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CISBZWL3PT

Short Form | _omB No. 1545-1150
- Return of Organization Exempt From Income Tax
Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
Form 990- EZ (except black lung benefit trust or private foundatlon) 201 1
® Sponzonng organizatons of donor aavissd funds, orgamzancns tnal aperate one ar more hosprial facuces,
And cerain controfing argamizauons o3 detined In 38ction S12(bY13) must file Form 820 (sew Inatr )]
Allothor organizstons with grosa raceipts leas then 3200,000 and total Assets lo=s than $500,000 Y,-om;{d’!ﬁjﬁn Ooe

Depariment of the Treasury atthe end of the year may uge thia farm E;C' Pt ygg;’{"&&,‘z:’;&:
Internal Revenue Service P The organizalion may have 10 148 & copy of this return 10 sataty state fepofting fequire monts. '::EIHSECED[I&:\'}:
A Fortho 2011 calendar year, or tax year beginning , 2011, and ending , 20
8 Shacky, C Name of organizeton D Employer identification number

Address ohange ompass Prep Inc 25-1922908

Name change Number & street (or P.O. boy, if mail s not delivered to street addr.) Roam/ | g Telephone number

tnivat raturn

Terrunated PO Box 691 (678)576'8656

Amended return City or town, state or country, aad ZIP « & F  Grfoup Exempfion

ABplEauon olly Springs GA 30142 Number p
G Accounting Method- P_q Cash U Accrual  Other (specity) p H Check» ;2 If the organization is not
t Website:» N/A required 1o afiach Schedula 8
14 _Tax-exempt status (creck only ona)—-— Nam(axz) ] Isoucx ) @ (insartno.) [ ] 4947(;)1\)0J] 52y {Form 980, 880-E2, or 350-PF).
K Checkp U it the organizanon is not a section 509(a)(3) Jupporting organizaton of a section 527 organizafion and s gross racelpts ara normally

not more than $50,000 A Form 890-EZ or Forrm 880 return 18 not requirad though Form 990-N (e-postcard) may be required (see instructions)
But if the organizanon ¢chooses 1o file a return, be sure 1o file a complets return.
L Add lines 8b, éc, and 7b, to Une 9 to determine gross receipts. if gross receipts are $200,000 or mora, or If total assets (Part I,

Iine 26, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-E2Z . . . . . e >3 137,441
.Pgtttl] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstucuons for Part L)
Check il the organization used Schedule O 10 respond to any question In this Part 1, .. e e e e ﬂ
1 Conmbuuons, gifts, grants, and similar emounts recaved . ., , , , e e 2,000
2 Program servica revenus including government fees and contracts ... ..... 132,753
3 Mombership dues and assessments ... .....,.. . . e e e
4 Investmentincome ., ... . e e e i .
5a Gross amount trom sale of assets other than nventory .. ... .. S5a
b Less. costor other basls and sales expenses . ,............ Sb
] ¢ Gain of (loss) from sale of assets other than inventory (Subtract kna Sk from line 5a) .
5 8 Garung and tundraising events
E a Gros9 income from gaming (antach Schedule G i greater than
) S $15,000) e T o e
E b Gross income from fundraising evants (not including $ of connbunons
from fundrusing events raported on Hine 1) (attach Schedule G If the
sum of such grosa income and contributons exceeda $15,000), . ... . éb 2,688
¢ Less. diect axpanses lrom gamung and fundraising events .. 6¢c 435 X
d Netincoma or (joag) from gaming ano fundraising events (add lines 8a and 8b and subtract ;,.;'Z’J
line 6c) e e e e 2,253
7a Gross sales of invenlory, less returns and allowances . e Ta
b less.costofgoodssold . ..., .......... e e Tb
¢ Gross profit or (loss) trom eales of inventory (Subtract fine 7b from line 7a) .
8 Other revenue (descnbe in Schedule ©) .. ................ P e e e 8
9 Total ravanue. Add lines 1,2,9,4,5¢,6d,7¢c,and8 .. ........... e e e > |9 137,006
10 Grants and simifar amounts paid (Ustin Schadule O) . ... .. ............ s . 10
g |11 Benefils paid to or for members Ve e e e e e 1"
X 112 Salarles, other compansauon, and employee benefits , . . . . | e e e 12 66,552
E 13 Professwnal tees and other payments to Independent contractors .., .. P . 13
g 14 Occupancy, rent, ullfives, and maintenanco . .. . . . e e e . 14 7,220
E 1§  Pnniing, pubkcatons, postage, and 6hipRING .. .........ccu.n.. .. RN 15 80
16 Other expenses (describe in Schedule O) . , . e e e .. . 16 49,334
17__ Total expenses. Add linas 10 through 16 , ... .. e . » L7 123,786
A 18 Excess or {deficst) for tha year (Subuact hne 17 romtine 9), . ., .. R R 13,220
NS |19 Nerassels or fund balancas a1 beginning of year (from line 27, column (A)) {must agree with 20|
$ E end-of-yedr figure ceported on prioryearsreturn) ... .................. . . . 19 519
; 20 Other changes in net assets or fund balances (explain in Schedule 0).., . .... .. . ... 20
21 Nel assets of fund balances at gnd of yoar. Comblne lines 18 through 20, .. .., . ..o » 2 13,739
For Paperwork Reduction Act NoUce, see the separate Instructions. Form 980-EZ (2011)
JVA 11 Q80E21 TWF 980 Copynght Forms (Software Only)- 2017 TW
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" CISBZWL3PT e

(SFE,’:,EB;J 5,‘: EZ) Public Charity Status and Public Support OMB o _1945-0047
Complete If the otggg;utk:n Is a sectlon cS:l(c)(:ll) ot:ganlzauon or a secllon 2011
a nonex: t charitabla FACg RS
Department of ths Tressury ( )( ) e °t ~ ?i-’g«‘?:fﬁ %‘ }"
Internai Revenue Service » Attach to Form 880 or Form 930-EZ. p Saa saparate Instructiona. I.z"’fi..m Er e -«---v-m
Name of the organization Employer ldentitication number
Compass Prep Inc 25-1922908

EP&iiI’| __Reason for Public Charity Stalus (All organizenons must completo this pert) Seg instuctions

Tha organization I1s not a private foundaton because it Is* (For lines 1 through 11, check only one box.)

A church, convenuon of churches, or association of churchgs described In secton 170(b){ 1)(ANI).

A school described in section 176(b)(1)(A)(). (Attach Schedule E )

A hospilal or a cooperaive hospital serice organization described in section 170()(1)(A)(N).

A madical research organizaton operated in conjunction with a hospital described in seetlan 170(b)(1){A)(Il}) Enter tho hoapilal's name,
city, and state:

& W -

[24]

An organizanon operated for the benefit of & collago or universily owned ar oparatad by a govarnmental unit described in section
170(b)(1 }{ANIv). (Complete Part I ) (

A federal, state, or local governmant or governmental unit dascribod In sactlon 170(bY(1)(A) (V).

An organizalion that normally racerves a subsiantlal part ot lts support from a governmental unit of from the general public dascnbed in
sectlon 170(b)(1)(a)(v1). (Complete Part It )

A communlly trust descnbed In section 170(b)(1)(A)(v]). (Complete Part I1.)

An organizaton that normally rocerves. (1) more than 33 1/3 % of (s support Trom contnbuuans, membership foas, and gross

recelpis from actvities related to its exempt functons—-subject 1o cenaln exceplions, and (2) nb more than 33 1/3 % of its

support from gross Investiment income and unretated buslness texable income (less secton 511 tax) from businasses

acquired by tha organization after June 30, 1875. See section 509(s)(2). (Complete Part Il )

-~ o

O o

10 An organization orgamzed and operated exclusively ta tast for public safety. See section 509{a)(4).

11 An organizauon organized and operated exclusively for the benafit ot, to perform the lunctlons of, or to carry out the
purposas of one or more publicly supponed ofganizations described In section $09{a){1) or aecilon 509(a)(2). Ses section
5§09{a)(3). Check the box that describes the type of supporting osganizanon and complote lines 116 through 11h.

a [JTypel b {]Typen ¢ [] Type -Funcrionally integratad d [ Type m-Otner
C] D By checking this box, | certify that the orgarization 15 not controlled direclly or indireclly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organrzations descnbed in section

509(a)(1) or saction 509(n)(2).

f If the organlzaton received a wnnien determination ffom the (RS that it s a Tvpe I, Type Il or Type lll supporting

organrzanon, check this box , . , ... e e e - .- . : D

9 Since August 17, 2008, has (he organlzaton accepled any gm or contyibubon from any of lhe
following persons?

(1) A porson who directly or sndirectly contrals, efther alone or together with persons described In (i) Yes | No
and (iu) below, the governing body of the supported organization? e e 11g() X
) A famlly member of a person described in () above? . . . ... e .. e e 11g(ll) X
(1) A 35% controlled entity of a person descnbed In (i) or (1) above? ............ . ) . | 110(iil) X
h Provida the following information about the supported organization(s)
" h
(1) Name of supported (in EIN (Il) Tyna of crgantzation f{lv) 1atne organization|(V) Oid you mauty the or anlr)‘:;;l o {vil) Amount of
organization (deacnibag anhnes 1-9 lincal (1) hsted in your| organizetionin col, {1) “nrgamxad \n the support
above ar IRC ggction aoverning document” of your gupport? U.5.7
(see Instructions)) o
Yes No Yes No Yes No
; o & il I!
Total £ ";'-:,., T ;‘,:,.;}.'
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2011
Form 890 or BS0-EZ
Jva 11 880A1 TWF 590 Copynght Forms (Software Only}= 2011 TW
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'CISBZWL3PT :

SCHEDULE E Schools |_OMB No. 1545-0047

{Form 9390 or 880~-E2) > Complete if the organtzation answered “Yes* to Form 880, Part IV, line 13,

Ocparimant of the Traasury

tnternal Aevenue Service p Attach to Form 950 or Ferm 990-E2.

or Form $30-EZ, Part Vi, line 48,

Name of the organizaton

Employer ldantlﬂcatlon number

Compass Prep Inc 25-1922908

Pani(]

YES | NO

1 Does the organizaton hava a raclally nondiscnminatory policy toward students by stalement In fts charter,

bylaws, other governing instrument, or in a resolution of 13 governing body? . . .. i

2 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its

brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarshlps? ....... .. . L. . . oo o e e e
3 Has the organlzation publicized s raclally nondiscnnunatory policy through newspeper or broadcast media
during the period 6f solicitauon for students, or during the registration perlod if it has no solicitation program,
tn a way that makes the policy known 1o all parts of the general communhy it sefves? If "Yes,” please
describe If “No," please explain, If you need more space, use Pantll . . ..
]
4 Does the organizanon maintaln the following?
a  Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financlal assistance are awa dad on a racially
nondiscriminatory baals? ,,, ... e e e e e
c  Copies of all catalogues, brochures, announcements, and other writtien commiticalions to the public dealing
with student admissions, programs, and scholarships? ..., .. .... s e e e e e e e .
d  Copies of all material used by the organizalion or on rts behalf to solicit contribulions? , . . .
It you answarad “No" 10 any of the above, plaase explaln, If you need more space, use Part I,

5 Does the organization diecrimunate by raca In any way with respect 1o: : ; > ‘*
a Swdents' nghtsorprivilegas? . ............... ce e e e Sa X
b  Admussions policties? ., ........... e e e e e Sb X
c  Employmenl of faculty or administranive staff? .. ......... .. e e e vives .. | BE X
d  Scholarships or other financial asaistance? . _... . ...... R B 5d X
e Educatonal polies? .. ......... e e e e e e Se X
f Useoffacilites” ., ., ........ e oo e e 5t X

\
g Athletic programs? e v - e e 5g X
h  Other extracurdcular actvities? .., ... ...... e e e PN e Sh X
o A p-! e R
If you answered “Yes” 10 any of the above, please explam If you naod more space, use Part I1. KN 4
6a  Does the organizalion receive any financial aid or essistance from a governmanial agency?
b Has the organizalion's right to such aid ever been revoked or suspended? .. .. ..............
If you answered “Yas® 1o elther line 6a or line 6b, explain on Pan I, <
. - SorAly s
7 Doss the organization cerufy that it has complied with the applicable requirements of sections 4.04 through ;‘.;;:.;z;,.nﬁ R

4.05 of Rev Proc. 78-50, 1875-2 C.B. 587, covenng racial nondlscrimination? If "No.” explain on Partllee . Part, I

For Paparwork Reduction Act Notlee, 566 the Instructions for Form 930 or 980-E2.

JVA

7

X

11 680E" TWF 990 Copyright Forms (Software Only) - 2011 Tw

Schedule E (Form 930 or 990-EZ) (2011)
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