Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax |_oms No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) @ @2 1

» Do not enter social security numbers on this form as it may be made public. Open to Public
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

2615 E WALLISVILLE RD, , HIGHLANDS,TX 77562-3152

Tax-exempt status:

M 50103 50100 ( )« (insertno)  []4947(a)1) or []527

J  Website: » WWW.CHINQUAPIN.ORG

A For the 2021 calendar year, or tax year beginning July 01 , 2021, and ending June 30 ,2022

B Check if applicable: C Name of organization CHINQUAPIN PREPARATORY SCHOOL D Employer identification number
D Address change Doing business as 74-1616827

|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

D Initial return 2615 E WALLISVILLE RD, 281-426-5551

D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

D Amended return HIGHLANDS, TX 77562-3152 G Gross receipts $ 3,528,944
|:| Application pending |F Name and address of principal officer: Mily S. Pérez H(a) Is this a group return for subordinates? D Yes m No

H(b) Are all subordinates included? D Yes D No
If “No,” attach a list. See instructions.

H(c) Group exemption number »

K  Form of organization: m Corporation D Trust |:| Association |:| Other »

| L Year of formation: 1969

| M State of legal domicile: TX

Summary

1  Briefly describe the organization’s mission or most significant activities:
8 Chinquapin provides a high-quality college-preparatory education to able and motivated youth from under-resourced communities and
g schools in the greater Houston area. Chinguapin is accredited by TAAPS (Texas Alliance of Accredited Private Schools) .
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 39
°g 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 37
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 38
:é 6  Total number of volunteers (estimate if necessary) .. 6 100
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2,812,416 2,668,911
g 9 Program service revenue (Part VI, line 2g) 76,248 76,627
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 145,025 153,946
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 62,401 (1,072)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,096,090 2,898,412
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 33,800 29,894
14  Benefits paid to or for members (Part IX, column (A), line 4) .o 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,742,651 1,871,184
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) . . 0 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) » 271,932
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 1,237,056 1,498,483
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,013,507 3,399,561
19  Revenue less expenses. Subtract line 18 from line 12 82,583 (501,149)
H § Beginning of Current Year End of Year
‘gé 20 Total assets (Part X, line 16) 13,172,701 11,775,196
%% 21 Total liabilities (Part X, line 26) . .o 362,680 68,600
25|22  Net assets or fund balances. Subtract line 21 from I|ne 20 12,810,021 11,706,596
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
eclgration of preparer (other than officer) is based on all information of which preparer has any knowledge.
y4

true, correct, and comple;
1

Vg

I
Slgn } Signature of ofGet

Date 05/12/2023

Here Mily S. Pérez , EXECUTIVE DIRECTOR
Type or print name and title
. Print/Type preparer’s name Preparer’s signature Date # | PTIN
Paid Check _| if
self-employed

Preparer . N

Firm’s name Firm’s EIN
Use Only

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions [lyes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)



Form 990 (2021) Page 2
m]] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

Chinquapin’s mission is to provide a high-quality college-preparatory education to able and motivated youth from under-resourced communities
and schools in the greater Houston area. Through a rigorous curriculum and an emphasis on community service and earning what one receives, we
aim to produce responsible, well-educated citizens who will become constructive leaders in their communities.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e [lyes [/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? . . . . . . . . . . . . . . . . . . .. .. [OYes INo
If “Yes,” describe these changes on 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$ 2,775,403including grants of $ 29,894 (Revenue $ 76,629
Chinguapin Preparatory School (the School) is dedicated to providing a high quality college-preparatory
education to able and motivated youth from under-resourced communities and schools in the Greater Houston
area. Through the rigorous curriculum, an emphasis on community service and earning what one receives, the
School aims to produce responsible, well-educated citizens who will become constructive leaders in the
community. Deserving boys and girls, grades 6 through 12, are eligible to attend the School. Grades 7
through 12 are eligible to board on campus. Other students are transported daily. Enrollment for the
2021-2022 school year was approximately 145 students.

4b (Code: ) (Expenses$ 44 s7sincluding grants of $ 9 (Revenue $ 9
Student enrichment and community service are a vital part of our educational program. We have an
outstanding fine arts program (music, studio art, ceramics), an award-winning speech & debate team, and
innovative ecology electives (Earthship, gardening). All students participate in various community
service projects throughout the year. We are able to offer our students incredible summer opportunities
such as Experiment in International Living, National Outdoor Leadership School, the Woods Project, Rice
Summer Business Institute, Student Conservation Association and Breakthrough Houston.

4c (Code: ) (Expenses$ 21,676 including grants of $ o) (Revenue $ 0)
Chinquapin is part of TAPPS (Texas Association of Private and Parochial Schools). We compete in
volleyball, soccer, cross country, basketball, and track. Although the focus of Chinquapin is academic,
athletics are seen as a valuable part of the school program in which students learn about competition,
leadership, teamwork, sportsmanship, and self-confidence. There is no cost to the students, and all
students are encouraged to try out. Chinquapin prefers faculty members serve as coaches because of their
greater familiarity with the student athletes.

4d Other program services (Describe on Schedule O.)

(Expenses $ vincluding grants of $ o) (Revenue $ 9

4e Total program service expenses p» 2,841,657

Form 990 (2021)



Form 990 (2021)
T d\'A Checklist of Required Schedules
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Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

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 opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501( )
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 Rev. Proc. 98-197 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 to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |

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 Iine 21 for escrow or custodlal account Ilabllity, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V . e e

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.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 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 is 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 other assets in Part X, line 15, that is 5% or more of its totaI assets
reported in Part X, line 167? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xll

Was the organization included in consolidated |ndependent audited finanoial statements for the tax year'? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and XiI is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization 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, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. .o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7

If “Yes,” complete Schedule G, Part Ill . .o

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’7

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il .
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Form 990 (2021)
FTed\'d  Checklist of Required Schedules (continued)

Page 4

Yes | No
22  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 |, Parts | and Il 22 |Z| D
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e 23 |:| |Z|
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a O
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b |:| |:|
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o . . . 24¢ |:| ]
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? . 24d |:| [
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 25a |:| |Z|
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . e 25b |:| |Z|
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 |:| |Z|
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il e 27 |:| |Z|
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . : . e 28a| []
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV . 28b |:| —|Z|_
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . o . o 28c| 1| ]
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 @_ |:r
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . e 30 |:| |Z|
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'7 If “Yes,” comp/ete Schedule N, Part!l | 31 |:| |Z|
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 Ol
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 D |ZI
34  Was the organization related to any tax-exempt or taxable entlty'7 If “Yes,” comp/ete Schedu/e R Part I, 11, |Z| I:I
orlV, and Part V, line 1 . . 34
35a Did the organization have a controlled entlty within the meaning of section 51 2( )(1 3) 35a |Z| |:|
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b |ZI D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable I:I |Z|
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a reIated organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 |:| |Z|
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O . . 38 1) O
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 14
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c |Z| D

Form 990 (2021)



Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance (continued)
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 38

If at least one is reported on line 2a, did the organization 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.

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O

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, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »

20 | 1]
3a |[1|l
sb [[]][]
4a|:||Z|

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba |:|_|Z|_
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 1
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $1 OO OOO and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a O V1
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? e o eb ([ [
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .. e e 7a |Z|

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b |[Y]

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was

required to file Form 82827 . s e e e 7c|:| |Z|
If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e :l

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f _|

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 | |:|
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |:|
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? . 8 |:| |:|
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a |[] |:|
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b || | |:|
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a |:| |:|
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . . 14a

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu/e O . 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .o

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537

If “Yes,” complete Form 6069.
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Form 990 (2021) Page 6
Gl  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl . . . . . . . . . . . . . WU
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a [39
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b |37

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

3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons Who had the power to elect or app0|nt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b

8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

[
L]
a Thegoverning body? . . . . 8a |[/]
/1
L]

N

O [
N N

o0 |(bd| (W

~NOoO O b

BSERSEREENSESES

b Each committee with authority to act on behalf of the governlng body’7 A 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |:|
b If “Yes,” did the organization have written policies and procedures governlng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
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 rise to confllcts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . . . 12¢
13 Did the organization have a written whistleblower policy? . . . . e e 13
14  Did the organization have a written document retention and destructlon pollcy’7 o 14
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 . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e . . 16a
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organlzatlon to evaIuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b |:|

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
|:| Own website |Z| Another’s website |Z| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records »
Jana Kirksey, 2615 E Wallisville Rd, Highlands, TX, 77562, (281) 426-5551

N
[l

1 [N

(1 N N

Form 990 (2021)



Form 990 (2021) Page 7
Compensation 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 . . . . P v/
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.

e List 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.

e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List 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.

e List 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.

See the instructions for the order in which to list the persons above.
|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
A B D E F
@ . ®) (do not check more than one ) ® . "
Name and title Average box, unless person is both an Reportabl_e Reportabl_e Estimated amount
hours " officer and a director/trustee) °°Tpenf€t'°" c?mpenlsa}(tlgn of °the';_
per wee — T = rom the rom relate compensation
(list any g‘_ a__ é g 5 (BD %:' éﬂ organization (W-2/ | organizations (W-2/ from the
hours for | 5 g_- g 8% ® % 5%; g 1099-MISC/ 1099-MISC/ organization and
related 25 1|o é § al” 1099-NEC) 1099-NEC) related organizations
organizations| < = | & g g
below G|= I3 S
dotted line) b g, @
[
®© @
[e
(1) Evelyn Valdez Capetillo 1.00 0 . .
Trustee 0.00 m D D D
(2) Ganesa Collins 1.00 o
— +s— 1 O OO0 ’ '
(3) Jason Consoli 1.00 o . .
Trustee 0.00 m DDD D D
(4) wvark palton 1.00
Trustee 0.00 |Z| DDD D D 0 0 0
(5) Gardner Dudley 1.00
Trustee 0.00 |Z| DDD D D 0 0 o
(6) Israel Favela 1.00 .
0 0
Trustee 0.00 m DDD D D
(7) conra Gist 1.00 . ,
Trustee 0.00 m DDD D D ¢
(8) Roger Greenberg 1.00
=2 000 OO : :
(9) Tyrone Hill 1.00
e AN (/I : : :
Chris H
(10) ris Horton 40.00 m DDD D D 42,702 o 11,862
Trustee 0.00
(1 1) Donald Johnson 1.00
fyvvog 74 ) I I/ : : :
(1 2) Reagan Kneese 1.00
Trustee 0.00 |Z| DDD DD 0 0 0
(13) Jay Lewis 1.00
Trustee 0.00 |Z| DDD D I:I ° 0 °
(14) Jenny Lissonnet 1.00
Trustee 0.00 |Z| DDD DD ’ ° 0

Form 990 (2021)



Form 990 (2021) Page 8
T AY/|N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
A B D E F
@ . ®) (do not check more than one ®) ® . "
Name and title Average | pox, unless person is both an Reportabl_e Reportabl_e Estimated amount
hours officer and a director/trustee) compensation compensation of other_
per week oslslolxlez]m from the from related compensation
(list any a a__ é |2 (342 organization (W-2/|organizations (W-2/ from the
hours for | 5 g_- Z(8 e % 5%; g 1099-MISC/ 1099-MISC/ organization and
related | 8 § A REE 'c:g o7 1099-NEC) 1099-NEC) related organizations
organizations| = = | B g g
below G|= I3 S
dotted line) 2 |a @
[0} [
®© @
[e}
(15) Will Musick 1.00
0 0 0
Trustee 0.00 m DDD D D
(16) Mary Peterson 1.00 o
0 0
S M AO0O OO
(17) Tiffany Stafford 1.00
0 0 0
Trustee 0.00 |Z| DDD D D
(18) Ryan Synnott 1.00
0 0 0
Trustee 0.00 m DDD D D
(1 9) Rosemary Anthony 1.00 ,
Trustee 0.00 m DDD D D ° 0
20 Samuel F Bowen Jr 1.00
( ) - 000 |Z| DDD D D 0 0 0
rustee
(21) gamila Brinson 1.00 . . .
Trustee 0.00 IZ' DDD D D
(22) Robert Trainer III 1.00
550 1 [E0 [ : : :
(23) Mauricio Vazquez 1.00 0
s OO0 O [ : :
(24) oetirey vefel 1.00 . N
Trustee 0.00 m DDD D D ¢
(25) Eileen Westerman 1.00 .
- [ O [ : ;
1b Subtotal » 42,702 0 11,862
¢ Total from contmuatlon sheets to Part VII Sectlon A > 86,974 0 19,277
d Total (add lines 1b and 1c) . | 2 123,676 0 31,139

who received more than $100,000 of

~

2  Total number of individuals (including but not Ilmlted to those Ilsted above
reportable compensation from the organization »

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . 3 |:| |Z|
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual . . . . . . . . . . . L L L e 4 [ 1]

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 |[] V4|

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.

(A) (B) €
Name and business address Description of services Compensation
Kirk Sanders Residential, 1304 Madison, Baytown, TX 77520 Contractor 368,310

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1

Form 990 (2021)



Form 990 (2021)

Page 9

g A'[I] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

[m]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ »| 1a Federated campaigns . 1a
& § b Membership dues 1b
O g£| c¢ Fundraising events . ic 261,815
£ <| d Related organizations . 1d 411,000
33_% e Government grants (contrlbutlons) 1e 419,658
2 & f All other contributions, gifts, grants,
i) 5 and similar amounts not included above | 1f 1,576,438
é g g Noncash contributions included in
*g T lines 1a—1f . 19 |$ 33,078
(S h Total. Add lines 1a-1f . > 2,668,911
Business Code
g 2a Tuition and Fees 611710 76,627 76,627
< b
E2 4
S
< .
a f All other program service revenue .
g Total. Add lines 2a-2f . ... > 76,627
3 Investment income (including d|V|dends |nterest and
other similar amounts) . | 2 92,249 92,249
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... >
(i) Real (ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) ... 0
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a 560,883
o b Less: cost or other basis
£ and sales expenses 7b 499,186
P ¢ Gainor (loss) . 7c 61,697 0
E d Net gain or (loss) .. » 61,697 61,697
é‘:,’ 8a Gross income from fundraising
° events (not including $ 261,815
of contributions repdr_'t_éa"é_ﬁ"ﬁﬁé
1c). See Part IV, line 18 8a 130,274
b Less: direct expenses . 8b 131,346
¢ Net income or (loss) from fundralsm events > (1,072) (1,072)
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . 9b
¢ Netincome or (loss) from gamlng activities . > 0
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . > 0
g Business Code
8o
88 ©
2 d All other revenue .
= e Total. Add lines 11a-11d . > .
12  Total revenue. See instructions > 2,898,412 76,627 152,874

Form 990 (2021)



Form 990 (2021)

4V @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX .. [l
Do not include amounts rep orted on lines 6b’ 7b’ Total éxA;))enses Prograﬁ’r?)service Managéﬁﬁ)ent and Funcgll?a)ising
8b, 9b, and 10b of Part VIII. 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 . 29,894 29,894
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .o 115,752 40,513 57,876 17,363
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages 1,383,749 1,111,164 124,144 148,441
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) 66,1073 52,710 6,267 7,126
9 Other employee benefits . 201,935 162,777 17,554 21,604
10 Payroll taxes . . 103,645 80,168 12,070 11,407
11 Fees for services (nonemployees)
a Management
b Legal
c Accounting 12,876 12,876
d Lobbying . .o
e Professional fundraising services. See Part v, I|ne 17
f Investment management fees 16,700 16,700
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 33,105 33,105
12 Advertising and promotion
13 Office expenses 68,041 28,625 11,961 27,455
14  Information technology 26,396 15,282 11,114
15 Royalties .
16 Occupancy 288,598 282,826 2,886 2,886
17 Travel 60,419 60,419
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 599,008 587,028 5,990 5,990
23 Insurance . e e 193,884 189,658 2,395 1,831
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a Kitchen & Food 74,188 74,188
b Student Enrichment 44,578 44,578
C __Athletics 21,676 21,676
d Faculty & Staff Enrichment 17,834 15,672 937 1,225
e Al otherexpenses 41,180 11,374 14,316 15,490
25  Total functional expenses. Add lines 1 through 24e 3,399,561 2,841,657 285,972 271,932
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720)

Form 990 (2021)



Form 990 (2021)

Balance Sheet

Page 11

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

]

(B)

(A)
Beginning of year End of year
1  Cash—non-interest-bearing Lo 863 | 1 875
2  Savings and temporary cash investments . 1,380,353[ 2 684,167
3 Pledges and grants receivable, net 458,856 3 112,905
4  Accounts receivable, net . 124,014| 4 26,656
5 Loans and other receivables from any current or former ofﬂcer dlreotor
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 10,5341 8 10,984
< | 9 Prepaid expenses and deferred charges 65,276 | 9 58,009
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 18,519,477
b Less: accumulated depreciation . . . . . |10b 10,883,315 7,791,368 |10c 7,636,162
11 Investments—publicly traded securities . 3,341,437 | 11 3,245,438
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part 1V, I|ne 1 1. . 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 13,172,701 | 16 11,775,196
17  Accounts payable and accrued expenses . 35,580 | 17 68,600
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond Ilabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 20
4|23 Secured mortgages and notes payable to unrelated third parties 327,100 | 23 0
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 362,680 | 26 68,600
8 Organizations that follow FASB ASC 958, check here > m
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 9,240,013 | 27 9,000,029
g 28 Net assets with donor restrictions . 3,570,008 | 28 2,706,567
g Organizations that do not follow FASB ASC 958 check here P |:|
w and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
‘g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . .o 12,810,021 | 32 11,706,596
Z | 33 Total liabilities and net assets/fund balances . 13,172,701 | 33 11,775,196

Form 990 (2021)



Form 990 (2021)
sl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. V4|
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 2,898,412
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,399,561
3 Revenue less expenses. Subtract line 2 from line 1 - 3 (501,149)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 12,810,021
5 Net unrealized gains (losses) on investments 5 (527,538)
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 (explaln on Schedule O) 9 (74,738)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
32, column (B)) . . 10 11,706,596
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . N
Yes | No
1 Accounting method used to prepare the Form 990: [ ]Cash Accrual [] Other See Schedule o
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a [ |
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:|Separate basis [_]Consolidated basis [IBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b |V [
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[]Separate basis [¥] Consolidated basis [IBoth consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢c v O
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult 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? . 3a|d |
b If “Yes,” did the organization undergo the required audlt or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3p | [ |

Form 990 (2021)



OMB No. 1545-0047

SFC“E';;’;E A Public Charity Status and Public Support

(Form ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 ©2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
CHINQUAPIN PREPARATORY SCHOOL 74-1616827

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [/] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 []A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[J 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 Il.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [JAn organization that normally receives a substantial part of its support from a governmentai unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

Oa community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

9 [dan agricultural 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 instructions). Enter the name, city, and state of the college or
university:

(3]

[« ]

10 [JAn organization that normally receives (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

11 daAn 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, 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 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a [0 Type I. A supporting organization 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 O Type Il. 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.

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

e [J check this box if the organization received a written determination from the IRS that it is a Type ), Type II, Type !l
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . B GRS ERT NS R L o |
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O &
(B) O 0O
©) O c
D) O 0O
(E) O 0O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 930) 2021



Schedule A (Form 990) 2021

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by | |
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources .

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

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

Total support. Add lines 7 through 10

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

First 5 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 . . .

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 |

%

Public support percentage from 2020 Schedule A, Part Il, line 14 . . . . 15 |

%

3313% support test—2021. If the organization did not check the box on line 13 and I|ne 14 is 3313% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . S N

331/3% support test—2020. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . »

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
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 . . . . . . . L . L. L L L L e s s s s s e e s

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 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 . . . o= oo P
Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . L L L L L L L L s s s s s s s s

0O

O
O

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do nat include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’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 facilities
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand 7b

8  Public support. (Subtract line 7c from
line6.) . . . . . . . . . . . | |
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts from line 6 ..
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Add lines 10a and 10b
1 Net income from unrelated business
activities notincluded on line 10b, whether
or not the business is regularly carried on

12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .

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

and 12.) .
14  First 5 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 . . . e e e e N |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . . . . . [ 15 %
16 Public suboort percentaae from 2020 Schedule A, Part lll, line15 . . . . . . . . . . . [ 16 | %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(f)) . . . . 17 _ %
18 Investment income percentage from 2020 Schedule A, Partlll, line17 . . . . . 18 %
19a 33'3% support tests—2021. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 0

b 33"3% support tests —2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [J
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P a
Schedule A (Form 990) 2021
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Supporting Organizations
(Compilete only if you checked a box in line 12 on Part |. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in 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).

Did the organization have a supported organization described in section 501(c)@4), (5), or (6)? If “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes, ” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.

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

Yes | No
1 (0103
2 | O3
3a | 0O
3b | OO
3c | [
4a | | 0O
4b | O
c | 1l
5a | ] [
sb| OO
5c | 0O
6 | OO
7 10|10
g8 | OO
9a | 1| O
9% | O[O
oc | OO
10a| OO
1ob| OO

Schedule A (Form 990) 2021
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[:F5ava  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Yes No

11a
11b

11c

O[0jc
(| ) )

Section B. Type | Supporting Organizations

1 Didthe goveming body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled 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.

Yes No

o O

O 0

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees 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).

Yes No

0.0

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written 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 (jii) 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 (i) appointed or elected by the supported
organization(s) or (ji) 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 on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes No

1

~2 |00

3

0o g

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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [0 The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b 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 substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b 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? If “Yes” or “No,” 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.

___|Yes No
2a | O O
20 | O O
8|00
3| O

Schedule A (Form 990) 2021
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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

QI |[WIN|=

O |H[WIN|=

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

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1c)

1d

o |a|o |T|®

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

H

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~N|o o

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

®|N|jO |0 |~

Section C—Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QI |WIN|=

O |&[WIN]|=

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

6

LJ Check here if the current year is the organization'’s first as a non-functionally integrated Type Ill supporting organization

(see instructions).

Schedule A (Form 990) 2021
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-t

N =

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in 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—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

N[ojo s |wIN

PN (OO ||

Distributions to attentive supported organizations to which the organization is responsive

(orovide details in Part VI). See instructions.

(<]

©

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e
Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Aoplied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3;j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o |a|jo |T|w

Excess from 2021

Schedule A (Form 930) 2021



Schedule B : OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury » Attach to Form 990 or Form 990-PF. @ @2 1

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CHINQUAPIN PREPARATORY SCHOOL 74-1616827

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 1 501(c)( 3 ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political organization

Form 990-PF [0 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501(c)(@3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[0 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

[ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢ 0

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021)

Page 2

Name of organization

CHINQUAPIN PREPARATORY SCHOOL

Employer identification number

74-1616827

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person V4|
Payroll |
411,000 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person v
Payroll O
200,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person v
Payroll O
174,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person V4
Payroll O
140,000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person (v
Payroll O
127,500 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person V4]
Payroll O
100,000 Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2021)



Name of the Organization
CHINQUAPIN PREPARATORY SCHOOL

EIN
74-1616827

Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(@)

Type of contribution

$100,000.00

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

$84,000.00

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)

$60,000.00

Person
Payroll
Noncash

(Complete Part II for
noncash contributions.)




SI’:CHE%;’(')-E D Supplemental Financial Statements |_owe No. 15450047

( orm ) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

CHINQUAPIN PREPARATORY SCHOOL 74-1616827

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

abh OON =

(=]

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year) .
Aggregate value of grants from (during year)
Aggregate value at end of year .

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? . . . . . . [JYes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . .. .. . . . . . . . . . . . . . . . . . . . [JYes []No

I Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Q0 T O

Purpose(s) of conservation easements held by the organization (check all that apply).
[C] Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[C] Protection of natural habitat [J Preservation of a certified historic structure

lﬁ Preservation of open space
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
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a

Total acreage restricted by conservation easements . . . . e 2b

Number of conservation easements on a certified historic structure mcluded in (a) . 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register . . . . . . . . . . . . . . . |9g

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [Clyes [ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)B)(H)? . . . . . . . [Yes [ No

In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

m 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 FASB 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 FASB ASC 958, 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 the following amounts relating to these items:

() Revenue included on Form 990, Part Vlll,linet1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . N )

2 If the organization received or held works of art hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vlll, line1 . . . . . . . . . . . . . . . . .» §

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . . . . . .P» %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2021
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m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

3

a
b
c

4

5

Page 2

collection items (check all that apply):
[ Public exhibition

[ Scholarly research

[ Preservation for future generations

d [ Loanor exchange program
e [ Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,
During 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 organization’s collection?

O Yes []No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a

=3

- 0 Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . e e O Yes O No
If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
Beginning balance . . . . . . . . . . . . . . .. ... 1c
Additions during theyear . . . . . . . . . . . . . . . ... 1d
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . 1f
Did the organization |nqude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J] Yes [ No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlI . O

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 14,525,325 11,901,547 11,842,856 11,982,623 11,636,890
Contributions . 2,100 1,200
Net investment earnings, galns and
losses . o (2,119,933) 3,244,582 576,840 346,855 762,475
Grants or scholarships 615,852 608,725 504,669 475,750 404,511
Other expenditures for facilities and
programs .
Administrative expenses . 11,582 12,079 13,480 12,972 13,431
End ofyear balance ) 11,777,958 14,525,325 11,901,547 11,842,856 11,982,623
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 9. 0%
Permanent endowment »  75.0%
Term endowment » 25.0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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)| 1] ¥
(i) Related organizations . . 3al(ii) M| O
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requlred on Sohedule R'7 . 3 | | [

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

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

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 360,876 360,876
b Buildings . . . 14,767,060 8,105,507 6,661,553
¢ Leasehold |mprovements
d Equipment 1,148,025 1,006,782 141,243
e Other 2,243,516 1,771,02§ 472,490
Total. Add lines 1a through 1 e. (Co/umn (d) must equal Form 990, Part X, column (B), line 10c.) . . > 7,636,162

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 3
CIGAYIN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

(

=

=

O

(S)

©iJ:m

F

(
(
(
(
(
@

)
H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3
(4)
(5)
(6)
@)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2
3)
4
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. B) line15.)) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value

1) Federal income taxes

N
—

w
=

=
=

al
=

)
=

N
—

o)
=

(
(
(
(
(
(
(
(
@

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . .o . >
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organlzatlon S flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . [

Schedule D (Form 990) 2021
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Page 4

Part XI 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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . |[2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2

d Other (Describe inPartXiiy . . . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 . 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne 1

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

b Other (DescribeinPartXxity. . . . . . . . . . . . . . . |4b

c Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 12 ) 5

Part b Ul 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
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a

b Prioryear adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e

d Other (Describe in Part XIII ) e e |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:

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

b Other (DescribeinPartXxityy. . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b 4c
5  Total expenses. Add lines 3 and 4c (T h/s must equa/ Form 990 Partl //ne 1 8 ) 5

=IOl  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2021



Schedule D (Form 990) 2021 Page 1
IEEHI Supplemental Information (continued)

The Chinquapin School Endowment was established with donor-restricted contributions to support

Part V Line 4
education, research, and scholarships.

Schedule D (Form 990) 2021



| OMB No. 1545-0047

SCHEDULE E Schools

(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 @2 1
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury > Attaeh to Form 990 or Form 990.-EZ. ) Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization

Employer identification number

CHINQUAPIN PREPARATORY SCHOOL 74-1616827
YES | NO
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? .. . 1 M O
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? 2
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible Internet M (O
homepage at all times during its taxable year in a manner reasonably expected to be noticed by visitors to the
homepage, or through newspaper or broadcast media during the period 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 Part || 3 |/ IO
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . 4a |1 [
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? . .. . . . . 4b M O
c Copies of all catalogues, brochures, announcements, and other written communications to the publlc deallng
with student admissions, programs, and scholarships? . . . 4c M O
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d |1 |
If you answered “No” to any of the above, please explain. If you need more space, use Part Il
5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? 5a |0 |1
b Admissions policies? . 5b |1 |V
¢ Employment of faculty or administrative staff? . 5¢c [0 |M
d Scholarships or other financial assistance? . 5d [0 (M
e Educational policies? . s5e (1 |
f Use of facilities? 5 0 M
g Athletic programs? . 5¢g O |
h Other extracurricular activities? . . 5h v
If you answered “Yes” to any of the above, please explaln If you need more space, use Part I
6a Does the organization receive any financial aid or assistance from a governmental agency? . 6a |1 |[]
b Has the organization’s right to such aid ever been revoked or suspended? 6b [ ¥
If you answered “Yes” on either line 6a or line 6b, explain on Part Il.
7 Does the organization certify that it has complied 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 Il . 7 7 1O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) 2021



Schedule E (Form 990 or 990-EZ) 2021 Page 2

m. Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Form and Line Reference:PartlLine3

We draw our students from local communities following a racial nondiscriminatory policy. We currently enroll
students of racial minority groups in meaningful numbers by the nature of our mission statement.

Schedule E (Form 990 or 990-EZ) 2021



Schedule E (Form 990 or 990-EZ) 2021 Page 2

m. Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable. Also provide any other additional information. See instructions.

Form and Line Reference:PartlLineé

The School receives government funding through the Texas Department of Agriculture's Free & Reduced Breakfast &
Lunch program.

Schedule E (Form 990 or 990-EZ) 2021



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No.1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHINQUAPIN PREPARATORY SCHOOL 74-1616827

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g (| Special fundraising events

d O In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? OvYes CNo
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2021



Schedule G (Form 990) 2021

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Gala Clays Shoot (add col. (a) through
(event type) (event type) (total number) col. (c)
()
2 ) 218,646 173,443 0 392,089
© | 1 Grossreceipts .
Q
o o 177,753 84,062 0 261,815
2 Less: Contributions
3 Qross income (line 1 minus 40,893 89,381 o 130,274
line 2) .
. 0 0 0 0
4  Cash prizes .
. 959 7,586 0 8,545
5 Noncash prizes
2 - 4,600 32,285 0 36,885
a | 6 Rent/facility costs .
[
[
ol 33,973 667 0 34,640
S| 7 Foodand beverages .
p
3 . 6,710 0 0 6,710
S 8 Entertainment
. 21,573 22,993 0 44,566
9  Other direct expenses
. . . 131,346
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2
11 Net income summary. Subtract line 10 from line 3, column (d) > (1,072)

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19,

or reported more than

) . b) Pull tabs/instant ' d) Total gaming (add
g (@) Bingo birng)/pL;og?esssliCZ g?ngo (c) Other gaming c(ol). (a<; ?hr%igt;ngéﬁ (c))
2
i
1 Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
L
§ 4  Rent/facility costs .
=
5  Other direct expenses
O Yes %0 Yes %0 Yes %
6 Volunteerlabor. . . . | O No O No 0O No
7 Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
9  Enter the state(s) in which the organization conducts gaming activities: L
a Is the organization licensed to conduct gaming activities in each of these states? Cyes ONo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . Yes [l No

b If “Yes,” explain:

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 Page 3

11
12

13
a
b

14

15

16

17

a

a

b

Does the organization conduct gaming activities with nonmembers? . . . e OYes [ONo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . . .o . e .o . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name »

Address »

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . . . . . . .. DOYes ONo
If “Yes,” enter the amount of gamlng revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ODirector/officer OEmployee [Ondependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to .
retain the state gaming license? . . . e OYes DNo

Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

gl  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2021
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SCHEDULE M Noncash Contributions | omBNo. 1545-0047

(Form 990) @ @2 1

» Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHINQUAPIN PREPARATORY SCHOOL 74-1616827
Types of Property
a b © d
Chfac)k if | Number of c(or:tributions or 2‘%%%?15,[2 ?:;ct)ﬂt:étlgg Method of(d)etermining
applicable items contributed Form 990, Part VIIl, line 1g noncash contribution amounts
1 Art—Works of art ]
2  Art—Historical treasures . []
3  Art—Fractional interests . []
4  Books and publications /] 1,020
5 Clothing and household
goods . . . . . . ]
6 Cars and other vehicles []
7 Boats and planes ]
8 Intellectual property ]
9  Securities—Publicly traded . ]
10  Securities—Closely held stock . ]
11 Securities—Partnership, LLC,
or trust interests ]
12 Securities—Miscellaneous ]
13  Qualified conservation
contribution—Historic
structures . O
14  Qualified conservation
contribution—Other [
15 Real estate—Residential . ]
16  Real estate—Commercial ]
17  Real estate—Other . []
18  Collectibles [
19  Food inventory . .o []
20 Drugs and medical supplies . [
21 Taxidermy ]
22  Historical artifacts . []
23  Scientific specimens []
24  Archeological artifacts . ]
25 Other P (aucrion 1tems ) VA 34 32,058
26  Other» ( ) ]
27  Other» ( ) []
28  Other » ( ) []
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . 30a|1 | @7

b If “Yes,” describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions? . . . . . L L L L e 310 |
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . L L L L L L L 32a|d |

b If “Yes,” describe in Part Il.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2021



| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O Complete to provide 1n§321::iagfsnot;fr responses to specific 2 @2 1
Form 990 . " . .
( ) Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. Open to Public
Inspection

Employer

Name of the Organzation identification

CHINQUAPIN PREPARATORY SCHOOL number
74-1616827

Part and Line Number: Partl Line 1

Chinquapin provides a high-quality college-preparatory education to able and
motivated youth from under-resourced communities and schools in the greater Houston
area. Chinquapin is accredited by TAAPS (Texas Alliance of Accredited Private
Schools).

Part and Line Number: PartIII Line 1

mission is to provide a high-quality college-preparatory education to able and
motivated youth from under-resourced communities and schools in the greater Houston
area. Through a rigorous curriculum and an emphasis on community service and
earning what one receives, we aim to produce responsible, well-educated citizens

who will become constructive leaders in their communities.

Part and Line Number: Part VI Line 1a

The Executive Committee is composed of the President, several Vice Presidents,
Secretary, Treasurer, and the Immediate Past President. Per the bylaws, there shall
be an Executive Committee on the Board of Trustees which shall have and may
exercise, and there are hereby delegated to it, all of the powers and authority of
the Board of Trustees in the management of the business, property, and affairs of
the corporation at all times when the Board of Trustees is not in session, and such
Executive Committee may authorize the seal of the corporation to be affixed to all
papers which may require it. The Executive Committee shall consist of all of the
current officers of the Board of Trustees and any other Trustees which are elected
to the Executive Committee by the Board. Five members of the Executive Committee
shall constitute a quorum for the conduct of business.

Part and Line Number: Part VI Line 11a

Part and Line Number: Part VI Line 11b




The Form 990 is reviewed by the Audit Committee consisting of the Audit Chair,
Board President, Business Manager, Treasurer and the School Director. A copy of the

form is provided to the board members prior to filing.

Part and Line Number: Part VI Line 12¢

Our legal advisor serving on our Executive Committee distributes a conflict of
interest form to be filled out by Executive Committee members and Regular Board
members. If a conflict is noted, the director is asked to excuse himself/herself
from the deliberation and voting on the issue.

Part and Line Number: Part VI Line 15

The Finance Committee, chaired by the Executive Committee Treasurer, determines the
compensation of the Head of School. The Committee evaluates and researches

compensation information from comparable schools in our area.

Part and Line Number: Part VI Line 19

All documents are made available upon request.

Part and Line Number: Part VII, List of officers section

Reportable )
. Estimated amount
Name and title and Average hours per Reportable compensation from f oth
of other
Position week compensation related .
L compensation
organizations

Byron $0.00 $0.00 $0.00
Willeford

1.00
Trustee

1.00
Individual
Trustee
Brian Williams $0.00 $0.00 $0.00
Trustee 1.00
Individual 0.00
Trustee
Al Galik $0.00 $0.00 $0.00
Trustee 1.00
Individual 0.00
Trustee




Cristina
Gamboa
Trustee
Individual

Trustee

1.00
0.00

$0.00

$0.00

$0.00

Luke Gilman
Trustee
Individual
Trustee

1.00
0.00

$0.00

$0.00

$0.00

Dorothy
Scrutchin Ed D
Executive
Director

Officier

40.00
0.00

$86974.00

$0.00

$19277.00

Marcella
Watkins
President
Officier,
Individual
Trustee

20.00
0.00

$0.00

$0.00

$0.00

Christie Cardon
Executive VP &
President-Elect
Officier,
Individual

Trustee

1.00
0.00

$0.00

$0.00

$0.00

Steven Salters
Secretary &
Treasurer
Officier,
Individual
Trustee

1.00
0.00

$0.00

$0.00

$0.00

Michelle
Nasser

VP -
Nominating
Officier,
Individual

Trustee

1.00
0.00

$0.00

$0.00

$0.00



Williams
Heinzerling

VP - Buildings
& Grounds
Officier,
Individual

Trustee

1.00
0.00

$0.00 $0.00

$0.00

Alan Ratliff
Immediate Past
President
Officier,
Individual
Trustee

1.00
0.00

$0.00 $0.00

$0.00

Sarah Callahan
Baker

VP -
Development
Officier,
Individual
Trustee

1.00
0.00

$0.00 $0.00

$0.00

Sarah Aguirre
Trustee
Officier,
Individual

Trustee

1.00
0.00

$0.00 $0.00

$0.00

Part and Line Number:

Part XI Line 9

Explanation

Description

Amount

Non-Cash Contributions

Additional Non-Cash

Contributions

$(1020.00)

Clean up and repair ex

penses

Winter Freeze & Pipe Burst

Repairs

$(73718.00)




1202 (066 Ww.04) Y a|npayos ASE1L0S "ON '1eD ‘066 W04 10} SUOIIONJIISU| Y]} 985 “9O110N 10V Uol1onpay yiomiaded 104

(2)
(9)
(s)
)
(€)
(e)
T9SLL -XL 'SPUBTUDBTH 'Dd OTTTASITIEM H SL19C

O |[A |exedsera urdenburys (€) (D) 105 X1 Juswmopud
I sdAL 95485¥09L Sul Juswmopud Tooyds utrdenburyd AS

ON SOA
¢Aiue
pa)|0J3U0D Amus ((€)(9) LOG uonoss ji) (A13unod ubiaioy Jo
(e1)(@)g1g uonoas |  Buijjosuod 10841Q snjels Ajueyo ollgnd | uonoss apo) 1dwex3 | a1els) ajiolwop [ebe] Aunnoe Aewd uoleziuebio pajejal Jo N|J pue ‘SSaJppe ‘aweN
(6) ¥ (®) (P) (0) (a) (e)

.me\ﬂxﬁmﬁmc_‘_:_omcosz_cmm\_oEmew-xﬁumtm_m._wgoELowco
pey 1 8snedaq ‘v'g aull ‘Al Med ‘066 WJ0H UO .SBA,, pajemsue uoleziuebio sy 4 819|dwo) “suoneziuebiQ 1dwaxg-xe] paje|ay JO Uonesiuap] E

()]
()]
)
(€)
(e)
(3]
Anue (A13unod uBiaioy Jo
Buyjjo41u09 10841q S19SSe Jeak-J0-pul awooul [ejo| a1e1s) 9|Io1Wop |[eba] Aunnoe Aewd Anus pap.ebaisip Jo (s|geoidde J1) N|F pue ‘ssaippe ‘DweN
¥ () (p) (0) (a) (e)

"£€ 8Ul| ‘Al Med ‘066 W04 UO S8, pejemsue uoleziuebio sy} i e1e|dwo) "saniug paplebaisiq jo uoneoynuap]  [[EEER

LTB89T9T-¥L TOOHDS AY¥OLVYVdEId NIAVNAONIHD
Jaquinu uonesynuapi Johojdwzg uoleziuefio sy} Jo sweN
CO_”_.OOQwC_ "UOI}EWIOJUI }S9)E| BY} PUE SUOI}ONIISUI 10} 066W.I0 /N0 SII"MMM 0} 0K) ¢ 90IAI8S BNUBASY [euleiu]
a1|qnd 01 CQQO *066 WLIOS 0} YUOBNY < Ainseai] 8y} jo Juswipedsq
*1€ 10 ‘9¢ ‘qGE ‘bE ‘eE aull ‘Al Hed ‘066 W04 UO ,SIA,, paiamsue uoneziuebio ay) ji a19|dwo) «

Y AUIZ (066 w.0)

Loosvst onano | sdiysiauped pajejaiun pue suoneziuesig paje|ay Y 31nA3HOS




1202 (066 Wi04) H SINPaYdS

O | O (]
O | d ©
O | d 6]
O | d %)
O | d ©
O | d @
O | d ()
ON SOA
¢Aue
Pa||0JU0D diysioumo | s)osse Jesk-jo-pus swodul (¥snay 10 ‘di0d g “di0d 9) Amus (Aiunod ubiaioy Jo S1e1S)
(€1)(@)z1G uonoag | 8bejusdIad 10 aJeys |e101 Jo aJeys Amua jo adAL Buyjjo041u09 10841Q aj1o1wop |eba Aunnjoe Aewd uolneziuefio pajeal Jo N|J PUe ‘SSaJppe ‘aweN
(U] (u) (6) ¥ () (p) (0) (a) (e)

.._mm>xﬁm£mc::vﬁ:.foco_“ﬂoa._oommmuﬁmwbmcozﬁ_cm@o_omam_mhmgoELomcovmc“_mmsmomo_hvmmc__ ™
‘Al UBd ‘066 W04 UO SO, Patomsue uoneziuebio ay) ji 930|dwo) "1sni] 40 uonelodio) e se ajqexe] suoijeziuebiQ pajejoy Jo uonesynuop] Ikl

_H_ ] _H_ [] 2)
()]
_H_ ()]
_H_ )
_H_ ] _H_ [] (€
(e)
(3]
ON | S9A ON | S9A (FLS—21G suonoes
19pUn xey (Anunoo
(G901 wiod) Wl pepnjoxe ubie.o}
¢Jouped |-} 9|NpaY9s Jo ‘poreeIUn JO 91e1s)
diysieumo | Buibeuew | Qg xoqg ul Junowe | suoleodo|e sjosse Jeak awooul ‘palejs.) SWodul Anus aj1o1wop uonezjuebio pajeal
obejusdiad | 4o [essusD) 19N —A 9poD sjeuonodoidsiq | -Jo-pus jo aJeys | |10} JO Sieys JuBUILIOPald Buyjjoa1u09 10841q 1eba Aunnjoe Aewd 10 NIF PUE ‘ssaippe ‘aweN
(b)) (U] (U] (W (6) ¥ (@) (p) (0) (a) (e)

;mm\ﬂxﬁmﬁmc::ua_cw._mctmammw_umﬁmm\;mco:ﬁ_cm@o_umym_mhmhoELomco_omf_mm:momo_
‘b€ 8UIl ‘Al Led ‘066 W04 UO SBA,, palemsue uoneziuebio sy Ji e1ejdwo) ‘diysisuped e se ajqexe] suoneziuebiQ pajejay Jo uonesuuap] 111 Med |

g 9fed 1202 (066 WA04) Y 8npayos




1202 (066 W0d) Y 9INPayos

(9)

(q)

)

(€

()

(Y]

Used 000 'TI¥S o) ouT quewmopus Toouos urdenburud

(s—e) adA}

PaAJOAUL JUNOWE BUIUILLIBIOP JO POYIBIN POAJOAUI JUNOWY uoljoesue. | uoljeziueBlo palejas Jo sweN

()

(0) (a) (e)

"Sp|OYSaiy} uonoesue.} vcm ma_cwco:m_w‘_ vm:w>oo @c__u:_oc_ oc__ m_S Em_QEoo 1shw o;>> UO UOI}EWIOJUI JO} SUOI}ONJISUI 8Y} 89S ‘SO A,, S| OAOQE 8y} JO Aue O} Jamsue 8Ul )| g
CZ1(L 1] si (s)uoneziuebio parejps wouy Auadoud Jo yseo Jo Jsjsuely JoyiQ s
LN [ & (s)uoneziueblio paiejes 01 Ausdoud Jo yseo Jo Jsjsuely syl 4
L] by sasuadxe Joj (s)uoneziueblio palejal Aq pred juswesinquisy b
LA 1 dy sasuadxa 1o} (s)uoneziuebio psaiejas 01 pied juswsesinquiey d
CILA] o (s)uoneziueblio pajrejas yum seakojdwe pred jo Buueys o
L_I{LZAI[ up " (s)uoneziuebio palejas YuMm SI9SSE J9Ylo Jo ‘sisi| Buljrew ‘uswdinbs ‘sapjioey jo Buleys u
2T wy (s)uoneziuebio pajejas Aq suolelol|os Buisielpuny Jo diysiaquiawl JO S8IAISS JO SoUBWIIOHEH W
AN I n (s)uoneziuebio pareja. Jo} suoneol|os Buisielpuny Jo diysioquiaw JO SBOIAISS JO doUBWIIOHD |
||| T : (s)uoneziuebio pajejas WOoJL S}BSSE Jay10 Jo ‘uswdinbs ‘saj|ioe) Jo asea )
LA N (s vco;mu_cmmho palejaJ 0} s1osse Jay1o Jo ‘Juawdinbs ‘senioey jo aseo| |
L2 0 : : (s)uoneziueblio psaiefes Ylm s1esse Jo abueyoxy |
21 L yi (s)uoneziuebio payejos WO} S}OSSE JO 8seydind Y
21 [ (s)uoneziuebio pajejel 01 sjesse Jo oleg B
L2 T (s)uoneziuebio paiejal WO SPUSPINIG
LA &1 (s)uoneziueblio paiejas Ag sesjuelsent ueo| JO SUBOT| @
LI 1 pt (s)uoneziuebio psaiejas 40} IO 0] S@8jUeIEenb UBo| IO SUBOT| P
] ol (s)uorreziueblio pajejas WoJ UOIINQLIUOD [eyded Jo ‘uelb ‘Y o
| WAR ] | I T (s)uoneziuebio pajejas 031 uonnquuod [euded Jo ‘uelb ‘Yo q
LI 1 e Ayue pa|jo41u0d e wody Jual (A1) Jo ‘saijehod () ‘ssiunuue (1) ‘1sassiul (i) jo 1dieosy e

NI SHE Ul pals)| suolreziueBlo pajejas 810w Jo SUo yim suonoesued) Buimoj|os ayy jo Aue uj ebebus uoneziuebio sy pip “esA xey ayi buung |
ON [ SaA "8|NPaYIs SIU} JO Al 40 ‘||| ‘|| SHed Ul pais]| st Ayjue Aue yi | sul| 839|dwo) 930N

"0¢ 10 ‘gGg ‘¢E aull ‘Al Hed ‘066 WJ04 UO SO A, PaJomsue uoneziueblio ayy Ji 819|dwo) "suoijeziuebiQ paie|dy YUM suolnoesueld | E

e obed

1202 (066 Wiod) Y 8Inpayos



1202 (066 Wi04) H SINPaYdS

[ 11 | 0= i)
[ 11 | i (1)
13 - = il
1 [] | my- &
_H_ [ ] _H_ ] 0= (t4Y)
[ 1] | B (i
1] = = )
1] ] - 0= @®
1 | OO -
1] | OO -
[ = OO .
= - nl= o
1] - O \|c -
[ ] - 0 c @)
1] ] - 0= )
ON | S9A ON | S9A ON | SseA (LG—2ZLG SUORoeS
(5901 wio4) ssuopeziueBio|  Jspun xe} woJ
¢Jouped 1-) 9|npayos jo sjosse (€)(9)1L0S |papnioxs ‘parediun (Aunoo
diysieumo | Buibeuew | Qg xoq ul junowe | suoneodo|e Jeak-jo-pus awooul [e10] uolo9s ‘parejal) swooul | ubiaioy Jo a1ess)
obejusdiad | 4o [essusD) 1g9N—A 9poD  |ereuoinodoidsig 10 aJeys 10 aJeys siouped |[e a1y JuBUIWIOPAId ajo1wop |[eba | Auanoe Arewnd Aus Jo NIT pue ‘ssaippe ‘DweN
(b)) (U] (U] (W (6) ¥ () (p) (0) (a) (e)

-sdiysJauped Juswisanul U8 Joj uoisn|oxa Buipsebal suoiioniisul 89S “uoljeziuebio palelal B 10U sem eyl (enuaaal ssolb Jo
S]OSSE [B10} AQ paJnseaw) SallAI}OE S} JO Juddiad Al UBY} 8J0W Paonpuod uoleziuebio ayi yaiym ybnouys diysieuped e se paxe} AHjus yoes Jo} uolyewulogul Buimolol ayi sapinoid

*J€ 8ul| ‘Al Lied ‘066 W04 UO S8\, pajomsue uoneziuebio sy i 1ejdwo) “diysiaupied e se ajgexe] suoneziuebio pareeiun MR

{ obed 1202 (066 Wiod) H 8inpayos



