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 @ 24

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 2024 calendar year, or tax year beginning July 01 , 2024, and ending June 30 ,2025
B Check if applicable: C Name of organization CHI NQUAPI N PREPARATORY SCHOOL 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
D Initial return 2615 E WALLI SVILLE RD, (281) 426-5551
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
D Amended return HI GHLANDS, TX 77562- 3152 G Gross receipts $ 3,835, 525
D Application pending | F Name and address of principal officer: M LAGROS S PEREZ H(a) Is this a group return for subordinates? D Yes [O] No
2615 E WALLI SVILLE RD, H GHLANDS, TX 77562-3152 H(b) Are all subordinates included?D Yes DNo
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: www. chi nquapi n. org H(c) Group exemption number
K  Form of organization: @Corporation DTrust I:lAssociation DOther | L Year of formation: 1969 M State of legal domicile: TX
Summary
1  Briefly describe the organization’s mission or most significant activities:
8 Chi nquapi n provides a high-quality college-preparatory education to able and notivated youth from
§ under -resourced conmunities and schools in the greater Houston area.
§ 2  Check this box [lif the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 8 Number of voting members of the governing body (Part VI, line1a) . . . . . . . . . 3 26
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 25
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) . . . . . 5 40
2| 6 Total number of volunteers (estimate if necessary) . . . . . e e 6 100
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 e 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, lineth). . . . . . . . . . . . 3,668, 566 2,820, 056
g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . 69, 655 114, 079
2 | 10  Investment income (Part VI, column (A), lines 3,4,and 7d) . . . . . . 71,253 130, 528
141 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . (53, 840) (4, 447)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 3, 755, 634 3, 060, 216
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 633, 717 110, 414
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . 0 0
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,018, 077 2,058, 478
2| 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 256,473
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) . . . . . 1,552, 242 1,622,194
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 4,204,036 3,791, 086
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . (448, 402) (730, 870)
] § Beginning of Current Year End of Year
*§§ 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 11, 085, 262 10, 119, 635
<%/ 21 Total liabilities (Part X, line 26) . . . . . . e 362, 855 51, 048
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 e 10, 722, 407 10, 068, 587
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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.

MILAGROS §. PEREZ

Slgn Signature of officer Date
Here 05/ 13/ 2026

Type or print name and title M LAGROS PEREZ, EXECUTI VE DI RECTOR
Pald Print/Type preparer’s name Preparer’s signature Date Check _I if | PTIN

self-employed

Preparer — ——
Use only Irm’s name Irm's

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 (2024)
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Form 990 (2024) Page 2

-¥¥zd|]] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartlll .. ............. |:|

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? . . . ... D Yes No

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 $3,073, 804 including grants of $110,414 ) (Revenue $114,079 )

Chinquapin Preparatory School (the School) is dedicated to providing a high quality college-preparatory
education to able and motivated youth from under-resourced communities and schools in the Greater Houston
area. Through the rigorous curriculum, an emphasis on community service and earning what one receives, the
School aims to produce responsible, well-educated citizens who will become constructive leaders in the
community. Deserving boys and girls, grades 6 through 12, are eligible to attend the School. Grades 7 through
12 are eligible to board on campus. Other students are transported daily. Enrollment for the 2024-2025 school
year was approximately 110 students.

4b  (Code: ) (Expenses $40,436 including grants of $0 ) (Revenue $0 )

Student enrichment and community service are a vital part of our educational program. We have an outstanding
fine arts program, an award-winning speech & debate team, and innovative ecology electives. All students
participate in various community service projects throughout the year. We are able to offer our students
incredible summer opportunities such as Experiment in International Living, National Outdoor Leadership
School, the Woods Project, Rice Summer Business Institute, Student Conservation Association and Breakthrough
Houston.

4c  (Code:) (Expenses $20, 756 including grants of $0 ) (Revenue $0 )

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

4d  Other program services (Describe in Schedule O.)
(Code: ) (Expenses including grants of ) (Revenue )

4e Total program service expenses $3,134,996

Form 990 (2024)
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Form 990 (2024)
gl Checklist of Required Schedules
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Yes

1 Is the organization described in section 501 (o)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . .o 1 El I:l
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . 2 | [O] |_|

3 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! . . . . . 3 D IE'

4  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 . . . . 4 l:l El

5 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 lll . . 5 D El

6 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! . . . . . . . . . . . . . . . . . . ... 6 I:l El

7 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!l . . . 7 l:l El

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll . . . . 8 I:l IE'

9 Did the organization report an amount in Part X I|ne 21 for escrow or oustodlal account I|ab|I|ty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV . . . . . . . . . . . . . . 9 D IE'

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, PartV . . . . . . . e . 10 El D

11 If the organization’s answer to any of the following questions is “Yes,” then oomplete Schedule D, Parts Vi,
VII, VI, IX, or X, as applicable.

a Did the organization report an amount for land, buiIdings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, PartVI . . . . . . . 11a
b Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . . . ... 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIIl . . . . 11¢c
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaI assets

reported in Part X, line 16? If “Yes,” complete Schedule D, PartIX . . . . . . . 11d

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X | 11e
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a

b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional |42b

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E . . . . 13
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . 14a
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate

-h

oGO0 0O 0o O O E

e 0 = = EE BEOO | EEEEEE

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b |:|
15  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 lland IV . . . . . e 15 |:|
16 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 llland IV. . . . . . . . 16 |:|
17 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 . . . 17 D
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part!l . . . . . ... .o . 18 El
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?
If “Yes,” complete Schedule G, Partlll . . . . . e 19 |:|
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH . . . . . 20a
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'? . 20b | [ ]
21 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 land Il . . . . 21 El |:|
Prepared and filed with Tax990.com Form 990 (2p>47026
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Form 990 (2024)
gl Checklist of Required Schedules (continued)

nY
QO
Q
]
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22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts land lll . . . . 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . . . . . . . .. 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line25a . . . . . . . . . . . . . . . 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . .o . .o 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durmg the year’) .o 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part|1 . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . . . ... 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll . . . 26

O O O0O0pfgo O @
O @ @Qdodda @ (O

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Partill . . . . . . . . . . . . . . .o .o 27

O
Bl

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes,” complete Schedule L, Part IV . . . . . .o .. . e 28a
b A family member of any individual described in line 28a? If “Yes,” comp/ete Schedule L, Part IV . . . . 28b
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, PartIV . . . . . . . .o . . e e 28¢c
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . e o 30

31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 If “Yes,” comp/ete Schedule N, Partl | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il . . . . 32

33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part! . . . . . . 33

34 Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule R Part I, 1,
orlV,and PartV, line1 . . . . . . e 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3) e 35a

b If “Yes” to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b

36 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, line2 . . . . . 36

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

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38

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 O00gddgponEd da
O|0E e 00oneHme fe ge

<|.
)

7]

4

o

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 22
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . 1c | [0 [
Prepared and filed with Tax990.com Form 990 (2p>47026
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Form 990 (2024) 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 40
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b E |:|
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | L[]
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3b [ ][]
4a 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 E
b 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).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a D ﬂ
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b D El
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . . 5¢ | L] ]
6a 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 @
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . . . . . . . . L L L L L L 0oL 6b |:| O
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to thepayor? . . . . . . . . . . . . . . L. o Lo Lo 7a E :
b 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 . . . . . . . . . . . . . . . ... 7c|:|@
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e D E
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 | L] E_
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g L1
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |:| El_
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? . . . . . . . . 8 |:| ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . e 9a |[] L]
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 A ob [[][[]
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatnon f|||ng Form 990 in lieu of Form 10417 12a |:| |:|
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a| L1 [[]
Note: See the instructions for additional information the organization must report on Schedule O
b 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
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 e . 14a| [ ] [[O]
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . 14b | 1 [[]
15 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 theyear? . . . . . . . . . . . . . . . . . . .. 15 |:| [O]
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 |:| E
If “Yes,” complete Form 4720, Schedule O.
17  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, or4953? . . . . . . . 17 |:| |:|
If “Yes,” complete Form 6069.

Form 990 (2024)
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Form 990 (2024) 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 |26
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 |25
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 |:| El
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 El
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 |[[ ] E
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 [O]
6 Did the organization have members or stockholders? 6 0
7a Did the organization have members, stockholders, or other persons Who had the power to eIect or appomt
one or more members of the governing body? . . . . . e 7a |:| @
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? . . . . e 8a |[0] |
b Each committee with authority to act on behalf of the governing body’7 e 8b ||O
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 |:| El
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |:| @
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b ([ | :

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a||O
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a ||U
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts? 12b | |0
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how this wasdone. . . . . . . . . . . . . . . . . . . . .. 12¢|[0] [
13 Did the organization have a written whistleblower policy? . . . . C e e 13 U
14  Did the organization have a written document retention and destructlon pollcy’7 e 14 0

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a ||U
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 pollcy 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  [J] Another’s website  [C] 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 WALLI SVILLE RD, H GHLANDS, TX, 77562-3152, (281) 426-5551
Prepared and filed with Tax990.com Form 990 (2p>47026
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Form 990 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . S (5]
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.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

©)
Position
A B D E F
W ) ®) (do not check more than one ©) € ) ®
Name and title Average | pox, unless person is both an Reportablg Reportablg Estimated amount
hours officer and a director/trustee) compensation compensation of other'
per week ocslslol=lez]m from the from related compensation
(list any a 5_ i % |2 |3& | g |organization (W-2/ |organizations (W-2/ from the
housfor |5 (2|8 | @ s § 3 1099-MISC/ 1099-MISC/ organization and
related ac 5| 3|52 |7 1099-NEC) 1099-NEC) related organizations
o8 T |loo
o S o
organizations = =4 [N o o
below G 3
dotted line) e|a
[0]
(U]
(1) Laura Hipps 40 |_| I:l 104. 866 0 3400
Director of Devel opnent ’ '
(2) Mlagros S Perez I:“E”:I 88. 492 0 17 718
Executive Director Y

(3) Christie Cardon

Presi dent
(4) Jason Consol i

Executive VP and Treasurer
(5) Wlliams Heinzerling

VP - Buildings & Grounds
(6) Marcella VWatkins

| nmedi at e Past President
(7) Roger G eenberg

VP - Devel opnent
(8) Jami |l a Brinson

Secretary
(9) Mchelle Nasser
VP - Nomi nating
(10) Chaundra Frank

HOHOHOHOHOHOHOHOQ}O%O

DDDDDDDDDDDDDEW}BSU@&U
miinjiniisiiniiniinliniiniiniiniiniiniin

ERE N E e S e E N E N E R E R E AR E
[
[

0 0
Trust ee DI:' 0
(11) ND Maduenezi a
0 0
Trustee DI:' 0
(12) I srael Favel a 1
Trust ee 0 Ell:l 0 0 0
(13) Mark Dal ton 1
0 0
Trust ee 1 DI:“:l 0
(14) Steven Salters 1 0 0
Trust ee 0 E“:“:I 0
Form 990 (2024)
Prepared and filed with Tax990.com 5142026
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Form 990 (2024) Page 8
E1a Y |M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©)
Position
W ) (®) (do not check more than one ©) © ) ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week ocslslol=lez]m from the from related compensation
(list any a 3— i =K _g & | 9 | organization (W-2/|organizations (W-2/ from the
housfor |5 |2 |8 |2 |o § 3 1099-MISC/ 1099-MISC/ organization and
relasted (S5 |5 | (3|82 1099-NEC) 1099-NEC) | related organizations
organizations| = = 3 g g
below ﬁ g . 3
dotted line) 2| e @
[0] ]
° g

(15) Ganesa Col lins

- OoO0fon 0 0 0
(16) E:/jlstyZeVaI dez Capetillo (1)1 0] D‘D‘D mln 0 0 0
(17) ﬁlrjrstt Za:tl iff : m D‘D‘D OO o o 0
(18) i:l::;ele: Bowen Jr. é = D‘D‘D OO o 0 .
(19) i?;zthe(fal l'ahan Baker 01 0 D‘DD 00 ; ; .
(20) flrreLL:Z Veéf el IlI ] D‘DD 0 0 0 0
T ] ] : : :
B e - OoOOo 0 : : :
(23) Sr Z\; Zza Bar boza ; 0 D‘D‘D 00 ; . 5
(28) TomY Tones —Opo0op . 0 :
(25) Peter Pham 1 & D‘D‘D OO0 . o 5

1bTr;ztbetZtal S (.) Coe 193, 358 0 21,118
¢ Total from contlnuatlon sheets to Part VII SectlonA e e 0 0 0
d Total (add lines1iband1c). . . . 193, 358 0 21,118

2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization 1

Yes | No

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

individual . . . . . . . . . . . L e e e 4 |[]1[0]

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 |:| @
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 (2024)
Prepared and filed with Tax990.com 5142026
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Form 990 (2024)

Page 9

elgf'lll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

]

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

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

g »| 1a Federated campaigns . 1a
g § b Membership dues 1b
O g| ¢ Fundraising events . ic 184, 309
€< d Related organizations . 1d 476, 000
o= e Government grants (contrlbutlons) 1e 48, 257
g% f All other contributions, gifts, grants,
2 5 and similar amounts not included above | 1f 2,111, 490
é E-:'S g Noncash contributions included in
t o lines 1a—1f . 1g 31,571
S8 8| h Total. Add lines 1a-1f . .. 2, 820, 056
Business Code
8 | 2a Tuition & Fees 611710 114,079 114, 079 0 0
Sol b 0 0 0 0
Q 3
Dl e 0 0 0 0
% 2| d 0 0 0 0
D e 0 0 0 0
a f All other program service revenue . 0 0 0 0
g Total. Add lines 2a-2f . 114, 079
3 Investment income (including d|V|dends mterest and
other similar amounts) . e 93, 827 0 93, 827
4  Income from investment of tax-exempt bond proceeds 0 0 0
5 Royalties L. .. 0 0 0
(i) Real (i) Personal
6a Gross rents 6a 0 0
b Less: rental expenses | 6b 0 0
¢ Rental income or (loss) | 6¢ 0 0
d Net rental income or (loss) e 0 0 0 0
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory | 7a 748, 256 9,775
) b Less: cost or other basis
g and sales expenses 7b 720, 840 490
? ¢ Gain or (loss) . 7c 27, 416 9, 285
E d Net gain or (loss) .o 36, 701 0 0 36, 701
) ) -
£ 8a Gross income from fundraising
° events (notincluding $ 184, 309
of contributions reported on line
1c). See Part IV, line 18 8a 49, 532
b Less: direct expenses . 8b 53, 979
¢ Net income or (loss) from fundralsmg events (4, 447) 0 (4, 447)
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming actlvmes . 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 0
b Less: cost of goods sold 10b 0
¢ Net income or (loss) from sales of inventory . 0 0 0 0
g Business Code
8 0| 11a 0 0 0 0
€2l b 0 0 0 0
8o
Tq; 2| ¢ 0 0 0 0
@ | d Al other revenue . 0 0 0 0
= e Total. Add lines 11a-11d . 0
Prepared and $iled wHtal ps¥@haeISee instructions . . 3, 060, 216 114, 079 0 126, 03142026
PUBLIC DISCLOSURE COPY Form 990 (2024)



Form 990 (2024)

(1 dV @ 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 reported on lines 6b, 7b, Total é?%enses Prograsr?)service Managé(r;)ent and Funcslrba)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 84, 164 84, 164
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 26, 250 26, 250
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees .o 113, 265 39, 642 56, 633 16, 990
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 1,507, 085 1, 165, 786 197, 338 143, 961
8 Pension plan accruals and contrlbutlons include
section 4%1(k) and 403(b) employer contrlk()utlons) 71,248 55, 160 9. 288 6. 800
9  Other employee benefits . 250, 769 190, 582 35, 796 24,391
10 Payroll taxes . . 116, 111 86, 748 17,877 11, 486
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting 15, 450 15, 450
d Lobbying . .
e Professional fundra|smg services. See Part IV I|ne 17
f Investment management fees 15, 640 15, 640
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 17, 661 17, 661
12  Advertising and promotion
13  Office expenses 71, 357 30, 101 23, 907 17, 349
14  Information technology 23,073 15, 273 7, 800
15 Royalties .
16  Occupancy 330, 174 323, 458 3, 358 3, 358
17 Travel 51, 557 51, 557
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to afflllates .
22  Depreciation, depletion, and amortlzatlon 667, 328 653, 754 6, 787 6, 787
23 Insurance . e e e e 222,432 218, 146 2,143 2,143
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 82, 636 82, 636
b Student Enrichment 40, 436 40, 436
c Athletics 20, 756 20, 756
d Special Event Expenses 11, 628 11, 628
e All other expenses 52, 066 32, 886 15, 400 3,780
25 Total functional expenses. Add lines 1 through 24e 3,791, 086 3, 134, 996 399, 617 256, 473
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)
Prepared and filed with Tax990.com Form 990 (2p>47026

PUBLIC DISCLOSURE COPY



Form 990 (2024)

Balance Sheet

Page 11

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

O

(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 747 | 1 801
2  Savings and temporary cash investments . 379,856 | 2 227, 356
3 Pledges and grants receivable, net 818,023 | 3 490, 457
4  Accounts receivable, net . 29,293 | 4 7,148
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 13,776 | g 13,776
<| 9 Prepaid expenses and deferred charges 62,978 | g 53,252
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . . . |10a 19, 007, 835
b Less: accumulated depreciation . . . . . [10b 12,098, 591 6,816, 049 |10c 6, 909, 244
11 Investments—publicly traded securities . 2,964,540 | 11 2,417,601
12  Investments—other securities. See Part IV, line 11 12 0
13 Investments—program-related. See Part IV, line 11 . 13 0
14  Intangible assets . 14 0
15  Other assets. See Part IV, I|ne 11 . . 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 11, 085,262 | 16 10, 119, 635
17  Accounts payable and accrued expenses . 60, 355 | 17 51, 048
18 Grants payable . 18
19  Deferred revenue . 302,500 | 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
F= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 29
3|23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 362,855 | 26 51, 048
8 Organizations that follow FASB ASC 958, check here .
e and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 7,748,325 | 27 7,752,822
% 28 Net assets with donor restrictions 2,974,082 | 28 2,315, 765
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
§ 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 . .. 10, 722,407 | 32 10, 068, 587
Z | 33 Total liabilities and net assets/fund balances . 11, 085,262 | 33 10, 119, 635
Form 990 (2024)
Prepared and filed with Tax990.com 5142026
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Form 990 (2024) Page 12

gl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . .

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 3,060, 216
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,791,086
3 Revenue less expenses. Subtract line 2 from line 1 .o .o 3 (730, 870)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) - 4 10, 722, 407
5 Net unrealized gains (losses) on investments 5 77,950
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 (900)
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, 068, 587
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in thisPart Xl . . . . . . . . . . . . . |:|
Yes | No
1 Accounting method used to prepare the Form 990: [Jcash Accrual  [] 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 |[] |[E]

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[]Separate basis [C]Consolidated basis [ ]Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . 2b |[O] [T
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both.

[] Separate basis Consolidated basis [ ]Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ |:|
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . 3a | [ | [E]
b If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b |:| |:|
Form 990 (2024)
Prepared and filed with Tax990.com 5142026
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SCHEDULE A . . . OMB No. 1545-0047
990 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 ©24
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 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

7 [ 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.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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 name, city, and state of the college or
university:

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

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [0 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting 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) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A) O | o
(B) O | O
©) O | O
(D) O O
(E) O O
Total
Prepatgd pAgdHEErViHEdasBoR 22 Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 292#026
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990)

Deoartment of the T Attach to Form 990, 990-EZ, or 990-PF. 2 @2 4
Inz);a:n;gv:nueeSe:S::Seury 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 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 o0o o

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more 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) (2024)

Prepared and filed with Tax990.com 5142026
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Schedule B (Form 990) (2024)

Page 2

Name of organization

CHI NQUAPI N PREPARATORY SCHOCOL

Employer identification number

74-1616827

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll O
466, 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
Payroll O
200, 000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person =
Payroll O
200, 000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person H|
Payroll O
120, 000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll O
125, 000 Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll O
75, 000 Noncash O
(Complete Part Il for
noncash contributions.)

Prepared and filed with Tax990.com

PUBLIC DISCLOSURE COPY

Schedule B (Form 990) (2024)
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Name of the Organization
CHINQUAPIN PREPARATORY SCHOOL

EIN
74-1616827

IX1s@B Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(@) (b) (V] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll D
7 $115,000.00
Noncash D
(Complete Part II for

noncash contributions.)

Prepared and filed with Tax990.com

PUBLIC DISCLOSURE COPY

5142026



Schedule B (Form 990) (2024)

Page 3

Name of organization

CHI NQUAPI N PREPARATORY SCHOCL

Employer identification number

74-1616827

IZXIl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. ) (c) (d)

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions,) Date received
a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

a) No.

(fZOm Description of non(:Lsh roperty given FMV (or(z)stimate) Date r(:z:eived
Part | p prop 9 (See instructions.)

Prepared and filed with Tax990.com
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Schedule B (Form 990) (2024)
5142026



Schedule B (Form 990) (2024)

Page 4

Name of organization
CHI NQUAPI N PREPARATORY SCHOOL

Employer identification number
74-1616827

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
IfDror't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . .
IfDror't“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . - .
IfDror'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

Prepared and f

led with Tax990.com

Schedule B (Form 990) (26247026
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(SI:C"'E%;’(')-)E D Supplemental Financial Statements |_ome No. 15450047
orm

Complete if the organization answered “Yes” on Form 990, 2 @24

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.

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

1  Total number at end of year . .
2  Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [ No
6 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

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (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
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded on I|ne 2a .o 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . |24

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

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [ Yes [ No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)(i)? . . . . . .o O Yes [ No
9 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIIl, line1 . . . . . . . . . . . . . . . . . §
(i) Assets included in Form 990, Part X . . . . .o $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . . . %
b Assetsincluded in Form 990, Part X . . . e e e e .S
Prepaged pAPdHREKIRLABHIN YT Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 3924026

PUBLIC DISCLOSURE COPY



Schedule D (Form 990) 2024 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 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

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 |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account liability? [J Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII|
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . 14, 602, 271 12, 844, 345 11, 777, 958 14, 525, 325 11, 901, 547
b Contributions . . . 1,819, 108 461, 650 598, 125 0 0
¢ Net investment earnings, gains, and 2,532, 111 1, 865, 793 1,072,260 (2, 119,933) 324, 582
losses . e
d Grants or scholarships . . . 593, 234 551, 313 589, 186 615, 852 608, 725
e Other expenditures for facilities and
programs . e 0 0 0 0 0
f Administrative expenses . . . . 14,173 18, 204 14,812 11, 582 12,079
g Endofyearbalance . . . 18, 346, 083 14,602, 271 12, 844, 345 11,777,958 14, 525, 325
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment 63.8%
¢ Term endowment 36.2%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

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

Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI 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, 397, 536 9, 656, 482 5,741, 054

¢ Leasehold |mprovements 0 0 0 0

d Equipment 0 1,191, 997 579, 383 612, 614

e Other 0 2,057, 426 1,862, 726 194, 700

Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, line 10c, coumn(B)) . . . . . 6, 909, 244

Schedule D (Form 990) 2024
Prepared and filed with Tax990.com 5142026
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Schedule D (Form 990) 2024

Page 3

ETgR'/IN 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
(including name of security)

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

A)

B)

@)

>

E

-

(
(
(
(
(
(

3

(S)

(H)

Total. (Column (b) must equal Form 990, Part X, line 12, col. (B))

1A'l Investments —Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1

(¢d]

(3)

(4)

()

(6)

()

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))

Part IX Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

(4)

()

(6)

@)

(5)

(9)

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) .

Other Liabilities

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability

(b) Book value

Federal income taxes

(
(

N

w

(

=

(

ol

(

()

(

N

)
)
)
)
)
)
)
)
)

(
®
®

Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) .

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s flnanC|aI statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . []

Prepared and filed with Tax990.com
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Schedule D (Form 990) 2024 Page 4

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

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

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

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

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

d Other (Describe inPartXxiy) . . . . . . . . . . . . . . . |2

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1

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

b Other (DescribeinPartXxit)y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . N - 1
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl l/ne 12 ) . 5

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

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e L]

d Other (Describe in Part XIII ) N e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . .. |2
3 Subtract line 2e fromline1 . . . . e 3
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

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

b Other (DescribeinPartXxit.y. . . . . . . . . . . . . . . |4b

¢ Addlines4aand4b . . . .. . . . . | 4c
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl //ne 1 8 ) e e 5

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

Schedule D (Form 990) 2024
Prepared and filed with Tax990.com 5142026
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Schedule D (Form 990) 2024 Page 5

ULl Supplemental Information (Continued)

Part and Line Number: Part V Line 4

The Chinquapin School Endowment was established with donor-restricted contributions to support education, research, and

scholarships.

Prepared and filed with Tax990.com 5142026
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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@24
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 PREPARATORY SCHOOL 74-1616827
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governingbody? . . . . . . . . . . . . 1 O
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . 2 |
3 Has the organization publicized its raC|aIIy nondiscriminatory policy on its primary publicly 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 . . . . . . . . . . . ... ... |s@OQg
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . 4a O
b Records documenting that scholarships and other financial assistance are awarded on a raciaIIy nondiscriminatory
basis? . . . . 4b O
¢ Copies of all catalogues brochures announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . e e 4ac |0 (O
d Copies of all material used by the organization or on its behalf to soI|C|t contributions’7 e 4d O
If you answered “No” to any of the above, please explain. If you need more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to:
a Students’'rightsorprivieges? . . . . . . . . . . . . . . . . . . ... ....... |B|O
b Admissions policies? . . . . . . . . e e e e e oo |O O
¢ Employment of faculty or administrative staff? . . . . . . . . . . . . . . . . . . . . . .. 5¢c |
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . . . .. 5d | | [E
e Educationalpolicies? . . . . . . . . . . . . . . . . . . . .. . ... ....... |50
f Useoffaciliies? . . . . . . . . . . . . . . . . . . ... . ... .. ...... |s&|O
Athletic programs? . . . . . . . . . . . . . . . . . . . ... . ... ...... |5g|0O]|Q
Other extracurricular activities? . . . P 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 |
b Has the organization’s right to such aid ever been revoked or suspended? . . . . . . . . . . . . 6b |[]
If you answered “Yes” on either line 6a or line 6b, explain on Part 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 (@ 1O
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50085D Schedule E (Form 990) 2024
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Schedule E (Form 990) 2024 Page 2

Supplemental Information Part || 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.

Prepared and filed with Tax990.com 5142026
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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 @ 24
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
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

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

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

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

Yes No

10

Total

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990) 2024
Prepared and filed with Tax990.com 5142026
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Schedule G (Form 990) 2024 Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Cl ays Shoot Lecture (add col. (a) through
(event type) (event type) (total number) col. {c))
()
8 . 205, 341 28, 500 0 233, 841
©| 1 Grossreceipts .
[0)
o o 155, 809 28, 500 0 184, 309
2 Less: Contributions
3 Gross income (line 1 49, 532 0 0 49, 532
minus line 2)
) 0 0 0 0
4  Cash prizes .
. 8, 685 0 0 8, 685
5 Noncash prizes
] . 29, 353 0 0 29, 353
31 6 Rent/facility costs .
e
g 30 0 0 30
S| 7 Foodand beverages .
o
3 , 0 0 0 0
5 8 Entertainment
. 15, 912 0 0 15, 912
9  Other direct expenses

53, 980
10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column(d) . . . . (4,448)

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

[} ’ b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bin(gZ)/progressive bingo (c) Other gaming col. (a) thr%ugh go(l. (c))
2
&

1 Gross revenue .
81| 2 Cashprizes .
g
2| 3 Noncash prizes
Ll
8| 4 Rent/facility costs .
=

5  Other direct expenses

O Yes %O Yes %0 Yes %
6 Volunteerlabor. . . . | O No O No O No

7  Direct expense summary. Add lines 2 through 5 in column (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 LINo
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . OvYes [ No
b If “Yes,” explain:

Schedule G (Form 990) 2024
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Schedule G (Form 990) 2024 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . e OYes [No
12 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
13 Indicate the percentage of gaming activity conducted in:
a Theorganization’s facility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
b Anoutside facility . . . . . . e . . . 13b %

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

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . [OYes ONo
b If “Yes,” enter the amount of gaming revenue recelved by the orgamzatron $ ____________________ and the
amount of gaming revenue retained by the thirdparty $
c If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer [J Employee [ Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . e OYes ONo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year .
Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2024
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¢ SCHEDULE | Grants and Other Assistance to Organizations, | omB No. 1545-0047
o (Form 990) Governments, and Individuals in the United States 2@2 4

g Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

gDepa riment of the Treasury Attach to Form 990. Open to Public
s Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

S Name of the organization Employer identification number

QCHI NQUAPI N PREPARATORY SCHOOL 74-1616827

SIEEN  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 @ 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 organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

o
o
3

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of Egol\c/l)lfﬂllzcl)\ﬁvdavah:aaitsigln (g) Description of (h) Purpose of grant
or government (if applicable) grant noncash assistance ’ oth,er)pp ] noncash assistance or assistance

See suppl enental information

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) 2024

9202ZVTS
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Schedule | (Form 990) 2024

Page 2

m 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
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

See suppl enental information
1

Wwo2'066XeL YIM pajly pue pasedaid

6

7

2T d\4  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

9202ZVTS

Schedule | (Form 990) 2024



Schedule | (Form 990) 2024

EUdl4  Supplemental Information

Part and Line Number: Part Il - Grants and Other Assistance to Domestic Organizations and Domestic Governments

Page 4

c) IRC
ot ¢ )_ . (d) Amount of cash (e) Amount of
S.No (a) Name and address of organization or government (b) EIN section(if .
) grant noncash assistance
applicable)
1 Chinquapin School Endowment Inc 76-0458756 501 (c) (3) $84,164 50
2615 E Wallisville Rd, Highlands, TX 77562
(f) Method of valuation: cash
(g) Description of noncash assistance: N/A
(h) Purpose of grant or assistance: General Support
Part and Line Number: Part lll - Grants and Other Assistance to Domestic Individuals
. (b) Number (c) Amount of cash (d) Amount of
S.No (a) Type of grant or assistance . )
of recipients grant noncash assistance
1 College Scholarships for Alumni 13 $23,025 s0
(e) Method of valuation: Cost
(f) Description of noncash assistance: N/A
2 Winter Clothes for Graduating Seniors 1 $0 $725

(e) Method of valuation: Cost

(f) Description of noncash assistance: Winter Clothing

Part and Line Number: Part | - Line 2

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.

Prepared and filed with Tax990.com
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SCHEDULE M Noncash Contributions | omB No. 1545-0047

(Form 990)

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

2024

Department of the Treasury ] Attach- to FOI‘I‘P 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

@ . (b) _— Noncash ggntribution (d) -
Chgck if Num_ber of contr_lbutlons or amounts reported on Method of_detgrmlnlng
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art—Works of art ]
2  Art—Historical treasures . 1
3  Art—Fractional interests . [
4 Books and publications . [
5 Clothing and household 900 FW
goods . . . . . .
6 Cars and other vehicles |
7 Boats and planes ]
8 Intellectual property |
9  Securities—Publicly traded . ]
10  Securities—Closely held stock . ]
11 Securities—Partnership, LLC,
or trust interests [
12  Securities—Miscellaneous 1
13  Qualified conservation
contribution —Historic
structures . . [
14  Qualified conservation
contribution—Other [
15 Real estate—Residential . [
16  Real estate—Commercial [
17  Real estate—Other . |
18  Collectibles .o [
19 Foodinventory . . . . . |
20 Drugs and medical supplies . |
21 Taxidermy . ]
22  Historical artifacts . 1
23  Scientific specimens ]
24  Archeological artifacts . [
25  Other (CGenerat or ) 1 20, 000(Appr ai sal
26  Other (Auction Itens ) 8 10, 671|FW
27  Other ( ) 1
28 Other ( ) ]
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 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| [
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? e - R R E
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a| O
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) 2024
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@ . . . OMB No. 1545-0047
2 SCHEDULE R Related Organizations and Unrelated Partnerships |
2 (Form 990) 2024
= 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 F’_ubllc
£ Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
S Name of the organization Employer identification number
QCHI NQUAPI N PREPARATORY SCHOOL 74-1616827
[{e]
©o . . . .y . . . 7 ” H
o Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
(o]
3
(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

(1)

2

(3)

(4)

(5)

(6)

ml Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part 1V, line 34, because it had
one or more related tax-exempt organizations during the tax year.

(a) (b) (c) (d) (e) (U] (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt 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 Endowrent 76-0458756 TX
501(C) (4 Chi nquapin Pre
2615 E Wal lisville Rd, Highlands, TX 77562. Endowment ( ) ( ) quap P EI D
@ OO
@) O O
@ 0| O
5) OO
() O O
[ OO
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y Schedule R (Form 990) 2024
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Schedule R (Form 990) 2024 Page 2

m 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.

Wwo2'066XeL YIM pajl) pue pasedaid

(a) (b) () (d) (e) ® ((¢)] (h) i (1] (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] ]
? OlC O]
“ | ||
? OO O
© O/ O]
. Ol ][
0 | OO

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
Part IV : : Y . ;
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) () (9) (h) W

Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage | Section 512(b)(13)

(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets | ownership controll;ad

entity?

Yes No

(1) O | O
@ O g
® OO
@ O O
@ OO
@ O O
@ O O

Schedule R (Form 990) 2024
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)

e}

QD

@ Schedule R (Form 990) 2024 Page 3

QO . - . - . . . 1] ” H

2IEIAM Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

@ Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No

2 1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1V?

f' a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a [ ]

% b Gift, grant, or capital contribution to related organization(s) ib [O]I1[ ]

8 ¢ Gift, grant, or capital contribution from related organization(s) ic [0 ]I1[]

3 d Loans or loan guarantees to or for related organization(s) id [ 1T

3 e Loans or loan guarantees by related organization(s) . e [ 1I[T]
f Dividends from related organization(s) 1f [ 1I[o]
g Sale of assets to related organization(s) . 1g [ 1101
h Purchase of assets from related organization(s) ith [ ][]
i Exchange of assets with related organization(s) . 1i [ 1[0
i Lease of facilities, equipment, or other assets to related orgamzatlon( ) 1j [ 1I[T]
k Lease of facilities, equipment, or other assets from related organization(s) .o ik [ ][]
| Pmbmmwohmm%mwmmwmmNMMmmmswmwmﬂmmmwommmmm@. 1 [ 1[0
m Performance of services or membership or fundraising solicitations by related organization(s) im /][]
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in [0 ]
o Sharing of paid employees with related organization(s) . 1o [0 ][]
p Reimbursement paid to related organization(s) for expenses 1p [ 1I[0]
q Reimbursement paid by related organization(s) for expenses . 1q [ 11
r Other transfer of cash or property to related organization(s) r [ 1[0
s Other transfer of cash or property from related organization(s) . 1s 0

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete th|s I|ne |ncIud|ng covered relatlonshlps and transaction thresholds.

(a)

Name of related organization

(b)
Transaction
type (@—s)

(c)

Amount involved

(d)

Method of determining amount involved

Chi nquapi n School Endownent | nc

(1)

84, 164

Cash

Chi nquapi n School Endownent |nc

()

466, 000

Cash

3

(4)

()

(6)

9202ZVTS
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Schedule R (Form 990) 2024 Page 4

ue paJedaid

21¢lid'll 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.

g Name, address,(a;nd EIN of entity Primar(; Lctivity Legal (c;;gmicile Predé‘::inant Are all(g;)artners Sha??e of Shagsr]t)a of Dispro;()rt;Ztionate Code(\i/)—UBI GengZal or Percg(r)\tage
8 oty |unreiaton, o] s010@ | e | A e kA | parars. | S
8 from tax under | organizations? (Form 1065)
3 sections 512=514) 'y s T No Yes| No Yes| No
a O] O | 1O
@ OO OO |
© OO (f- =l
@ == O Ol
& OO OO OO
& mll= | (=
2 OO OO (-
(®) Ol O ] 1
© OO |- |-
) == OO |
= OO OO (-
1 O] O (] 1
1) mll= | |-
0 == OO OO
1) O] O (] O
te) OO O |

Schedule R (Form 990) 2024
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Supplemental Information to Form 990 or | oms No. 15450047
SCHEDULE O 990.E7

(Form 990) Open to

Complete to provide information for responses to specific questions on

(Rev December 2024) A . ) ) P bl
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. ublic
Internal Revenue Service Attach to Form 990 or Form 990-EZ Inspection
Go to www.irs.gov/IForm990 for instructions and the latest information.
Name of the Organization Employer identification number
CHINQUAPIN PREPARATORY SCHOOL 74-1616827

Part and Line Number: Part VI Line 1(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 shall have and may
exercise, and there are hereby delegated to it, all of the powers and authority of the Board of Trustees in the
management of the business, property, and affairs of the corporation at all times when the Board of Trustees is not in
session, and such Executive Committee may authorize the seal of the corporation to be affixed to all papers which may
require it. The Executive Committee shall consist of all of the current officers of the Board of Trustees and any other
Trustees which are elected to the Executive Committee by the Board. Five members of the Executive Committee shall

constitute a quorum for the conduct of business.

Part and Line Number: Part VI Line 11(a)

The Form 990 is reviewed by the Audit Committee consisting of the Audit Chair, Board President, Business Manager,

Treasurer and the School Director. A copy of the form is provided to the board members prior to filing.

Part and Line Number: Part VI Line 12(c)

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

Part and Line Number: Part VI Line 15

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

The Committee evaluates and researches compensation information from comparable schools in our area.

Part and Line Number: Part VI Line 19

All documents are made available upon request.

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

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

o compensation
organizations

Donald Johnson $0 $0 $0
Trustee

Individual Trustee

Eileen Westerman $0 s0 $0
Trustee
Individual Trustee

Part and Line Number: Part XI Line 9

Explanation Description Amount

Additional Non-Cash Additional Non-Cash $(900.00)

Prepared and filed with Tax990.com 5142026
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o 34953=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing

For calendar year 2024, or tax year beginning , 2024, and ending , 20 2 @ 24
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

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 [] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) . . 1b
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 [] b Taxbased on investment income (Form 990-PF, Part V I|ne 5) . 4b
5a Form 8868 check here . [] b Balance due (Form 8868, line3c) . . . . . . . . . . . 5b
6a Form 990-T check here [] b Total tax (Form 990-T, Partlll, lined) . . . . . . . . . . 6b
7a Form 4720 check here . [] b Total tax (Form 4720, Partlll, line1) . . . . . L. 7b
8a Form 5227 check here . [] b FMV of assets at end of tax year (Form 5227, ltem D) Lo 8b
9a Form 5330 check here . [] b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part III I|ne 22) 10b

Part Il Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ ifa copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that ] | am an officer of the above named entity or [] | am the person subject to tax with respect to
(name of entity) , (EIN) ,

and that | have examined a copy of the 2024 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Sign MILAGROS 5. PEREZ |

Here signature of officer or person subject to tax Date Title, if applicable
[Ed Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on 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 this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have 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 Check ifalso | Check f 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 Onl Firm’s name Firm’s EIN
se y Firm’s address Phone no.
PrepaF 8l BHYaRLAGK #n¢.Fapgrugrk Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (28245006
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