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Short Form
Form 990-EZ
(except private foundations)

Department of the Treasury
internal Revenue Service

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

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990-EZ and its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

For the 2016 catendar year, or tax year beginning , 2016, and ending

, 20

€ Name of organizatton
[COMPASS PREP INC

D Employer identification number

25-1922908

Rcom/

Number and streat (or P.O. box, if mailis not dehivered to street address) suite

Chack it applicable
EO BOX 691

E Telephone number

(673)576-8656

F Group Exemption

Number

b

| OLLY SPRINGS GA 30142
Accounting Method Accrual Other (specify) P
Website: » N/A

Tax-exempt status (check only one) - [X501(cxa) | [s01(cx

) - (lnsertno.)l_l4947(a)(1)or U 527

H Check P ﬁ # the crgarization 1s not
required to attach Schedule B
(Form 990, 990-EZ, or 930-PF)

E Corporation l Trust

Form of organization U Association LI Qther

A

B
Address change
Name change
Imtiai return
Final return/terminated
Amended return City or town, state or province, country, and ZiP or foreign postal code
Application pending

G

I

J

K

L

Add lines Sb, 6¢c, and 7b to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets (Part I,

column (B) below) are $500,000 or more, tile Form 990 instead of Form 990-EZ . . > s 167,991
Revenue, Expenses, and Changes in Net Assets or Fund Balances {see the instructons for Part 1)
Check If the organization used Schedule O to respond to any queston in this Part | . .. N . P
1 Contnbutions, gifts, grants, and similar amounts receved - .eeae e ceen. 1 17,135
2 Program service revenue including government fees and contracts 2 150,592
3 Membership dues and assessments 3
4 Investment ncome ..... . . . 4
§a Gross amount from sale of assets other than inventory .+ .. | 5a TR
b Less cost or other basis and sales expenses . . . | 5b ,
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) Sc
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than a;ﬁ- wl
3 $15,000) e | 6a | S
2 b Gross income from fundraising events (not including $ of contnbutions ‘
& from fundraising events reported on line 1) (attach Schedule G if the .
sum of such gross income and contnbutions exceeds $15,000) . . ... | b 264}’
¢ Less. direct expenses from gaming and fundraisingevents . ... .... | 6¢
d Net income or (loss) from gaming and fundraising events (add ines 6a ard 6b and subtract
Ineé6e) ....... . e e e e e e e e e 264
7a Gross sales of inventory, less returns and allowances . . .o | 7a
b Less cost of goods sold .. . 70
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (descnbe in Schedule O) . 8
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > {9 167,991
10 Grants and similar amounts paid (Iist in Schedule O) - = 10
11 Benefits paid to or for members . - .. cenel e ol 11
§ 12 Salanes, other compensation, and employee benefits '_ vot e 7T . 112
€ | 13 Professional fees and other payments to independent contractors . ... . . . ... 113 80,916
l% 14 Occupancy, rent, uthties, and maintenance . ... .. .. .+« ceeeeen - e 14 9,256
15 __Printing, publications, postage, and shipping e - 15 | 94_
16 Other expenses (describe in Schedule O) 16 45,158
17 Total expenses. Add lines 10 through 16 . . > |17 135,424
w | 18 Excess or (defict) for the year (Subtract ine 17 fram ine 9) . 18 32,567
@ | 19 Net assets or fund balances at beginning of year {from line 27, column (A})) (must agree with PN
53 end-of-year figure reported on prior year's raturn) e e 19 -1,47 /.'_
g 20 Other changes In net assets cr fund balances (explan in Schedule O) 20
21 Net assets or fund balances at end of year. Combina lines 18 through 20 b |2t 31,093

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 16 990EZ1 BWF 990 Form Software Capyright 1596 — 2017 HRB Tax Group, Inc

Farm 990~EZ (2016)



Form 930-EZ (2016) COMPASS PREP INC

25-1922908

Page 2

‘ Balance Sheets (see the instructions for Part Il)

Check i the organization used Schedule O to respond to any question in this Part [i

O

(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments .. ...... . ..... ~1,474]22 31,093
23  Land and buildings . 0]23 0
24 Other assets (descnbe in Schedule O) 0|24 0
25 Total assets e e e -1,474j25 31,093
26  Total liabilities (describe in Schedule O) B, 026 0
27 Net assets or fund balances (ine 27 of column (B) must agree with ine 21) . -1, 47427 31,093
Statement of Program Service Accomplishments (see the mstructions for Part 1) Expenses
Check il the organization used Schedule O to respond to any question in this Part Il (Required for section

What is the organization's primary exempt purpose? EDUCATION 501(c)(3) and 501(c)}{4)
Descnbe the arganization's program service accomplishments for each of its three largest program services, organizatons, optional
as measured by expenses. In a clear and concise manner, descrbe the services provided, the number of for others.)
persons benefited, and other relevant information for each program title.
28

(Grants $ ) If this amount includes foreign grants, check hare PJ__] 28a
29

(Grants $ ) If this amount inciudes foreign grants check here B’J__l 292
30

(Grants $ ) if this amount includes foreign grants check here b U 30a
31 Other program services (describe in Schedule Q) . Y

(Grants $ ) If this amount includes foreign grants check here > J] 31a
32 Total program service expenses (add ines 28a through 31a) R 32 0

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated -~ see the instructions for Part {V)

Check i the organization used Schedule O to respond to any question in this Part IV. . .

(b) Average
(8) Name and title haurs per week

devoled to position

(c) Reportable
compensation

(Forms W-2/1099 - MISC}
{if not paid, enter -0-)

{d) Health henefus,
contributions to
employee benefrt plars,
and dercrrag comoensation

{e) Estimated amount of
ather compensation

SEE ATTACHMENT #2

FDA 16 990EZ2 BWF 990

Form Software Copynight 1896 - 2017 HRB Tax Group, Inc.

Form 990-EZ (2016)



Form 980-EZ (2016) COMPASS PREP INC 25-19229(08 Page 3
‘ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond 1o any question in this Pant V e D
Yes| No
33  Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O. . - 33 X
34  Were any significant changes made to the orgamizing or governing documents'? If “Yes,” anach a conformed
copy of the amended documents i they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O (see instructions) .. .. . e e e 34 X
35a Dud the organizaton have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanauon n Schedule o] 35b X
¢ Was the organization a section 501(c)(4), SOH{(c)(5), or 501{c)(6) orgamization subject to section 6033(e) nouce,
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Partil  ..... e e 35¢ X
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . e e e e 36
37a Enter amount of poltical expenditures, direct or indirect, as described in the instructions P L37a [ v _‘f
b Did the orgamization file Form 1120-POL for this year? .. .. .. ..
38a Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still 9utstandlng at the end of the tax year covered by this return? . .
b 1If“Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b Exan
39  Secton 501(c)(7) organizations. Enter. "':’7:: S3d 8
a Inttiation fees and caputal contributions included on ine 9 e e e e 39 .' ? e
b Gross receipts, included on line 9, for public use of club facilities . R .. 3%b ‘_ 2y
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under. s}(({::;,‘ H
section 4911 b , section 4912 b . section 4955 b '*ﬁ;% e
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations Did the organization engage In any section 4958 excess 3@4’; 3
benefit ransaction during the year, or did it engage in an excess benefit transaction i a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes," complete Schedule L, Part| .. . P
¢ Section 501(0)(3), 501(c)(4), and 501(c){29) arganizations. Enter amount of tax imposed on
orgamization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . . ... .4
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . .. e e e e e e N
e All organizations. At any time durning the tax year, was the organization a party to a prohib:ted tax sheliter
transacton? If “Yes,” complete Form 8886-T.
41 List the states with which a copy of this return is filed » GA
42a The organizaton's books are incareof » SEE ATTACHMENT #23 Telephone no. P
Located at P ZP+4 b
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financ:al account}? 42b X
If “Yes,” enter the name of the foreign country P I T
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report ot Foreign Bank 4 ngﬁm gj,;ﬂ; ,:i
and Financial Accounts (FBAR) DA AR IS+
c At any time during the calendar year, did the organizatton maintain an office outside the United States? 42¢ X
If “Yes,” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 -~ Check nere . » D
and enter the amaunt of tax-exempt interest received ar accrued dunng thetaxyear . ...« ... » l 43 I
o 44a__ Did the_organization.maintain-any-donor-advised-funds-dunng-the-year?-li-“Yes;> Form 990-must-be
completed instead of Form 990-EZ e . e .
b Did the organization operate one or more haspital facilites during the year? If “Yes," Form 990 must be
completed instead of Form 990-EZ. . . . . . e e
¢ Did the organization receive any payments for indoor tanning services during the year’?
d 1f “Yes” to hne 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an
explanation in Schedule O .. ... . . . . ... . .... N/A
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)’> ...... e
45b Did the organization recewve any payment from or engage in any fransaction with a cantrolled entity within the
meaning of section 512(b)(13)? It “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions). ... . Co. . .. . N 45h
FDA 16 990EZ3 BWF990  Form Software Copyright 1996 - 2017 HRB Tax Group, Inc. Form 990-EZ (2016)



COMPASS PREP INC 25-19229(8

Form 980-EZ (2016) Page 4

Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of ar in oppasition e i} J: B
to candidates for public office? if “Yes,” complete Schedule C, Part! ... ... . . . e e e e 46 X

Part VI Section 501(c)(3) organizations only
All section 501(c)(3) arganizations must answer questions 47-48b and 52, and complete the tables for ines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI . e o D
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election In efiect during the tax
year? If “Yes,” complete Schedule C, Part Il . .. . . .. L) ar X
48 s the organization a school as described in section 170(b)(1)(A)(1)? f “Yes,” complete Schedule € . . 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? P . .. 49a X
b If “Yes,” was the related organization a section 527 organization? ... . . . .. ... .. 49b X

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensauon from the organization. lf there s none, enter “None.”

(b) Avcrage (C) Reportable (d} Health benefits, contrib-
() Name and uitle of each employee hours per week cnn!pensatlon (Forms uxnor;: t: ea:\glgeyfeee"bednehl (e!‘EZt’lrcn::pdcz;n;:z:; o
devoted to posttion W-2/1099-MISC) P go?npensatlone
NONE
f Total number of other employees paid over $100,000 » -

§1  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the orgamization. If there 1s none, enter “None.”

(8) Name and business address of each independent contractor (b) Type ot service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . .. b
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A... . .. N e e e e e . L e e . . bDVes ENO

Under penalties of perjury, { declare that | have examined this return, \ncluding accompanying schedules and statemants, and ta the best of my knowledge and behef, it1s
true, correct, and complete. Daclaration of preparer (other than afficer) s based on alltnfarmatian ot which preparer has any knowledge

l
Sign_____ __LSIQnature_ot_oﬁlcer fa) _ — i —  _ Date—
Here LAURA L. GEORGE AAUNON 0.enog 5 /ﬁi/ﬁ
Type or print name and le _— ~— {)' 7

Print/Type preparer's name Prefarer nature, Date Check U K PTIN
Paid JUDITH BUTLER (MML 5 =RH1/7 | e empioves 1P00156076
Preparer [Frmsaame » HRB TAX GROUP INC FPems EIND 431871840
Use Only | frmsacdress® 2986 JOHNSON FERRY RD Pronero. 170-871-1471
May the IRS discuss this return with the preparer shown above? See instructions - . - - P l ] Yes M No

FDA 16 990EZA4 BWF 990 Form Software Copyright 1996 ~ 2017 HRB Tax Group, In¢ Form QQO—EZ (2016)




SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support | 0M8 No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 6
4847(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Pubhc g
{nternal Revenue Service P Informatian about Schedule A{Form 980 or 390-EZ) and its nstructions 1s at www 115 govitorme90. " R lnspection ° ‘.. .
Name of the organization Employer identification number
COMPASS PREP INC 25-1922908

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

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Atach Schedule E (Form 990 or 880-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 A medical research organzation operated in conjunction with a hospital described in  section 170(b)(1){A)(iii). Enter the hospttal’s name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b){1){A)(iv). (Complete Part Ii )
6 A federal, state, or local government or governmental unit described in section 170(b){(1}{A){v).
7 An organization that normally recewves a substanual part of its support from a governmentat uni or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust descnbed in section 170(b)(1)(A}(vi). (Complete Part II.)
9 An agnicultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructtons) Enter the name, city, and state of the college or
university:
10 An organizaton that normally recewes (1) more than 33 1/3% of its support from contributions, memberstip fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) frorm businesses
a’cqunred by the orgamizauon after June 30, 1975 See section 509(a){2). (Complete Part i11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, 1o 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 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporing organization and cornplete hines 12e, 121, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlied by its supported organizationi(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 argamzation.
You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or
management of the supporting organization vested Iin the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.
c D Type I} functionally integrated. A sugporting organization operated in connection with, and functionally integrated with, s
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type 11l non-functionally integrated. A supporting organization operated in connecton with its suppored organization(s) that 1s
not functionally integrated The organization generally must satisty a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a wntten determination from the IRS that it 1s a Type {, Type i, Type lll functionally
inlegrated, or Type il non-functionally integraled supporting orgamzation
f Enter the number of supported organizations .. . e e G e e .. I !
g Provide the following information about the suppored organization(s).
(i) Name of supported (ii) e (in) Type ofdorngzallon (iv) ||5';:’:d0l:‘§:3:‘2'a“°n (V) Amount of manetary {vi) Amount of other
organization (a"::vc:(:ie :’nnst"":f:hl;l; governing dbcument? |SUPPOTt{sse nstructions)|  support (see instructions)
Yes No
(A) [ [ ]
C))
(c)
(D)
(€)
Total PRI kg, T my TS TIRERT fe o .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2.

FDA

Schedute A (Form 990 or 990-EZ) 2016

16 990A1 BWF 990 Form Software Copyright 1996 ~ 2017 HRB Tax Group, Inc.



SCHEDULE E Schools | OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered “Yes” an Form 980,

Part [V, line 13, or Form 990-EZ, Part VI, line 48. . > :
Department of the Treasury » Attach to Form 980 or Form 990-EZ. ~-Open to Public
Internat Revenue Service P information about Schedule E (Form 990 or 990-E2) and its instructions 1S at www irs gov/torm990 E lnspectlon,_.
Name of the organization Employer Iidentification number
COMPASS PREP INC 25-1922908

YES | NO

1 Does the organization have a racially nondiscniminatory policy toward students by statement in is charter,

bylaws, other governing instrument, or in a resolutian of its governing body?

2 Does the organization include a statement of its racially nondiscrminatory policy toward students i afl its
brochures, catalogues, and other written communications with the public dealing with student admissians,
programs, and scholarships? .

Y
)
Sl o

N o
"

¥

e

Gag e
=
abies

1)

3 Has the organization publicized s racially nondiscnimmatory policy through newspaper or broadcast media
during the penod of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? if “Yes,” please
describe. If "No,” please explain, If you need more space, use Partil .. .... e e e e

e

-

P

4 Does the organizatton maintain the following?
Records indicating the racial composition of the student body, faculty, and administrative stafi? . - e
b Records documenting that scholarships and other financial assistance are awarded on a racally
nondiscnminatory basis? . . e e .. .. . . cee
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admisstons, programs, and scholarships?. .. e e
d Copies of all matenial used by the organization or on its behalf 1o solicit contributions?
If you answered “No" to any of the above, please expiamn If you need more space, use Part II.

5 Does the organization discriminate by race in any way with respect to
a Students’ nghts or privileges? . C e e e e e e e e e e e

b  Admissions policies? .. . e e PN e e e

0

Employment of faculty or administrative staff? . .. . e e R e e

d  Scholarstups or other financial assistance?

@ Educational policies? e e . . e e e e e e e e

-

Use of facilihes? N .. .. o e e

g Athleuc programs? . e - Ce e e e

h  Other extracurmcular activites? . cees . .. .
— —If-you-answered-Yes"-to-any-of-the-above, please-explain-if you néed more space, use Part [l

6a Does the organization recewve any financial aid or assistance from a governmental agency? ... . ... ......
b  Has the organization’s right to such aid ever been revoked or suspended? P . e
If you answered “Yes" on esther line 6a or kne 6b, explain on Part li.
7 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through
4.05 of Rev. Proc. 75-50, 1975-2 C B. 587, covenng racial nondiscrmination? If “No,” explain on Part i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) 2016
FDA 16 990E1 BWF 990 Form Software Copynght 1996 - 2017 HRB Tax Group, Inc




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury P Attach to Form 990 or 990-EZ. A
Internal Revenue Service P Information about Schedule O (Form 990 or $80-EZ) and its mstructions is at www.irs gov/tarmes0 Inspection.
Name of the organization Employer identification number

COMPASS PREP INC 25-1922908

PART 1 LINE 16 -

ADMINISTRATIVE EXPENSES - $18051

PROGRAM EXPENSES - $23221

VEHICLE EXPENSES -~ $3886

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule O (Form 930 or 990-EZ) (2016)

FDA 16 99001 BWF990  Form Software Copyright 1996 — 2017 HRB Tax Group, Inc.




