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v

Form 990'EZ

Department of the Treasury
Internal Revenue Servce

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

» Sponsonng organizations of donor adwvised funds, organzations that operate one or more hospital facities,
and certain controiling organizations as defined n section 512(b)(13) must file Form 990 (see nstructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organzation may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-1150

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginnng 07/01/11 , and ending 06/30/12

B Check f apphicable C Name of organzation D Employer identification number
Address change
Name change ™ Compass Institute 77-0234270
Intal retum Number and street {(or P O box, if mail 1s not delivered to street address) Roonvsurte E Telephone number
Terminated 882 La Para Avenue 651-787-0409
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

L_J_Applicaton _pending Palo Alto CA 94306 Number »

G Accounting Method [:I Cash D Accrual  Other (specify) » H Check P [zl if the organization I1s not

|  Website: » N/A required to attach Schedule B

J  Tax-exempt status (check only one) — msm(c)(a) [_]501(c) { )y 4 (insert no ) I_‘4947(a)(1) or r]527 (Form 990, 990-EZ, or 990-PF)

K Check » D if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 980-EZ or Form 990 return Is not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ » 3 96 ’ 283
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part t )
Check if the organization used Schedule O to respond to any question In this Part | @
1 Contnbutions, gifts, grants, and similar amounts received 1 70,000
2 Program service revenue including government fees and contracts 2 26 7 283
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses Sbh .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
6 Gaming and fundraising events
] a Gross income from gaming (attach Schedule G If greater than
§ $15,000) | 6a |
& b Gross income from fundraising events (not including $ of contnbutions
from fundraising events reported on line 1) (attach Schedule G f the
sum of such gross income and contnbutions exceeds $15,000) 6b
¢ Less direct expenses from gaming and fundraising events 6¢c
.. Net income or (loss) from gaming and fundraising events (add Iines 6a and 6b and subtract
@Q line 6¢)
8 7a Gross sales of inventory, less returns and allowances 7a
) b Less cost of goods sold 7b
e ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (descnbe in Schedule O) 8
=
= 9 Total revenue Add lnes 1.2, 3 4, 5c 6d, 7c, and 8 | A 96,283
- 10  Grants and similar amounts paid (list in Schedule O) 10
@ 11 Benefits paid to or for members 11
L], | 12  Salanes, other compensation, and employee benefits 12 24,000
zZ= 2 13  Professional fees and other payments to independent contractors 13
%é’. 14  Occupancy, rent, utiities, and maintenance 14
W 15 Pnnting, publications, postage, and shipping 15
192 16  Other expenses (describe in Schedule O) 16 31,150
17__ Total expenses. Add lines 10 through 16 » |17 55,150
18  Excess or {deficit) for the year (Subtract hine 17 from line 9) 18 41,133
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with .
< end-of-year figure reported on pror years retum) 19 -6,034
'zis 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 » | 21 35,099

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

Fom 990-EZ (2011

9 F
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1

Form 990-EZ (2011) Compass Institute 77-0234270 Page 2
Part Il Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part Il Izl
(A) Beginnung of year {B) End of year
22 Cash, savings, and investments 10 ; 800]| 22 38, 316
23 Land and builldings 0] 23
24 Other assets (descnbe in Schedule O) 0| 24 2,200
25 Total assets 10,800/ 25 40,516
26 Total habilities (describe n Schedule O) 16,834 26 5,417
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) -6,034| 27 35,099
Part 1l Statement of Program Service Accomplishments (see the instructions for Part lil ) Expenses

Check if the organization used Schedule O to respond to any question in this Part lli

(Required for section

What is the organization's pnmary exempt purpose?
See Schedule O

501(c)(3) and 501(c)(4)
organizations and section

Descnbe the organization's program service accomplishments for each of its three largest program services,

4947(a)(1) trusts, optional

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program tile
28 See Schedule O

(Grants $ 10,000 if this amount includes foreign grants, check here » I_I 28a 1,000
29 See Schedule O

(Grants $ )} If this amount includes foreign grants, check here » r—l 29a -8 . 000
30 See Schedule O

(Grants $ 60,000 ) if this amount includes foreign grants, check here » [_I 30a 31,880
31 Other program services (descnbe in Scheduie O)

(Grants $ ) If this amount includes foreign grants, check here » I_l 31a
32 Total program service expenses (add ines 28a through 31a) » | 32 24,880

Part IV

List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question in this Part IV D

{b) Title and average {c] Reportzble (d) Heath benefis,
{a) Name and address deh\?;r:dptzr pmz o nn:on\;vpfzr/‘?g!sg-‘l\MSC) wnwgg{lsplg:rmyee (elnif:n;%d p:nrrsmggg:‘ of
(If not paid, enter -0-) | deferred compensaton
James Toole, Ph. D.
00 24,000 0 0
Pamela Toole, Ph D
00 0 0 0
Thomas J. O'Neal, C.P A
00 0 0 0
Barbara Varenhorst, Ph. D
.00 0 0 0
Susan Charles, Ph D
.00 0 0 0
Sharley O'Neil, M.A
.00 0 0 0

DAA

Form 990-EZ (2011
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For;n 990-EZ (2011) Compass Institute 77-0234270

Page 3

Part V Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check If the orqanization used Schedule O to respond to any question in this Part V

Yes | No
33 D the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provde a
detailed descnption of each actvity in Schedule O 33 X
34  Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a D the organization have unrelated business gross income of $1,000 or more dunng the year from business
activittes (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
If "Yes," to line 35a, has the organization filed a8 Form 990-T for the year? If “No," provide an explanaton in Schedule O 35b
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organmization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Il 35¢ X
36 D the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > |37a] o
b Did the organizaton file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . _5
any such loans made 1n a pnor year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes " complete Schedule L, Part Il and enter the total amount involved 38b 5,417
39 Section 501(c)(7) organizations Enter
a Intiation fees and capital contnbutions inciuded on line 9 39a
b Gross receipts included on hine 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organizaton dunng the year under
section 4911 » , section 4912 , sechion 4955
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit B
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its pnor Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on i
organization managers or disqualified persons dunng the year under sections 4912, i
4955, and 4958 > |
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c §
reimbursed by the organization > f
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter . N
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this retum s filed P CA
42a The organization's books are in care of » James Toole Telephone no P
4253 Cottonwood Place
Located at » St Paul My zr+4 » 55127-6105
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42h X
If "Yes," enter the name of the foreign country P '
See the instructions for exceptions and filng requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts. . o
c At any time dunng the calendar year, did the organization maintain an office outside of the U S ? 42c X
If "Yes," enter the name of the forexgn country »
43 Section 4947(a)(1) nonexempt chantable trusts fitng Form 990-EZ in lieu of Form 1041 — Check here | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the tax year > l 43 I
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be o
completed mnstead of Form 990-EZ 44b X
¢ D the organization receive any payments for indoor tanning services dunng the year? 4dc X
d If "Yes" to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an -
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the 2
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of 1l t
Form 990-EZ (see instructions) 45b X

DAA

Form 990-EZ (2011
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1

Form 990-EZ (2011) Compass Institute 77-0234270 Page 4
Yes | No
46  Did the organization engage, direcly or indirectly, in politcal campaign actvites on behalf of or in opposition _
to candidates for public office? If “Yes," complete Schedule C, Part | 46 X
Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51
Check iIf the organization used Schedule O to respond to any question in this Part VI D
47  Dud the organization engage In lobbying activihies or have a section 501(h) election in effect dunng the tax Yes 1 Ho
year? If “Yes,” complete Schedule C, Part Il 47 X
48 Is the organization a school as descnbed in secton 170(b)(1)(A)n)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter “None *
{a) Name and address of each employee (b)hzgfs?:r ::::ge (gg ::ei::‘z(: o ;g‘mr t::: gl':‘yee (e) Estmated amount of
paid more than $100,000 devoted to posibon | (Forms W-2/1099-MISC) benefit plans, and deferred| other compensaton
None
f  Total number of other employees paid over $100,000 »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there i1s none, enter “None "
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (c) Compensation
None

d Total number of other independent contractors each receving over $100,000

52

nonexempt chantable trusts must attach a completed Schedule A

>

Did the organization complete Schedule A? Note All secton 501(c)(3) organizations and 4947(a)(1)

» mYesl_lNo

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 15
true, comed, and complete D/eoizlratmn of preparer (cther than officer) 1s based on all mformation of which preparer has any knowledge

_ } ey OO [
Sign Signature”ot/officer LA Date
Here Jawes Toole President
Type or pnnt name and ttle
PnntType preparers name Preparers signature Date Check @I’ PTIN

Paid Christopher R. Lambert Christopher R Lambert 05/29/13 | setempoyed | PO0625674
Preparer | fims name b Christopher R. Lambert & Associates Fi's EiN D 16-1512986
Use Only | fims address P 8365 Seneca Tpke

New Hartford, NY 13413 proneno 315-732-6036

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

P [X| Yes [ | No

DAA

Fom 990-EZ 2014




201260000 052872013 229 PM

\

SCHEDULE A Public Charity Status and Public Support

OMB No 15450047

(Form 990 or 990-EZ) 2

Complete if the organization I1s a section 501(c)(3) organization or a section 01 1
Depariment of e Tressury 4947(a)(1) nonexempt charitable trust Open to Public
intermal Revenus Servics P> Attach to Form 980 or Form 990-EZ. P See separate instructions Inspection

Name of the organization

Employer identification number

Compass Institute 77-0234270

Part |

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

The organization i1s not a pnvate foundation because 1t 1s (For lines 1 through 11, check only one box.)

1

2
3
4

s [
]

10
11

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(1).
A school descnbed in section 170(b){(1)(A)(i1). (Attach Schedule E )
A hospital or a cooperative hospital service organization described In section 170(b)(1)(A)(ui).

A medical research organization operated in conjuncton with a hospital descnbed in section 170(b)(1){(A)ii1). Enter the hospital's name,

caty, and state

An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b){(1)(A)iv) (Complete Part Il)

A federal, state, or local government or govemmental unit descnbed In section 170(b)(1)(A}v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A}{(vi). (Complete Part Il')

A community trust descnbed in section 170(b)(1)(A){(vi) (Complete Part Ii )

An organization that normally recerves (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 orgamzation after June 30, 1975 See section 5§09(a)(2) (Complete Part I}

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 descnibed in section 509(a)(1) or section 508(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a I—_—l Type | b D Type Il c D Type lli-Functionally integrated d D Type lI-Other
By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1)
or section 509(a)(2)

If the organization received a wntten determination from the IRS that it i1s a Type |, Type I, or Type HI supporting
organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indwrectly controls, either alone or together with persons descnbed In (u) and Yes | No
() below, the govemning body of the supported organization? 11g()
(i) A family member of a person descnbed in (1) above? 11g(ir)
{(m) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(ill)
h Prowvide the following information about the supported organization{s}
(1) Name of supported {u) EIN () Type of orgarizauon (tv) Is the organizaton | (v} Did you notdy (w) Is the {vu) Amount of
organizaton (descrbed on kines 1-9 n ool (i) bsted o your | the organizabon i |organization n col support
above or IRC section goveming document? col (i)ofyour |(f) organized in the
(see instructions)) SL‘ppom us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Compass Institute 77-0234270 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization} included on
ine 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated business
activittes, whether or not the business
is regularly camed on

10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12
13 Furst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, check this box and stop here » l_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part Il, ine 14 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
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 qualfies as a publicly supported organization
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1
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
organization
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
1518 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 organization
18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

» O
» O

>

>
> []

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 Compass Institute 77-0234270 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 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) b (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

1 Gifts, grants, contribubons, and membership

fees receved (Do not include any “unusual
grants ") 70,000 70,000

2 Gross recespts from admissions, merchandise
sold or services performed, or facltes

fumished n any actmty that 1s related to the
organization's tax-exempt purpose 96,300 70,000 32,748 52,894 26,283 278,225

3 Gross receipts from activibes that are not an
unrelated trade or business under secton 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 faclities
fumished by a govemmental unit to the
organization without charge

6  Total Addlines 1 through 5 96,300 70,000 32,748 52,894 96,283 348,225

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b  Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support (Subtract line 7¢ from

line 6) oy & 348,225
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 96,300 70,000 32,748 52,894 96,283 348,225

10a Gross income from intesest, dwdends,
payments receved on secuntes loans, rents,
royaltes and income from similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
actvites not Induded in fine 10b, whether
or not the business 1s regularly camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

13  Total support (Add lines 9, 10c, 11,

and 12) 96,300 70,000 32,748 52,894 96,283 348,225
14  Furst five years |f 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 » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 100 00 %
16  Pubiic support percentage from 2010 Schedule A, Part tli, line 15 16 100 00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2091 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
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 1s 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 ine 19a, and line 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported orgamization > H

20 Private foundation If the organization did not check a box on ine 14, 18a, or 19b, check this box and see Instructions »

Schedule A (Form 990 or 990-EZ) 2011
DAA
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N

Schedule A (Form 990 or 990-E2) 2011 Compass Institute 77-0234270 Page 4

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10,
Part it, hne 17a or 17b, and Part Ill, line 12 Also complete this part for any additional information (See
instructions)

DAA

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE L
(Form 990 or 990-EZ)

Transactions With Interested

Persons

P Complete if the or
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢c,

OMB No 1545-0047

2011

Department of the Treasury or Form 980-EZ, Part V, ine 38a or 40b Open To Public
Intemal Revenue Service P> Attach to Form 990 or Form 930-E2. P> See separate instructions Inspoction
Name of the orgamzaton Employer identificaion number
Compass Institute 77-0234270
Part | Excess Benefit Transactions (secton 501(c)(3) and section 501(c)(4) organizatons only)
Complete if the organization answered “Yes" on Forrn 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b
{c) Comected?
1 (a) Name of disqualified person (b) Descnpton of transaction
Yes No
(1)
(2)
(3)
)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the orgamization >3
Part |l Loans to and/or From Interested Persons.
Complete if the organization answered “Yes™ on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
{a) Name of interestad person and purpose {b) Loan to {c) Onginal (d) Balance due (e) In default?§ () Approved | (g) Wrtten
or from the pancipal amount by board or | agreement?
organization? commitee?
To | From Yes | No |Yes | No | Yes | No
Loan from James Toole
(1) X 5,417 X X X
)
(3}
(4)
{5}
{6)
1)
(8}
9
(10}
Total > s 5,417
Part Il Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes" on Form 990, Part 1V, line 27
{a} Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization
(1)
(2)
3)
(]
(©)]
(6)
U]
8
9}
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA

Schedule L (Form 930 or 990-EZ) 2011
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Schedule L (Form 990 or 990-EZ) 2011 Page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28¢c

(a) Name of interested person {b) Relatonship between {c) Amourt of (d) Descnptien of transaction (e)O'SLIIZMQ

interestad person and the transacton revenues?

organizaton Yes | No
(1}
(2)
(3)
(4)
{5)
{6)
U]
{8)
@)
{19)

Part V Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ RHE No 1R 0T

(Form 990 or 930-£2) Complete to provide information for responses to spec_:iﬁc questions on 201 1

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. - Open i{i Pubiic

Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection

Name of the crganzabon Ider . .
Compass Institute 77-0234270

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
Contracted Services $ 28,989
Donations $ 2,131
Registration Fees S 30
Total $ 31,150

Form 990-EZ, Part II, Line 24 - Other Assets

Description Beg. of Year End of Year
Prepaid Expenses and Deferred Charges $ 0 $ 2,200
Total $§ 0 S 2,200

Form 990-EZ, Part II, Line 26 - Other Liabilities

Description Beg. of Year End of Year
Loans from Officers S 16,834 § 5,417
Form 990-EZ, Part III - Primary Exempt Purpose

The mission of Compass Institute is to create a new generation of ethical
leaders, active citizens, and innovative thinkers through service-learning
and social entrepreneurship. To accomplish that, we provide leadership
nationally and internationally through professional development, curriculum
development, evaluation, program development, and coaching to non-profits,
schools, universities, foundations, correctional facilities, and

governments.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
DAA
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Schedule O {Form 990 or 980-EZ) (2011) Page 2

Name of the organization

Compass Institute 75;0234270

Form 990-EZ, Part III, Line 28 - First Accomplishment

University of Minnesota Outreach: The University is a land-grant university
that does outreach throughout the state. Compass Institute funds support
outreach to K-12 schools, youth social entrepreneurs, correctional
facilities, and governmental organizations throughout the Youth Studies
program in the School of Social Work. These services, because of Compass
Institute funds, are provided free, and include helping plan and run an
annual peace education conference in the Twin Cities that features bringing

together a Nobel Peace Prize winner with 400 high school and college youth.

Form 990-E2Z, Part III, Line 29 - Second Accomplishment

International Youth Foundation: Comass Institute provides program support,
curriculum development, and training for the development of global youth
social entrepreneurs-young leaders in their 20's that have started
innovative and promising civil society organizations. This year we led a
seven-day leadership retreat in Cuernavaca, Mexico for 20 of the best
global leaders from 17 countries. The Compass Institute YouthActionNet
curriculum for youth leadership and service has been translated into
Spanish and Turkish and is being used in eight countries by universities

and NGO's.

Form 990-E2, Part III, Line 30 - Third Accomplishment

Sub-Grant from the National Service-Learning Partnership: Development of a
website for service-learning professionals (The Providers' Network)and to
develop and share service-learning materials and technical assistance. The

website averages 13,000 vistors a month and provides Powerpoints, handouts,

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organizaton

Compass Institute

77-0234270

and background information for people that conduct service-learning

professional development. New materials developed on leadership, theory of

change, and design thinking is shared with the broader field.

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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Forms Loans from Officers, Directors, Trustees, and
990 / 990-PF Key Employees or Other Disqualified Persons 2011
For calendar year 2011, or fax year beginning 07/01/11  andendng 06/30/12
Name Employer Identification Number
Compass Institute 77-0234270

Form 990-EZ, Part V, Line 38b - Additional Information

Name of lender Title

(1) Loan from James Toole

2

©)]

4

(5

(O]

()

(8

)]

(0)

Onginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate

(1) Various

]

3

“)

()]

(6)

€]

(8

8)

(0

Secunty provided by borrower Purpose of loan

(]

(2

()

(4)

(5}

6

]

(8)

()]

(10

Balance due at Balance due at
Consideration fumished by lender beginning of year end of year

() 16,834 5,417

(2

3

4

(5

6

0]

(8}

)]

(9

Totals . 16,834 5,417
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Forms 990 / 990-EZ Return Summary

For calendar year 2011, or tax year beginning

Compass Institute
Net Asset / Fund Balance at Beginning of Year

Revenue
Contnbutions

07/01/11 06/30/12

, and ending

77-0234270

-6,034

70,000

Program service revenue

26,283

Investment income

Capital gain / loss

Special events
Gross revenue

Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

96,283

Management and general

Fundraising

Total expenses
Excess / (deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconcihiation of Revenue
Total revenue per financial statements

Less
Unrealized gains

Donated services

Recovenes

Other

Plus
Investment expenses

Other

Total revenue per retum

55,150

41,133

35,099

Reconciliation of Expenses
Total expenses per financial statements
Less

Donated services

Prior year adjustments
Losses
Other

Plus

Investment expenses
Other
Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 10,800 40,516
Liabitties 16,834 5,417
Net assets -6,034 35,099 41,133

Miscellaneous Information

Amended retum

Retumn / extended due date

Failure to file penaity

05/15/13'
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Form 8868 (Rev. 1-2012) Page 2
® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox o 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* Ifyou are filing for an Automatic 3-Month Extension, complete only Part {on page 1).

Part Il Additional {(Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's Identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
by e Compass Institute X 77-0234270
due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)
fiing your 882 La Para Avenue
I':s"l‘r’:wi:‘: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Palec Alto CA 94306
Enter the Return code for the return that this application is for (file a separate application for each return) L L
Application Return Application Return
Is For Code Is For Code
Form 890 01
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 4] Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

James Toole

¢ Thebooksareinthecareof » 4253 Vadnais Place = Vadnais Heights . ) ~MN 53708
Telaphone No. » 651-787-0409 FAX No. P ) o

® Ifthe organization does not have an office or place of business in the Unlted States, check thisbox =~ | . > D

* Ifthis is for a Group Retum, enler the organizalion's four digit Group Exemption Number (GEN) . Ifthis is

for the whole group, checkthisbox =~~~ P D . Ifit1s for part of the group, check this box > and attach a

list with the names and EINs of afl members the extension is for.

4 Irequest an additonal 3-month extension of tmeunti  05/15 /13.

5 Forcalendaryear , or other tax year beginning 07/01/11 ,andendng O 6/30/12

6  If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return Final return
D Change in accounting period

7  State in detall why you need the extension . . T, L
Additional time is required to file a complete and accurate return.

8a [f thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | §

b If this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made [nclude any pnor year overpayment allowed as a credit and any

amount paid previcusly with Form 8868. 8b { $
¢ Balance due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
_(Electronic Federal Tax Payment System). See instructions. 8c $

Signature and Verification must be completed for Part Il only.
Under penallies of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my

knowledge and b itis true, comrect, and complete t nzed to prepare this form.
Signature > %%ﬂk’ é_/;/(o (Z@ /?Gé-/t/‘ Date P> 02 / 1 5 / 1 3
\’/‘ 3 i Form 8868 (Rev. 1-2012)

~—

DAA




