990 Return of Organization Exempt From Income Tax | _OMB No. 1545-0047
Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @23
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning July 01 , 2023, and ending June 30 ,20 24
B Check if applicable: C Name of organization CHINQUAPIN PREPARATORYSCHOOL D Employer identification number
[] Address change Doing business as 74-1616827
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ 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 $ 4,646,627
|:| Application pending |F Name and address of principal officer: MILAGROSS PEREZ H(a) Is this a group return for subordinates? D Yes [l No
2615 E WALLISVILLE RD, HIGHLANDS, TX 77562-3152 H(b) Are all subordinates included?D Yes |:|No
I  Tax-exempt status: 501(c)(3) D 501(c) ( ) (insert no.) I:I 4947(a)(1) or D 527 If “No,” attach a list. See instructions.
J  Website: H(c) Group exemption number
K  Form of organization: mCorporation U Trust I:l Association D 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 schools in the greater Houston area.
§ 2  Check this box [lif the organization discontinued its operations or disposed of meredhari25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line 1a) . . . .o .5 .4 3 28
ﬁ 4  Number of independent voting members gfthe governing body (Part VI, linpe 1B)y, . . . . 4 27
2| 5 Total number of individuals emplayed in{calendafiyear 2023 (Part V, line 2a)Qy, . ", . . . 5 42
2| 6 Total number of volunteers (estimatelif negessay) . . . . . D 6 100
< | 7a Total unrelated business revenuefrom Part VIlI, column (C), line 12 s - - - - 7a 0
b Net unrelated business taxablesjincome from Form 990-T, Part I, lineddm,.. . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1hy . . . . .47 <n &7 . . 3,003,890 3,668,566
g 9 Program service revenueiPartVill;line 2g) . 0. . ». . .. 64,112 69,655
2 | 10 Investment incoméyPart Villcolumn (A), lines 3, 4, and 7d) e 59,842 71,253
« 11 Other reyénue (Part VI, column (A), lines 5, 6dg8¢,9c, 10c, and 11e) . . . 16,997 (53,840)
12 Total révenue—add lines 8 through 11 (must equal Part\lll,"column (A), line 12) 3,144,841 3,755,634
13  Grants and,similar amounts paid (Part IXgeolumny(A),dines 1-3) . . . . 306,877 633,717
14  Benefits paidito or for members (Part IX; column (A), line4) . . . . . 1 0 0
@ 15  Salaries, other é@mpensation, employee benefits (Part IX, column (A), lines'5<10) 1,920,097 2,018,077
2| 16a Professional fundraising fegsi(Part IX;columni(A), line 11e) . £ 0. . 0 0
é’- b Total fundraising expensés (Part [X; column (D), line 25) 285,650 ’
W47  Other expenses (Part IX;eolumn (A)) lines 11a-11d, 11f-24e)m. . . 4. . 1,632,650 1,552,242
18  Total expenses. Add lines 18=17 (must equal Part IX, colamn (A)line25) . 3,859,624 4,204,036
19  Revenue less expenses. Subtraetline 18 from lime®2 .. . /. .V, . (714,783) (448,402)
s § Beginning of Current Year End of Year
85120 Totalassets (PartX, line16) . . . . . . . %o ... 11,187,126 11,085,262
<%/ 21 Total liabilities (Part X, line 26) . . . . . & e 120,559 362,855
23|22 Net assets or fund balances. Subtract line 21 from I|ne 20 e 11,066,567 10,722,407
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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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn Signature of officer Date 05/15/2025
Here MILAGROSPEREZ, EXECUTIVE DIRECTOR

Type or print name and title

. Print/Type preparer’s name Preparer’s signature Date i | PTIN
Paid Check _| if
self-employed

Preparer

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 (2023)



Form 990 (2023) Page 2
m] Statement of Program Service Accomplishments

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

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 Llyes [ONo
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 [ONo
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 $ 3,499,000 jncluding grants of $ 633717 ) (Revenue $ 69,655 )
_Chinquapin_.__Preparatory...._.Schaol___(the..._Schaol).._js__dedicated._.__to__providing..__. a_high ity callege-preparatory ...
education ___to__able _and__motivated ____youth __from__under-resourced communities i ) in__the__ Greater___Houston
area.___Through __the__rigorous curriculum, an__emphasis __on__community___service 0.___what__one _receives,
the School aims to_ produce _responsible, well-educated citizens who wills beéome onstructive leaders ___in
the _community. Deserving boys and girls, ~ grades 6 through 12, i end the School. Grades 7
through 12 are " eligible to "board on ¢ Other " students Enrollment "~ for  the
2023-2024"""School ~year was apprognately

4b (Code: ) (EXpenses®), =~ 33450 0) (Revenue $ 0)
_Student____ensdel unity. ._service____ _part__of__our __educational ____| program..._We have__an_________________
_outstanding am,_._an__award-wi __ & _debate___team,__and._innovative_____¢ ecology___electives. ._________
All t i in__various____community __se projects throughout ____the _year. __We are _able __to __offer
our summer_oppor as Experiment in'Qnternational Living, National Qutdoor
Leadership the Woods PRioject, ummer Business _Institute, Student _ Conservation _Association
and Breakthrough

4c (Code: 0) (Revenue $ 0)
_Chinquapin____is___part___of __TAPPS (Texas___Assaciation -=*=20f__ | Private____and__Parochial_____ Schaols)..___. We_compete__in ...
volleyball, saccer, ____basketball, and _track. Although____the __focus ___of __ Chinguapin.____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 $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses 3,558,481

Form 990 (2023)



Form 990 (2023)
gl Checklist of Required Schedules
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Is the organization described in section 501 (o)(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(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes,” complete Schedule C, Part Ill

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 I|ne 21 for escrow or custodlal account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managementjcredit 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 S€hedule D, Part V . . @ A .

If the organization’s answer to any ofjthe following@uestions is “Yes,” then complete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

Did the organization report an ameunt fox, land, buiIdings, and equipment int Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . .

Did the organization reportan amountifor investments — other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” compléete ScheddlelD, Part VIl . Lo
Did the organization report'an amountfor investments=pragram related in Part X, line 13, that is 5% or more
of its total assets reparted in Part X line 167 If “Yes,” complete,Schedule D, Part VIl .

Did the organizationyrepart an amount for other assétsiin Part X, line 15, that is 5% or more of its totaI assets
reported ipfPart X, line 1679F*Yes,” complete Schedule DgPart IX

Did the organization report an amount for othegliabilities inPart X, line 25?7 If “Ye§)” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated finaneial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain taxypositions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separatéindependentraudited financial statéments,for the'tax year? If “Yes,” complete
Schedule D, Parts XI and Xl .

Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year” If
“Yes,” and if the organization answered /“No” to line 12a, then ¢ompleting Sehedule D, Parts XI and XlI is optional

Is the organization a school described in section 1Z@B)(t )(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employegs, 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 programiservice agctivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes;/‘lcomplete 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 . e

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 Il and IV. oL
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 contrlbutlons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . ... .o .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

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

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'?

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 (2023)
gl Checklist of Required Schedules (continued)
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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 Ill

Did the organization answer “Yes” to Part VII, 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 e e e e
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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’) .
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 | .

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 | .

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 centributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I/

Did the organization provide a grant or othergassistance to any current or former officer, director, trustee, key
employee, creator or founder, substantialfcontrib@tor or employee thereof, &, grant selection committee
member, or to a 35% controlled¢entityd(including @an employee thereofjyor familjymember of any of these
persons? If “Yes,” complete Schedule,L, Part IIf

Was the organization a party to abusiness transaction with one of thedfoliowing parties? (See the Schedule
L, Part IV, instructions for applicable filing‘thresholds, conditions, and'exceptions).

A current or former officer, director, trustee, key employee, creaton, of founder, or substantial contributor? /f
“Yes,” complete Schedule LyPart IVt

A family member of any,individual described in line 28a’7 If “Yes,” comp/ete Schedule L, Part IV
A 35% controlled“entitylef one or more individuals“and/an, organizations described in line 28a or 28b? If
“Yes,” coniplete Schedule £/ Part IV .

Did the organization receive more than $25,000,in nencash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of arty historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes, " complete Schedule M

Did the organization liquidate, terMmifate, or dissolve and cease opera’nons” IR Yes,” comp/ete Schedule N, Part |
Did the organization sell, exchange, dispase of, or transfer more than 25% offits net assets? If “Yes,”
complete Schedule N, Partil

Did the organization own 100%of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7700-3?'If “Yes,” complete Schedule R, Part1>. . .
Was the organization related to any tax-exempt/or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV, and Part V, line 1 . ! Y .

Did the organization have a controlled entlty within'ithe meaning of section 512(b)(1 3) .

If “Yes” to line 35a, did the organization receive anygpayment 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 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .
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
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O .
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Statements Regarding Other IRS Filings and Tax Compliance

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

OO0 O08godgonEd da
O|0o e d0one@ e fo g=

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22

<|.
)

7]

4

o

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 | [O]) []

Form 990 (2023)



Form 990 (2023)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
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 42
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b El |:|
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a U_E_
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b [ ][]
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)? 4a D El
If “Yes,” enter the name of the foreign country
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? . 5a D E
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b D El
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢ | L] ]
Does the organization have annual gross receipts that are normally greater than $100 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a D El
If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? e e 6b |:| O
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? . Y s ¥ 7a El :
If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7o [ [O] [
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . Oy . . . . . . .. .. Q@& - - . . 7c D El
If “Yes,” indicate the number of Form$8282 filed dufing theyear . . . . 0. - | 7d |
Did the organization receive any funds, directlyyor indirectly, to pay premiums on a personal benefit contract? | 7e |:| El
Did the organization, during the year;pay premiums, directly or indireetly, ona personal benefit contract? . 7 | L] El_
If the organization received a contribution of'qualified intellectual property, (did the@rganization file Form 8899 as required? | 7g 1]
If the organization received a contribution oficars; boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h ] El_
Sponsoring organizations maintaining donor advised funds. Did a‘dénor advised fund maintained by the
sponsoring organization have excéssbusiness holdings at any time\during the year? . 8 |:| ]
Sponsoring organizations maintaining donor advised funds:
Did the sponsoring organization make any taxabledistributions under section 49667 . . 9a |:| D
Did the sp@nsoring/organization make a distribution to a donor, donor advisor, or related person'7 ob [[][[]
Section 501(¢)(7) organizations. Enter:
Initiation fees and,capital contributions includedonPart VIll, line 12 . . . . 10a
Gross receipts, inclided on Form 990, Rart VAl line 12, for public use of club faC|I|t|es . 10b
Section 501(c)(12) organizations:Enter:
Gross income from member§or sharehelders,. . . 11a
Gross income from other“seurces. (Do) not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . Q@ ) 11b
Section 4947(a)(1) non-exempt charitable trusts4lSithe orgamzatnon f|||ng Form 990 in lieu of Form 1041? 12a |:| |:|
If “Yes,” enter the amount of tax-exempt interestfreceived or acérued 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| L1 [[]
Note: See the instructions for additional informationth&mérganization 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 health plans e e e 13b
Enter the amount of reservesonhand . . . . 13c
Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . . 14a| [ ] [[L]
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b | 1 [[]
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 15 |:| 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? | 16 |:| El

16

17

If “Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, 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.

17
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Form 990 (2023) Page 6
idll  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 line in thisPartVI . . . . . . . . . . . . .
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 |28
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 |27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? 2 |:| E
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 I:l E
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 |[[ ] El
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 [C]
6 Did the organization have members or stockholders? 6 L]
7a Did the organization have members, stockholders, or other persons Who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a |:| E
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b |:| El
8 Did the organization contemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:
a The governing body? . . . . . 8a |[0] |
b Each committee with authority to act on behalf of the governing body’7 - - 8b ||
9 Is there any officer, director, trusteejior keyaemployee listed in Part VdipSectien 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 requestsinformation about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . . 10a |:| @
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, anddbranchesto,ensure their operations aré'@onsistent with the organization’s exempt purposes? 10b ([ | :
11a Has the organization provided a'complete copy of this Form 990 0 all'members of its governing body before filing the form? | 11a ||[]

b Describe on‘Sehédule O the process, if any,dsed byythe organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line18 . . . . 12a
b Were officers, directors; or trustees, and key employees required to disclose annually intefestsithat could give rise to confhcts” 12b

c Did the organization regularlyafdypeonsistentlygmonitor and enforcé compliance with the policy? If “Yes,”
describe on Schedule O how'this wasdoney,. . . . . . @& . .50 . 2. . . . . . .. 12¢

13  Did the organization have awuritten whistleblower policy? . .. . e e 13
14  Did the organization have a written dogument retention and destructlon pollcy’7 . 14
15 Did the process for determining“cempensation ofdthepfollowing 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 | |0
b Other officers or key employees of the organization,. . . 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? . . . . C e 16a |:|
b If “Yes,” did the organization follow a written poI|cy or procedure requiring the organization to evaluate 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.
[[] ownwebsite  [0] Another’'s website  [CJ] 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, 77562-3152, (281) 426-5551

(1 B 30
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Form 990 (2023) Page 7

GGl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
O

Check if Schedule O contains a response or note to any line in thisPartVIl . . . . . . .
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, box 6 of 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.

(C)
Position
A B, E] F
@ . ®) (do not check more than one ® . ®
Name and title Average box, unless person is both an Reportablg Estimated amount
hours officer and a director/trustee) compensation of other
-slol= from related compensation
gdla|=z|e organizations (W-2/ from the
‘ "S|2|8 | 1099-MISC/ organization and
S S g 1099-NEC) related organizations
i s8] |2Q
low = 3
ine) | & |G
do line) 8|2
@
Laura Hi
(1) Laura Hipps 100,691 0 6,000
Director of Development
(2) Mllagrgs S I'Derez 56.038 0 6,702
Executive  Dirg
Christie
_(3) Christe G 0 0 0
President
4) Steven Salters
) 0 0 0
Executive VP and Treasu
B) Wiliams  Heinzerling — ‘
s Bt Hjm 0 0 0
VP - Buildings & Grounds
Marcella ~ Watkins
(6) (] 0 0 0

fa

Immediate Past President
(7) Roger Greenberg
VP - Development
(8) Jamila  Brinson
Secretary
(9) Michelle  Nasser
VP - Nominating
(10) Tyrone Hill i
Trustee

(11) James Lewis
Trustee

(12) Israel  Favela
Trustee

(13) Mark Dalton
Trustee

(14) Jason Consoli
Trustee

O 0 00000|C
miinliniisiinjiniiniis

0 0 0

Form 990 (2023)



Form 990 (2023)
ETaAY |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

©)
Position
@ . ®) (do not check more than one ©) ® . ®
Name and title Average | pox, unless person is both an Reportablf-: Reportablle Estimated amount
hours officer and a director/trustee) compensation compensation of other.
per week cs|slol=lez|n from the from related compensation
(list any a 3__ ﬁ 2|2 |3&|8 organization (W-2/|organizations (W-2/ from the
hoursfor |5 |2 |8 | o 2 § 3 1099-MISC/ 1099-MISC/ organization and
related |25 |5 | 3 ?B ndl 1099-NEC) 1099-NEC) related organizations
organizations| S % | 8 g g
below G| I3 S
dotted line) 2 g, @
]
° g
(15) Ganesa Collins 1.00
0 0 0
Trustee 0.00 @ I:”:”:l D I:l
(16) Evelyn Valdez Capetillo 1.00
0 0 0
e oo OO O
(17) Stacey Brod 1.00
0 0 0
Trustee 0.00 @ I:”:”:l I:I I:l
(18) Alan Ratliff 1.00
Trustee 0.00 El I:”:”:l I:I I:l 0 0 0
(19) Samuel F. Bowen Jr. 1.00
0
Trustee 0.00 IE' I:I I:l 0
(20) sarah callahan Baker
0 0
Trustee E D I:l
(21) Sarah Aguirre 0
0
Trustee EI D .
(22) Byron Willeford
Trustee TR 00T 0 0
(23) Jeffrey  Wefel 0 0
Trustee 0
(24) Mauricio  Vazquez 0 0
Trustee 0
(25) Barbara N 0
Trustee 45 AT , 0 0
157,629 0 12,702
Total from co uatlon sheets to‘art 0 0 0
Total (add lines and 1c) . 157,629 0 12,702
2  Total number of individuals (in ived more than $100,000 of
reportable compensation fro
Yes | No
3 Did the organization list any ¢ officer, di ) , ke loyee, or highest compensated
employee on line 1a? If “Yes,” ¢ . Coe e 3 ([
4  For any individual listed on line 1a,is the sum o sation and other compensation from the
organization and related organizations greate OO’? If “Yes,” complete Schedule J for such
individual . 4 [0
5 Did any person listed on line 1a receive or accrue ¢ tion from any unrelated organization or individual
y Yy 9

for services rendered to the organization? If “Yes,” complete Schedule J for such person

5 | []

[

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
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 0

Form 990 (2023)



Form 990 (2023) Page 9
E1ad"/II Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartVit . . . . . . . . . . . . . O
(A (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
g »| 1a Federated campaigns . . . . 1a
§§ b Membershipdues . . . . . |1b
O£ ¢ Fundraisingevents . . . . . ic 483,387
£ <! d Related organizations . . . 1d 447,000
G2 e Government grants (contrlbutlons) 1e 0
g% f All other contributions, gifts, grants,
2 5 and similar amounts not included above | 1f 2,738,179
é g g Noncash contributions included in
*g T linesta-1f. . . . . . . . 19 |$ 29,397
o« h Total. Addlines1a-1f . . . . . . . . . . . 3,668,566
Business Code
8 2a Tuition 611710 69,655 69,655
Sgl b
N c c
g2 d
S o
€| .
a f All other program service revenue . .
g Total. Add lines2a-2f . . . . 69,655 o
3 Investment income (including d|V|dends mterest and
other similaramounts) . . @& . & . . 4. . . 88516 88,516
4  Income from investment of tax-exempt bond proceeds
5 Royalties . . . ... @ - 4 . . . .
() Real (i) Personal v
6a Grossrents . . | fa
b Less: rental expenses | 6b
¢ Rental income.or (la8s) | 6¢ 0 0
d Netrentalincomeon(oss) . . . . . 7. ° 0
7a Gros$s amount from (i) Securities (i) Othef!
sales “of 4 assets
other thaniinventory | 7a 692,953 300
) b Less: cost or othepbasis
g and sales expenses . | 7b 719816 0
2 c Gainor(loss) . . | 76 (17563) 300
C | d Netgainor(oss) . . . - . . . . .. (@%,263) (17,263)
é’ 8a Gross income from fundraising
o events (notincluding$ 4881867
of contributions repdr_'t-éa"é_ﬁnlih_é
1c). See Part IV, line18 . . . 8a 126,637
b Less: direct expenses . . . 8b 180,47¢
¢ Net income or (loss) from fundralsmg events T (53,840) (53,840)
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Net income or (loss) from gaming actlvmes .. 0
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . |[10b
¢ Netincome or (loss) from sales of inventory . . . . 0
g Business Code
§ qg; 11;
8o
58 °
o« d All other revenue e
= e Total. Addlines 11a-11d . . . . . . . . . . 0
12  Total revenue. See instructions . . . . . . . 3,755,634 69,655 0 17,413

Form 990 (2023)



Form 990 (2023)

a4V @ 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 .o O
Do not include amounts rep orted on lines 6b, 7b, Total (-.SQ;)Jenses Progra(n?)service Manag(-(:(r?ent and Funcsll?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 21 607,862 607,862
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 25,855 25,855
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 - 102,733 35,956 51,367 15,410
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 1,493,748 1,168,383 164,181 161,184
8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) 73,030 55,912 9,120 7,998
9  Other employee benefits . 239.289 18 5 30.627 26.287
10 Payroll taxes . .o 109.277 2, 14,615 12,073
11 Fees for services (nonemployees) <&
a Management
b Legal 15,571 15,571
¢ Accounting 14,645 14,645
d Lobbying . . .
e Professional fundra|smg servi
f Investment management f 14,114
g Other. (If line 11g amount
(A), amount, list li
12 Advertisi
13  Office expe 26,703 11,269
14  Information te 11,237
15 Royalties .
16  Occupancy 333,127 1 3,388 3,388
17  Travel . 92.067
18 Payments of travel or ent enses
for any federal, state, or loca als
19 Conferences, conventions, and
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 4 592,066 6,146 6,146
23 Insurance . e e 2,338 188.612 1,863 1,863
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 73,956 73,956
b Student Enrichment 33,459 33,459
¢ Special Event Expense 26,225 26,225
d Athletics 26,022 26.022
e All other expenses 25,674 15.539 7,565 2,570
25 Total functional expenses. Add lines 1 through 24e 4,204,036 3,558,481 359,905 285,650
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 (2023)



Form 990 (2023)

Balance Sheet

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

Page 11

O

(A)

(B)

Beginning of year End of year
1 Cash—non-interest-bearing . 1,809 1 747
2  Savings and temporary cash investments . 538,245 2 379,856
3 Pledges and grants receivable, net 277,875 3 818,023
4  Accounts receivable, net . 23,018 4 29,293
5 Loans and other receivables from any current or former offlcer dlrector
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
2| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 13454 | g 13,776
<| 9 Prepaid expenses and deferred charges 58,693 | 9 62,978
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 18,911,098
Less: accumulated depreciation . . . . . [10b 12,095,049 7,307,661 10c 6,816,049
11 Investments—publicly traded securities . 2,966)871 11 2,964,540
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 IV, I|ne 11 2 15
16 Total assets. Add lines 1 throdgh 15 (must equal I|ne 33) 11,187,126 16 11,085,262
17  Accounts payable and accrued expenses, . 120,559 17 60,355
18 Grants payable . 18
19  Deferred revenue / 19 302,500
20 Tax-exempt bond liabilities<. 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
] 22 Loans and otherdpayables)yto "any current or former “officer; director,
E=] trustee, key employee, creator or founder, substantial contributor, or 35%
% controliéd entity or family'member of any of these persons 29
3|23 Secured'mortgages and notes payable toguprelated third parties 23
24  Unsecured notes and loans payable tofunrelated third parties 24
25  Other liabilities)including federal jncometax,)payables to related third
parties, and other liabilities notiincluded omjlines 17-24). Completé Part X
of Schedule D 4 25
26 Total liabilities. Add lines, 17 through 25 120,559 26 362,855
8 Organizations that followFASB ASC 958, check here E|
e and complete lines 27, 28, 32;and 33.
% 27  Net assets without donor restrictions 9,082,964 27 7,748,325
% 28 Net assets with donor restrictions 1,983,603 28 2,974,082
g Organizations that do not follow FASB ASC 958 check here |:|
l-l; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . . 29
“é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
5 32 Total net assets or fund balances . .. 11,066,567 32 10,722,407
Z | 33 Total liabilities and net assets/fund balances . 11,187,126 33 11,085,262

Form 990 (2023)



Form 990 (2023)
Ta® (l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. .. EI
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3,755,634
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,204,036
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 (448,402)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column A) . 4 11,066,567
5 Net unrealized gains (losses) on investments 5 104,957
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 (715)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column (B)) . 10 10,722,407
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash [OAccrual  []Other
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 yearfwefe compiled or
reviewed on a separate basis, consolidated basis, or both.
[]Separate basis [C] Consolidated basis #/[ JBoth consolidated and separate basis
b Were the organization’s financial statéments audited by an independent accountant? 2b |0 [
If “Yes,” check a box below to indicate, whether the financial statements for the, year were audlted on a
separate basis, consolidated basis, anboth:
[] Separate basis [ consolidated basis “[_]Both consolidated and séparate basis
c 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 seléctioniéf an independent accountant? 2¢c E| |:|
If the organization changed eitheriitsfoversight process oriselection process during the tax year, explain on
Schedule O.
3a As aresult offafederal award,/was the organizationfrequired,to undergo an audit or audits as set forth in the
Uniform Guidance,/2/C.F.R:“Part 200, Subpart F? 3a | [ |0
b If “Yes,” didithedorganization undergo the requiredyaudit or audlts'? If the organlzatlon d|d not undergo the
required audit opaudits, explain why,on Schedule,© and describe any steps taken to undergo such audits . sb ||

Form 990 (2023)



| OMB No. 1545-0047

SFCHE'Z‘;(')-E A Public Charity Status and Public Support
orm
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 23
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

CHI NQUAPI N 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 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [0 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A 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:

5 [] 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.)

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

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

[ A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9 Oan 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 namegcity; and state of the college or
university:

10 [ An organization that normally receives (1) moreithan 3373% of its support from eontributions, membership fees, and gross
receipts from activities related to its,exempt functians, subject to certain exeeptions; and (2) no more than 33'3% of its

support from gross investment income and\unrelated business taxable incoma (less'section 511 tax) from businesses
acquired by the organization aftehJun@30,1975. See section 509(a)(2).(Complete Part ll1.)

11 [ An organization organized and operated exclusively to test for publicisafetyaSeé section 509(a)(4).

12 [ An organization organized and operatedhexclusively for the benefitfof, togeerform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section’609(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through12d thatdescribes the type of supporting@rganization and complete lines 12e, 12f, and 12g.

a [0 Type l. A supporting ofganization operated, supeérvised, or controlled by its supported organization(s), typically by giving
the supported organizatioh(s) the power to regularlypappoint.ef elect a majority of the directors or trustees of the
supportifig organization. ¥ou must completesPart IV, Sections A and B.

~N O

©

b [0 Typéell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controllor management of the supportingzorganization vested in the samé persons that control or manage the supported
organization(s). You must complete Part IV; Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated inlegennection with, and functionally integrated with,
its supported organization(s)i(see instructions). You must completelRart IV,'Sections A, D, and E.

d [J Type lll non-functiondlly integrated. Aysupporting organizafion operated in gonnection 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 Patt IV, Sections A and D, and Part V.

e [0 Check this box if the organization received a mifittén determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integratedsSupporting organization.

f Enter the number of supported organizations . |\ . e e D
g Provide the following information about the supported organlzatlon( ).

(i) Name of supported organization (i) EIN (iii) Typelof 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 | o
(B) O (I
(C) [ ]
(D) O | O
(E) ] O
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2023
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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 lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

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

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12

13

Amounts from line 4 A .
Gross income from interest, dividends)
payments received on securities leans,
rents, royalties, and incomefrom
similar sources . A U
Net income from unrelated Qusiness
activities, whether or det the business
is regularly cafriedion .

Other incame. Do pot include gain or
loss from the salé of capital assets
(Explain in Partl.) .

Total support. Addllines 7 through 10

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

N VI

Gross receipts from related activities, etc.)(seefinstructions) .
First 5 years. If the Form 990 is forthe organization’s first, secénd, third, fourth or flfth tax year as a section 501(c)(3)

organization, check this boxiand stop here

12 |

[m]

Section C. Computation of Public,Support Percentage

14
15
16a

b

17a

18

Public support percentage for 20234line 6, columngf)jidivided,by ling 11, column (f))

Public support percentage from 2022 Schedule A; Part Il, line 14 .
331/3% support test—2023. If the organization did not check the box on line 13 and Ilne 14 is 33'/3% or more, check this
box and stop here. The organization qualifies as‘@publicly supported organization .
331/3% support test—2022. If the organization did notieheck a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

14

%

15

%

10%-facts-and-circumstances test—2023. 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 .

10%-facts-and-circumstances test—2022. 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 .

Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see

instructions

O
O

O

a
a

Schedule A (Form 990) 2023
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m]] Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

(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)

1

2

7a

c
8

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

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 .

Gross receipts from activities that are not an
unrelated trade or business under section 513

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 5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons

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 theyear

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) .

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

b

Section B. Total Support

S

Calendar year (or fiscal year beginning.in)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

9  Amounts from line 6 A @&
10a Gross incomeffom interest, dividends,
payments reCeived on securities'loans, rents,
royalties, and‘ineonie from similar sources
b Unrelated business taxable income (lgss
section 511 taxes)from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried,on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL.) . .o
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 (m]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) 15 %
16  Public support percentage from 2022 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2022 Schedule A, Part Ill, line 17 . 18 %
19a 33'3% support tests—2023. If the organization did not check the box on line 14, and I|ne 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 O
b 33'3% support tests—2022. 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 3313%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions a

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, 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

ba

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 3c 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 suppofted 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 temake grants to the foreign
supported organization? If “Yes,” describe iafPart VI how the organization had such control and discretion
despite being controlled or supervised\by orin connéction with its supported organizations.

Did the organization support anydforeigh, supported’ organization that does notthave an IRS determination
under sections 501(c)(3) and 509(a)(A)or (2)2 If “Yes,” explain in PartgW¥l what controls the organization used
to ensure that all support to the foreignisupported organization was useehexclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any suppofrted organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (ifapplicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the suppafited organizations added, substituted, ohremoved; (i) the reasons for each such action;
(iii) the authority under the,organization’s organizinggdéeument authorizing such action; and (iv) how the action
was accomplished (Such as'by amendment to thelorganizing document).

Type | or Typelll 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(whetherinfthe form of grants artheprovision of services or facilities) to
anyone other than (i) its supported organizatiens, (ii) individuals that are partiof the/charitable class benefited
by one or more of its supperted organizations, or (jiii) other_supporting organizations that also support or
benefit one or more of the filingyorganization’s supported organizations?/i."Yes,” provide detail in Part VI.

Did the organization provide a grantgfloan, compensation, orother 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, Tcomplete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualifiedyperson (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 VI.

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 |l 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
10 |O
2 (OO
3a | O (O
3b

3c

4a | O (O
4 | OO (O
4c | O |O
5a | O |0
5p | O |
5c | O [d
6 ||
7 (O |
g | O
9a | O |
op | OO |1
oc | O |
10a| O |3
10b| [ [

Schedule A (Form 990) 2023
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T4\ Supporting Organizations (continued)

11
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
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?

A family member of a person described on line 11a above?
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

11a

11b

O QOO

Section B. Type | Supporting Organizations

Did the governing body, members of the governing 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.

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

Section C. Type Il Supporting Organizations

Were a majority of the organization’s director§ ortrustees during the tax year also‘aimajority of the directors
or trustees of each of the organization’s supported @tganization(s)? If “No,” deseribe imPart VI how control
or management of the supporting @rganizatiomwas vested in the same pérsons thaticontrolled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide,to each of its supported organizations, by thelast day of the fifth month of the
organization’s tax year, (i) a written‘netice describing theitype and amount of support provided during the prior tax
year, (i) a copy of the Rorm 990'that was most recently filedhas ofithe date of notification, and (jii) copies of the
organization’sgoverhing‘decuments in effect on the datelof natification, to the extent not previously provided?

Were any ¢f the organization’s officers, directors, or trusteés either (i) appointed or elected by the supported
organization(s), of (i) serving on the governing:odyof a supported organization@J/f “No,” explain in Part VI

how the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship describedion line 2, above, did the organization’Sysupported organizations have
a significant voice in the organization’s investrment policies and in diréctingithe use ef the organization’s
income or assets at all timesfduring theitax'year? If “Yes,” describélin Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

O

O

Section E. Type Ill Functionally Integrated Supporting Organizations

1
a

Check the box next to the method'that the organizationfsed to,satisfy the Integral Part Test during the year (see instructions).

[] The organization satisfied the Activities Test. Complete line 2i&low.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
[] The organization supported a governmental entityaDescribe in Part VI how you supported a governmental entity (see instructions).

c
2

a

Activities Test. Answer lines 2a and 2b below.

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.

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.

Parent of Supported Organizations. Answer lines 3a and 3b below.

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.

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 | OO |O
op | O |
3a | |O
3b | O

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ cCheck 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.

(B) Current Year
(optional)

Section A—Adjusted Net Income (A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 6
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

QD (WO(N|=

oG, (WIN|=

~

(B) Current Year

Section B—Minimum Asset Amount (A) Prior 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 1a, 1b, and 1¢)

Discount claimed for blockage or otHér fac
(explain in detail in Part VI):
Acquisition indebtedness applicable exempt-use assets
Subtract line 2 from line 1d

O Q|0 (T|®

N

(]

H
O
Q
7]
>
o
[0
[0)
3
[0
o
>
@
o
—h
o
=
(0]
x
@
D
=
(-
(-
-
(&)
o
1
=
[0}
w
=
o
=

ou
see instructions).

Net value of non-exempt-
Multiply line 5 by.0.0

btract line 4 li

N[O |o

®(N(®|0| >

Current Year

Adjusted net inco
Enter 0.85 of line 1.
Minimum asset amount for

o |R|WIN|=
m
>
—+
[0]
=
Q
=
(O]
Q
—+
[0]
=
(]
=
5
o
\V]
o
=
5

emergency temporary reduction (see instruction

7 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) 2023
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Page 7

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

-

1
2

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.

NOo|Oo|s~WIN

N O~ |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

©

©

Distributable amount for 2023 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-2023

(i)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3¢

Applied to underdistributions)of prioriyears

Applied to 2023 _distributable amount

Carryover from 2018, notiapplied (see instructions)

Remaindef. Subtract lines 3g, 3h, and 3i from line 8f.

Distributionsfer2023 from
Section D, line7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Remainder. Subtract lines 4aand 4b from line 4.

Remaining underdistributionsifor years prior to 2023, if

any. Subtract lines 3g and 4a from line@2. For result
greater than zero, explain in PartWil4See instructionss

Remaining underdistributions for 2023. Subtractfines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

O |Q0|T|®

Excess from 2023 .

Schedule A (Form 990) 2023



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

Deoartment of fhe Treas Attach to Form 990, 990-EZ, or 990-PF. 2 @ 2 3
Intgmal Revenue Servins ry Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
CHI NQUAPI N PREPARATORY SCHOOL 74-1616827

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ

O

501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

OO0 oo

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

[ For an organization described in section 801 (c)@)filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations undegsections 509(a)(1) and ¥70(b)(1)(A)(vi), that checked Schedule'A (Form 990), Part Il, line 13, 16a, or
16b, and that received from anygene contributery during the year, totalfGentributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i)dform 990y Part\VIll, line 1h; or (ii) Form,990-EZ, line 1. Complete Parts | and II.

[C] For an organization describediin section 501(c)(7), (8), or (10) filing EormiQ90 or 990-EZ that received from any one
contributor, during the year, totaheontributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the preyention of cruelty,to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and lIl.

O For an organization described in section 501(c)(7), (8)m6F (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 duringtheyear . . . . . . . . . . . . . . . . . . . § 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) (2023)



Schedule B (Form 990) (2023)

Page 2

Name of organization
CHINQUAPIN PREPARATORY SCHOOL

Employer identification number
74-1616827

IEEl 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
roo Person V4|
Payroll O
600,000 Noncash O
(Complete Part Il for
______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person V4|
Payroll O
Noncash O
(Complete Part Il for
______________________ noncash contributions.)
(a) (b) (d)
No. Name, address,@nd +4 Total'con tions Type of contribution
3 \ ______________________ Person ¥4
Payroll O
300,000 Noncash O

(a) (b)

No ame,

(Complete Part Il for
noncash contributions.)

(c)

Total contributions

. dress, and ZIP + 0
4

300,000

(d)
Type of contribution
Person V4|
Payroll O

Noncash O

(Complete Part Il for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + Total contributions Type of contribution
5 Person (v
Payroll O
250,000 Noncash O
(Complete Part Il for
_____________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s Person V4|
Payroll O

200,000

Noncash O

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2023)



Name of the Organization
CHINQUAPIN PREPARATORY SCHOOL

EIN
74-1616827

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

(2)

No.

(b)
Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

$200,000.00

.\0

£

W

10

O

g
&0

Person

Payroll (]
Noncash [

(Complete Part II for

oncash contributions.)
@ Person

Payroll (]
Noncash []

(Complete Part II for
noncash contributions.)

Person
Payroll (]
Noncash []

(Complete Part II for
noncash contributions.)

$100,000.00

Person
Payroll [
Noncash [

(Complete Part II for
noncash contributions.)

11

$75,000.00

Person

Payroll (]
Noncash (]



(Complete Part II for
noncash contributions.)

12

$75,000.00

Person
Payroll (]
Noncash (]

(Complete Part II for
noncash contributions.)

<
©

O O
< Q@OQQ*



(SFC"'Egg(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm

Complete if the organization answered “Yes” on Form 990, 2 @23

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 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
CHI NQUAPI N 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.

AL ON =

(]

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

Total number at end of year . .
Aggregate value of contributions to (durrng 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? . . . . . . O Yes [ 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? . . . . . . . . . . . . . . o . L L. [0 Yes [ No

Part i Conservation Easements

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

1

0 T o

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

[ Preservation of open space
Complete lines 2a through 2d if the,orgahization helda qualified conservation conttibution 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 easementsy, . > . . . . . . (. .a@. . . . . . 2a

Total acreage restricted by‘censervation easements . . . . .o 2b

Number of conservation easements on a certified historic structure |nc|uded on I|ne 2a .o 2c

Number of conservation easementsiiricluded on line®@¢ acquired after July 25, 2006, and not

on a historic structuregisted inthe National Register . "3 . 4" . . . . . . . . | o4

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

Number of states where property subject to conservationeasement is located

Does the organization have a written pglicy regarding the periodic monitoring, inspection, handling of
violations, and enfoscement of the conservation easements it holds? . g\, . . . . . . . . [dYes [ No

Staff and volunteer hours devotedfoimenitoring, iN§pecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easementireported on line2drabove satisfy jthe requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)(i)? . . .7 . . .o O 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:

Part lll 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

a
b

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.

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 VIIl, line1 . . . . . . . . . . . . . . . . . §

(i) Assets included in Form 990, Part X . . . . .o $

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

Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . . %
Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . ... %

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

[ Public exhibition d [ Loanor exchange program

[ Scholarly research e [ Other
] Preservation for future generations

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

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

V'l  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 Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . .o . .. . . . . . . . . . . .. OYes ONo
b If “Yes,” explain the arrangement in Part XIll and complete the foIIowmg table.
Amount
¢ Beginningbalance . . . . . . . . . . . L o oL oL L0 L 1c
d Additions during theyear . . . . . . . . . . . . . . . . L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow @f custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll..8heck here if the explanation has been,provided in Part XIll . . . . O
Endowment Funds
Complete if the organization afiswered “Xes” on Form 990, Rart 1V, line 10.
(a)Current year (b) Prior yean (e)ifwogears back | (d) Three years back | (e) Four years back
1a Beginning of year balance , . . & 127844, 345 11, 7747, 958 14,525, 325 11, 901, 547 11, 842, 856
b Contributions . . . 461, 650 598,125 0 0 0
¢ Net investment earmings, gainSyand 1, 865, 793 1,0780260| (2,119, 933) 3, 244, 582 576, 840
losses . S WA
d Grants or scholarship$y, . . » 551, 313 589, 186 615, 852 608, 725 504, 669
e Other expengditures for fagilities and
programs 4 y W 0 0 0 0 0
f AdministrativeieXpenses . . . . 187204 14, 812 11, 582 12,079 13, 480
g Endofyearbalance . . . 14, 6029271 12, 844, 345 13, 777,958 14, 525, 325 11, 901, 547
2  Provide the estimated percentage of the current year end balance (line 1g, columni(a)) held as:
a Board designated or quasi-endowment 0, < %
b Permanentendowment £~ 67.8%
¢ Term endowment 32.2%

b

The percentages on lines 2a, 2byand 2¢ should equal 100%t
Are there endowment funds not imthe possession ofithe organization that'are held and administered for the

organization by: Yes | No
(i) Unrelated organizations? . . . . . .0 . . LWL L o o o 0oL Lo 3al(i) ]
(i) Related organizations? . . . e e e 3al(ii) ] O
If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e 3o | O]

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 0 360, 876 360, 876

b Buildings . . . 0 15, 389, 286 9,142,518 6, 246, 768

¢ Leasehold |mprovements 0 0 0 0

d Equipment e e e e 0 1, 199, 556 1, 103, 354 96, 202

e Other . . . 0 1,961, 380 1, 849, 177 112, 203
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn B)) . . . . . 6, 816, 049

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Page 3
TRl 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

A

B)

©)

D)

E)

)

@)

H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))
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:
ost or end-of-year market value

(1)
(2)
3)
4
(5)
(6)
]
8)
9)
Total. (Column (b) must equal Fo

Part IX OtherA ets

orm 990, Part IV, line 11d. See Form 990, Part X, line 15.
(b) Book value

(a) Description

(1)
(2)
(3)
(4)
()
(6)
@)
(5)
(9)
Total. (Column (b) must equal Form 990, Part X, line 15) col. (B)) .
Other Liabilities
Complete if the organization answered *
line 25.
1. (a) Description of liability (b) Book value

Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

(1) Federal income taxes

N

w

=

ol

()

— = = = = =

(N

8

—

)
)
)
)
)
)
)
)
9)

)

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the orgamzatlon 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) 2023



Schedule D (Form 990) 2023
=gl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1

N
® Q0 T O

3
4

5

a
b
c

Total revenue, gains, and other support per audited financial statements .

1

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

Net unrealized gains (losses) on investments . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . | 2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
Other (Describe inPartXit.) . . . . . . . . . . . . . . . |2

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

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

Other (DescribeinPartXxiut.) . . . . . . . . . . . . . . . |4b

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

3TsP 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

N
®O QO T O

Total expenses and losses per audited financial statements

1

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )
Add lines 2a through 2d .

‘2e

Subtract line 2e from line 1

li 5, but not on line 1:
, Part VI, line 7b

Amounts included on Form 990, Pa
Investment expenses not includedyo

Other (Describe in Part XIII.

Add lines 4a and 4b

Total expenses. Add lines

Schedule D (Form 990) 2023



Schedule D (Form 990) 2023 Page 1
IZREI0I Supplemental Information (continued)

Part V Line 4 : The Chinquapin School Endownent was established with donor-restricted contributions to support
education, research, and schol arshi ps.

Schedule D (Form 990) 2023



SCHEDULE E Schools | omB No. 1545-0047
(Form 990)

Complete if the organization answered “Yes” on Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48. 2@23
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 the latest information. Inspection
Name of the organization Employer identification number
CHI NQUAPI N PREPARATCRY 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 governingbody? . . . . . . . . . . . . 1 0O (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 (O (O
3 Has the organization publicized its raC|aIIy nondiscriminatory policy on its primary publicIy acceSS|bIe Internet
homepage at all times during its tax 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,
usePartll . . . . . . . . . . . . ... |80
4  Does the organization maintain the following?
a Records indicating the racial compasitionof thelstident body, faculty, andiadministrative staff? . . . . . 4a |0 | O
b Records documenting that scholarships and other financial assistancefare awarded'on a raciaIIy nondiscriminatory
basis? . . . ! 4 (O O
¢ Copies of all catalogues brochures announcements, and other Writtepye@mmunications to the public dealing
with student admissions, programs, and scholarships? . [. . e e ac |0 (O
d Copies of all material used by the organization or on its behalf,to sol|C|t contributions’7 e 4 (O | O
If you answered™Ne” t@iany ofjthe above, please explain.Ifyyou"need more space, use Part Il.
5 Does the organization discriminate by race in@hy Way with respect to:
a Students’rights or privileges? __. "0 . . 4. . . . . amee - WA - . . oL 5a | |0
b Admissionspolicies? . . 4. . .. ®. . . . ... & . L. ... ... .. |slO|O
¢ Employment of faculty or administrative staff? . . . . . @770 . . . .. Lo L. 5c |0 | O
d Scholarships or other financial assistance? . . @@y . . . . . V. . . .. oL L. sd |0 | O
e Educationalpolicies? . . . . . . . . . . . . .@a . . .. .. ... ... .... |s0O|0
f Useoffaciliies? . . . . . . . . . . . - 4 o . . . ... ... ... ... s|O0O
Athletic programs? . . . . . . . . . . . . . . . . . . ... .. ......... |5g|O]|0O
Other extracurricular activities? . . . e e 5h |[]
If you answered “Yes” to any of the above please explain If you need more space, use Part II.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . 6a [0 |[J
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . 6b |7 |
If you answered “Yes” on either line 6a or line 6b, explain on Part II.
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, as modified by Rev. Proc. 2019-22, 2019-22 I.R.B. 1260, covering
racial nondiscrimination? If “No,” explainon Partil . . . . . . . . . . . . . . . . .. 7 |0 O

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) 2023



Schedule E (Form 990) 2023 Page 2

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

Part and Line Number: Part - 1 Line - 3

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.

Part and Line Number: Part - 1 Line - 6

The School receives government funding through the FCC's E-Rate program for telecommunications and internet access.

%,
W

Q° \O
¥ o®




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 @ 23
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
CHI NQUAPI N 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 [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising events

d [ 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? OYes [No
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

(iii) Did fundraiser have (vi) Amount paid to

(i) Name and address of individual (i L (iv) Gross receipts (or retained by) f
" - ii) Activity custody or control of P f f ! (or retained by)
or entity (fundraiser) contributions? from activity draéso?r(lil)sted in organization

Yes No

10

Total e e
3 List all states in which the organization is regist
registration or licensing.

ed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2023



Schedule G (Form 990) 2023

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.

ion answered “

(a) Event #1 (b) Event #2 (c) Other events
Gal a G ays Shoot (ad(g)c-gcl).t?al)e\':ﬁgﬁgh
(event type) (event type) (total number) col. {c))
[
2 , 426, 343 183, 681 0 610, 024
o Gross receipts .
[0)
= 340, 228 143, 159
2  Less: Contributions 0 483, 387
38  Grossincome (line 1 86, 115 40, 522 0 126, 637
minus line 2)
. 0 0 0 0
4  Cash prizes .
5, 821 0 6, 021
5 Noncash prizes 200
38, 166 0 60, 865
% 6 Rent/facility costs . 22,699
[0
Q 0 59, 761
S| 7 Foodand beverages . 59, 335 426
g , 15, 900 0 16, 900
5 8 Entertainment
0 36, 930
Other direct expenses L 3 1,438
180, 477
10 Direct expense summary. Add li ugh 9 in column (d) '
11 Net income summary. Subtractli fromr line 3, column (d) (53, 840)

orm 990, Part IV, line 19,

or reported more than

[} instant f d) Total gaming (add
2 Iive bingo (c) Other gaming c(ol). (a) thr%ugtl1 go(l. ()
e
[0)
o
[}
[0
(2]
8
g Noncash prizes
[
8| 4 Rent/facility costs .
=

Other direct expenses

%0 Yesw® %0 Yes %
Volunteer labor . O\ No 0 No
Direct expense summary. Add lines 2 through 5 n (d)
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:
a Is the organization licensed to conduct gaming activities in each of these states? Yes [ No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? OvYes [ No

If “Yes,” explain:

Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Page 3

11
12

13
a
b

14

15a

16

17

I\ Supplemental Infc

Does the organization conduct gaming activities with nonmembers? . . . . e OYes [No
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? . . . . . . . . . . . . . . . . . ... OYes ONo
Indicate the percentage of gaming activity conducted in:

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

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

Name

Address

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

revenue? . . . . . . . . . . . . . [OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon $ ____________________ and the

amount of gaming revenue retained by the thirdparty $

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

Name

Address _ @
Gaming manager information: <& 0

Name

Gaming manager compense '

Description of services provided g
[ Director/ Employee 0 Independent contractor

e charitable distributi m the gaming proceeds to

OYes ONo

2 requwed under ‘ate I
ng license? .

Enter the amount of distributi i i to o exempt organizations or

$

by Part |, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, ble. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2023



SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047

(Form 990) Governments, and Individuals in the United States 2@2 3
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

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

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

Name of the organization Employer identification number

CHI NQUAPI N PREPARATORY SCHOOL 74-1616827

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . e e e E' Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organlzatlon answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additienal space is needed.
(2 Mstho vall
[o]e]

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of
or government (if applicable) grant noncash assistance
(1) Sni nquapi n School  Endownent | nc 76- 0458756 501(c)(3) 07, 862 0

See in Supplenmental |nfornation

@ ¢

(g) Description of (h) Purpose of grant
noncash assistance or assistance

N A General Support

3)

4

(6)

(6)

(7

@)

©)

(10)

(11)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed intheline1table . . . . . . . . . . . . . . . . . . 1
3  Enter total number of other organizations listed intheline1table . . . . . . . . . . . . . . . L. L. 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2023




Schedule | (Form 990) 2023 Page 2

mﬂ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

; Col | ege Schol arshi ps for Al umi 17 25, 855 0 Cost N A

2

3

4

5

6 S,

7

Supplemental Information. Provide the informa ired in Part |, line rt il n (b); and any other additional information.

Schedule | (Form 990) 2023



Schedule I Form 990 (2023)

Part IV Supplemental Information

Part and Line Number: Part I - Line2

Scholarships to graduating seniors are awarded based on several factors, depending on the scholarship. The students are
evaluated on a "point system", compiled by the college counselor and based on faculty surveys of the students. This point
system is used in conjunction with the financial needs of the student and the requirements of the scholarship fund to determine
who will be awarded the funds. Alumni may request additional funding after their first year in college by filling out a

scholarship request form and submitting it to the director and college counselor for review.

Part and Line Number: Part II Column A Line 1
2615 E Wallisville Rd, Highlands 77562, USA.

%,
W

Qc» \O
¥ oé



SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990) 2 @ 23
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
CHI NQUAPI N PREPARATORY SCHOOL 74-1616827
Types of Property
(a) (b) @ (d
Check if | Number of contributions or gr?nr;%istg ?:;é':&;t'g: Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art ]
2  Art—Historical treasures . [
3  Art—Fractional interests . [
4  Books and publications [
5 Clothing and household 715 |™
goods . . 1m0
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 C|
13  Qualified conservation

contribution—Historic

structures . .
14  Qualified conservation

contribution—Other
15 Real estate—Residential .
16 Real estate—C ial
17 Real estate
18  Collectibl
19 Food inven L.
20 Drugs and me supplies .
21  Taxidermy
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts

25 Other ( Auction Itens 28, 682 [Fw
26  Other (
27  Other (
28  Other (

29 Number of Forms 8283 received by the organi
which the organization completed Form 8283, Part

the tax year for contributions for
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 3 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|[d | O

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

contributions? . . . . . . . . L L L L L L oL e 31 | [
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . s, 322 | OO

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) 2023



‘ OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O Complete to provide 1nform?t10n for responses to specific 2 @ 2 3
(Form 990) questions on N . .
Form 990 or 990-EZ or to provide any additional information. |ee
Attach to Form 990 or Form 990-EZ. Open to Public
Inspection
Name of the Organization EIN
CHINQUAPIN PREPARATORY SCHOOL 74-1616827

Part and Line Number: Part VI Line I(a)

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
hority of the Board of

es when the Board of

shall have and may exercise, and there are hereby delegated to it, all of the powers and

Trustees in the management of the business, property, and affairs of the corporatlo
Trustees is not in session, and such Executive Committee may authorize the se ation to be affixed to all
papers which may require it. The Executiv mittee shall consist of all rrent officers of the Board of

Trustees and any other Trustees whﬁl are\elected 10 the Executive Committ Board. Five members of the

Executive Committee shall constit the conduct of busin
Part and Line Number: Par)) @ I

The Form 990 is reviewed byithe Business Manager ‘Dlrector A copy of the form is provided to the
board memb,
Part and Lin mber: Part VI Lme XII

ittee distributes afconflict o rest form to be filled out by
@ s noted, the director is asked to excuse

Part and Line Number: Part VI Line XV

The Finance Committee, chaired by the Executiv ee 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 XIX

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




of other

Position week compensation related X
L compensation
organizations
Clarissa $0. 00 $0. 00 $0. 00
Bar boza
1.00

Trust ee

L 0.00
I ndi vi dual
Trust ee
Tammy Jones $0. 00 $0. 00 $0. 00
Trust ee 1.00
I ndi vi dual 0.00
Trust ee
Pet er Pham $0. 00 0 $0. 00
Trust ee 1.00
I ndi vi dual 0. 00
Trust ee <& 0
Donal d Johnson $0 $0. 00 $0. 00
Trust ee
I ndi vi dual
Trust ee
Part and

Q Description Amount

Addi ti onal Non-Cash \ Addi ti onal $(715. 00)




. . . OMB No. 1545-0047
SCHEDULER Related Organizations and Unrelated Partnerships | -

(Form 990) 2 @2 3

Complete if the organization answered “Yes” on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury Attach to Form 990. Open to P_ublic
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHI NQUAPI N PREPARATORY SCHOOL 74-1616827

Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.

(a) (b) (c) (d) (e)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity

U]

2

3

@)

©®)

(6)

m Identification of Related T nization answered “Yes” on Form 990, Part IV, line 34, because it had

one or more related tax- @

ear.

(a) (c) (d) (e) (U] (9)
Name, address, and EIN of related @ Legal domicile (state xempt Code section| Public charity status Direct controlling | Section 512(b)(13)
or foreign country) (if section 501(c)(3)) entity controlled
entity?

Yes No

(1)Chi nquapi n School Endownent |nc 76-0458756 TX
O (3 Schedul e_ A Chi nquapi n Prep

2615 E Wl lisville Rd, Highlands, TX 77562. ° t ) (3) Part | Line EI I:l
. 0| O
? O O
? O O
© Ol O
© 0| O
“ O| O

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2023
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Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.

(a) (b) (c) (d) (e) (9 (h) (i) (0] (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total | Share of end-of- | Disproportionate Code V—UBI General or | Percentage
related organization domicile entity income (related, income year assets allocations? | amount in box 20 | managing | ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512—514) Yes | No Yes | No
) ] 1]
? ][ O
© | O
? O |
® [ O]
. [ [
v O O

Identification of Related Organizatio
line 34, because it had one or more_ relat

[]

omplete if the organization answered “Yes” on Form 990, Part IV,
ion or trust during the tax year.

(a) (d) (e) (9) (h) (i)
Name, address, and EIN of related organizati Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)
entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad
entity?

Yes No
o O | O
@ OO
@) O O
@ O O
& OO
© O | O
] O O

Schedule R (Form 990) 2023
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Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

N
1

ote: Complete line 1 if any entity is listed in Parts Il, Ill, or IV of this schedule. Yes | No
During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-I1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a [ 1111
b Gift, grant, or capital contribution to related organization(s) 1b [T
¢ Gift, grant, or capital contribution from related organization(s) 1c M1 1
d Loans or loan guarantees to or for related organization(s) 1d 1T
e Loans or loan guarantees by related organization(s) . 1e [1I[TT1
f Dividends from related organization(s) 1f [0
g Sale of assets to related organization(s) . 19 [T
h Purchase of assets from related organization(s) 1h [ |1
i Exchange of assets with related organization(s) 1i [ 1M
j Lease of facilities, equipment, or other assets to related orgamzatlo 1 [ 1T
k Lease of facilities, equipment, or other assets from relate o’g ization(s) 1k [TT]
I Performance of services or membership or fundraising solieitat ed organization(s 1 1M1
m Performance of services or membership or fundraising solic related organizatio, im |1
n Sharing of facilities, equipment, mailing lists, or ithirelated organization(s) - in [[TT11[1
o Sharing of paid employees with related orgamza@ 1o [TT1I[]
p Reimbursement paid to related organ|zat|o 1p [TT]
q Reimbursement paid by related organ or ex 1q [T
r Other transfer of cash or propert Q d organization(s) Ir [0
Other transfer of cash or property from related organization(s) 1s ([T

2  If the answer to any of the above is “Yes,? see the instructions f on on who must co

I|ne mcludmg covered relatlonsh|ps and transaction thresholds.

(a)

Name of related organizati

(c)

(W)

(d)

n Amount involved Method of determining amount involved

Chi nquapi n School Endownrent |nc 607, 862 |Cash

2

Chi nquapi n School Endowrent |nc C 427, 000 |Cash

()]

@)

®)

(6)
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Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9 (h) (i) (0] (k)
Name, address, and EIN of entity Primary activity | Legal domicile Predominant Are all partners Share of Share of Disproportionate] ~ Code V—UBI General or | Percentage
(state or foreign | income (related, section total income end-of-year allocations? | amount in box 20 | managing | ownership
country) unrelated, excluded| 501(c)(3) assets of Schedule K-1 partner?
from tax under | organizations? (Form 1065)

sections 512=514) 'y s T No Yes | No Yes | No
1

(1) Ol O - ]
2

@ Ol O /] ]
3

@ Ol O 1 ]
4

= 'S OO O 0
5

© O O O
6

(©) ] ] ]
7

@ O O
8

© O O 1]
9

©) Ol O - -

(10) L 2

Ol O 1] 1]
(11)

- 1] ]

v O .

(13) 1] ]
14

(14) [ ] L]
15

(15) Ol O - L0
(16)

O O /] ]
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rom 8493=TE | Tax Exempt Entity Declaration and Signature for E-file | 02" 15500

For calendar year 2023, or tax year beginning JUL 01 , 2023, and ending JUN 30 ,20 24 2 @2 3
Department of the Treasury | For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
CHINQUAPIN PREPARATORY SCHOOL 74-1616827

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 check here [0 b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b 3,755,634
2a Form 990-EZ check here [] b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b
3a Form 1120-POL checkhere [ ] b Total tax (Form 1120-POL, line22) . . . . . . . . . . 3b
4a Form 990-PF check here [CJ b Taxbased on investment income (Form 990-PF, Part V, line 5) . 4b
5a Form 8868 check here . [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here [0 b Total tax (Form 990-T, Part lll, line4) . . . . . . . . . . 6b
7a Form 4720 check here . [] b Total tax (Form 4720, Partlll, line1) . . . . . . . . . . 7b
8a Form 5227 check here . [l b FMV of assets at end of tax year (Form 5227, ltem 8b
9a Form 5330 check here . [l b Taxdue (Form 5330, Part Il, line 19) .. 9b
10a Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8 line 22) |10b

Part i Declaration of Officer or Person S

11a [ | authorize the U.S. Treasury and its desi ed Clearing House (ACH) electronic funds

withdrawal (direct debit) entry to the fina tax’preparation software for payment of the
this account. To revoke a payment, | must
ss days prior to the payment (settlement) date.
electronic payment of taxes to receive confidential
yment.

contact the U.S. Treasury Financia
| also authorize the financial insti

b [ ifa copy of this return i ¢ i ting ities as part of the IRS Fed/State program, | certify that |
executed the electronic S i eturn allowing disclosure by the IRS of this Form 990/990-EZ/
i d agency(ies).

, (EIN) 74-1616827 )

dules and statements, and, to the best of my
in Part | above is the amount shown on the copy
tronic return originator (ERO) to send the return
n of the transmission, (b) the reason for any

and that | have exa i d accompanying s
knowledge and belief, r declare that the amou
of the electronic return. |
to the IRS and to receive from the IRS (a
delay in processing the return or refu

Sign EXECUTIVE DIRECTOR

Here ; Title, if applicable

[Ed Declaration of Electroni igi id Preparer (see instructions)

| declare that | have reviewed the above return and that the Form 8453-TE are complete and correct to the best of my knowledge. If

| am only a collector, | am not responsible for reviewing the, return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed tf €

be filed with the IRS to the officer or person subject to tax, al = followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Date Checkifalso | Check if self- | ERO’S SSN or PTIN
U signature paid preparer[ | | employed []
se Firm’s name (or yours if EIN
self-employed),
only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pai d Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
employed []
Preparer — ;
U 0 | Firm’s name Firm’s EIN
se Unly Firm’s address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2023)
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