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* CISBZAWL3PT Ret 0 . ?_hortEForml | _omB No. 1545-1150

Bhder Socrion e 57 armera et from, Income Jax
Form 990-EZ (oxcept biack lung benefit trust or private foundation)

> Spongating organizations of donor advised funda, organixations that operste one or more hoapital tacthties,
ang cértain cantrolling acganizations 26 defined v sotion 612(bY13) must file Farm 890{zas instructions).
All 0ther orgsmeations with grose receipts loss then §200,000 and total aszots los s than $500.000

Departmentof the Treasury 8t tha end of the yoar may uea thes form.
Intarppl Ravenuo Sarvice P Tho oiganizTalion may haveto UE@a copy el thiz return 1o atlsfy 81ata réporting roquIrgmonts.
A For the 2012 calendar year, or ear beginni ,2012, and ending L 20
1 : P PPTR
B kb C Name of organization D Employer identification number

Addrece change :OMPASS PREP INC 251922 908
Namg cnange Number & street {or P.O box, if mail i1s not dalivered to street addr)  |R93®/ 1 E Telephone nurnber

{tmitral retum hp

Terminated Q _BOX 691 (404) 643‘9424

Amended raturn City or town, state or country, and ZIP « 4 F Group Exempuon

YL A 30142 Numbar ¥»

G Accounting Method: Accruai  Other (specity) P H Check P Wtho organzauon is not

! Webaslte:» N/A required 1o attach Schedule B

J_Tax-exempt status (chack anly ana)— ] so1(cxy) l SOYeX } @ pnsyn no.)l Lasmm)m LI s27 {Form 990, 930-EZ, or 930=-PF).

K Check » U i the organizabon i1a not a secton 508(a)(3) eupporting organization ar & section 527 organizaton and its gross recapts are normally
not more than $50,000, A Form 290-E2 or Form 990 return is not required though Form 890-N (e-postcard) may be raquired (see instructions).
But if the organizavon chooses to file a return, be sure to file a complete return.

L Add lines 5b, 66, and 7b, 10 line 9 to detammine gross receipts If gross raceipts are $200,000 or more, of if lotal assets {Par i,

Ine 25, column (B) below) are $500,000 or more, fila Form 990 ingtead af FOrM99C-EZ .- «.vuveune.. e > s 144,059

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pan )
Check if the organizanon used Schedule O to respond to any question inthis Part | ... ..., e e i ieiaseaseaas ﬂ
1 Contributions, gifis, grants, and sumilar amounts racaived - -« « .- ... . .ieans e 1
2 Program service revenue including government fees and €oNACES « -+« « < -. ia ceraians 2 137,709
3 Mombership dues and as6eSSMENTS - - -« vevesn .. e eeen e 3
4 Invesimentincome - - csccehae T T, e e e e 4
Sa Gross amount from eals of assets other than inventory - - e v | Ba ;
b Less: cost or other basts and sales expenses - -« ... .. e e b
R e Gain or (loss) from sale of agsets other than Inventory (Subwact bine 5b tromlineSa) ++----«-+ +«--- 5¢
5 | 6 Gamung and fundrajsing events
E e Gross income from gamung (attach Schedule G if greater than 5
3 $15000) - .- ...eeeees N Y
€ b Gross income fram fundralsing evenrs (not including $ of contribunons
from fundraising events reparted on ing 1) (attach Schedule G If the ’ ;
sum of such gross income and coninbutons exceeds $15000) . ..... &b 6,350
¢ Less, direct expenses from gaming and fundraising events - -- -. .. | 6c
d Netincome or {los3) from garming and fundralsing events {add tines Ba and 8b and subtract il
fNe@e). . -v.vinniee. e e e e e . 6d 6,350
72 Gross sales of Inventory, less returns and allowances - - - - - .. - ... ... 7a :
b Loss: costofgoodssold. - covvesve Lol . 7>
c Gross proflt or (loss) from sales of inventory (Subtract ine 7b rom line 7a) - -« - - --.- oeeneno. | 76
8 Otherrevenue (describe in Schedule O). .... ... ... .. .00 P 8
9 Total revenue. Add lines 1. 2,3, 4,5¢,6d,7c,and B ..........c... .. e e e e > 9 144,059
10 Grants and similar amourtts paid (istin Schedule O) .- .- .. .. e PN . - 110
g |1t Benefits paid to or for members. .. ... .. e rrreriaeaes I 11
X 112  Salanes, othar compensation, and employee benefts -« « .. «..... e s e e v | 12
E 13 Professional fees and other payments 10 independent CoRtractars - « <.« vvee e verne.nn ‘e 13 84,675
g 14 Occupancy, rent, utlites, and MaINENANCE +- -+ vvvvr. . e e e . 14 7,605
g 15  Printing, publicauens, postage, and shipping - « -+« ... . . e e e 15 116
16  Orther expenses (descnbe In Schedule 0) .. ... ... .. BN .. 16 57,748
17  Total oxpenses. Add lings 10 through 16.... ... i e e, P97 150,144
18 Exoess or (defich) for the year (Subtractline 17 fromline8) -- - ... .ovuenn.... ... 16 -6,085
N é 18 Net assets or fund balances at beginning of year (from line 27, column (A)} (must agree with
$ E end-of-year figure reported on prior years remrm) - - -«.o.i.e... Cee e e R KT 13,739
g 20  Other changes in net asgets or fund balancas (explainin Schedule O) .- .. +vvvvurannn e 20
21 _Net assers or fund bajances at end of yoar. Combine lines 18 through 20 - - - - - - . > |21 7,654
For Paperwork Reduction Act Notlce, see the separato Instructions. Form 830~EZ (2012)
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CISBZWL3PT
4

- SCHEDVULE A . . . | oMB No. 1545-0047
{Form 980 or 990-E2) Public Charity Status and Public Support
) Complets if the organixzation is a sactlon 501(cK3) arganization or a sectlon
4847(a)(1) nonexempt charitable trust.
Depariment of the Teoasury
Intsrnz) Revenua Servica »_Attach to Fonm 850 or Form 880-EZ. P See separate Instructions.
Name of the organization . Employer |dentfication number

COMPASS PREP INC 251922908
Reason for Public Charity Status (Al organizations must complete this part.) See instuctions

The organzauon Is not a private foundation because r is. (For lines 1 through 11, check only one box.)

1 | | Achurch, convention of churches, or association ot churchag described in gactlon 170(b)(1)(A){).

2 [X] A school described n section 170(b){1)(A)(ii). (Attach Schedule E.)

3 |_| A hospitai or a cooperative hosphtal service organizaton described in  sectioa 170(b)( 1)(ANiki).

4 || Amedical research organization oparated in conjunction with a hospital deseribed in  section 170(b)(1)(A)}{(Il). Enter the hoepital's name,

cty, and stale’
5 D A‘:"ny organizaton operated for the baneflt of & college or university owned of operared by a governmental unit described in_saction
170(b)(1}(A)(iv). (Completo Part 11.)

6 || A federal, stata, or local government or governmental unit described in  section 170(b)(1)}(A)(v).

7 |J An organizauon that normally receives a substantial pan of its suppon from a governmental unit or from the general public described in
section 170(b){1)(A}(vl). (Complete Part (1 )

8 | | Acommunity trust descnbed in section 170{b)(1)(A)(vi). (Complate Past It )

9 | | An organization that normally receives: (1) mare than 33 1/3% of its support hlom coninbutions, membership fees, and gross

recelpts from acuvries related 1o its exempt tunctions--subject to cenan excepuons, and {2) no more than 33 1/3% of s

support rom gross investment income and unrelatsd business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sactlon S09{a)(2). {Complete Part It )

10 [lan organization organized and operated oxclusively 1o test for public safety. oo section 509(a)(4).

11 || An orgamzaton organized and operated exclusively for the bansfit of, to perfcrm the functions of, ar o carry out the
purposes of one or mars publicly supported organizations described in section 609(a)(1) or saction 508(a)(2) See section
509(a)(3). Check the box that describas the type of supporang organization and complete lines 11e through 11h

a D Type | b D Type i c D Type lil-Functionally inte:grared d D Type lll-Non-functionally integrated
e D By chacking this box, | certify that the organization is not controlled directy or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in secfion

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

H If the organizauon received a wrilen delermination from the IRS that itis a Type |. Type 1l or Type lli supporting
organization, check thisbox ...... e . i . - e e e e e e D
g Since August 17, 2008, has the organizaton accepiad any gift or contributon from any of the
foliowing persons?
(0 A person who directly or indirectly contrals, either alone or tegether with persons descnbed in (ii) Yes[ No
and (iii) belaw, the governing body of the supponted organization? .. . . e e e | 11g(1) X
(1) A tamily member of a parson descnbed in (i) above? . ............ . e e et | 11g(ii) X
(iii) A 35% conrolled entity of a person dascribed in (i) or (i) above? .. ..... N S 114({ll) X
h Prowvide the following information about the supported organization{s).
(1) Name of supported (u) EIN (i1} Tyoe of organization [(IV) 15 the organization | (V) Did you nonty the (vi) 1s o {vii) Amount ot
organization {cescribed on linos 1-8 |In col. (i) tiatd iny sur | crgemzaton in col. ({) | T8 emtiom o cof @ monetary eupport

organized in the

anove or {AC socton | govarning document? of your support? U.5.7

(seo instructions))

Yas No Yes No Yos No

Total VIV

For Papsrwork Reduction Act Notice, see the Instructlons for Schadule A (Form 930 or 990-E2Z) 2012
Form 890 or 990-EZ.
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CISBZWI3PT 1

Schools
Form 990 or 930-E%) > Complete If the organization answered “Yes™ to Form 990, Part [V, line 13,
Department af the Treasofy or Form 980-E2, Part VI, line 48.

Internal Revenue Servica P Artach to Form 930 or Form 930-EZ. 3 7 2
Name of the organization Employer identificatlon number
Cé%EPASS PREP INC 519229308

YES | NO

1 Does the arganization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a rasoluton of its governing body?. . ... . e e et e .. 1 X

2 Does the organization include a statement of its racially nondiscriminaory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admussions, 2
programs, and scholarships? ........ e v o e e e . e 2 | X

3 Has the organizaton publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration penod if t has no solicnauen program,
in a way that makes the policy known 1o all pans of the genaral communty it serves? if “Yes,” ploase
descnbe If "No.” please explain. If you need more space, use Pantll . .....

4 Does the organization maintain the following? b
a8  Records indicanng the racia! composition of the studen! body, faculty, and admirstratve Staff?. . .. ..oeovn. .. A 4a
b Records documenting that scholarships and other financlal assistance are awardad on a racially

nondsscnminatorty basis?. . ......... . e e e e s P .. N ab
¢ Coples of gl cataloguss, brochures, announcements, and other wrien communications 1o the public dsaling
with student admissions, programs. and scholarshups? . ... ......... . L. B
d  Copies of all mgtonal used by the crganization ar on its bohalf to solicit ccmnbu\lons? -----------
If you answared “No” 1o any of the above, please explain It you need more space, use Par li.

[ Doss the organization discriminate by race in any way with respect to*
@  Students’ rights or pnvileges?. ........ . ..... e e e

b  Adrmussions policies? e eeneaa e e e, . e e e

c  Employmsnt of faculty or administrative staff?. ... ..... . e b - .

d  Scholarships or other financial assistance?. . ........ e e e e e e

@ Educauona pollces?. . ... .. ... 0000l e e e e

f  Use of facilies?. . .. .. e e e e ereeen et
g Athleuc programs? .- <. .cviiiiiis o el Ce i ereiessaeaaans
h  Other extracummicular activities? - .........vov Luviirinrinan.. e iesees e

If you answered “Yes" o any of the above, please explain. If you need more space, use Part Il.

6a  Does the organizanon receive any financral aid or assistance from a governmental agency? . .. . . . e e e
b  Has the organization's nght 10 such aid ever been révoked or suspendad?. . ... cen e et
It you answered "Yes" to erther lina 8a or line 6b, explain on Part i,

Does tho orgamzaﬂon cerﬁiy that it has COmDIIEd Wﬂh lhe anphcable requxremems ot secuons 4.01 through

For Paparwark Reduclzon Am Notlco, sSee the lnslrucuons for Form 890 or 990-8. Scrledule E (FOrm 990 ar 590-EZ) (2012)
JVa 12 990E1 TWF 930 Capynpht Forms (Software Oaly) - 2012 TW
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CISBZWL3PT :
" SUHEDULE O Supplemental Information to Form 990 or 990-E2
{Form 880 or 930-E2) Complete to provide infarmatlon for responses to speclfle questions on

Dopartment of the Treasury Form 930 or 880-EZ or to provide any additlonaf Information.

Intarnsl Revenue Service > Attach to Form 990 or 930-EZ. gra AP PH
Namo of the organization ' Employer ldentification number
COMPASS PREP INC 251922908

BANK CHARGES 385
CORPORATE FILINGS 75
INSORANCE 5346
MARKETING 134

OFFICE EQUIPMENT 1444
OFFICE SUPPLIES 3049
STAFF DEVELOPMENT 1765
STAFF SERVICES 300
TELEPHONE 8394

WEBSITE 130

TOTAL ADMISINSTRATIVE EXPENSES 521,032

CAMPING AND FIELD TRIPS $£1182
FINE ARTS 3536

CLASSROOM SUPPLIES 1278
CURRICULUM 5996

GRADUATION 1291

HONORARIAN 4954

LUNCH 3148

SENIOR TRIP 2487 |
SURVIVAL SCHOOL 680

T-SHIRTS 509

TESTING 244

BOOKS, PROM, ETC. 1562

TOTAL PROGRAM EXPENSES $26,867
VEHICLE EXPENSES 9848

For Paperwork Reduction Act Notice, see the Instructions for Farm 990 or 930-E2. Schedute O (Form 890 or 990~EZ) (2012)
Jva 12 99001 TWF 950 Copynoht Forms {Saftwars Onty) = 2012 Tw
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CISBZWL3PT

990 CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

>

ATTACHMENT 1: PAGE 1 - 990-EZ PAGE 2, PART IV
OPENTO PUBLlﬂ
INSPECTION For calsndar year 2012 of tax penod beginning . and ending

Nams of Orgamzaton
COMPASS PREP INC

Employer |dentification }dumber
251922908

(A) Narne and Thie

(B) Average hours por
waek devoted to
postion

(C) Compensanon

{Form W~-2/1009-MISC)
{it not peld, enfer =0~)

(0) Cont. to employee
ben. plans & def. cormp

(E) Expense account
& other compensaton

BRENT GEORGE
VICE-PRESIDENT

LAURA GEORGE

40.00

40.00

4,800

4,000

0

0

JVA Copyright Forms (Software Only} -2012 TW
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- CISBZWL3PT

K

930 BOOKS ARE IN CARE OF

ATTACHMENT 2 -~ 990-EZ PAGE 3, PART V, LINE 42A

OPEN TO PUBLIG

INSPECTION For calendar year 2012 or tax period beginning . and ending
Name of Organization Employer Idenuficaton Number
COMPASS _PREP INC 251922908

PantV - Line 42a

Indwidugl Name  ...... .... . .........
or
Business Name*

COMPASS PREP INC

SvestAddress . .........

US Address

Zipcode 30188 city WOODSTOCK

874 ARNOLD MILL ROAD

State GA

or
Foraign Address

Province or State - .. .  ........

Country ... . e e .

Postalcode . . D, e e e

Phone Number

Fax Number ..,.........

Jva Copynght Farms {Goftware Onty) - 2012 Tw LoB13F

00 4 169N

12_EQ3EZCO2

9Ll bl0T E e




