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OMB No 1545 0047

Fortn 990 I

. Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social secunity numbers on this form as it may be made public.
> Information about Form 990 and its instructions i1s at www.irs.gov/form990.

2015

Department of the Treasury
Internal Revenue Service

10pen1211. blicRkER
InSpectioniy

A  For the 2015 calendar year, or tax year beginning  7/01 , 2015, and ending 6/30 , 2016

B Check if applicable C D Employer identificat ™
[ Jacaress change  |COMPASS CHARTER SCHOOLS 45-3643984
Name change (FORMERLY ACADEMY OF ARTS AND SCIENCES)

E Telephone number

850 HAMPSHIRE ROAD, SUITE P
THOUSAND OAKS, CA 91361

. Imhia) return

. Final return/ terminated
. Amended return
. Application pending

(855) 937-4227

G Gross receipts $ 16,191,272.

H(a) is this a group return for subordinates? Yes X No
H(b) Are all subordinates included? Yes No

If ‘No,” attach a list (see instructions)

F Name and address of pnncipal officer

SAME AS C ABOVE
Tax-exempt status |X|501(c)(3) | |501(c) (
Website: » WWW.COMPASSCHARTERS . ORG

|

J

K Form of organization B]Eorporallon UTrust U Assocration U Other ™
IRSRUM] Summary

) (insertno)

[ Jasarcaxnyor [ [527

H(c) Group exemption number »

LL Year of formation 2011 | M State of legal domicite CA

SCAMNNEDR HIN 7 2017

1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION WAS FORMED FOR THE
® PURPOSE OF OPERATION PUBLIC CHARTER SCHOOLS IN CALIFORNIA. DURING 2015-16, THE __ _ _
= ORGANIZATION OPERATED TEN (10) CHARTER SCHOQOLS IN FIVE (5) DIFFERENT COUNTIES. THE _
€ ORGANIZATION SERVED OVER-1,300- STUDENTS IN-GRADES K - 12.-- - - - - - — - - — - —
% 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
: 4 Number of independent voting members of the governing body (Part Vi, ine 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 276
:g 6 Total number of volunteers (estimate If necessary) 6 4
<| 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, ine 1h) 35,480,518. 16,147,441.
21 9 Program service revenue (Part VIll, ine 2g)
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,179. 15,543.
£ | 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 505, 835. 28,288.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), Iine 12) 35,989,532. 16,191,272.
13 Grants and similar amounts paid (Part 1 -
14 Benefits paid to or for members (Part 1X colunRggrE!LVED |
w 15 Salanes, other compensation, employee}bepefits (Part 1X, colomn g es 5-10) 12,783,969. 6,656, 605.
§ 16a Professional fundraising fees (Part 1X, ¢ nMA,qu1 F) 20‘[7 O
§. b Total fundraising expenses (Part X, col D), line 25) » @' _—
Y117 Other expenses (Part IX, column (A), lifes Mragitdmi-24e)mmmmed B 10,616,847. 7,721, 483.
18 Total expenses. Add lines 13-17 (must ée @Lﬁt&gﬁl% s}\i.arne 25! 23,400,816. 14,378,088.
19 Revenue less expenses. Subtract ine 18 from line 12 12,588,716. 1,813,184.
_fg Beginning of Current Year End of Year
33 20 Total assets (Part X, line 16) 16,163, 649. 22,399,875,
‘5§ 21 Total habiities (Part X, line 26) 2,584,084. 7,007,126.
%i| 22 Net assets or fund balances. Subtract line 21 from line 20 13,579,565. 15,392, 749.
Signature Block

Under penathes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true, correct, and
complete Declaration of preparer (other th: fﬁcer; 1s based orynformanon of which preparer has any knowledge

[ ‘ | Aerir 29 Zos 7
sin | FHT )~
Here } 7J. WI PRESIDENT & CEOQ
Type or print name and title
Print/Type preparer's name Preparer's signature . Date Check Ij" PTIN
Paid CHRISTY WHITE, CPA K/LAM 04/21/2017 |settempioyes | P01297358
Preparer [Frmsname > CHRISTY WHITE ASSOCIATES
Use Only |rims sodress ™ 348 OLIVE STREET Frm's EIN > 27-2956198
SAN DIEGO, CA 92103 Phoneno  (619) 270-8222

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.

X] Yes [ ]nNo
Form 990 (2015) ('9"))')'

N

TEEAQ113L 1011215



FOFm 990 (2015) COMPASS CHARTER SCHOOLS 45-3643984 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hine in this Part lit
1 Bnefly describe the organization's mission

QUR MISSION IS TO INSPIRE AND DEVELOP INNOVATIVE, CREATIVE, SELF-DIRECTED LEARNERS

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] ves No
If 'Yes,' describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Yes D No
If 'Yes,' describe these changes on Schedule O. SEE SCHEDULE O

4 Describe 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 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 $ 9,931, 321. mncluding grants of $ )Revenue $  16,147,441.)
DURING 2015-16, THE ACADEMY OF ARTS AND SCIENCES (AAS) OPERATED TEN (10) PUBLIC

4h (Code ) Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code ) Expenses $ including grants of $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 9,931, 321.
BAA TEEAO102L 1011215 Form 990 (2015)




Form 990 (2015) COMPASS CHARTER SCHOOLS 45-3643984 Page 3
RanjiVllll Checklist of Required Schedules

1

w N

o

(3]

(-]

10

1

{é wedoyg?glzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
chedule

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section 501(c)X3) organizations. Did the organization enga(’ge in lobbying activities, or have a section 501(h) election
In effect during the tax year? If 'Yes,’ complete Schedule C, Part Il

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 98-19? If 'Yes,' complete Schedule C, Part Il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t,g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D,
art |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation
-services?- If 'Yes;-complete Schedule D; Part IV- - - e = - - - - - - = =

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, Part V

If the organization's answer to any of the following questions is '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, lne 107 /f 'Yes,' complete Schedule

D, Part Vi

b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part Vil

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, ine 167 If 'Yes,' complete Schedule D, Part IX

e Did the organmization report an amount for other habilities 1n Part X, line 25? If ‘Yes,' complete Schedule D, Part 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

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

13

Schedule D, Parts XI, and Xli

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and

if the organization answered ‘No' to hne 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170()(1)(AY(1)? If 'Yes,' complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

15

16

17

18

19

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, investment, and program service activities outside the United States, or aggregate foretgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the orgarization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, cojumn (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foretgn individuals? /f ‘Yes,' plete Schedule F, Parts Il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If "Yes,”
complete Schedule G, Part i

Yes| No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
-9 - [..X

11a X
1ib X
1e] X

11d X
11e X
11| X

12a) X

12b X
13| X

14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA

TEEA0103L 10N12/15

Form 990 (2015)




Form 990 (2015) COMPASS CHARTER SCHOOLS 45-3643984

Page 4

iBartiiVll Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H

b If 'Yes' to ine 20a, did the organization attach a copy of its audited financtal statements to this return?

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts | and 1]

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and lil

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
?Sn% f(:jrrr}er officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, 'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage I1n an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

b_ls the organization aware that it engaged in_an_excess benefit transaction with a disqualified person in a prior_year, and
tshat trclle ;ral[ls%:tlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If ‘Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to anfv current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controiled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV

¢ 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 IV
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part il

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, Part |

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Il, Ill, or IV,
and Part V, Iine 1

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did 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, line 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that i1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes

No

20a

20b

24a

24b

24c

24d

28a X
28b X
28c X
29 X
30 X
3 X
X
33 X
X
35a X
35b
36 X
37 X
38| X

BAA

TEEAQI04L 10/1215

Form 990 (2015)




Form 990 (2015) COMPASS CHARTER SCHOOLS 45-3643984

IBarVA| Statements Regarding Other IRS Filings and Tax Compliance

: Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has 1t filed @ Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4.a At any time during 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, securties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,090, and did the organization

— solicit any contributions-that-were not tax deductible-as charitabte contributions?- —

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organtzation receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

c Eld the8 grsgza_)nlzatuon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

7a

7b

7c

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966?
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter.

7e

7f

79

7h
L]

8
L
9a

9b
a Initiation fees and capital contributions included on Part ViII, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12b|
13 Section 501(cX29) qualified nonprofit health insurance issuers. ...
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b
BAA TEEA0IOSL 1012115 Form 990 (2015)




Form 990 2015) COMPASS CHARTER SCHOOLS 45-3643984 Page 6

- 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 or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year Ta
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
‘ officer, director, trustee, or key employee?

‘ 3 Did the organization delegate control over mana(l;ement duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X

4 Dud the organization make any significant changes to its governing documents

since the prior Form 990 was filed? SEE SCH O 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a 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? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
— — stockholders;-or persons other than-the-governing body?- - - — - - - — — - — - — — — — - -

8 Dd E‘h?l organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, afftliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MNa X
b Describe in Schedule O the process, i any, used by the organization to review this Form 990. SEE SCHEDULE O (NS ]
12a Did the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse

to confhicts? 12b

‘ ¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If 'Yes,’ describe in
Schedule O how this was done ~ SEE SCHEDULE Q

13 Did the organization have a written whistleblower policy?
14 Did the organmization have a written document retention and destruction policy?

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 CEO, Executive Director, or top management official SEE SCHEDULE O
b Other officers or key employees of the organization
\ If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

‘ Section C. Disclosure
! 17 List the states with which a copy of this Form 990 1s required to be filed » CA

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 made these available. Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of nterest policy, and financial statements available to

the public during the tax year SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

EDHIVE 330 A STREET SUITE 189 SAN DIEGO CA 92101 (855) 433-4483
BAA TEEAG106L 10/12/15 Form 990 (2015)




Form 990 2015) COMPASS CHARTER SCHOOLS 45- 3643984 Page 7
Part Vil Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (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 *
® |ist the orgamization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved 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
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® st 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 organizations

List persons in the following order. individual trustees or directors, institutronal trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
Position (do not check more
Name and Title A\sgzge thalg ggﬁ\b:r:b?fm:rssareg r:on Resp?rzable Regssrzable Esslfn)ated
hours director/trustee) compensation from compensation from amount of other
Tt e s = L R QI B ED |- Wt msd | wancsemso: | - homie . .
s e AEIT s 253 Ty
o;g:}sg_ % 5| g = ‘fi, T‘% 3 = organizations
tions 5| = b 3
w | BB T2
line) & %
() PETER MCDONALD | 2
_ CHATRMAN T 0 |x| |X 0. 0 0.
_@ MIRIAM COHEN _ __ ___ ______ | _2
SECRETARY 0 X X 0. 0 0
_® JOE CUMMINGS _ __ _________ | _2 _
TRUSTEE 0 X 0. 0 0
_@ MATT ROBLICH _____ 2
TRUSTEE ] 0 X 0 0 0
_G)_KATHY GRANGER _ _____ | _2_
TREASURER 0 X X 0. 0. 0.
_©® J.J. LEWIs _____________ | _40_
PRESIDENT & CEO 0 X 40,000. 0. 0.
_® _JULIE TROLETTI __ _________ | _40_
DIRECTOR 0 X 107,931. 0. 4,822,
_® SEAN MCMANUS _ ___________ | _0_
FORMER CEO 0 X 169, 708. 0. 0.
_®_ELIZABETH OBERREITER _ ___ __ _40 _
INTERIM CEQ 0 X 128,964. 0. 190.
a ] e
oy ————
0y —_———
ey N
8 _—

BAA TEEAOIO7L 10112/15 Form 990 (2015)



Form 990 (2015) COMPASS CHARTER SCHOOQLS

45-3643984

Page 8

RartVill Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©)
Position
(A) Average | (do notlcheck more thgg r?ne ()] (E) (3]
hours | box, unless person is both an Reportable Reportable Estimated
Name and ttle wpeeerk officer and a director/trustee) co;lnper?:ahon‘from c?r{lp:r?:atlon fLom amount of other
—T= the organization related orgamizations compensation
wetany 12 A 2|12 2519 W-2/1039-MISO) (W-2/1039-MISC) from the
?:rrs g_ z &5 : '% 213 organization
lated < 8‘ =13 IS «elo and related
orr?_:janlza 5 8] S 2 (83 organizations
“tons | s = % 2
below &l 5 « @
dotted ale& b
hne) 8 &1
f=t
Qs e ___] e
%% _ ___________________] o
a _______ S
Qs ___] ———
qy ———
7)) R I [ e
ey ___________ o
@ e
(23)
(24
(25)
1b Sub-total > 446,603. 0. 5,012,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 446,603. 0. 5,012.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 3

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If 'Yes,' complete Schedule J for such individual

4 For any individuat listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

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

R
Name and business address

(B)
Description of services

©)
Compensation

EDHIVE, INC. 330 A STREET SUITE 189 SAN DIEGO, CA 92101 BUSINESS SERVICES 899, 284.
CHAMPIONS CHARTER SERVICES 1370 VALLEY VISTA DR.#230 DIAMOND BAR, CA|SPECIAL EDUCATION 552,030.
K12 MANAGEMENT INC 2300 CORPORATE PARK DRIVE HERNDON, VA 20171 ONLINE CURRICULUM 2,497,522.
FUEL EDUCATION LLC 2300 CORPORATE PARK DRIVE HERNDON, VA 20171 ONLINE CURRICULUM 532,627.
COMMUNITY COLLABORATIVE VIRTUAL SCHOOL 30961 HWY 79 SAN DIEGO, CA 92{ONLINE CURRICULUM 579,679.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization ™ 15

BAA

TEEA0108L 101215

Form 990 (2015)



Form 990 (2015) COMPASS CHARTER SCHOOLS 45-3643984 Page 9
RanlVlll Statement of Revenue

Check if Schedule O contains a response or note to any hne in this Part VIIL D
‘ . | ’ ) ) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt busmness excluded from tax
function revenue under sections
revenue 512-514

.g 2| 1a Federated campaigns 1a
s % b Membership dues 1b
(&
& E ¢ Fundraising events 1c
% 5| d Related organizations 1d
@ E| © Government grants (contributions) le| 16,147,441.
@
é 5| All other contributions, gifts, grants, and
3& similar amounts not included above 11
g S g Noncash contributions included in lines 1a-1f  §
S §| h Total. Add Iines 1a-1f > 16,147, 441.
] Business Code
=
g 22
o b
o| ——————————
2 c
I S ——
| [
§) —f All other program service revenue - - - - == -0 I - I -t - - — - =
& | g Total. Add lines 2a-2f >
3 Investment income (ncluding dividends, interest and
other similar amounts) > 15,543, 15,543.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties -
. (1) Reat (1) Personal

6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)

Secunt oh
7 a Gross amount from sales of @) Secunties () Other

assets other than inventory

b Less cost or other basts
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

g 8a Gross income from fundraising events
3 (not including . §
% of contributions reported on line 1¢)
1 o See Part IV, line 18 a
E b Less' direct expenses b
8 | c Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less direct expenses b

¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory

112 QTHER_INCOME 900099 28,288. 28,288.

d All other revenue

e Total. Add lines 11a-11d > 28,288
12 Total revenue. See instructions *116,191,272. 28,288. 0. 15,543,
BAA TEEAQI09L 10M12/15 Form 990 (2015)




Form 990 (2015) COMPASS CHARTER SCHOOLS 45-3643984 Page 10
tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns Al other organizations must complete column (A)
Check If Schedule O contains a response or note to any line in this Part 1X IX]
] . A) ®) ©
Do not include amounts reported on lines Total gxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, hnes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 40,000. 0. 40,000. 0.
6 Compensation not included above, to
dlsquallfledspersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 5,413,634. 3,766,967. 1,646,667.
g Pension plan accruals and contributions
(include section 401 (k) and 403(b)
employer contributions) 439,597. 303,641. 135, 956.
-- — - 9 Otheremployee benefits. . . S - 459,031.1 - - 317,065.| _ _ 141,966.| - ... __ _ _ _
10 Payroll taxes 304,343. 210,218. 94,125.
11 Fees for services (non-employees):
a Management
b Legal 78,051. 35,495. 42,556.
¢ Accounting 40,806. 28,186. 12,620.
d Lobbying
e Professional fundraising services See Part IV, line 17 e
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, IlsthnengxpensesonOScheduIeOSCH ¢ 2,349,581. 1,261,052, 1,088,529.
12 Advertising and promotion 62,121. 42,909. 19,212.
13 Office expenses 36,449. 25,176. 11,273.
14 Information technology 86,348. 59, 643. 26,705.
15 Royalties
16 Occupancy 790,067. 545,720. 244, 347.
17 Travel 47,288. 32,663. 14,625.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 115,491. 79,7173. 35,718.
20 [nterest 5,068. 5,068.
21 Payments to affihates
22 Depreciation, depletion, and amortization
23 Insurance 23,164. 16,000. 7,164.
24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)
a BOOKS_AND_SUPPLIES 4,082,711, 3,203,817. 878,894.
bDQE_S_AN_D_ME_MBER_Sﬂ]_:P_S ______ 4,338. 2,996. 1,342,
¢
d I ___
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 14,378,088. 9,931, 321. 4,446,767. 0.
26 Joint costs, Complete this line only if
the organization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA Form 990 (2015)
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Form 990 (2015)

COMPASS CHARTER SCHOOLS

45-3643984

Page 11

[PartX@ll Balance Sheet

Check If Schedule O contains a response or note to any line in this Part X

L1

(A)
Beginning of year

&
End of year

N b whh =

7
8
9

Assets

1
12
13
14
15
16

10a Land, buildings, and equipment. cost or other basis.

b Less' accumulated depreciation

Cash — non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,

trustees, key emplozees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary orgamizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D 10a

6,727,553.

13,357,320.

2,374,716.

3,109,031.

7,061,380,

BWIN|=

933,524.

10b

Investments — publicly traded securities

Investments — other secunities. See Part IV? line 11
Investments — program-related. See Part IV, line 11
Intangible assets

Other assets. See Part IV, line 11

Total assets. Add lines 1 through 15 (must equal line 34)

5,000,000.

16,163,649.

22,399,875.

17
18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Part il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other habilites (including federal income tax, payables to related third parties,
and other liabihties not included on lines 17-24) Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

1,434,768.

6,944,726.

62,400.

mslss

1,149,316.

R

2,584,084.

B88Y

30
31
32
33

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here »
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

and complete

[

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

13,549,279.

7,007,126.

15,188,287.

30,286.

204,462.

13,579,565.

15,392,749.

16,163,649.

gwwsg.mgu.m

22,399,875,

2

TEEAQMIIL 1011215

Form 990 (2015)




Form 990 (2015) COMPASS CHARTER SCHOOLS 45-3643984 Page 12
Reconciliation of Net Assets
' Check if Schedule O contains a response or note to any line In this Part X| D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 16,191,272,
2 Total expenses (must equal Part iX, column (A), line 25) 2 14,378,088.
3 Revenue less expenses Subtract line 2 from line 1 3 1,813,184.
4 Net assets or fund balances at beginning of year (must equa! Part X, line 33, column (A)) 4 13,579,565.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 15,392,749.

iRart®lll Financial Statements and Reporting

Check iIf Schedule O contains a response or note to any line in this Part XII

[]

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

separate basis, consoldated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate

basis, consolidated basis, or both.
Separate basis DConsohdated basis D Both consolidated and separate basis

-If 'Yes,' check a box below-to indicate whether the financial statements for the year-were compiled.or reviewed on.a .

¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audi,

review, or compilation of its financial statements and selection of an independent accountant?

If the orgarization changed erther its oversight process or selection process during the tax year, explain

in Schedule O.

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-133?

b If 'Yes,' did the organization undergo the required audit or audits? If the orgamization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2¢| X
3a

X

3b

BAA

TEEAQ112L 10/20115

Form 990 (2015)




- Public Charity Status and Public Support |__oms o 15450007
SCHEDULE A

Complete if the organization is a section 501(c)X3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 5

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990.

Narme of the organization COMPASS CHARTER SCHOOLS Employer identifi
(FORMERLY ACADEMY OF ARTS AND SCIENCES) 45-3643984

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

The organization 1s not a private foundation because 1t 1s (For bnes 1 through 11, check only one box.)
1 A church, convention of churches, or assoctation of churches described in section 170(bX1)AXi).
2 X A school described in section 170(b)(1}AXii). (Attach Schedule E (Form 990 or 990-E7) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 X AXiii).
4 A medical research organization operated In conjunction with a hospital described in section 170(b)(1)XAXiii) Enter the hospital's
name, city, and state.

E] An organization operated— for the benefit of a a)meg_e_ér— uﬁw_erglt; owned Ergprerzte_d_by— a_ggvgr;m_ér;t-al_uﬁ it described in section
L 170(b)X1)XAXiv)- (Complete Part Il )

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

7 [ {An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L 1n section 170(b)(1)AXvi). (Complete Part II.)

8 A community trust described in section 170(b)(1 }AXVi). (Complete Part 11.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
— 1nvestment iIncome-and-unrelated business-taxable iIncome (less-section-511-tax) from businesses acquired by the organization after _
June 30, 1975. See section 509(a)2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).

1 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 described in section 509(a)(1) or section 549(a)X2). See section 509(a)3). Check the box n
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a D Type |. A supporting orgaruzation operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that i1s not
functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type 11l functionally
integrated, or Type 1l non-functionally integrated supporting organization.

f Enter the number of supported organizations l::l

g Provide the following information about the supported organization(s)

[ S

[3)]

Rl MEN @ Type of organzation | o S5 1o | Spgn (e maimctond | support (vee matuctions)

above (see matructionsy) | 17 Your governing

Yes No
)
(B)
©)
(D)
()
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2015

TEEAO401L 10112/15



beginning in) >

1 Gifts, grants, contributions, and
membership fees receved (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 furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3
5 The portton of total

contributions by each person

(other than a governmental
unit or publicly supported

Schedule A.(Form 990 or 990-EZ) 2015 COMPASS CHARTER SCHQOLS 45-3643984 Page 2
IR2ciil| Support Schedule for Organizations Described in Sections 170(bX1)}AXiv) and 170(b)(1)}AXVi)
' (Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part lil if the
organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (€)2015 () Total

organization) included on line 1
that exceeds 2% of the amount
shown on Iine 11, column (f)

-6 ~Public support. Subtract-line-5

from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7 Amounts from line 4

8 Gross income from interest,

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

10

n

12
13

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

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

Total su?BOH. Add lines 7
through

Gross receipts from related activities, etc. (see instructions)

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 this box and stop here

> [

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by Iine 11, column (f))

15 Public support percentage from 2014 Schedule A, Part |l, ine 14

14

%

15

%

16a 33-1/3% support test — 2015. 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 publcly supported organization

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this bo

and stop here. The organization qualifies as a publicly supported organization

U
0

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization

> [

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part V! how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thus box and see instructions

d!

BAA

TEEA0402L 10/12/15

Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990-E27) 2015 COMPASS CHARTER SCHOOLS 45-3643984 Page 3
Support Schedule for Organizations Described in Section 509(aX2)

(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) > (a) 2011 (b) 2012 () 2013 (d) 2014 (e) 2015 (P Total

1 QGifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants ‘)

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organmization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 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
faciities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

_ 7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on lhines 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 ine
7c¢ from hne 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securtties loans,
rents, royalties and income from
simifar sources

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n tine 10b,
whether or not the business 1s
requiarly carried on

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

13 Total support. (Add lines 9,
10c, 11, and 12.)

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©@A3)

organization, check this box and stop here > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (ine 10c, column (f) divided by hne 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part Ill, ne 17 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2014. If the organization did not check a box on Iine 14 or line 19a, and hine 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions. » H

BAA TEEAG403L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 COMPASS CHARTER SCHOOLS 45-3643984 Page 4
RailiVlll Supporting Organizations

: (Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part I, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a Did the orgamization have a supported organization descnbed in section 501(c)(4), (), or (6)? If 'Yes,' answer (b)

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
- - 4a-Was any supported organization not-orgamized in.the_United States (foreign_supported organization)?_If 'Yes' and __ _

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported

¢ Did the organization support any foreign supported organization that does not have an IRS determination under

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b)

b Typelor TyPe Il only. Was any added or substituted supported organization part of a class already designated in the

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6

9 a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine

Are all of the organization's supported organizations listed by name in the organization's governing documents?
If ‘No," describe mn Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2)

and (c) below

satisfied the pubhc support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination

purposes? If 'Yes,' explain in Part VI what controls the orgarnzation put in place to ensure such use

1f you checked 11a or 11b in Part I, answer (b) and (c) below

organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

and (c) below (if apphcable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document)

organization's organizing document?

Did the organization provide support (whether in the form of grants or the provision of services or facihties) to
anyone other than (1) its supported organizations, (11) individuals that are part of the chantable class benefited by one
or more of its supported organizations, or () other supporting organizations that also support or benefit one or more of

the filing organization's supported organizations? If 'Yes,' provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described n line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

as deftned in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI

supporting organization had an interest? If ‘Yes,' provide detail in Part VI

assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI

certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below

whether the organization had excess business holdings )

BAA
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Schedule A (Form 990 or 990-E2) 2015  COMPASS CHARTER SCHOOLS 45-3643984 Page 5
23tV Supporting Organizations (continued)

N

11 Has the organization accepted a gift or contribution from any of the following persons? Al
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the .--
governing body of a supported organization? 1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described 1n (a) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported orgarizations and what conditions or restrictions, f any,
apphed to such powers during the tax year

2 Dud the organization operate for the benefit of any supported organization other than the supported orgamzation(s)
that operated, supervised, or controlied the supporting organization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type |l Supporting Organizations

T Were a majonity of the-organization's directors or trustees-during the tax year also.a majority of the directors or frustees
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, (1) a wnitten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and n directing the use of the organization’s income or assets at
all tmes during the tax year? If 'Yes,' describe in Part VI the role the orgarization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization 1s the parent of each of its supported orgamizations. Complete line 3 below

c D The organization supported a governmental entity Describe mn Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantiaily all of its activities

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported orgamzation(s) would have been engaged in? Jf 'Yes,' explain in Part VI the reasons for
the organization's posttion that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part Vi

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

BAA TEEAO405L 1011215 Schedule A (Form 990 or 990-EZ) 2015
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COMPASS CHARTER SCHOOLS

45-3643984

Page 6

B3 'gl\‘l. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

1

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Nibiw|N|=

Oluibliw(Nn=

Portion of operating expenses pard or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

~

Other expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

1 Aggregate farr market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year)-

(A) Prior Year

(B) Current Year
{optional)

_a Average monthly value of securities 1a
b Average monthiy cash balances 1b - - T T T
¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets. 2
3 Subtract line 2 from line 1d 3
4 (Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to Iine 6) 8

Section C — Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of Iine 2 or line 3

Income tax imposed n prior year

ojnlbiwlNn

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

~

Current Year

D Check here If the current year 1s the organization's first as a non-functionally-integrated Type Il supporting organization

(see instructions).

BAA
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Schedule A (Form 990 or 990-E2) 2015  COMPASS CHARTER SCHOOLS 45-3643984 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
tn excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions

Total annual distributions. Add lines 1 through 6

X IN|O O Dd|w

Distributions to attentive supported organizations to which the organization is responsive (provide detarls
in Part VI). See instructions

w

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

@)
Excess
Distributions

(i)
Underdistributions

Section E — Distribution Allocations (see instructions) g $eg

1 Distnibutable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions)

_3 Excess distributions carryover, if any, to 2015.

d From 2013
e From 2014
f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see instructions)
j Remainder. Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
line 7

a Applied to underdistnbutions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract hnes 4a and 4b from 4

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see instructions)

6 Remaining underdistributions for 2015 Subtract lines 3h and 4b
from line 1 (f amount greater than zero, see instructions)

7 Excess distributions carryover to 2016. Add lines 3j and 4c
Breakdown of line 7

b} )

¢ Excess from 2013
d Excess from 2014
e Excess from 2015

(iii)
Distributable
Amount for 2015

BAA Schedule A (Form 990 or 990-E2) 2015
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Schedule A (Form 990 or 990-E7) 2015 COMPASS CHARTER SCHOOLS 45-3643984 Page 8
Supplemental information. Provide the explanations required by Part i1, line 10; Part II, line 17a or 17b;Part 1, line 12; Part IV,
. Section A, hnes 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, Yc, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, Iine 1; Part V, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instruchions.)

BAA TEEAO408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements I
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

Department of hefreasuy | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization ) Employer identification number
COMPASS CHARTER SCHOOLS
(FORMERLY ACADEMY OF ARTS AND SCIENCES) 45-3643984
‘Parii®d Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes D 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? [ ]Yes [ INo

Ea._ri_t!ﬂ. Conservation Easements.
__ _ _ _ _ _ Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chéck &l that apply). — -~ - - -~ - — - — — — _ _  _
Preservation of land for public use (e.qg., recreation or education) HPreservahon of a historically 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 contribution in the form of a conservation easement on the

last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year *

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements 1t holds? Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)(B)(1)
and section 170(h)@)(B)()? [ ]Yes [[Ine

9 In Part Xiil, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, 1if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

_Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
=€ Complete If the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIi, line 1 > S

(ii) Assets included in Form 990, Part X ]

2 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-

a Revenue included on Form 990, Part Vili, line 1 >S
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015




Schedule D.(Form 990) 2015 COMPASS CHARTER SCHOOLS 45-3643984 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usming the or%amzahon 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 exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 grovu)i(ei”a description of the organization's collections and explain how they further the organization's exempt purpose In
art

5 Durnng 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 organlzatlon s collection? D Yes D No

RaiVl Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [[]Yes [INe

b If 'Yes,' explain the arrangement in Part Xlli and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

_2aDid the orgarnization include an amount on Form 990, Part X, line 21, for escrow or custodia! account hability? [:I Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check hete if the explanation-has-been provided-on Part Xil[ - -

Rart\VAl Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 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 organizations 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlii the intended uses of the organization’s endowment funds.

iRacAVIll Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (€) Accumulated (d) Book value
(investment) basis (other) depreciation

b Bulldings

¢ Leasehold improvements

d Equipment

e Other
Total. Add hines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10c.) > 0.
BAA Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 COMPASS CHARTER SCHOOLS 45-3643984 Page 3
[RarVIIl Investments — Other Securities. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, hine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (¢) Method of valuation' Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) lime 12) ™ .- ]

IRArVII Investments — Program Related.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of vafuation: Cost or end-of-year market value
(1) CERTIFICATES OF DEPOSIT 5,000,000.|END OF YEAR MARKET VALUE
@ - - -

3 _ -

(C2)
(©)
(6)
@
®
©)]
(10)
Total Column (b) must equal Form 990, Part X, cofumn (B) ne 13.) ™ 5,000, 000.
ST

HIXE Other Assets. N/A
Complete Iif the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

)
@
3
@)
3)
(6)
@
&
©)]
00
Total. (Column (b) must equal Form 990, Part X, column (B) hne 15 ) »>

mmher Liabilities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of hability (b) Book value : ‘ R
(1) Federal income taxes
@
3)
@
®)
®
)]
®)
&)
(0
an
Total. (Column (b) must equal Form 990, Part X, column (B) hine 25 ) >
2. Liabiity for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the orgamization's hability for uncenam
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlii SEE PART XIII [X]

BAA TEEA3303L 06/0315 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 COMPASS CHARTER SCHOOLS

45-3643984 Page 4

RartXIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
) Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 16,191,272.
2 Amounts included on hine 1 but not on Form 990, Part VIl tine 12:

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe 1n Part Xi1.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 16,191,272.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Describe n Part XIil.) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) 5 16,191,272.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 14,378,088.

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
. a.Donated_services and use of facilibes
b Prior year adjustments
¢ Other losses
d Other (Describe in Part XI11.)
e Add hines 2a through 2d
3 Subtract line 2e from hne 1
4 Amounts included on Form 990, Part 1X, ine 25, but not on fine 1
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other (Describe in Part Xl11.)
¢ Add lines 4a and 4h

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)

2a

“2b

2c¢

2d

4a

4b

o

14,378,088.

14,378,088.

ParteXillll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, nes 1a and 4; Part IV, Iines 1b and 2b, Part V,
ltne 4, Part X, ine 2; Part Xi, lines 2d and 4b, and Part Xii, ines 2d and 4b. Also complete this part to provide any additional information

PART X - FIN 48 FOOTNOTE

MANAGEMENT BELIEVES ALL OF ITS SIGNIFICANT TAX POSITIONS WOULD BE UPHELD UNDER

EXAMINTATION; THEREFORE, NO PROVISION FOR INCOME TAX HAS BEEN RECORDED.

BAA
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Schools | omeNo 15450047

SCHEDULE E .
Form 990 or 990- > Complete if the organization answered ‘Yes' on Form 990,
( £ Part IV, line 13, or Form 990-EZ, Part Vi, line 48. 201 5
> F 9 .
Department of the Treasury Attach to Form 990 or Form 990-EZ . Open (v Avlie
Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
COMPASS CHARTER SCHOOQLS 45-3643984

(BTN

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other
governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other wntten communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racnall% nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or dunnc]; the registration period If it has no solicitation program, in a way that makes
the pohicy known to all parts of the general community it serves? If 'Yes,' please describe If 'No,' please explan. If you
need more space, use Part i

THE ORGANIZATION'S RACIALLY NONDISCRIMINATORY POLICY IS DOCUMENTED WITHIN

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and admirustrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b X

¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?

d Copies of all matenal used by the organization or on its behalf to solicit contributions?
If you answered 'No' to any of the above, please explain. If you need more space, use Part Il.

THE ORGANIZATION OPERATES PUBLIC CHARTER SCHOOLS THAT ARE TUITION-FREE;

5 Does the organization discnminate by race in any way with respect to

a Students' nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of faciites? 5f X
g Athletic programs? 5¢g X
h Other extracurncutar activities? X

If you answered 'Yes' to any of the above, please explain if you need more space, use Part {l.

6a Does the organization receive any financial aid or assistance from a governmentatl agency?
b Has the organization's right to such aid ever been revoked or suspended?
If you answered 'Yes' on either Iine 6a or line 6b, explain on Part Il SEE PART IT
7 Does the organization certify that it has compfied with the applicable requirements of sections
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If
'‘No," explain on Part |l

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2015)
TEEA3401L 10730115




Schedule E (Form 990 or 990-E2) (2015) COMPASS CHARTER SCHOQLS 45-3643984 Page 2
IRartlil| Supplemental Information. Provide the explanations required by Part I, hnes 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information (see instructions).

SCHEDULE E, LINE 6 - EXPLANATION OF AID OR ASSISTANCE FROM GOVERNMENTAL AGENCY
AS AN ORGANIZATION OPERATING PUBLIC CHARTER SCHOOLS, THE ORGANIZATION RECEIVES
FUNDING FROM THE U.S. AND CALIFORNIA DEPARTMENTS OF EDUCATION, ALONG WITH THE

COUNTIES OF SAN DIEGO, VENTURA, SONOMA, FRESNO, AND LOS ANGELES, CALIFORNIA.

BAA TEEA3402L 10/30/15 Schedule E (Form 990 or 990-EZ) (2015)



SCHEDULE J Compensation Information | omsNo 1585 0047
(Form 930) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 5
> Complete if the organization answered Yes' on Form 990, Part IV, line 23.

» Attach to Form 990. OpenltolRublic
ﬂ?gfnr;ﬁ:;:&:gesgevfgg v » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.
Name of the orgamization Employer identification number
COMPASS CHARTER SCHOOLS 45-3643984

[Baidll Questions Regarding Compensation

Yes | No

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VIi, Section A, line Ta. Complete Part [Il to provide any relevant information regarding these items.

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inttiation fees

D Discretionary spending account DPersona| services (e.g., maud, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If ‘No,’ complete Part 11l to explain

1b
-

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a?

‘ 2
— — - -3 -ndicate which, if-any; of the following the filing organization_used to establish_the_compensation of the organization's .~ _ =
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part ill
D Compensation committee Wntten employment contract
D Independent compensation consultant D Compensation survey or study
4a X

D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vii, Section A, line 1a, with respect to the filing
organizatton or a related organization-

a Recelve a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part lli.

Only section 501(c)3), 501(cX4), and 501(c)29) organizations must complete lines 5-9.

5 For persons listed on Form 9390, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
if 'Yes' to hne 5a or 5b, describe in Part 111.
6 For persons histed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
if 'Yes' on Iine 6a or 6b, describe in Part 1|

7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 6? If 'Yes,' describe 1n Part Il 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part 1l 8 X
9 |If 'Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(¢c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015

TEEA4101L 10/26N15



GL02Z (066 Wod) 1 ainpaydg

G1/92/0L 1201Pv3IL

vva

2 N m ol
IIIIIIII e e S I I T w
IIIIIIIIIIIIIIII o __ .IIIlIIIIIlIIII|I+|lll|||ln__v Gl
] (0]
\ (1) L
IIIIIIII Illlllll..IIIIIIIIlIlIIII..LfIIIIllllIIIllIll.ﬁIlIIIIILA_v
|||||||| I PR [Nl SR RSN DU () g1
I~ T T
||||||||||||||||||||||||| N R D T 1 4}
B 0]
|||||||||||||||||||||||| |||||||w:||:|||||||||||||+|||:|||1ec m
1 | o)
, () oL
........ e e S R e et
N I (1) 6
........ R I E A R ®
() 8
........ St St At SNl S R I
_ () L
||||||||||||||||||||||||||||||||| I [N Sy
| 7o
I I U Y N S A | (1)) 9
i N 1o
_ w S
llllllllllllllll T-"—-"="""-=- |||I|.||.I._||II||-||III|II|ID||'|III |f|l|.l||.|nl|| A_V
! () v
........ e S Bt st
_ (M) €
llllllll Iiuiatuieinits S R B Ik I 7
“.o |||||||| ) b |||||| L.|o||||||l.“.© |||||| .|ol..|l||||.@ ||||||| f.@ |||||| 1c_v 033 WIYMHINT 2
0 "PST’62C1 ‘061 0 170 0 ‘996 ‘871 10} YIALINIIAIO HLILIVZITH
0 0 ‘0 0 170 0 ‘0 )] 040 9IWdod 1
|||||||| ﬁ|||||||,||||||||||(||lll%l||ll||||1||||||;|||ﬂ|||¢
‘0 "80L ‘69T 0 ‘0 “['0 "0 “80L 7691 0] SONYWIOW NYdS
066 W04 __
Joud uo palizjep uoijesuadwo?
se papodal palisjop cow:.mmﬂwmﬂw > uoilesuadulod uonesuadwod
(g) uwnjoo u [ (@)-((@)suwnjod syjauaq 1ayjo pue, 1010 (M) 3AnuadLI g snuog (1) aseg (1) aj] pue swep (v)
uonesuadwo)d (4)] 4o (eloL A) a|qexejuoN (Q) | uawainay (9)
) uonesuadwios JSIN-6601 10/PUB Z-M Jo umopyealg (8)

[eNPIAIPUI 12U JO} Slunowe (T) pue () uwn|od ajqeandde ‘e[ aull 'y UOIDAS ‘(A Med ‘066 W04 JO Junowwe 1210} 8l [enba snw jenplAipul pajsi| uaes Joj (n)-(1(g) suwn|od jo wns ay :3joN
HA Med ‘066 LLJ04 Uo pa)si| 1ou ale jey) sjenpiapuy Aue 1s1j jou oq *(H) moJd uo
‘SUOIIORUISUI Y} Ui paqiuosap ‘suoneziuebio pajeias wolj pue (1) mos uo uoneziveblo syl wouy uonesuaduwiod Lodas ‘[ 3iNPaYdS Lo paliodal 8q ISnl LOIESURAWOD 350UM [BNPIAIPUI Ued 104

- ‘papaau si 9oeds |euonjippe jI sa1dod a)edlidnp. as ‘saakojdwg pajesuadwo) 3saybi pue ‘saakojdwiz Aay) ‘sasysni) ‘si0)2a41q ‘sia010 (iihied
786£V9E-SF STOOHOS YMAIIYHD SSYdWOD  §loz (066 Wwiod) ranpaydg

.

2 abey



_ S1/92/0L EQLPVIAL

S10Z (066 Wi0J) I AINpay3s

. . _ ‘uoljewoul [euoilippe Aue 1o} ued siy) 81a)dwiod
os|y ‘|| Med Joj pue ‘g pue '/ ‘g9 ‘B9 ‘qq ‘e ‘b ‘qy ‘e ‘g ‘ql ‘el saul| ‘| Yed Joj pasnbai suoidilosap Jo ‘uoneur|dxa ‘UOBWIOUI 8Y} SPIADIY
uoneunoyu) jejuswa|ddng SR eY

€ sbed v86EVOE-GY STOOHDS HALIYHI SSYIROD 5102 (066 Wiod)  sinpaydss




SCHEDULE O Supplemental Information to Form 990 or 990-EZ |__oMBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
* Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-E2) and its instructions is OpenftofFublic
Internal Revenue Service at www.irs.gov/form990. [Rspection

Name of the organizaton ~OMPASS CHARTER SCHOOLS

(FORMERLY ACADEMY OF ARTS AND SCTENCES)

Employer identification number

45-3643984

FORM 990, PART IIl, LINE 3 - CEASED CONDUCTING OR SIGNIFICANT CHANGES TO SERVICES

THE ORGANIZATION PREVIOUSLY OPERATED FIFTEEN (15) PUBLIC CHARTER SCHOOLS DURING THE

2014-15 FISCAL YEAR. FIVE (5) SCHOOLS WERE CLOSED EFFECTIVE JUNE 30, 2015 LEAVING

ONLY TEN (10) SCHOOLS OPERATING DURING 2015-16.

FORM 990, PART VI, LINE 4 - SIGNIFICANT CHANGES TO ORGANIZATIONAL DOCUMENTS

EFFECTIVE FEBRUARY 8, 2017, THE ORGANIZATION FILED RESTATED ARTICLES OF

SCHOOLS.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

INCORPORATION TO FORMALLY CHANGE THE NAME OF THE CORPORATION TO COMPASS CHARTER

A DRAFT COPY OF THE FORM 990 TAX RETURN IS PROVIDED TO THE PRESIDENT & CEO AND THE

BUSINESS SERVICES PROVIDER FOR REVIEW AND APPROVAL. THE FINALZIED COPY OF THE FORM

990 IS DISTRIBUTED TO ALL BOARD MEMBERS AFTER FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY AND A STATEMENT OF ECONOMIC

INTEREST FILING IS PERFORMED ANNUALLY FOR ALL EMPLOYEES AND GOVERNING BOARD MEMBERS.

FORM 990, PART Vi, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT

THE GOVERNING BOARD REVIEWS AND APPROVES THE COMPENSATION OF THE PRESIDENT & CEO AND

DOCUMENTS THE AGREEMENT WITHIN AN AT-WILL EMPLOYMENT CONTRACT.

FORM 990, PART Vi, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST EITHER IN PERSON OR IN

WRITING.

FORM 990, PART IX, LINE 11G
OTHER FEES FOR SERVICES

(B) (B) (C) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RATSING
BUSINESS SERVICES PROVIDER 1,003,541. 693,172, 310, 369.
DISTRICT OVERSIGHT FEES 390,022. 47,079. 342, 943.
OTHER OPERATING EXPENSES 383,782, 383,782

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

TEEA4901L 10/312/15

Schedule O (Form 930 or 990-E2) (2015)



Schedule O«Form 990 or 990-EZ) 2015

Page 2

Name of the organzation ~OMPASS CHARTER SCHOOLS

Employer identification number

(FORMERLY ACADEMY OF ARTS AND SCIENCES) 45-3643984
FORM 990, PART IX, LINE 11G (CONTINUED)
OTHER FEES FOR SERVICES
(&) (B) ) (D)
PROGRAM MANAGEMENT FUND-
TOTAL SERVICES & GENERAL RAISING
PAYROLL EXPENSES 18,921. 13,069. 5,852.
PROFESSIONAL CONSULTANTS 312,579. 266,996. 45,583.
SPECIAL EDUCATION SERVICES 222,319. 222,318.
STUDENT ASSESSMENT 18,417. 18,417.
TOTAL § 2,349,581. § 1,261,052. $ 1,088,529. $ 0.

BAA
TEEA4302L 101215

Schedule O (Form 990 or 990-EZ) (2015)



