FOR TAX YEAR 2024
CAPROCK ACADEMY

Bravuura Advi sory
PO Box 2303
G and Junction, CO 81502-2303
(970) 564- 7584




Bravuura Advisory

PO Box 2303
Grand Junction,CO 81502-2303
team@bravuura.cpa
Phone: (970)564-7584 | Fax: (970)293-5343

May 06, 2026

CAPROCK ACADEMY
714 24 1/2 ROAD
Grand Junction, CO 81505

Subject: Preparation of 2024 Tax Returns
CAPROCK ACADEMY:

This letter is to confirm our understanding of the terms and objectives of our engagement and the nature and
limitations of the tax services we will provide. Please read this letter carefully as it isimportant to both Gina
Tallman CPA LLC dba bravuura advisory and you that you understand and accept the terms under which we
have agreed to perform our services, as well as management's responsibilities under this agreement.

Tax Services

We will prepare the U.S. Form 990, Return of Organization Exempt from Income Tax returns for the year
outlined in your proposal from information you furnish us. We will advise you on income tax matters for which
you specifically request our advice that fall within the scope of this engagement. This firm is responsible for
preparing only the returns listed above,

You are confirming that you will furnish us with all the information required for preparing the returns. This
includes, but is not limited to, providing us with the information necessary to identify (1) all states and foreign
countries in which you ‘do business” or derive income (directly or indirectly); (2) all states and foreign countries
in which employees ‘reside’ (including employees whose foreign or out-of-state residency is temporary); and
(3) the extent of business operations in each relevant state and/or country. We will not audit or verify the data
you submit, although we may ask you to clarify it, or furnish us with additional information. You should retain all
the documents, books, and records that form the basis of your income and deductions. The documents may be
necessary to prove the accuracy and completeness of the returns to a taxing authority. If you have any questions
as to the type of records required, please ask us for advice in that regard.

Extensions

We do not have an internal deadline for providing us information to complete your tax return by the filing
deadlines. Instead, we prepare returns on a first-come, first-served basis, and if we determine there is not
enough time to prepare a complete and accurate return by the deadline, we may file an extension of time tofile
your returns. You should keep in mind that this would be an extension of time to file the returns; however, any
tax estimated to be due would need to be paid with the extension request. If an estimated payment is due, you
will need to provide us with an authorization before we can file the extension on your behalf. We assume no
liability for late filing or late payment penalties.

E-Filing

Taxing authorities require us to electronically file all federal and state income tax returns (“e-filing"). However,
you do have the right to “opt out” of the e-filing program. Please notify our firm immediately should you desire
not to have your returns e-filed, so that we may provide you with the form(s) necessary for opting out of the e-
file program. Please note that unless you notify us of your desire to not e-file your returns, we will prepare your
returns to be e-filed.




Although e-filing requires both you and our firm to complete additional steps, the same filing deadlines will
apply. You must therefore ensure that you complete the additional requirements well before the due dates in
order for our firm to be able to timely transmit your returns. We will provide you with a copy of the income tax
returns for your review prior to electronic transmission. After you have reviewed the returns, you must provide
us with a signed authorization indicating that you have reviewed the returns and that, to the best of your
knowledge, you feel they are correct. We cannot transmit the returns to the taxing authorities until we have the
signed authorization. Therefore, if you have not provided our firm with your signed authorization by the due
date, we will place your returns on extension, even though they might already have been completed. In that
event, you will be responsible for ensuring that any payment due with the extensionis timely sent to the
appropriate taxing authorities. You will also be responsible for any additional costs our firm incurs arising from
the extension preparation.

Other

Your returns may be selected for examination by taxing authorities. In the event of an examination or other
Internal Revenue Service or state taxing authority contact, any proposed adjustments by the examining agent
are subject to certain rights of appeal. In the event of such government tax examinations, we may be available
upon request to represent you and will render additional invoices for the time and expenses incurred. Fees and
services will be communicated in a separate engagement letter,

Fees

Fees for our services have been outlined in this agreement. Any additional out-of-pocket expenses will be
billed separately if incurred. If we have not received payment within 30 days of our invoice, all work will be
suspended until your account is brought current. You acknowledge and agree that in the event we stop work or
withdraw from this engagement as a result of your failure to pay on a timely basis for services rendered as
required by this engagement letter, we shall not be liable for any damages that occur as a result of our ceasing
to render services.

In addition, in the event our firm or any of its employees or agents is called as a witness or requested to provide
any information whether oral, written, or electronic in any judicial, quasi-judicial, or administrative hearing or
trial regarding information or communications that you have provided to this firm, or any documents and
workpapers prepared by Gina Tallman CPA LLC dba bravuura advisory in accordance with the terms of this
agreement, you agree to pay any and all reasonable expenses, including fees and costs for our time at the rates
then in effect, as well as any legal or other fees that we incur as a result of such appearance or production of
documents.

General Tax Matters

Please note that although our firm will use our best efforts to ensure that your returns are successfully
transmitted to the appropriate taxing authorities, we will not be financially responsible for electronic
transmission or other errors arising after your returns have been successfully submitted from our office,

By your signature below, you understand and agree that you/Management is responsible for the accuracy and
completeness of the records, documents, explanations, and other information provided to us for purposes of
this engagement. You have the final responsibility for the income tax returns; therefore, you should review
them carefully before you sign the e-file authorization forms, or sign and submit your income tax returns
directly to the appropriate taxing authorities. You agree that our firm is not responsible for a taxing authority's
disallowance of deductions or inadequately supported documentation, nor for resulting taxes, penalties, and
interest.

Please note the Internal Revenue Service ("IRS") considers virtual currency (e.g., Bitcoin) and other digital assets
(eg., NFTs) as property for US. federal tax purposes. As such, any transactions involving cryptoassets or
transactions that use or exchange virtual currencies are subject to the same general tax principles that apply to
other property transactions. If you had any cryptoasset or virtual currency activity during the tax year, you may
be subject to tax consequences associated with such transactions and may have additional foreign reporting
obligations.

You agree to provide us with complete and accurate information regarding any transactions in cryptoassets or
transactions using any virtual currencies during the applicable tax year. Please ask us for advice if you have any
questions. If you require additional consulting services to evaluate the specific treatment of digital assets or




virtual currency and we agree to perform such services, such services will be covered under a separate
engagement letter,

We will use our professional judgment in preparing your returns. Given the magnitude of recent tax law
changes contained in the One Big Beautiful Bill Act (*OBBBA") signed into law on July 4, 2025, additional stated
guidance from the taxing authorities and possibly from Congress in the form of technical corrections or
revisions to certain income tax provisions may be forthcoming. We will use our professional judgment and
expertise to assist you, given the guidance as promulgated at the time our services are rendered. Subsequent
changes in law, regulatory rulings, or interpretations by the applicable taxing authorities may affect the
information we have previously provided, and these effects may be material. Whenever we are aware that a
possibly applicable tax law is unclear or that there are conflicting interpretations of the law by authorities (e.g.,
tax agencies and courts), we will share our knowledge and understanding of the possible positions that may be
taken on your returns. In accordance with our professional standards, we will follow whatever position you
request, as long as it is consistent with the codes, regulations, and interpretations that have been promulgated.

If a taxing authority, the Department of Labor, or other regulatory body should later contest the position taken,
there may be an assessment of tax, interest and penalties. We assume no liability for any such assessment of
tax, penalties or interest. In the event, however, that you ask us to take a position that in our professional
judgment will not meet the applicable laws and standards as promulgated, we reserve the right to stop work
and shall not be liable for any damages that occur as a result of ceasing to render services,

The law provides for a penalty to be imposed where taxpayers make a substantial understatement of their tax
liability. Taxpayers may seek to avoid all or part of the penalty by showing (1) that they acted in good faith and
there was reasonable cause for the understatement, (2) that the understatement was based on substantial
authority, or (3) there was a reasonable basis for the position taken on the return and the relevant facts affecting
the item's tax treatment were adequately disclosed on the return. You agree to advise us if you wish disclosure
to be made in your returns or if you wish for us to identify or perform further research with respect to any
material tax issues for the purpose of ascertaining whether, in our opinion, there is "substantial authority" for the
position proposed to be taken on such issuesin your returns,

In 2018, a Supreme Court Ruling in South Dakota v. Wayfair, Inc. ("Wayfair") significantly impacted businesses
that engage in out-of -state sales (ie., remote sales). Wayfair opened the door for other states to redefine what
is deemed to be "sufficient contact” from a physical presence standard, to a much broader standard that looks
at a business's economic presence ("‘economic nexus') in a given state. How this may impact your business
depends on the individual states from which you derive sales and whether they have adopted an economic
nexus standard. As our engagement is limited to preparing the income tax returns specified above, our firm is
not rendering any services designed to assess your sales and use tax risks and potential exposure to substantial
("economic") nexus. By your signature below, you understand and acknowledge that you are responsible for
compliance with applicable rules associated with the collection and remittance of sales and use tax for the
various states in which you do business. If you require our assistance to assess your sales and use tax exposure
and how the Wayfair decision may impact your business, please let us know. Any additional services will be
covered under a separate engagement letter.

If you or your business has employees working remotely in another locality, state and/or foreign country, even
on a temporary basis, your company may be viewed as having "nexus" in that location for tax purposes. If a
business is deemed to have "nexus” for that location, the business may be obligated to pay additional franchise,
income, sales or use tax; payroll or other business tax; and to comply with other tax or reporting requirements.
By your signature below, you understand that management is responsible for tracking the locations where
company employees live and work and determining the tax compliance requirements in those respective
locations, If you require our assistance to assess your potential tax exposure in locations other than your normal
place of business where you may have employees residing, please let us know. Any additional services will be
covered under a separate engagement letter.

If you and/or your entity have a financial interest in, or signature authority over, any foreign accounts, you may
be subject to certain filing requirements with the U.S. Department of the Treasury, in addition to the IRS. Filing

requirements may also apply to taxpayers that have direct or indirect control over a foreign or domestic entity
with foreign financial accounts, even if the taxpayer does not have foreign accounts. By your signature below,

you agree to provide us with complete and accurate information regarding any foreign accounts that you




and/or your entity may have had a direct or indirect interest in, or signature authority over, during the above
referenced tax year. The foreign reporting requirements are very complex, so if you have any questions
regarding the application of the U.S, Department of the Treasury and/or the IRS reporting requirements to your
foreign interests or activities, please ask us for advice in that regard. Failure to disclose the required information
to the US. Department of the Treasury and the IRS may result in substantial civil and/or criminal penalties. We
assume no liability for penalties associated with the failure to file or untimely filing of any of these forms,

An entity that was foermed under the law of a foreign country and has registered to do business in any U .S, State
or Tribal jurisdiction by the filing of a document with a secretary of state or similar office, may be required under
the Corporate Transparency Act ("“CTA" to report information about the foreign entity's beneficial owners — the
individuals who ultimately own or control the company — to the Financial Crimes Enforcement Network
("FINCEN" if the entity meets the definition of a “reporting company” and does not qualify for an exemption from
the reporting requirements. You are responsible for compliance with the CTA, if applicable, and for ensuring
that any required reporting of beneficial ownership information (including the initial filing and any required
ongoing updates and/or corrected reports that may be necessary) is timely filed with FInCEN as required by the
CTA Our firm's services under the terms of this agreement do NOT include any advising, consulting, or
submission of any required reporting related to your compliance with the CTA,

If you need assistance with any required CTA reporting and/or have any questions regarding compliance with
the CTA including but not limited to whether an exemption may apply or to ascertain whether relationships
constitute beneficial ownership under CTA rules, we strongly encourage you to consult with qualified legal
counsel experienced in this area. Any CTA-related services we agree to perform will be covered under a
separate engagement letter,

On March 25, 2025, President Trump signed Executive Order 14247, titled Modernizing Payments to and from
America's Bank Account ("Executive Order"), which applies broadly to payments involving federal agencies. This
Executive Order addresses both tax payments and tax refunds and mandates that: (1) paper check refunds
issued by the US. Department of Treasury be phased out, and (2) all tax payments to the federal government be
made electronically. The IRS is expected to issue additional guidance and information prior to the 2026 filing
season regarding the application of this Executive Order. Please let us know if you have any questions
regarding the implications of this Executive Order to your situation.

Other Matters

Gina Tallman CPA LLC dba bravuura advisory will not be responsible for advising you with respect to
classification of employees versus independent contractor status as part of our services. If you have any
questions with such issues, we strongly encourage you to consult with legal counsel experienced in
employment practice matters.

Our engagement does not include any procedures designed to discover errors, irregularities, fraud, or
noncompliance with laws and regulations that may exist. However, we will inform you of any material errors or
irregularities and evidence or information that comes to our attention during the performance of our
engagement that fraud may have occurred. We will also inform you of any evidence or information that comes
to our attention regarding noncompliance with laws and regulations that may have occurred, unless it is clearly
inconsequential. In addition, we have no responsibility to identify and communicate significant deficiencies or
material weaknesses in your system of internal control as part of this engagement. By your signature below, you
understand and agree that you are responsible for preventing and detecting fraud.

By your signature below, you acknowledge that you are responsible for management decisions and functions.
That responsibility includes designating a qualified individual, preferably within senior management, with
suitable skills, knowledge and/or experience to be responsible and accountable for overseeing all the specific
services we perform as part of this engagement, as well as evaluating the adequacy and results of the services
performed. You are responsible for establishing and maintaining a system of internal control, including
monitoring ongoing activities.

Management is responsible for compliance with all laws and regulations applicable to its activities. As Gina
Tallman CPA LLC dba bravuura advisory is not rendering any legal services under the terms of this
engagement, Client understands and agrees that Gina Tallman CPA LLC dba bravuura advisory will have no
responsibility to address or advise on any legal, regulatory, or employment-related matters which includes, but




is not limited to, determining classification of employees versus independent contractor status. If you have any
questions regarding such issues, we strongly encourage you to consult with legal counsel experienced in such
matters.

Because of the importance of oral and written representations to the effective performance of our services, you
release and indemnify our firm and its personnel from any and all claims, liabilities, costs and expenses
attributable to any misrepresentation by you and your representatives.

Federal law has extended the attorney-client privilege to some, but not all, communications between a client
and the client's CPA The privilege applies only to non-criminal tax matters that are before the IRS or brought by
or against the U.S. Government in a federal court. The communications must be made in connection with tax
advice, Communications solely concerning the preparation of a tax return will not be privileged.

In addition, your confidentiality privilege can be inadvertently waived if the contents of any privileged
communication are discussed with a third party, such as a lending institution, a friend, or a business associate,
We recommend that you contact us before releasing any privileged information to a third party. We
recommend that you contact us before releasing any privileged information to a third party.

If we are asked to disclose any privileged communication, unless we are required to disclose the
communication by law, we will not provide such disclosure until you have had an opportunity to argue that the
communication is privileged. You agree to pay any and all reasonable expenses that we incur, including legal
fees, that are aresult of attempts to protect any communication as privileged.

In connection with this engagement, we may communicate with you or others via email transmission. We take
reasonable measures to secure your confidential information in our email transmissions. However, as emails can
be intercepted and read, disclosed, or otherwise used or communicated by an unintended third party, or may
not be delivered to each of the parties to whom they are directed and only to such parties, we cannot
guarantee or warrant that emails from us will be properly delivered to and read only by the addressee.
Therefore, we specifically disclaim and waive any liability or responsibility whatsoever for interception or
unintentional disclosure or communication of email transmissions, or for the unauthorized use or failed delivery
of emails transmitted by us in connection with the performance of this engagement. In that regard, you agree
that we shall have no liability for any loss or damage to any person or entity resulting from the use of email
transmissions, including any consequential, incidental, direct, indirect, or special damages, such as loss of sales
or anticipated profits, or disclosure or communication of confidential or proprietary information.

Depending on the circumstances and nature of the services we are providing, we may share your confidential
information with third-party service providers, some of whom may be cloud-based, but we remain committed
to maintaining the confidentiality and security of your information. Accordingly, we maintain internal policies,
procedures and safeguards to protect the confidentiality of your personal information. In addition, we will
secure confidentiality terms with all service providers to maintain the confidentiality of your information and
will take reasonable precautions to determine that they have appropriate procedures in place to prevent the
unauthorized release of your confidential information to others. In the event that we are unable to secure
appropriate confidentiality terms with a third-party service provider, you will be asked to provide your consent
prior to the sharing of your confidential information with the third-party service provider. Although we will use
our best efforts to make the sharing of your information with such third parties secure from unauthorized
access, ho completely secure system for electronic data transfer exists. As such, by your signature below, you
understand that the firm makes no warranty, expressed or implied, on the security of electronic data transfers,

Our firm may use generative artificial intelligence ("Al") tools to improve efficiencies in areas such as tax and
accounting research, document drafting, or other analysis to assist us with rendering services to you under the
terms of this agreement. We have policies and procedures in place to ensure that any Al-generated content is
subject to our firm's strict quality control guidelines which include protocols for applying professional expertise,
judgment, and oversight in the review and interpretation of any Al-generated content. In addition, we maintain
reasonable safeguards to ensure responsible use of Al which includes strict adherence to the requirements set
forth for confidentiality, privacy, security, and ethical use of Al in accordance with applicable laws and our
professional standards.

It is our policy to keep records related to this engagement for seven years. However, Gina Tallman CPA LLC dba




bravuura advisory does not keep any original client records, so we will return those to you at the completion of
the services rendered under this engagement. It is your responsibility to retain and protect your records (which
includes any work product we provide to you as well as any records that we return) for possible future use,
including potential examination by any government or regulatory agencies. Gina Tallman CPA LLC dba
bravuura advisory does not accept responsibility for hosting client infoermation; therefore, you have the sole
responsibility for ensuring you retain and maintain in your possession all your financial and non-financial
information, data and records.

By your signature below, you acknowledge and agree that upon the expiration of the seven-year period, Gina
Tallman CPA LLC dba bravuura advisory shall be free to destroy our records related to this engagement.

If any dispute arises among the parties hereto, the parties agree to first try in good faith to settle the dispute by
mediation administered by the Mediation Association of Colorado under its applicable rules for resolving
professional accounting and related services disputes before resorting to litigation. Costs of any mediation
proceeding shall be shared equally by all parties,

Client and accountant both agree that any dispute over fees charged by the accountant to the client will be
submitted for resolution by arbitration in accordance with the applicable rules for resolving professional
accounting and related services disputes of the American Arbitration Association, except that under all
circumstances the arbitrator must follow the laws of Colorado. Such arbitration shall be binding and final. IN
AGREEING TO ARBITRATION, WE BOTH ACKNOWLEDGE THAT IN THE EVENT OF A DISPUTE OVER FEES
CHARGED BY GINA TALLMAN CPA LLC DBA BRAVUURA ADVISORY, EACH OF US IS GIVING UP THE RIGHT TO
HAVE THE DISPUTE DECIDED IN A COURT OF LAW BEFORE A JUDGE OR JURY AND, INSTEAD, ACCEPT THE
USE OF ARBITRATION FOR RESOLUTION. The prevailing party shall be entitled to an award of reasonable
attorneys' fees and costs incurred in connection with the arbitration of the dispute in an amount to be
determined by the arbitrator.

Enterprise Zones

For certain business activities performed by businesses in Enterprise Zones designated by the state, Colorado
state tax credits are available. These credits must be pre-certified before the beginning of every year. If you
have an eligible business, by your signature on this document, you are agreeing to the following statement:

- |, the business owner/authorized company official, certify that | am aware of the Enterprise Zone program, that
Enterprise Zone tax credits are a contributing factor to the startup, expansion or relocation of my business in the
Enterprise Zone, and | acknowledge that this Pre-certification is for activities that shall commence after the
date that Pre-certification is granted by my local Enterprise Zone Administrator through the end of my
business's current income tax year.

SMS Messaging

By signing this agreement, you agree to get text messages from Gina Tallman CPA LLC dba bravuura advisory
relating to the services provided. Message frequency varies. Message & data rates may apply. Reply STOP to
opt-out at any time or HELP for more information.

Email Marketing

By signing this agreement, you agree to receive periodic marketing emails from Gina Tallman CPA LLC dba
bravuura advisory. These emails may contain important information relevant to your accounting services. You
may unsubscribe from these emails by clicking the link at the bottom of the email.

Termination of Services
Either party may terminate this Agreement in accordance with the terms below;

Termination by the Company:

The Company reserves the right to terminate this Agreement or suspend services at any time, with or without
cause, by providing written notice to the Client. Reasons for termination may include, but are not limited to,
non-payment, failure to provide necessary information or cooperation, breach of contract, or conduct that
makes it unreasonable or impractical for the Company to continue providing services.

Termination by the Client;




The Client may terminate this Agreement at any time by providing written notice to the Company. Upon
termination, the Client will be responsible for payment of all services rendered and expenses incurred up to the
effective date of termination. Any prepaid fees for services not yet performed may be refunded at the
Company's discretion, less any applicable administrative or processing fees,

Effect of Termination:

Upon termination by either party, all outstanding invoices shall become immediately due and payable. The
Company will provide any completed deliverables up to the termination date, and both parties shall be
released from further obligations under this Agreement, except for those provisions that by their nature should
survive termination (e.g., confidentiality, payment obligations, and limitation of liability).

If the above fairly sets forth your understanding, please sign the enclosed copy of this letter. Please note that
you are affirming to Gina Tallman CPA LLC dba bravuura advisory your understanding of, and agreement to, the
terms and conditions of this engagement letter by any one of the following actions: returning your signed
engagement letter to our firm; providing your income tax information to us for use in the preparation of your
returns; the submission of the tax returns we have prepared for you to the taxing authorities; or the payment of
our return preparation fees,

We are pleased to have you as a client and look forward to a long and mutually satisfying relationship.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(970)564-7584.

Sincerely,

Gina Tallman
Bravuura Advisory

Accepted By:

Officer

Date




Bravuura Advisory

PO Box 2303
Grand Junction,CO 81502-2303
team@bravuura.cpa
Phone: (970)564-7584 | Fax: (970)293-5343

May 06, 2026

CAPROCK ACADEMY

714 24 1/2 ROAD

Grand Junction, CO 81505

CAPROCK ACADEMY:

Enclosed is the 2024 federal return for a tax-exempt organization, prepared for CAPROCK ACADEMY
from the information provided. The return will be e-filed with the IRS once we receive a signed Form
8879-TE, IRS e-file Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return
needs, contact our office at (970)564-7584.

Sincerely,

Gina Tallman
Bravuura Advisory




Acknowledgement and General Information for
Entities That File Returns Electronically

2024

Name(s) as shown on return Tax ID Number
CAPROCK ACADEMY *FHR_F**2493
Entity address

714 24 1/ 2 ROAD

Grand Junction, CO 81505
Thank you for participating in IRS e-file.
1. 2024 8868- 01 income tax retumn for Feder al was filed electronically.

The electronic filing services were provided by Br avuura Advi sory

2. 8868- 01 income tax retum was accepted on 11-16- 2025 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to this retumis 8449432025320j pbyu2w

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



rom 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2024

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2024 calendar year, or tax year beginning 07-01 ,2024,and ending 06-30 ,2025
Check if applicable: C Name of organization CAPROCK ACADEMY D Employer identification number
Address change Doing business as 20- 5442493

Amended

OO = | »

Name change
Initial return

Final return/terminated

Application pending

Number and street (or P.O. box if mail is not delivered to street address)

714 24 1/ 2 ROAD

Room/suite E

Telephone number

(970) 243-1771

City or town, state or province, country, and ZIP or foreign postal code

Grand Junction, CO 81505

return

$

G Gross receipts

11, 939, 911

F Name and address of principal officer: EVAN HUNT
Sanme as C above

Tax-exempt status:

501(c)(3) |:| 501(c) ( |:| 4947(a)(1) or |:| 527

) (insert no.)

H(a) Is this a group return for subordinates? |:| Yes No
H(b) Are all subordinates included? |:| Yes |:| No

If "No," attach a list. See instructions

J Website: WAV CAPROCKACADEMY. ORG H(c) Group exemption number
K Form of organization: Corporation |:| Trust |:| Association |:| Other ‘ L Year of formation: 2006 M State of legal domicile: CO
|Part || Summary
1 Briefly describe the organization's mission or most significant activities: ~HELP ALL STUDENTS ACHI EVE THEI R HI GHEST
ACADEM C AND CHARACTER POTENTI AL USI NG PROVEN, ACCELERATED ACADEM C PROGRAMS VHI LE PROVI DI NG A
S SAFE_ENVI RONNVENT.
IS
E
% 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,linela) . . . . .. ... ... ... ... .. 3 7
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . ... ... .. 4 7
}% 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) . . . . . . .. ... ... .. 5 231
% 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . L 6 358
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . . . ... .. ... .. 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,linel11 . . . . . . . . . . . . .. ... .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,linelh) . . . . . ... ... ... ... ..., 10, 593, 447 11, 189, 595
o 9 Program service revenue (Part VI, line2g) . . . . . . .« o o v o e 505, 781 515, 166
é 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) . . . . . . . ... ... .. 72,537 102, 106
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . . . . 81, 906 113, 240
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . 11, 253,671 11, 920, 107
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... .. 1, 557 4,010
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . .. ... ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 7,052,818 7,424,662
§ 16a Professional fundraising fees (Part IX, column (A),linelle) . . . . . .. ... ... .. 0
§_ b Total fundraising expenses (Part IX, column (D), line 25) 0
@ |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . v v v v v v . . . 3,530, 787 3,863,478
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . .. ... 10, 585, 162 11,292, 150
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . ... ... ... ... 668, 509 627, 957
S§ Beginning of Current Year End of Year
2,3% 20 Total assets (Part X,line16) . . . . . . . . . .. e e e 26, 816, 433 25, 810, 537
22|21 Total liabilities (Part X, liN@26) . . . . . . . . oo 34, 035, 255 32, 706, 236
85|22 Netassets or fund balances. Subtract line 21 fromline20 . . . . . ... ........ (7,218, 822) (6, 895, 699)
|Part 1l | Signature Block
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.
KENNETH KLI NE
Si gn Signature of officer Date
Here KENNETH KLI NE, PRESI DENT
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if
Paid G na Tall man G na Tal |l man D5- 06- 2026 self-employed XXOKKXXXXX
Preparer | rim's name Bravuura Advi sory Firm's EIN
Use Only Firm's address PO Box 2303 Phone no.
Grand Junction CO 81502-2303 970-564- 7584

May the IRS discuss this retumn with the preparer shown above? See instructions

Yes |:| No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2024) CAPROCK ACADEMY 20-5442493  Page 2

Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . . . . . . . . .. 0 0o .. |:|
1  Briefly describe the organization's mission:

HELP ALL STUDENTS ACHI EVE THEI R HI GHEST ACADEM C AND CHARACTER POTENTI AL USI NG PROVEN,
ACCELERATED ACADEM C PROGRAMS WHI LE PROVI DI NG A SAFE ENVI RONMENT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? . . . . . . . o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & o v v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes E 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 $ 5,942, 155 including grants of $ 4,010 ) (Revenue $ 11, 920, 107)
OPERATE A PUBLI C CHARTER SCHOOL( K-12) AND PROVI DE EDUCATI ONAL SERVI CES TO ENROLLED STUDENTS.
APPROXI MATE ENROLLMENT |'S 895 STUDENTS W TH CLASSES HELD 160 DAYS A YEAR ( MONDAY- THURSDAY) PER
THE SCHOOL CALENDAR
4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of  $ ) (Revenue $ )

4e Total program service expenses 5,942, 155

EEA
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Form 990 (2024) CAPROCK ACADEMY 20- 5442493 Page 3
|Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . L L L e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . . . . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part1 . . . . . . . . . . . . . . o o o e 3 X
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, PartIl . . . . . . . . . ... ... ... ... .... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partll . . . . . . . . . .. 5 X
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 1 . . . . . . . . L L e e e e e e e e e e e 6 X
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, Part1l. . . . . . . . . . ... .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part ll . . . . . . o o o e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . . . . o Lo e 9 X
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 . . . . . . . . . . o 0 Lo 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . . . . . o o o o e e e e e e e e e e e e e e e e e e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... ... ... ... 11b X
¢ 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.. . . . . . . . . ... ... ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . v v i i oo 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . . 1le | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . o o o o e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . ... ... 13 | X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV.. . . . . . . . . .. ... .. 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . ... ... ... ..., 15 X
16  Did the organization report on Part X, 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 X
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 . Seeinstructions. . . . . . . . . ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll. . . . . . . . . . . . . . o i i i 18 | X
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, Part Il . . . . . . . . . . e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . . . . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . . . . . .. 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?7 If "Yes," complete Schedule |, Parts land Il . . . . . . . . . ... ... 21 X

EEA Form 990 (2024)
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|Part IV | Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

la

Yes | No
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 Ill . . . . . . . . . . . . ... 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . . L L e e 23 | X
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,"gotoline25a . . . . . . . . . . . . . . o o i i i i 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . .. 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . L L L L L L e e e e e e 24c X
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . . . . . . . ... . .. 24d X
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, Part1. . . . . . . . . . ... ... .. 25a X
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 1 . . . . . . . . . . e e e e e e e e 25b X
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, PartIl . . . . . ... ... ... 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill . . . . . . . . . o o o o 0 e e e e e e e e 27 X
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . . . . . o o o L e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIvV. . . . . . . . . . . ... .. 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV . . . . . . o o o L e e e e e e e e e e 28c X
Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete ScheduleM. . . . . . . . . .. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . .. L L 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part1. . . . . . . 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . o o o e e e e e e e e e e e e e e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . .. ... ... ... ..., 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
orlV,and PartV,line 1 . . . . . o o o o e e e e e e e e e e e e e e e e e e e e 34 | X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . .. 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2. . . . . . . . . ... 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,line2 . . . . . . . . . . . i i oo e 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVl . . . . . . . .. 37 X
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. . . . . . . . . . o o 0 v i v i e 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . . ... ... ... ... ..... 0
Yes | No
Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . ... ... ... la 31
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 t0 Prize WINNErs? . . . . . v v v v v v v v i e e e e e e e e e e e e e 1c

EEA
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Form 990 (2024) CAPROCK ACADEMY 20- 5442493 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a 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 thisretum . . . . . . . . 2a 231
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . . .. 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . . . . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on ScheduleO. . . . . . . . . . .. 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 X

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).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . . . .. .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . . . . .« & o v i v e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . ... .. .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods

and services provided tothe payor? . . . . . . . . . L L e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . L e e e e e e e e e e e e e 7c X
d If "Yes,"indicate the number of Forms 8282 filed duringtheyear . . . . . . . . ... ... ... ..., ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . . . . . . . . . ... ... .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . . .00 w . 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl,line12 . . . . . . . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers or shareholders . . . . . . . ... o Lo 1lla
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamounts due or received fromthem.). . . . . . . . . ... Lo L e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . . . . . . .. ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . . . . . . . . . . ... ... .. 13a

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 healthplans . . . . . . . . . . . . ... ... ... ... 13b
c Enterthe amountofreservesonhand . . . . . . . . . . ... Lo 13c
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . ... ... .. 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on ScheduleO . . . . . . . . . .. 14b
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 the year? . . . . . . . . . . L e e e e e e e e e 15 X
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 investmentincome?. . . . . . . . . . 16 X

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, 0r 4953? . . . . . . . . . . . o0 .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2024)
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Part VI 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 lineinthisPartVvI . . ... ... ... ...........
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . . . . . . . . . .. la 7
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 7
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? . . . . . . . . L L L e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . . . . . .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . . . . . . .. 5 X
6  Did the organization have members or stockholders? . . . . . . . . . . . L e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . L L e e 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . L e 7 | X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegoverning body? . . . . . . . L L e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . . . . . . . . ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on ScheduleO . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . o o oo oo oo 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . 1la| X
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," gotoline13 . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how thiswasdone . . . . . . . . . . . . o e e 12c | X
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . . . oL 14 X
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 managementofficial . . . . . . . . . . . . . . . ... 0. 15a | X
b Other officers or key employees of the organization . . . . . . . . . . . . . o e e 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
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? . . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy 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? . . . . . . . . . e a e e e e e e e e e e 16b
Section C. Disclosure
17  Listthe 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.
|X Own website |:| Another's website |X 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.
SHANNON GRANT (800)593-9011, 2696 S COLORADO BLVD STE 380, Denver, CO 80222
EEA Form 990 (2024)
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Part VIl | 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 VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

« 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.

« List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

« 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.

« 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
@ ® (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 from the from related compensation
(list any S — organization (W-2/ organizations (W-2/ from the
hours for 23 3| 9 3| 3& 2| 1oeemiscs 1099-MISC/ organization and
related E' s g 8; g :% g 53'% 1099-NEC) 1099-NEC) related organizations
organizations g g i :é 8 §
below & g ® -‘3
dotted line) °l g 2
(WEVAN HONT | ¢ 40. 00
HEAD OF SCHOOL X 131,111 0 41, 891
_(9JENNA COFFMAN_ | 1.85
SECRETARY X X 0 0 0
_(@RANDY WLKENS | _1.85
TREASURER X X 0 0 0
@bAavIbCARO | _ 1.8
VI CE PRESI DENT X X 0 0 0
_(GKENNETH KLINE | _1.85
PRESI DENT X X 0 0 0
_©GRYAN MCCULLEY | _1.85
PARENT MEMBER X 0 0 0
(MRYAN SCHRAM | _1.85
PARENT MEMBER X 0 0 0
_(®JOE GCOODWN | _1.85
PARENT MEMBER X 0 0 0
o ___l_____
a_ oo __
ay_ oo __
a2 ____l_o____
a3 l_____
a4 ..
EEA Form 990 (2024)
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| Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ® (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 from the from related compensation
(list any o organization (W-2/ organizations (W-2/ from the
hours for 23 3| 9 3| 3& 2| 10eemiscs 1099-MISC/ organization and
B g_ g 8; o) :% g g 1099-NEC) 1099-NEC) related organizations
related % i § _3 3 g =
organizations Tz 2 g g
c = @
below 2l < o -‘3
dotted line) °l 8 2
g
L I
L A
an__ Lo
a@_ Lo
Q@ Lo
@©_ Lo
@y Lo
@ Lo
@ Lo
@ Lo
@ Lo
1b Subtotal . . . . .. e e e e 131,111 41, 891
c Total from continuation sheets to Part VII, Section A . . . . . . ... ... ..
d Total (addlineslband 1c) . . . . . . . . e e e 131,111 0 41,891
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 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 X
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 $150,0007 If "Yes," complete Schedule J for such
individual. . . . . . o e e e e e e e e e e e e e e e e e 4 X
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 forsuchperson . . . . . . . . . .. ... .. .. 5 X

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) ()] ©
Name and business address Description of services Compensation
&G Consulting Group, 2696 S Colorado Blvd Ste 210 Denver Accounti ng/ Adni n 232,195
591 25 Rd Ste A4 Grand Junction, CO 81505 Uani tori al 129, 465

Maid 2 | npress,

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 2

EEA

Form 990 (2024)
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Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl . . . .. ... ... ........... ]
A (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
la Federated campaigns . . . . . . . . la
@0 b Membershipdues . . . . . ... .. 1b
§§ ¢ Fundraisingevents . . . ... ... 1c
0g d Related organizations . . . . . . . . 1d
%; e Government grants (contributions) . . le | 11,111, 077
G E f  All other contributions, gifts, grants,
é@ and similar amounts not included above 1f 78,518
é% g Noncash contributions included in
5= linesla-1f . . . . ... ... ... g |$
©s h Total. Addlines1a-1f . . . . . .t vit it 11, 189, 595
Business Code
o 2a CH LD CARE 624410 110, 591 110, 591
§ ° b PUPI L ACTI VITY FUNDS 611600 245, 890 245, 890
&2 ¢ CLASSROOM TEACHER FUNDS 611600 66, 829 66, 829
55 | ¢
> e
ge_ f All other program service revenue . . . . . . 611710 91, 856 91, 856
g Total. Addlines2a-2f . . . . . . . . .. ... ... ..., 515, 166
3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . . . . ... ... oL 102, 106 102, 106
4 Income from investment of tax-exempt bond proceeds
5 Royalties. . . . . . L e e
(i) Real (i) Personal
6a Grossrents . . .. .. 6a 1, 000
b Less: rental expenses. . | 6b
¢ Rental income or (loss) 6c 1, 000
d Netrentalincomeor(loss) . . . . . . ... ... ...... 1, 000 1, 000
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory . . | 7a
b Less: costor other basis
o and sales expenses . . |7b
é c Gainor(loss) ... .. 7c
& d Netgainor(IoSs) . . « v v v v v v v i e e e
E 8a Gross income from fundraising
o events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . ... . .. 8a 110, 833
b Less: directexpenses . . . ... ... 8b 14, 767
¢ Netincome or (loss) from fundraisingevents . . . . . . ... 96, 066 96, 066
9a Gross income from gaming
activities. See Part IV, line19 . . . . . . 9a 320
b Less:directexpenses . .. . ... .. 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . .. 320 320
10a Gross sales of inventory, less
retumns and allowances . . . . . . . .. 10a 20, 891
b Less:costofgoodssold . .. ... .. 10b 5,037
¢ Netincome or (loss) fromsales of inventory . . . . . . . ... 15, 854 15, 854
Business Code
9 1lla
38 | ©
K 12 d Allotherrevenue . . . . . . . . ... ...
= e Total. Addlines1la-11d . . . . . . . . . . ... ... ..
12 Total revenue. Seeinstructions . . . . . .. ... ... .. 11, 920, 107 515, 166 0 215, 346

EEA Form 990 (2024)
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| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . .. ... .. ... ............

Do not include amounts reported on lines 6b, 7b, (A) ®) © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... ... 4,010 4,010
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid toor formembers . . . . . . .. .. ..
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . . ... ... 173, 003 93, 279 79, 724
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  Othersalariesandwages . . . . . ... ... ... 5,400, 720 2,911,931 2,488, 789
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,298,478 700, 106 598, 372
9  Other employee benefits . . . . . .. ... ... .. 549, 803 296, 440 253, 363
10 Payrolltaxes . . . . . . . . . ..o oo e e 2, 658 1, 433 1, 225
11  Fees for services (nonemployees):
a Management. . . . . . . . . .00 e e
b Legal. . . . ... .. . .. 21,611 11, 652 9, 959
c Accounting . . . . . . ... e e e e e 312,919 168, 718 144, 201
d Lobbying. . . .. ... ... ...
e Professional fundraising services. See Part IV, line 17. .
f Investmentmanagementfees . . . . . . . . ... ..
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 261, 708 141,106 120, 602
12 Advertising and promotion . . . . . . .. ... ... 41, 986 22,638 19, 348
13 Officeexpenses . . . . . . . . . . .o 162, 697 87,722 74,975
14  Informationtechnology . . . . . . . ... ... ... 157, 210 84, 764 72,446
15 Royalties. . . . . . . . oo e
16 OCCUPANCY . .« « « « v v o e e e e e e e e e e e 432, 257 233, 062 199, 195
17 Travel . . . . o o 244,620 131, 893 112, 727
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 36, 568 19, 717 16, 851
20 Interest. . . . . u i e e e e e 856, 163 461, 621 394, 542
21  Payments to affiliates . . . . . . .. ... ... L. 8, 009 4,318 3,691
22 Depreciation, depletion, and amortization . . . . . . . 490, 042 490, 042
23 INSUMANCE .+« v v v v v e e e e e e e e e e e 125, 223 67,517 57, 706
24 Other expenses. Itemize 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 PUPIL ACTIVITY EXPENSE 176, 395 176, 395
b BOOKS AND PERI ODI CALS 116, 537 116, 537
¢ ADM N OVERHEAD COSTS 168, 797 168, 797
d | NSTRUCTI ONAL SUPPLI ES 92, 812 92, 812
e All other expenses 157, 924 114, 484 43, 440
25 Total functional expenses. Add lines 1 through 24e . 11, 292, 150 5,942, 155 5, 349, 995 0
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) . . . . . . . . . .

EEA
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Part X

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

*) B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . .. oo o oo 3,993,846 | 1 3, 457, 639
2 Savings and temporary cashinvestments . . . . . . . . . ... ... 2,066,143 | 2 3,159, 563
3  Pledges and grants receivable,net . . . . . . . . ... Lo e e 3 70, 082
4 Accountsreceivable,net . . . . . . ... Lo Lo 154,506 | 4 210,512
5 Loans and other receivables from 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 . . . . . . . .. .. 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
7 Notes and loans receivable,net . . . . ... ... .. ... ... .. ... 7
% 8 Inventoriesforsaleoruse . . . . .. . . . . ... 8
£ 9  Prepaid expenses and deferred charges . . . . . . . . . ..o 9 40, 626
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 22,239, 663
b Less: accumulated depreciation. . . . . . . . .. 10b 6,017, 664 16, 695, 526 | 10c 16, 221, 999
11  Investments - publicly traded securities . . . . . . . . ..o 0oL 11
12 Investments - other securities. SeePartIV,linell . .. ... ... ... ... 12
13  Investments - program-related. See PartIV,line11 . . . . . . ... ... ... 13
14 Intangibleassets . . . . . . . o . . e e e e e e e e e 14
15 Otherassets. SeePart IV,linell . . . . . . . . . . . . ... 3,906, 412 | 15 2,650,116
16  Total assets. Add lines 1 through 15 (mustequal line33) . . . . . .. ... .. 26,816,433 | 16 25, 810, 537
17  Accounts payable and accrued expenses . . . . . . ... a e e e e 585,576 | 17 742, 600
18 Grantspayable. . . . . . . . . L e 18
19 Deferredrevenue . . . . . . . . i e e e e e e e e 37,162 | 19
20 Tax-exempt bond liabilities . . . . . . . . . . Lo Lo 19, 734, 636 | 20 19, 259, 069
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
» 22 Loans and other payables to any current or former officer, director,
§ trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . . .. .. 22
- 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 . . . . . . . . . e e e 13,677,881 | 25 12, 704, 567
26  Total liabilities. Add lines 17 through25 . . . . . . . . . . . .. ... .... 34,035,255 | 26 32, 706, 236
Organizations that follow FASB ASC 958, check here
» and complete lines 27, 28, 32, and 33.
§ 27  Netassets without donor restrictions . . . . . . .. .o (7,218, 822) 27 (6, 895, 699)
% 28 Netassets withdonor restrictions . . . . . . . . . . .o 28
f'g Organizations that do not follow FASB ASC 958, check here |:|
L% and complete lines 29 through 33.
5 29  Capital stock or trust principal, or currentfunds . . . . . . . . . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . 31
B 32 Totalnetassetsorfundbalances . . . . . . .. ... ... ... .. ... (7,218, 822) 32 (6, 895, 699)
z 33  Total liabilities and net assets/fund balances . . . . . . . ... ... ... .. 26,816,433 | 33 25,810, 537

EEA

Form 990 (2024)



Form 990 (2024) CAPROCK ACADEMY 20- 5442493 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . . . ... ... ............
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . . . o v v i i e 1 11, 920, 107
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . . . o e 2 11, 292, 150
3 Revenue less expenses. Subtractline2 fromlinel . . . . . . . . . . 0L oL 3 627, 957
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . . . . ... .. 4 (7,218, 822)
5 Netunrealized gains (I0sses) oninvestMentS . . . . . . . o v v v b i e e e e e e e e e e e 5
6 Donated servicesand use of facilities . . . . . . . . . . L. e e e e 6
7 INVESIMENtEXPENSES . & & v v v vt v e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . L. L L L e e e e e e e e e e 8 (122, 896)
9 Other changes in net assets or fund balances (explainon Schedule©) . . . . . . . . . . ... ... 9 (181, 938)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . . . . i e e e e e e e e e e e e e e e 10 (6,895, 699)

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl . . . ... ... ........

1 Accounting method used to prepare the Form 990: |:| Cash 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 independentaccountant? . . . . . . . . . . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . . . .. ... ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . . . . ..
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? . . . . . . . . . . o e e e e e e e e e e e e e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . ... ...

Yes | No
2a X
2b | X
2c | X
3a X
3b

EEA
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; ) . OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
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
CAPROCK ACADEMY 20- 5442493
[Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 |X A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 11.)

8 |:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 |:| An 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 33 1/3% 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 1/3% 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 |:| 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 1V, Sections A and B.

b |:| 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.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . .. ..o e e e e e I:]
g Provide the following information about the supported organization(s).
(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
*)
B)
©
(®)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024
EEA
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Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1

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

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . . .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
4  Total. Add lines 1 through3 . . . ..
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . . . ..
6 Public support. Subtract line 5 from line 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amountsfromline4 . ... .... ..
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . .. ... ... ..
9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ....
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . ... ... ... ... 12 \
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . . . L L e e e e

Section C. Computation of Public Support Percentage

14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 %
15  Public support percentage from 2023 Schedule A, Partll, line14 . . . . . .. ... . ... ... 15 %
16a 33 1/3% support test - 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . .. ... .. ... .... ]
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . .. .. ... .. ... .. ]
17a 10%-facts-and-circumstances test - 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
b 10%-facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFQANIZALION .« & o v v e e e e e e e e e e ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSEIUCHONS . . o o v v o e e e e e []
EEA Schedule A (Form 990) 2024
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Part Ill] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through5 . . . ..

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . .. ... .. ..

8 Public support. (Subtract line 7c from

line6.) .. ... ... . .. ... ...
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9 Amounts fromline6 . . . . ... ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines1l0aand10b. . ... .. ..

11 Net income from unrelated business

activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . .. ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . ... ...
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . L L e e
Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) . . ... .. 15 %

16  Public support percentage from 2023 Schedule A, Partlll, line15 . . . . .. ... ... ..... 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . . . 17 %

18 Investment income percentage from 2023 Schedule A, Partlll, line17 . . . .. ... .. .. ... 18 %

19a 33 1/3% support tests - 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ]
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:|
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CAPROCK ACADEMY 20- 5442493 Page 4
Part IV| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CAPROCK ACADEMY 20- 5442493 Page 5
|Part IV|  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 1lla
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
EEA Schedule A (Form 990) 2024




Schedule A (Form 990) 2024 CAPROCK ACADEMY

20- 5442493 Page 6

| Part V|

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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

()]

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o0 |T|o

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

N

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(o B ENREeRI¢)]

Minimum Asset Amount (add line 7 to line 6)

AR GRS

Section C - Distributable Amount

Current Year

A

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

OO W|N

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

6

~

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

(see instructions).

EEA
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Schedule A (Form 990) 2024 CAPROCK ACADEMY

20- 5442493 Page 7

| Part V|

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

N[O~ WiN

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

oo

Distributable amount for 2024 from Section C, line 6

©

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

Underdistributions

(iii)
Distributable

Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 ........

b From2020 ........

c From2021 ........

d From2022 ........

e From2023 ........

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4  Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e Excess from 2024
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 CAPROCK ACADEMY 20- 5442493 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CAPROCK ACADEMY 20- 5442493

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

(|

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

)D 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 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and .

|:| 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), I, and Il1.

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

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. Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024)

Page 2

Name of organization
CAPROCK ACADEMY

Employer identification number
20- 5442493

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

(a)
No.

(b)

Name, address, and ZIP + 4

1 Grand Junction Lions Club

PO Box 1948

Grand Junction, CO 81502

(c) (d)
Total contributions Type of contribution
Person X
Payroll ]
$ 5, 000 Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

2 St Marys Hospital & Medical Center

2635 N 7th St

Grand Junction, CO 81501

$ 44, 300

Person ]

Payroll ]
Noncash X

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

3 School Wor ks

LLC

208 Col | ege Hw Box 7

Sout hwi ck,

MA 01077

$ 5, 000

Person X

Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(©)

Total contributions

(d)

Type of contribution

Person ]

Payroll ]
Noncash ]

(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization
CAPROCK ACADEMY

Employer identification number

20-5442493

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

a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
Athletic Trainer services
2
44, 300 06- 30- 2025
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
a) No. (¢
(fiom . (b) . FMV (or(e)stimate) (d) .
Description of noncash property given ) ) Date received
Part | (See instructions.)
EEA Schedule B (Form 990) (Rev. 12-2024)



Schedule B (Form 990) (Rev. 12-2024) Page 4

Name of organization Employer identification number
CAPROCK ACADEMY 20- 5442493
Part Il 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.
(IfjomI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . L e
Ifjroml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047
(Rev. December 2024) Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPROCK ACADEMY 20- 5442493

Part | 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

Total numberatendofyear. . . . . . ... ... ..
Aggregate value of contributions to (during year) . . . .
Aggregate value of grants from (during year) . . . . .
Aggregate value atendofyear . . . . . . ... ...
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? . . . . . . . . . . . .. . .. |:| 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

a b W NP

Part 1| 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 conservationeasements. . . . . . . . . . . it e e e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . ... Lo e e e e 2b
¢ Number of conservation easements on a certified historic structure included online2a . . . . .. .. 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 . . . . . . . . . . . . . o oo i o0 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . . . . . o 0 L e e e e e e e e e e e e e e e
Number of states where property subject to conservation easementislocated . . . . . . . . . . . ... ...

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . o 000 |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear . . . . . . . . . L L o L L e e e e e e e e e e e e e

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during theyear . . . . . . . . . L L o L L e e e e e e e e e e e e e $

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section T70(N)(A)(B)(I)? - « « « v v v e e e e e e e e e e e [JYes []No
9 In Part XIlIl, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
la 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 XllI 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.
(i) Revenue included on Form 990, Part VIII,line1l . . . . . . .« . o o v i i i e e e e e e e e $

(i) Assetsincluded in Form 990, Part X . . . . . . . . . o 0 i e e e e e e e e e e e e e e e $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Part VIIL linel . . . . . . . o o o o 0 i o e e e e e e e e $
b Assetsincluded in Form 990, Part X . . . . . . . v . e e e e e e e e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)

EEA



Schedule D (Form 990) (Rev. 12CAPROCK ACADEMY 20- 5442493 Page 2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
|:| Public exhibition d |:| Loan or exchange program
|:| 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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV | Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . o o e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table.
Amount
Cc Beginningbalance . . . . . . . . L L L e e e e e e 1c
d Additionsduringtheyear . . . . . . . . . . L e e e e e e e e e 1d
e Distributions duringthe year . . . . . . . . . . L L e e e e e e e le
f Endingbalance. . . . . . . . . L e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided inPart XIIl . . . . . ... ... ... |:|

Part V Endowment Funds

Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance
Contributions . . . . . .. ... ...

Net investment earnings, gains,
andlosses . . . . . . ... ... ..
Grants or scholarships
Other expenditures for facilities and
programs. . . . . .. u e e .

f Administrative expenses . . . . . . .
g Endofyearbalance . ... ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2c 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 i i e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) Related organizations? . . . . . . . o ot i i e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . . . . ... ... 3b

Describe in Part XIll 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 1V, 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
la Land . ... ... ... ... ..., 1, 827, 276 1, 827, 276
b Buildings ... .............. 20, 229, 316 5, 899, 256 14, 330, 060
c Leasehold improvements . . . . ... ..
d Equipment . . ... ........... 183, 071 118, 408 64, 663
e Other . . . . .. . i
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c,column(B)) . . . . . . . . . . . . .. 16, 221, 999

EEA
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Schedule D (Form 990) (Rev. 12-2024)  CAPROCK ACADEMY 20- 5442493 Page 3
Part VII Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . oo e e e e

(2) Closely held equity interests . . . . . . . . . o v v v
(3) Other

G

(B)

©

()

()

()

©)

(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. B)) . . . . . .
Part VIII Investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

@
@
(©)
()
(©)
(6)
@)
®
(©)
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 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1PENSI ON DEFERRED OUTLOW OF RESOURCE 2,578,492
(2REI NSURANCE DEPOSI TS 71, 624
(©)
()
(©)
(6)
@)
®
(©)
Total. (Column (b) must equal Form 990, Part X, line15,col. (B)) . . . . . . . . . . . v v v v v v i i i i 2,650,116
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2PENSI ON LI ABILITY - DEFERRED | NFLOW 654, 898

(BPENSI ON LI ABI LI TY 11, 950, 288

(4COVPENSATED ABSENCES 99, 381

®)

(6)

)

()]

©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)). . 12, 704, 567
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial 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 XIIl . . . . . |:|

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12CAPROCK ACADEMY 20- 5442493 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 1V, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . . . . ... .. ... .. 1 12,041, 963
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . .. ... 2a
b Donated services and use of facilities . . . . . . ... ... ... 0L 2b
c Recoveriesof prioryeargrants . . . . . . . . . o h e w e e e e 2c
d Other (DescribeinPart XIIL) . . . . . . v v v v v s e 2d 121, 856
e Addlines2athrough2d . . ... ... ... ... ... ... ... e 2e 121, 856
3 Subtractline 2efromlinel . . . . . . . . . . .o e e e e e e 3 11, 920, 107
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl,line7b . . . . . . . 4da
Other (DescribeinPart XII.) . . . . . . . o o o o o v v o e e 4b
Addlinesd4aand4b . . . . . . L L e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl,line12.) . . . . . . . . .. ... .. 5 11,920, 107

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . .. ... 0L 1 11, 595, 944
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . ... ... ... ..... 2a
b Prioryearadiustments . . . . . ... ... 0o 2b
C Otherlosses . . . . . . . . o o o i i e e e 2c
d Other (DescribeinPart XIIL) . . . . ... .. .. ... 2d 303, 794
e Addlines2athrough2d . . ... ... ... ... ... ... ... e 2e 303, 794
3 Subtractline 2efromlinel . . . . . . . . . ..o e e e e e e 3 11, 292, 150
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl,line7b . . . . . . .. 4a
Other (DescribeinPart XIII.) . . . . . . . o o o o o v v o e e 4b
Addlines4aand4b . . . . . . L e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line18.). . . . . . . . . . . . ... 5 11,292, 150
| Part XIIl| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
01. Part Xl, Line 2d-Oher revenue included on Sch D but not on 990

Fundr ai si ng expenses netted agai nst revenue $14, 767

Cost of goods sold netted against revenue 5, 037

Revenue for support from State as a nonenpl oyer

- contributing entity related to pension 102, 052

Total revenues not included on Form 990 $121, 856

02. Part XlI, Line 2d-OQther expenses included on Sch D but not on 990

Fundr ai si ng expenses netted agai nst revenue $14, 767
Cost of goods sold netted against revenue 5, 037
Deferred charges related to pension fund 283, 990

EEA Schedule D (Form 990) (Rev. 12-2024)
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|Part XIll [ Supplemental Information (continued)

Total expenses not included on Form 990 $303, 794

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE E Schools

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 13, or OMB No. 1545-0047
(Rev. December 2024) Form 990-EZ, Part VI, line 48.
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
CAPROCK ACADEMY 20- 5442493
|Part | |
YES| NO
1  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . . . oL 1 X
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? . . . . . . . . . . L L L e e e e e e e e e e 2 X
3 Has the organization publicized its racially nondiscriminatory policy on its primary publicly accessible 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 heed more space,
use Part II ....................................................... 3 X
4 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . . . . . .. .. .. da | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
Dasis? . . . e e e e e e e e e e e 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . . . . . . . . . . . . . L Lo 4c | X
d Copies of all material used by the organization or on its behalf to solicit contributions? . . . . . . . . . .. ... ... .. 4 | X
If you answered "No" to any of the above, please explain. If you need more space, use Part Il.
5  Does the organization discriminate by race in any way with respect to:
a Students'rights or privileges? . . . . . . . . L L e e e e e e e e e e e e e e e 5a X
b ADMISSIONS POlICIES? . . . . o v o e e e e e e e e e e e e e e 5b X
¢ Employment of faculty or administrative staff? . . . . . . . . . . 0 5c X
d Scholarships or other financial assistance? . . . . . . . . . . e e e e e e e e e 5d X
e Educational poliCies? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e 5e X
f Useoffacilities? . . . . . . . . e e e e e e e e e e e e e 5f X
g Athletic programs? . . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 59 X
h Other extracurricular activities? . . . . . . o o o o o e e e e e e e e e e 5h X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part Il.
6a Does the organization receive any financial aid or assistance from a governmental agency? . . . . . . . . . . . ... .. 6a X
b Has the organization's right to such aid ever been revoked or suspended? . . . . . . . . .. ... ... ... ... 6b X
If you answered "Yes" on either line 6a or line 6b, explain in 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 |.R.B. 1260, covering
racial nondiscrimination? If "No," explainin Part 1l . . . . . . . . . . . . e e e 7 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule E (Form 990) (Rev. 12-2024) CAPROCK ACADEMY 20- 5442493 Page 2
Part I 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.

EEA Schedule E (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) o D e o e oo o For o oy o O 15 o f the
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
CAPROCK ACADEMY 20-5442493

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, 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.
e |:| Solicitation of nongovernment grants

|:| Mail solicitations

|:| Internet and email solicitations
|:| Phone solicitations

|:| In-person solicitations

o O T o

f

|:| Solicitation of government grants

g |:| Special fundraising events

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? |:| Yes |:| 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.

(i) Name and address of individual , -
or entity (fundraiser) (if) Activity

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

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

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

Yes

No

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.
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CAPROCK ACADEMY

20- 5442493 Page 2

Part Il

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
Harl em W zar

(b) Event #2
Pengui n Patc

(c) Other events

None

(d) Total events
(add col. (a) through

(event type) (event type) (total number) col. (c))
g
| 1 Grossreceipts . . ... ... 20, 531 8, 550 29, 081
i
2  Less: Contributions . . . . .
3 Gross income (line 1
minusline2) . . .. ... .. 20, 531 8, 550 29, 081
4 Cashprizes ... ......
5 Noncashprizes . ... ...
§ 6 Rentfacilitycosts. . . . . ..
5
u% 7  Food and beverages . . . . . 609 609
3]
o .
3 8 Entertainment . . . . .. ..
9  Other direct expenses 1, 624 7,909 9, 533
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . . ... ... ... ... 10, 142
11  Netincome summary. Subtract line 10 fromline3,column(d) . . . . . . . . . . . . . . . .. ... .. 18, 939

Part Il Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(]
4
1 Grossrevenue . . . . . ...
" 2 Cashprizes . ... .....
)
S .
8] 3 Noncashprizes . ......
]
§ 4  Rentfacility costs . . . . ..
=
5  Other direct expenses
|:| Yes % |:| Yes % |:| Yes %
6  Volunteerlabor . . . .. .. |:| No |:| No |:| No
7  Direct expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . .. ... ... ... ...
8 Net gaming income summary. Subtract line 7 fromlinel,column(d) . . . . . . ... ... ... .....
9  Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . . . . . .. ... ... |:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . .. |:| Yes |:| No
b If"Yes," explain:
EEA Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rev. December 2024) c ete if th ) QompensateddErgployeesF 990. Part IV. line 23

omplete if the organization answered "Yes" on Form , Part IV, line 23. -
Department of the Treasury Attach to Form 990. Open to PUb“C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPROCK ACADEMY 20- 5442493
|Part || Questions Regarding Compensation

Yes | No

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

[] First-class or charter travel [] Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments [] Health or social club dues or initiation fees

[] Discretionary spending account [] Personal services (such as maid, chauffeur, chef)

b  If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .o e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1872 . . 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 111.

[] Compensation committee [] Written employment contract
[] Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations [] Approval by the board or compensation committee

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

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

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . e e e e e e e e 5a X
b Anyrelated organization? . . . . . . .. L e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganization? . . . . . . . . . . e e e e e e e e 6a X

b Anyrelated organization? . . . . . . .. L L L e e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . . .. ... ... ... ........ 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPart Il . . o e e e e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? . . . . . . L e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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Page 2

| Part Il |

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is heeded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation (©) Retirement and (0) Nontaxable (E) Total of columns (F) Compensation

. . . . ) (iii) Other other deferred benefits (B)(i)-(D) in column (B) reported

(A) Name and Title 0] Basg (i) Bonus & incentive reportable compensation as deferred on prior

compensation compensation compensation Form 990
EVAN HUNT @ 130, 861 250 0 28, 004 13, 887 173, 002 0
1 HEAD OF SCHOOL (il 0 0 0 0 0 0 0

0]
2 (ii)
0]
3 (ii)
0]
4 (ii)
0]
5 (i)
0]
6 (i)
0]
7 (ii)
0]
8 (ii)
0]
9 (ii)
0]
10 (ii)
0]
11 (ii)
0]
12 (ii)
0]
13 (ii)
0]
14 (ii)
0]
15 (ii)
0]
16 (ii)

EEA Schedule J (Form 990) (Rev. 12-2024)



SCHEDULE K
(Form 990)
(Rev. December 2024)

Department of the Treasury

Supplemental Information on Tax-Exempt Bonds

Complete if the organization answered "Yes" on Form 990, Part IV, line 24a. Provide descriptions,
explanations, and any additional information in Part VI.

Attach to Form 990.

OMB No. 1545-0047

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
CAPROCK ACADEMY 20- 5442493
|Part| | Bond Issues
(a) Issuer name (b) Issuer EIN (c)CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased bg;)aff)r(])f f(:%:r?c(i)rl\zd
Issuer
CAPI TAL CONSTRUCTI ON Yes | No |Yes | No |Yes | No
LECFA 34- 0896727 00000000011/ 01/2018 | 22, 000, 000 X X X
B
C
D
|Part 1l | Proceeds
A B C D
1 Amountofbondsretired . . . . . .. L L
2 Amount of bonds legally defeased . . . . . . . . .. ... ... ... . 0.,
3 Total proceeds of ISSUE . . . . . . . o i L e e e e e e e e e e e
4 Gross proceedsinreserve funds . . . . . . L L Lo L 0w e e e e
5 Capitalized interestfromproceeds . . . . . . . . . . o i e e e e e
6 Proceeds inrefunding @SCrows . . . . . . . . . . v i i e e e e e e e e
7 Issuance costs fromproceeds . . . . . .. L L L i L e e e e e e e e e
8 Credit enhancement fromproceeds . . . . . . . . . .o e e e e e
9 Working capital expenditures fromproceeds . . . . . . .. ..ol e
10 Capital expenditures fromproceeds . . . . . . . . ..o o e e
11 Other spentproceeds . . . . . . . . v v i v i i e e e e e e e e e e s
12 Other unspentproceeds . . . . . . . v v v v v i i e e e e e e e e e e s
13 Year of substantial completion . . . . . . . ... L L 0L 0 0 0 0
Yes No Yes No Yes No Yes No
14 Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a currentrefunding issue)? . . . . . . ... w L X
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if
issued prior to 2018, an advance refundingissue)? . . . . . . ... .00 L X
16 Has the final allocation of proceeds beenmade? . . . . . ... . ... ... .... X
17 Does the organization maintain adequate books and records to support the
final allocationof proceeds? . . . . . . . . . .. u e e e e e X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA

Schedule K (Form 990) (Rev. 12-2024)



Schedule K (Form 990) (Rev. 12-262°ROCK - ACADEMY 20- 5442493 Page 2

|Part Ill| Private Business Use

A B C D

1  Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No

which owned property financed by tax-exemptbonds? . . . . . . . ... .. ... .. X

2 Are there any lease arrangements that may result in private business use of
bond-financed property? . . . . . . . L i e e e e e e e e e e s X

3a Are there any management or service contracts that may result in private
business use of bond-financed property? . . . . . . . ... .00 e . X

b If"Yes" to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property? X

c Are there any research agreements that may result in private business use of
bond-financed property? . . . . . . . L i e e e e e e e e e e s X

d If"Yes" to line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? . . X

4  Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local government . . . . . . . % % % %

5  Enter the percentage of financed property used in a private business use as a
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government. . . . . . . . . . % % % %

6 Totaloflines4and5 . . . . . . . . . . . i e e e e e e % % % %

7  Does the bond issue meet the private security or paymenttest? . . . . . . . .. . . .. X

8a Has there been a sale or disposition of any of the bond-financed property to a
nongovernmental person other than a 501(c)(3) organization since the bonds were issued?

b If"Yes" to line 8a, enter the percentage of bond-financed property sold or
disposed Of . . . . L L L e e e e e e e e e e e e % % % %

c If"Yes" to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2? . . . . . . . . i u e e e e

9  Has the organization established written procedures to ensure that all
nonqualified bonds of the issue are remediated in accordance with the

|Part IV| Arbitrage

1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No

Penalty in Lieu of Arbitrage Rebate? . . . . . . . . ... ... ... ........ X

2 If"No" to line 1, did the following apply?

a Rebatenotdueyet? . . . . . . . . . . e e e e e

Exceptiontorebate? . . . . . . . . . L e e e e e e e e e e

Norebate due? . . . . . . . . . . e e e e e e

If "Yes" to line 2c, provide in Part VI the date the rebate computation was
performed . . . . . L L e e e e e e e e e e e e e e e e e

3 Is the bond issue a variable rateissue? . . . . .. .. ... ... ... . .0 ... X

EEA Schedule K (Form 990) (Rev. 12-2024)



Schedule K (Form 990) (Rev. SAF3RGCK  ACADEMY 20- 5442493 Page 3
[Part IV] Arbitrage (continued)

A B C D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge withrespecttothe bondissue? . . . . . . . . . . . . . ... o X
b Nameofprovider. . . . . . . . . . . 0 e e e e e e
c Termofhedge . . . . . . . . . e e e e e e e e
d Was the hedge superintegrated? . . . . . . . . . . . . 0w e e
e Wasthehedgeterminated?. . . . . . . . . . . . . 0 i i e e e
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . . . . . . X
b Nameofprovider. . . . . . . . . . . . o e e e e e e
Termof GIC . . . . o o o e e e e e e
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . . . . . . X
7 Has the organization established written procedures to monitor the
requirements of section 1482 . . . . . . .. .. e e e e e . X
[Part V | Procedures To Undertake Corrective Action
A B C D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicableregulations? . . . . . . . .. .. e e e

[Part VI| Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions.

EEA Schedule K (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

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
CAPROCK ACADEMY 20- 5442493

01. Menbers or stockhol der classes and rights (Part VI, line 6)

Staff and parents of enrolled students are considered nmenbers.

02. Menber election for additional menbers (Part VI, line 7a)

School by-laws prescribe that all voting nmenbers (staff and parents of enrolled students)
are eligible to vote in school board elections. Elections are held annually in April to
el ect rotating portion of the board.

03. Governing body decisions (Part VI, line 7b)
Any changes to the charter nmust be approved by a two-thirds vote of the nmenbers

04. Form 990 governing body review (Part VI, line 11)
The Form 990 is nade available to the Board for review.

05. Conflict of interest policy conpliance (Part VI, line 12c)

Each board nmenmber is expected to provide all material facts and personal interests that
may be deternmined to present a conflict of interest before any discussion or negotiation
of such transaction. S/he may not participate in the discussion relating to the
transaction, and may not vote on the transaction. Board nenmbers acknow edge under st andi ng
and acceptance of the policy by signing it and submitting a report of material facts and
personal interests, which is reviewed by the board.

06. CEQO, executive director, top managenent conp (Part VI, line 15a)

The head of school's salary is determ ned by the board, which relies on conpensation
surveys and studies. A very limted budget drives salaries and enployees are paid bel ow
mar ket in nost or all instances

07. Governing docunents, etc., available to public (Part VI, line 19)
Governi ng docunents are available on the Acadeny’s website for downl oad or upon request in
person at the acadeny's office

08. Explanation of other changes in net assets or fund bal ances (Part XI, line 9
Change in unfunded pension liability accounts (181, 938)

09. Part Xl, response or note to any line in Part Xl
Form 990, Part X, Line 8

Prior period adjustnment for new accounting pronouncenment, GASB 101 Conpensated Absences
$122, 896

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
EEA



SCHEDULE R Related Organizations and Unrelated Partnerships
OMB No. 1545-0047
(Form 990)
(Rev. December 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 P_Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPROCK ACADEMY 20- 5442493
|Part| | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(@) (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
@
@
(©)
)
©)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
(a) (b) (c) (d) (e) ()
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) none
N A
@
(©)
)
©)
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) (Rev. 12-2024)

EEA



Schedule R (Form 990) (Rev. 12-2024) CAPROCK  ACADEMY 20- 5442493 Page 2

Part il 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.
@ (b) (c) (d) (e) ® @ (h) 0} @ (k)
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total Share of end-of- | Disproportionate Code V-UBI General or Percentage
related organization domicile entity income (related, income year assets allocations? amount in box 20 managing ownership
(state or unrelated, of Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections 512-514) Yes | No Yes | No
(1) none
N A X X
@
(©)
)
©)

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

@ (b) (c) (d) (e) ® @ (h) 0}
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 controlled
entity?
Yes No

(1) THE CAPROCK ACADEMY BU
714 24 1/2 RD
Grand Junction, CO 81505 CAPI TAL CONST & ENCG (66) THE ACADEMY C Corp 100. 00

(2) CAPROCK ACADEMY BUI LDI NG CORP 2
714 24 1/ 2 ROAD
Grand Junction, CO 81505 LEASE BU LDI NG (66) THE ACADEMY C Corp 100. 00

©)

4

®)

EEA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) CAPROCK  ACADEMY 20- 5442493 Page 3

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 Il, lll, or IV of this schedule. Yes | No
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-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . . . . . . . . . . o 0 L e e e e e e e e e e e e e e la X
b Gift, grant, or capital contribution to related organization(S) . . . . . . . . i L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1b X
c Gift, grant, or capital contribution from related organization(S) . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 1c X
d Loans or loan guarantees to or for related organization(S) . . . . . . . i L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1d X
e Loans or loan guarantees by related organization(S) . . . . . .« .t . e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e le X
f Dividends fromrelated organization(S) . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1f X
g Sale of assets to related organization(S) . . . . .« v vt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1g X
h Purchase of assets fromrelated organization(S) . . . . . . v o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1h X
i Exchange of assets with related organization(S) . . . . . . . & o ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1i X
j Lease of facilities, equipment, or other assets to related organization(S) . . . . .« o 1 i it e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
k Lease of facilities, equipment, or other assets fromrelated organization(S) . . . . . . . & 4 o it i e e e e e e e e e e e e e e e e e e e e e e e e e e 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . . . . . . . o 0t e i e e e e e e e e e e e e e e e e e e e 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) . . . . . . . . . . L o L e e e e e e e e e e e e Im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) . . . . . . . .« . o 0 v 0t e e e e e e e e e e e e e e e e e 1n X
0 Sharing of paid employees with related organization(S) . . . . . . . . o o L i e e e e e e e e e e e e e e e e e e e e e e e e e e 1o X
p Reimbursement paid to related organization(s) for eXPENSES . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1p X
g Reimbursement paid by related organization(s) for eXpenses . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 1qg X
r Other transfer of cash or property to related organization(S) . . . . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1r X
s Other transfer of cash or property from related organization(S) . . . . . . . . o i L i i e e e e e e e e e e e e e e e e e e e e e e e e 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

@

(©)

()

(©)

(©)

EEA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev.12-2024) CAPROCK ACADEMY 20- 5442493 Page 4
| Part VI | 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.
@ (b) (c) (d) (e) ® @ (h) 0} @ (k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionate Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations? amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations? (Form 1065)
sections 512514) | yes | No Yes | No Yes | No

@

@

(©)

)

©)

6)

@)

®

(©)
(10
1y
(12
EEA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (R&ARROEM) ACADEMY 20- 5442493 Page 5

barivi ] Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

EEA Schedule R (Form 990) (Rev. 12-2024)



8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retum other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax retumns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print CAPROCK ACADEMY 20- 5442493
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 714 24 1/ 2 ROAD

ﬂ”[”g yo;’ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
return. see

instructions. Grand Juncti on, CO 81505

Enter the Return Code for the return that this application is for (file a separate application foreach return) . . . . . . . .. .. ﬂ

Application Is For Return | Application Is For Return
Code Code

Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

« After you enter your Return Code, complete either Part Il or Part Ill. Part 1ll, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of SHANNON GRANT, 2696 S COLORADO BLVD STE 380 DENVER, CO 80222

Telephone No. 800- 593- 9011 Fax No. (303) 343- 7039
« If the organization does not have an office or place of business in the United States, check thisbox . . .. ... ... ... ]
« If this is for a Group Return, enter the organization's four-digit Group Exemption Number (GEN) .
If this is for the whole group, check thisbox . . . . . . . . . e ]
If it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor . ... []
1 |request an automatic 6-month extension of time until 05-15 ,2026 , tofile the exempt organization return for
the organization named above. The extension is for the organization's return for:
|:| calendaryear20 __ or
tax year beginning 07-01 ,20 24, and ending 06- 30 120 25 .
2 If the tax year entered in line 1 is for less than 12 months, check reason:
L] initial return [ Final return 0 Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a %
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

EEA



_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07-01 ,2024,and ending 06-30 ,2025
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CAPROCK ACADEMY 20- 5442493

Name and title of officer or person subject to tax

KENNETH KLI NE, PRESI DENT
[Part| | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-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 for 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-). But, 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.

la 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 check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 4b
5a Form 8868 check here . . . . b Balance due (Form 8868,line3c). . . . . . . . . . . . .. ... ... 5b 0
6a Form 990-T check here. . . . |:| b Total tax (Form 990-T, Partlll,line4). . . . . . . . . . . . . .. ... 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll,line1) . . . . . . . . . . . . ... ... 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ItemD) . . . . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . . . . . . . . . . . . ... ... 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b
|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
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 retum. | 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. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an 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 (setlement) 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. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
l authorize ~ Bravuura Advisory toentermy PIN 81505 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this retumn that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retur’s disclosure consent screen.

Signature of officer or person subject to tax Date 05- 06- 2026

|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

844943 81501
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO'ssignawre G na Tal | man Date 05- 06- 2026

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA




_ IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07-01 ,2024,and ending 06-30 ,2025
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CAPROCK ACADEMY 20- 5442493

Name and title of officer or person subject to tax

KENNETH KLI NE, PRESI DENT
[Part| | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-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 for 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-). But, 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.

la Form 990 check here. . . . . b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . . . . . 1b 11, 920, 107
2a Form 990-EZ check here . . . |:| b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . . . . . .. 2b
3a Form 1120-POL check here. . |:| b Total tax (Form 1120-POL, line22). . . . . . . . .« . o v v v v v o 3b
4a Form 990-PF check here . . . |:| b Tax based on investment income (Form 990-PF, Part V, line5) . . . . 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,line4). . . . . . . . . . . . . .. ... 6b
7a Form 4720 check here . . . . |:| b Total tax (Form 4720, Partlll,line1) . . . . . . . . . . . . ... ... 7b
8a Form 5227 check here . . . . |:| b FMV of assets at end of tax year (Form 5227, ItemD) . . . . . . . . . 8b
9a Form 5330 check here . . . . |:| b Tax due (Form 5330, Partll,line19) . . . . . . . . . . . . ... ... 9%b
10a Form 8038-CP check here . . |:| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) . 10b
|Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that |:| | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
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 retum. | 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. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an 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 (setlement) 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. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
l authorize ~ Bravuura Advisory toentermy PIN 81505 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 electronically filed retum. If | have indicated within this retumn that a copy of the retumn is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retur’s disclosure consent screen.

Signature of officer or person subject to tax Date 05- 06- 2026

|Part Ill]  Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

844943 81501
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retumns.

ERO'ssignawre G na Tal | man Date 05- 06- 2026

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2024)
EEA
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