of Dixectox 10.00 X
{4) MICHAEL STRAHAN
BOARD OF DIRECTORS 10.00 X
{5} RICKT
FAIRLEY~-BROWN | 10.00 X
{6) SETH BERNSTEIN
BOARD OF DIRECTOR 10.00 X
(7} THEO KILLION
BOARD OF DIRRCTOR 10.00 X
(8) WILL PACKER
BOARD OF DIRECTOR 10.00 X
(9) WILLIAM NUTX
BORRD OF DIRECTOR 10.00 X
{(10)HARRIET BURTS H
PRESIDENT 50.00 X o 0
(11)KHALILAH ABDUL-BAQT !
Executive Director{Foundation Mgr) 40.00 X )
(12) :
{13) !
()
EEA Form 980 (2011)
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*Form 990 (2011) THE COMPOUND FOUNDATION, INC 20-8018702 Page 8
: Ifart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A @®) (C) (D) (E) ®
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, uniess person i1s both an from related other
(descnibe officer and directorftrustee) the organzations compensation
hours for ltalit|lo| K |[Hce| F organization (W-2/1099-MISC) from the
related nrifnr(f e [t om| o | (W-2/1099-MISC) organization
organizations ?:L iy f y ﬁg‘ﬁ o and related
inSchedule |[vtc|litfc |2 l[eeo|e organizations
0) ret|tele |MI|sny]|r
deolue|lr |P |t se
u ot ! ae
ao |1 o t
1t |o Ve e
ol ofe] e
1
(15)
(16)
7
(18)
(19)
{20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal . . . . .. .. L el et et it et et e e |
¢ Total from continuation sheets to PartVl}, SectionA . . . ... ......... >
d Total(add lines 1band 1C) . . . . v v v v v v v v o e u o oo e oo s eeaeena > g 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 4]
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual , . . .. ... .. e e s e s st e s ae e 3 X

4  For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
ndividual & . . L . L L L Lt e el et it et e et ettt a et e et e 4 X

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

for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . .. . ¢ ¢ o c o v v v 5 X
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
) ®) ©)
Name and business address Descniption of services Compensation

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

EEA Form 990 (2011)




Form 990 (2011)

THE COMPOUND FOUNDATION, INC

20-8018702

Page 9

- [Part VIll |

Statement of Revenue

[

Total revenue

®)
Related or

exempt
function
revenue

)
Urrrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512, 513, 0r 514

R

1a

- 0o Qoo

T Q

Federatedcampagns . . . . .. .. 1a

Membershipdues . . . . . ... .. 1b

Fundraisingevents . ... ... .. ic

Related organizations . . . ... .. 1d

Government grants (contributions) . . 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

338,751

Noncash contributions included in lines 1a-1f: $
Total. Addlines1a-1f . . ... ......

338,751

i

All other program service revenue

Total. Addlines2a-2f . . . ... .. .. ¢ ¢eoeuenenuna. >

~eozx~Q

dPCc30<D]D

6a

(¢}

7a

b Less: directexpenses ... ....... b
Net income or (loss) from fundraisingevents . . ... ... >

9a

10a

[1]

Investment income (including dividends, interest,

and other SIMilar amounts) . . . v v v o v v v o oo v nu >
Income from investment of tax-exempt bond proceeds . . . P

Royalties. . . . . .

(1) Real (u) Personal

Grossrents . . ......

Less: rental expenses. . . .

Rental income or (loss) . . .

Net rental incomeor(loss) . .........

Gross amount from sales of () Other

assets other than inventory

Less cost or other basis
and sales expenses . ...

Ganor(loss) .......

Netgamnor(loss). . . .. ... ... ....

Gross income from fundraising

events (not including  $

of contributions reported on line 1¢)
SeePartiV,lnet18, . . . ... ..... a

Gross income from gaming activities
SeePartiV,ne19, . . . ... ..... a

Less: directexpenses . . ... ..... b

Net income or (loss) from gaming achities . .

Gross sales of inventory, less
retumsandallowances . . . ....... a

Less. costofgoodssold . ... ... .. b

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

Miscellanecus Revenue

11a

o Qo

338,751

0

Form 990 (2011)



“Form 990 (2011) THE COMPOUND FOUNDATION, INC 20-8018702 Page 10

- [PartIX | Statement of Functional Expenses

.Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
redunred to complete columns (B), (C), and (D)

Check if Schedule O contains a response toany question INthis Part IX . . . . . . v v v i s o e o o o o e e e e oeeesananens ]
- - ) ® © )
Do not include amounts reported on lines 6b, 7b, Total P oo gemant and Fundiomng
8b, 8b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21,
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .. ... ...
3  Grants and other assistance to govemments,
organizations, and individuals outside the

United States See PartiV,lines 15and16 . . . . ..
4 Benefitspaidtoorformembers, . . .........
5 Compensation of current officers, directors,

trustees, andkeyemployees . . . .. ... .....

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) ... ...

7 Othersalanesandwages . .. ......cce..

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

9 Otheremployeebenefits . . . ... .........
10 Payrolitaxes . . .. . “ e e e s e e s e ae e
11 Fees for services (non-employees)

a Management. . ........ e e s e e s e
b Legal. . . ... .. it ittt ittt
C ACCOUNtING . & & v v v v o o o o o o o o e omweaeas
d Lobbying. . .. ... . ¢ eeeeneeenn
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees. . . . ... ......
g Other, . . . .. ... ittt ie e
12 Advertisingandpromotion . .. .. ... ... ...
13 Officeexpenses . . . . v c o v o v o v o oo oo
14 Informationtechnology . . . ... ... . ... ...
15 Royalttes. . . . . .. . . ¢ i ittt i i enenn
16 OCCUPANCY. v v v o o v o ¢ ¢ o o o o oo onseeae
A | - -

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

19 Conferences, conventions,and meetings . . ... ..
20 Interest. . . ...... e e e e s e e s e e e
21 Paymentstoaffiliates. . ... ............
22 Depreciation, depletion, and amortization . . . ., . ..
23 INSUMANCE . & v v v v o o o o o o o oo eoeneaen 1,000 1,000

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

a EVENTS 54,398 54,398
b PROGRAM CONSULTANT 77,214 77,214
¢ OUTSIDE SERVICES 42,500 42,500
d AWARDS AND DONATIONS 47,500 47,500
e Allotherexpenses . . . . ... covevveuenn 22,172 22,172
25 Total functional expenses. Add hnes 1 through 24e ., 244,784 244,784 0 0

26 Joint costs. Complete this ine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P [ ] if
following SOP 98-2 (ASC 958-720)

EEA Form 990 (2011)




Form 990 (2011)

THE COMPOUND FOUNDATION, INC 20-8018702 Page 11
-[Part X| _ Balance Sheet
{(A) (B)
Beginning of year End of year
1 Cash-non-nterest-beanng . . . ... . ... ueeenneonnsnnan (1,571)( 1 41,061
2 Savingsandtemporarycashinvestments . . . . . . . . . c i i v i v e 2
3 Pledgesandgrantsreceivable,net . . . . . ... ... ...ttt 3 45,000
4 Accountsreceivable,net . . . . . . .. L. .. it e e e e ... 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L. . . . . .. @i ittt it ittt ettt e aneeaaeaaa 5
6  Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnbuting
: employers and sponsorng organizations of section 501(c)(9) voluntary
s employees' beneficiary orgamzations (see instructions) . . . . ... ....... 6
te 7 Notesandloansreceivable,net . ... ... ..............0.... 7
s 8 Inventonesforsaleoruse . .. . .. .. ... .cccttrtete. e 8
9 Prepaidexpenses and deferred Charges . . . . v v v e e v o o o o o o v o o oo 1,725 | 9 2,541
10a Land, buildings, and equipment. cost or
other basis. Complete Part VIl of ScheduleD . . . . | 10a
b Less: accumulated depreciation. . . ... ... .. 10b 10c
11 Investments - publicly tradedsecurities . . . . . . . . . . s i i 4 e e e 1
12  Investments - other secunties See PartiV,line 11 . .. .. ... ........ 12
13 Investments - program-related SeePartiV,lmne 11 . ... ... ... ... .o 13
14 INtangible asSets . . . @ v vt v v b e e e e e et e e 14
15 Otherassets SeePartIV,line 11 . . . . . . . ¢ i v i it v i o et v euoass 16
16  Total assets. Add lines 1 through 15 (mustequallne34) . . . . .. ... .. .. 154 | 16 88,602
17 Accountspayableandaccrued expenses . . . . . . . v 4 4 i 4 b e b a e e 14,469 17 8,950
18 Grantspayable. . . . . ¢ v v i e v o 6t e et oo o c e onoonnoaneas 18
L 19 Deferredrevenue ... .. e e e s s e e e e et e e e e e 19
i 20 Tax-exemptbondhabilittes . . . . . . . .. ... f ittt e et ee ... 20
ab 21  Escrow or custodial account liability Complete Part IV of ScheduleD . . . . ... 21
i 22 Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete PartllofScheduleL . . . . ... ... ...t 22
i 23  Secured mortgages and notes payable to unrelated thirdparties . . . . .. ... 23
: 24 Unsecured notes and loans payable to unrelated thirdparties . . . ... ..... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilittes not included on lines 17-24) Complete Part X
ofSchedule D . . .. . . . . . ¢ttt i it it teeeeeeeneneen 25
26  Total liabilities. Addlines 17through 25 . . . . . . . .. 4 i i v v v v o e o 14,469 | 26 8,950
Organizations that follow SFAS 117, check here P> [X| and complete
N F lines 27 through 29, and lines 33 and 34.
t U127 Unresticted netassets . . - ..o i i i (14,315)| 27 79,652
d| 28 Temporanlyrestnctednet assets . . . . . v i i i v b i i b e v b oo 28
: B 29 Permanentlyrestncted netassets. . . . . v 4 it i it ettt e e e e 29
s a Organizations that do not follow SFAS 117, check here P> [ ] and
f |a complete lines 30 through 34.
s n | 30 Capttal stock or trust principal, orcumentfunds . . . . .. ... 0o, 30
¢ | 31 Paid-in or capital surplus, or land, building, orequipmentfund ., . . . ... ... 31
:’ : 32 Retaned eamings, endowment, accumulated income, orotherfunds . . .. ... 32
33 Totalnetassetsorfundbalances . . . . . v v v v i i it it b e e e ee e (14,315)| 33 79,652
34 Total habilittes and net assets/fund balances . . . ... ... ... .0 oo 154 | 34 88,602

Form 990 (2011)



Form 990 (2011) THE COMPOUND FOUNDATION, INC 20-8018702 Page 12
“{PartXl| Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ]

Total revenue (must equal Part Viil, column (A), line 12) 1 338,751
Total expenses (must equal Part 1X, column (A), line 25) 2 244,784
Revenue less expenses. Subtract ine 2 from line 1 . © . . . . . . . . i i i v i vttt s e o oo nsocseans 3 93,967
4
5

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) (14, 315)
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN(B)) . . . it e i i i it e et e e et e e e e ee e e eeeeeeeeeee e 6 79,652
[Part Xl | Financial Statements and Reporting

AN bHhWN =

} Check 1f Schedule O contains a response to any question inthis Part XIl . . . . . . . . . i i v i m v o v oo e e oemeenan 1l
| Yes | No
| 1 Accounting method used to prepare the Form 990 [ | Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ... ... ..... 2a X
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . . . . o v oo ecaen.. 2b | X

|
; c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
: of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both
K] Separate basis (] Consolidated basis [} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . L . i v i i i i i e e i e et e o occaeoneeeeeeeeeeee 3a X
b If "Yes,"” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . ... .... .. 3b

EEA Form 990 (2011)
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SCHEDULE A
- (Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2011

Qe;;anmem of the Treasury Open to P.ublic
" internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

THE COMPOUND FOUNDATION, INC

20-8018702

[Part | |

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

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [} A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [] A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E )
3 [} Ahosptal or a cooperative hospital service organization descnbed in section 170(b)(1){A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,

A communtty trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross

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

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

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

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

city, and state:
5 [
section 170(b)(1)(A)(iv). (Complete Part il.)
6 []
7
descnbed in section 170(b)(1){A)(vi). (Complete Part Il.)
8 [
s [
10 [
1 [

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a [] Typel

b [] Typel

¢ [ ] Type Il-Functionally integrated

d [ ] Type lll-Other

e [ 1 By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type !ll supporting

organization, check thisbox . . . ..

following persons?

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (1) below, the govermning body of the supported organization? . ., . . . . . . & ¢ 4 & ¢ c ¢ o o o s o s e o o« 11g()
(ii) Afamily member of a persondescribed In (1) @bove? . . . . . . . . . i . it i et et s e e e e . [11e@
(iii} A 35% controlled entity of a person described In () or (1) @bOVe? . . . . . . . . i v v v i v et e e e e e e 11g(@E)
h Provide the following information about the supported organization(s)
(i) Name of supported (") EIN (|) Type of orgamization {iv) Is the organization (v) Did you notrfy (vi) Isthe (wi) Amount of
organization (descnbed on lines 1-9 ncol (i) listed n your the organization in organization in col support
above or IRC section goverming document? col (i) of your (i) organized in the
(see nstructions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2011

THE COMPOUND FOUNDATION, INC 20-8018702 Page 2
[Partll |* 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 falled to qualify under
* Part l. If the organization fails to qualify under the tests listed below, please complete Part lll )
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") ... .. 63,000 102,220 143,403 200,613 338,751 847,987
2 Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehatf ., . . . ... ... . ...
3  The value of services or facilities
fumished by a governmental unit to the
organization withoutcharge . ... ..
4 Total. Add lines 1 through3 ... ... 63,000 102,220 143,403 200,613 338,751 847,987
5  The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column(f) . ... .. 49,440
6 Public support. Subtract line 5 from In 4 798,547
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned . ......... 63,000 102,220 143,403 200,613 338,751 847,987
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . v v 4o ¢ e e a o o s oeasn
9 Net income from unrelated business
; activities, whether or not the business is
1 regulariycamiedon . . . .. ... ...
10 Other income. Do not include gain or
| loss from the sale of capital assets
1 (ExplaininPartiV). . .. .......
11 Total support. Add lines 7 through 10 . 847, 987
‘ 12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . i it i it it e e e 12]
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thiSbox and SLOP NEre . . . . v v v v v v v o v et et o e et s e omesoceneseseeaeneeennenas >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) dividedby ine 11,column(f)) . . . .. ... .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Part H, ne 14 | . . . . . v v i i 6 o c o e o o o o o« e.. |15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13 and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organiZation . . . . . . . & ¢ 4 4 4t c 4 o 0 ¢ = o o s ¢ e oo oewasa > O
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . & ¢ 4 4 6 o o 6 s v o 2 o o s avaeoes > O
| 17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
‘ more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
’ orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . ... ... ... >
‘ b 10%-facts-and-circumstances test - 2010. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . ... ... ... > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . . . . . > D

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

{Complete only if you checked the box on tine 9 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 il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any"unusualgrants™ . . . .......

Gross receipts from admussions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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

The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . ..

Total. Add hnes 1 through5 . . . . . ..

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

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

Addlines7aand7b . . .. .......

Public support (Subtract ltne 7c from
hne6) ......... e e aaa

Section B. Total Support

Calendar year (or fiscal year beginning in) »| (a)2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

9
10a

[
1"

12

13

14

Amounts fromliine6 ., ., . ... ... ..

Gross income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
SOUICES |, . & v v e s o o o s 00 o oo

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ... ..

Addlines 10aand10b, . . . ... ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
camedon . . ... i e it

Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) . . .........

Total support. (Add lines 9, 10c, 11,
and12), . ... .... e e aa e

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boX aNd SIOP MEre . . . . . . v vt v v o v e e e s o e oo menoocnseceneasenenenseesnas > ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ine 13, column () . . .. ... . . .. .. .. 15 %
16 Public support percentage from 2010 Schedule A, Part 1L, line 15 . . . & & v i v v o s e e e e e e e e eenn 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f) divided by lime 13, column(®)) . . . . .. ... ... 17 %
18 Investment income percentage from 2010 Schedule A, Part 11, Ine 17 | ., _ . . . . . . i v 6 6 t v v o o o o oo 18 Y%
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s 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 . . . ... .. .. > ]

b 33 1/3% support tests - 2010. 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 . . ... ... > [l

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

EEA Schedude A (Form 990 or 990-E2) 2011



"SCHEDULE D _ _
- (Form 990) Supplemental Financial Statements

OMB No 1545-0047

P Complete if the organization answered "Yes," to Form 990,

2011

‘ > Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury ’ Attach 'S - . .
* Intemal Revenue Service ch to Form 990. ™ See separate instructions. Inspection
Name of the arganization Employer identificatson number
THE COMPOUND FOUNDATION, INC 20-8018702

|[Partl] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part [V, line 6

(a) Donor advised funds (d) Funds and other accounts

1 1 Total numberatendofyear, . . . ... ... ..
‘ 2  Aggregate contnbutions to (dunngyear) ... ..
| 3  Aggregate grants from (duringyear) .. ... ..
’ 4 Aggregate valueatendofyear . . ... ... ..
5§ Did the organization inform all donors and donor advisors in wiiting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . .. . v .o oo .. [JYes []No
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
: purpose conferring Impermissible private benefit? . . . L . L . L . L . e e e e e e e e e e e e e [TYes []No
i [Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g , recreation or education) [] Preservation of an histoncally 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 contnbution n the form of a conservation
easement on the last day of the tax year
| Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . . . i i it it i it e e e e e e 2a
b Total acreage restricted by conservationeasements .. . . . . . . . . . ittt et e e 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . . . . .. ...... 2c
d Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure listed inthe National Register . . . . . . . . . . it it i i i it e e e o e e enenos 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4 Number of states where property subject to conservation easement i1s located P
5  Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holdS? . . . . . . . . i i i v i i v v v o oo e e oo eeeen [(TYes []No
6  Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements dunng the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)() and section 170(M)(A)BY1)? . . . & o i i it it i e i e e ettt e e m e [JYes []No
9

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

[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the orgamzation answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these ttems:

(i) RevenuesincludedinForm 990, Part VIl Ine 1. . . . . v v v v i i it b e e e e e e e e e eeeenn >3

(i) Assetsincluded in FOrm 990, Part X. . . . . . . . . v i i v vt e e e e e e eee e e e e e >3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items-
Revenues included n FOrm 990, Part VIIL € 1. . . . . o v vt e e e e e e e e e e e e e e e e e e e >3

Assets included n Form 990, Part X, _ . . . . . v o v v e e e e e e e e e e e e, &)

! For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 THE COMPOUND FOUNDATION, INC 20-8018702 Page 2

- [Part H | 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 are a significant use of its
collection items (check all that apply)

"a (] Public exhibion d [] Loan or exchange programs
b [] Scholarly research e [] Other
c¢ [ ] Preservation for future generations
4  Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in
Part XivV
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ., . . ... ....... [lYes [JNo
| Part IV Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ne 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included 0N FOrM 990, Part X? . . 4 . i i v e it i e s et o ae e e e eese o s seseeneneeseeaneeaas [lYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
c Beginningbalance . . . . . . .. . it i e it e et e e e e e e 1c
d Additionsduningtheyear . . . . . . . i c i i v o i i v e o oot e e e 1d
e Distributionsdunngtheyear . . . . . . i i i i i i i it ittt i e et as e 1e
f Endingbalance . . . . ... . ¢t ittt it et ettt 1f
2a Did the organization include an amount on FOrm 990, Part X, N 212 . . . . . . v v v i o o o e e e e o e emeee e [JYes []No
b If "Yes,"” explain the arrangement in Part XIV .
| Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (®) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginningofyearbalance .. ......
b Contrbuttons ...............
¢ Net investment eamings, gains, and losses
d Grantsorscholarshps . . ........
e Other expenditures for facilities
andprograms . . . . . .4 e e ..o
f Administrative expenses . .. ......
g Endofyearbalance .. .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasi-endowment > %
b Permanent endowment P %
¢ Temporanly restricted endowment » %
The percentages in ines 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
(i) unrelated organizatons . . .. .......... e, 3afi)
(i) related 0rganIzatioNs . . . . L . L L i . i i e i e e e et et e et e e e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations hsted as requiredon Schedule R? . _ . . . . . . . . i i v v v o e wan 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[PartVI|  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of property (a) Cost or other basts {b) Cost or other {¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . ... .. ... .. e i e e
b Buldngs .. .........0.000000..
¢ Leasehold mprovements . ...........
d Equpment _ ... ...............
e Other .. ... i ineneeeeenna
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(¢).) . .. .. . . .. .. >

EEA Schedule D (Form 990) 2011
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- [Part VIl |

Investments - Other Securities.

See Form 990, Part X, line 12.

(a) Description of securty or category
(inctuding name of secunty)

() Book value {c) Method of valuation

Cost or end-of-year market value

* (1) Financial derivatives
(2) Closely-held equity interests
(3) Other

A)

B

©)

D)

(3]

(@)

©

H)

n

Total

(Column (b) must equal Form 990, Part X, col (B) line 12 ) [ 2

[Part VIl |

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value {c) Method of vatluation

Cost or end-of-year market value

)

)

3

@

(5)

6

@

(8)

9

(109

Tolal

(Column {b) must equal Form 990, Part X, cot (B) line 13 ) [ 2

[PartiX |

Other Assets. See Form 990, Part X, line 15

(@) Descniption

{b) Book value

(W)

@)

3)

“)

)

)

(4]

8

©)

(19

Total.

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

|Part X |

Other Liabilities. See Form 990, Part X, line 25

1.

(a) Descniption of liability

{b) Book value

(1) Federal income taxes

2

3

)

)

6

@

(8)

®

(19

)

Total.

(Column (b) must equal Form 980, Part X, col (B) ine 25) }

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA

Schedule D (Form 990) 2011
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-[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
. 1 Total revenue (Form 990, Part VI, coumn (A), liN€ 12) . . . . v . ¢ 4 i v o e 4 o e s e s s e anacoeoeea 1 338,751
2° Total expenses (Form 990, PartIX, column (A), fine 25) . . . . . i . i i i i o o o o o o o o e o oeeeeoae 2 244,784
3  Excess or (deficit) for the year Subtractline2fromline 1 . . . . . . . . .. ¢t it i vt o c o o o o aooa 3 93,967
4 Netunrealized gains (JosSesS) ONINVESIMENS . . . . . . & i i i i v i i it v s o oo oo eeoeeeonnos 4
5§ Donatedservicesanduseoffacilities . . . . . . . . . . i i i it ittt it et et 5
6 Investmentexpenses. ... ......0... e e ot e e e e et et 6
7 Prorpenodadjustments . . . . L L. .. i . ettt e et et et et e et 7
8 Other(Describein Part XIV.) . . . . . . i i i i i e e i e e o e o o e ooecooesesesceaseeeas 8
g  Total adjustments (net) Addlines4through8 . . . . . . . . .. i il ittt it i ienenoesas 9
10  Excess or (deficit) for the year per audited financial statements Combmne lines3and9 . ... ........ 10 93,967
[Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements ., . . . . . . . . . . ¢t e ... 1 338,751
2 Amounts included on line 1 but not on Form 990, Part Vil line 12:
a Netunrealzedgaimsoninvestments . . . . . .. . . . it e e eeennnn 2a
b Donated servicesanduseoffacilities . . . . . . . .. ¢ 00 ittt 2b
c Recoveriesofprioryeargrants . . . . . . . . . .. . i ittt o et 2c
d Other(DescribemPart XIV.) . . . . . v @ v i i i i e et e o e e e nencens 2d
e Addlines2athrough 2d . . . . . . . . . . ¢ i it ittt eonceecenneea f e m e e e e e 2e
3 Subtractiine2efromline 1 . . . . . . i i i i i i o it e e et o eeeeeeean et e e et e e 3 338,751
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . . . ... .. 4a
b Other(DescribemPartXIV) . . . . . .. i i 0ttt it it oceenens 4b
¢ Addlines4aanddb . . . ... . . ...t it it it ittt et ettt 4c
§ Total revenue. Add lines 3 and 4c. (This mustequal Form 990, Parti, line 12)) . . . . . . & ¢ 4 o v e o o o s« 5 338,751
[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financiai statements . . . . . . . . . . .. . i i i it it e e e 1 244,784
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donatedservicesanduseoffaciities . . . . . . . ..ttt e ettt 2a
b Prioryearadjustments . . . . . . ... . .. ..ttt e et e 2b
C Otherlosses . @ v v v v o ot o o oo e o oo coeeeeooecenosenenas 2c
d Other(DescribeinPart XIV) . . . . . . . i i it ittt o eeeeceeeansn 2d
e Addlnes2athrough2d .. ... ... ... ..ttt eteneeneennen e e e e e 2e
3 Subtractline 2efromiine t . . . . . it i it i i it e e e e et et a e 3 244,784
4  Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill,tine7b . . . . ... .. 4a
b Other(DescribeinPart XIV.) . . . . . . @ i i i i it it i e o oo eecesa 4b
¢ Addines4aandd4b . ....... t e e e s e e e e s e e m e e e a st aet e e 4c
5 Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Partl,lne18) . . . ... ... . ¢ v v . .. 5 244,784

[Part XIV |  Supplemental Information

Complete this part to provide the descnptions required for Part 1], lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, ines 1b

and 2b, Part V, line 4, Part X, hne 2, Part X, line 8, Part Xil, lines 2d and 4b, and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information

EEA
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Supplemental Information to Form 990 or 990-EZ

(Form*990 or 990-EZ) 2 o 1 1
Complete to provide information for responses to specific questions on

6epanmem of the Treasury Form 980 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection

Name of the orgaruzation ) Empiloyer wdentificabon number

THE COMPOUND FOUNDATION, INC 20-8018702

01l. Governing documents, etc, available to public (Part VI, line 19)

"THE FOUNDATION" MANDATES EACH OFFICER, BOARD MEMBER AND KEY EMPLOYEE IS AWARE OF THAT

CONFLICTS OF INTEREST, AS SPECIFIED IN IT'S GOVERNING DOCUMENTS, OF ANY KIND WILL NOT BE

TOLERATED IN THE ORGANIZATION. ANY REQUESTS FOR AUDITED ANNUAL FINANCIAL STATEMENTS,

TAX RETURNS ARE MADE AVAILABLE TO THE PUBLIC DURING NORMAL BUSINESS HOURS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, EEA Schedule O (Form 990 or 990-E2) (2011)



