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OMB No 1545-0047

’_,:' | Form 990

Return of Organization Exempt From Income Tax

2012

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) I ‘Op\;é'/n‘tocPubli .- 1
Department of the Treasury . ¥ s
Internal Revenue Service » The orgamzation may have to use a copy of this return to satisfy state reporting requirements lnspecypn I
A For the 2012 calendar year, or tax year beginning Jul 1 ,2012,andending Jun 30 , 2013
B Check if applicable C Name of organization CAPROCK ACADEMY D Employer Identification Numb
| _|Address change Doing Business As 20-5442493
Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
_Imhalrelurn PO BOX 4237 > (970) 243-1771
Terminated City, town or country State ZIP coge +4
| _|Amended retun  |JGRAND JUNCTION CO 81502 G Gross receipts $ 4,568, 396.
X |Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? HYes No
cataErINE NorToN PO BOX 4237 GRAND JUNCTION CO 81502 [*® f}'.ﬁlg".' gglah:hteaslllgfhzg:g:nslruchons) Yes No
1 Tax-exempt status b( ]501(c)(3) | ] 501(c) ( ) (insertno) ] |4947(a)(1) or | |527
J Website: » WWW.CAPROCKACADEMY.ORG H(c) Group exemption number ™
K Form of orgamization P( |Corporat|on | |Trust I ] AssomahonT[Other > l L Year of Formaton 2006 I M State of legal domiciie  CO

[Part! |Summary

1 Briefly describe the organization's mission or most significant activites: HELP ALL STUDENTS ACHIEVE THEIR HIGHEST

@ ACADEMIC AND CHARACTER POTENTIAL USING PROVEN, ACCELERATED ACADEMIC PROGRAMS _ _ _._
£ WHILE PROVIDING A SAFE_ENVIRONMENT. _ __ __ __ __ __ ________ _ ___ ____________.
=
% 2 Check this box > D_If the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
°:, 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 5
;‘E’ 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 125
2| 6 Total number of volunteers (estimate If necessary) 6 300
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 b,
Prior Year Current Year

° 8 Contributions and grants (Part ViII, line 1h) 3,661,369. 4,101, 639.
21 9 Program service revenue (Part ViIl, ine 2g) 237,631. 438, 551.
% 10 Investment income (Part VIl, column (A), hines 3, 4, and 7d) 6,547. 7,733.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 8,419. 20,273.

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,913, 966. 4,568,196.

13 Grants and similar amounts paid (Part X, column (A), hines 1-3)

14 Benefits paid to or for members (Part IX, column (A), line 4)

0

Q)

]

% ° 15 Salares, other compensation, employee benefits (Part iX, column (A), lines 5-10) 2,017,003. 2,776,553.

m § 16a Professional fundraising fees (Part IX, column (A), line 11e)

O é’- b Total fundraising expenses (Part IX, column (D), ine 25) » 11,086. it S o e o . §
é W17 Other expenses (Part IX, column (A), lines Ha-Hd,u 11f-24¢) ) 2,312,826. 1,925,980.
= 18 Total expenses Add lines 13-17 (must equa! Part I)ﬁ, co.lurrylr{(A), Imje-2§) 4,329,829. 4,702,533.
= | 19 Revenue less expenses Subtract ine 18 from line 12 P‘\h‘vhﬂ L u -415,863. -134,337.
o T8 xi” ¢ Beginning of Current Year End of Year
g gé 20 Total assets (Part X, line 16) :, M/\Y i0 20,,4 10,340,712. 10,086, 908.
bt 2? 21 Total habiltties (Part X, line 26) ! | o ! | 10,096,590. 9,977,123.

&1 22 Net assets or fund balances. Subtract line 21 from ‘,Ilne-2Q'=5-"'T~.L%£.: s T 244,122, 109,785.
[Part Il _[Signature Block e

Under penalties of perjury, | declare that | have examined this return, including aj@mg schedules and statemenb.—gnd to the best of my knowledge and belef, it is true, correct, and
o

complete Declaration of Wr (‘other than officer) 1s based Aon all |ryrmahon ich preparer has any knowledge . , P

b LALAA o TF/IHEN T | s //5/14
Si gn griature of officer (Bﬁ ~— Date / /
Here ’ CATHERINE NORTON EMAN PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Cheek U i |PTIN
Paid Kathleen M. White, CPA jm//h bty | S-IL /Yy |serempoyes  |P00121703
Preparer |frmsname * Chadwick,Steinkirchner,Davis & Co., P.C.
Use Only |fumsadiess ™ 225 North 5th Street, Suite 401 Fum's EIN > 84-0865725

Grand Junction CO 81501-2645 Phoneno  (970) 245-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

lX]Yes []No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101 05/09/13

Form 990 (2012)
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Form 990 (2012) CAPROCK ACADEMY 20-5442493 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . D
1 Briefly describe the organization's mission-

HELP ALL STUDENTS ACHIEVE THEIR HIGHEST ACADEMIC AND CHARACTER POTENTIAL USING PROVEN,

2 Dud the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? [] Yes k] wNo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the tota! expenses, and revenue, if any, for each program service reported

4a (Code’ ) Expenses $ 3,332,157, ncluding grants of $ 0.) (Revenue $ 4,568,196.)
OPERATE A PUBLIC CHARTER SCHOOL (K-12) AND PROVIDE PUBLIC EDUCATIONAL SERVICES TO

4d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 3,332,157.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 (2012) CAPROCK ACADEMY 20-5442493

[Part IV |Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatnon)" If 'Yes,' complete
Schedule A

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the orgamzatlon engage In direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(cX3) orgamzatlons Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il

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 Revenue Procedure 98-19? If 'Yes, ' complete Schedule C, Part lil

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
t'g provide advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
art | .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Ii

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lli .

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian
for amounts not listed in Part X, or provide credit counselmg debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV

10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts Vi, Vil, VIli, IX,
or X as applicable

a Bldpshe c\>/rlgan|zat|on report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part

b Did the orgamzation report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes, ' complete Schedule D, Part VIl

¢ Dud the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If ‘Yes, ' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X

f Dud 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

12a Did the organization obtain separate, independent audited financial statements for the tax year7 If 'Yes,' complete
Schedule D, Parts XI, and Xll .

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 X! and Xli 1s optional

13 Is the organization a school descnibed in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

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, Parts | and IV

15 Did the orgamzation report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If ‘Yes,' complete Schedule F, Parts Ill and IV

17 Did the organmization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. .

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
)]
1Ma|l X
11b X
Mec X
11d| X
1e X
1f X
12a| X
12b X
13 | X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20b

BAA TEEA0103 12113112

Form 990 (2012)



Form 990 (2012) CAPROCK ACADEMY 20-5442493 Page 4
." |Part'IV |Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If ‘Yes,' complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ne 2? If 'Yes,' complete Schedule |, Parts | and Ill .. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
gnd former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule J

24 a 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, and that was i1ssued after December 31, 20022 /f ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No,'go to line 25 29a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c X
d Did the orgamization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d X

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X

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

26 Was a loan to or by a current or former officer, director, trustee, key emplo¥ee, highest compensated employee, or
disqualfied person outstanding as of the end of the organlzatlon s tax year”? If 'Yes,' complete Schedule L, Part II 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

|
|
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
. i Ty
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part |V Tl é’#f i M
| instructions for applicable filing thresholds, conditions, and exceptions)- o [ A f
‘ a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
‘ b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
‘ Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M 30 X
31 Dud the orgamization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzatlon under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
} 34 Was the organlzatlon related to any tax-exempt or taxable entlty7 If 'Yes,' complete Schedule R, Parts II, Ili, 1V,
‘ and V, hne'1 . 4| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If 'Yes' to ine 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)? /f ‘Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) orgamzatlons Did the orgamization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, IlneZ 36 X
37 Did the organization conduct more than 5% of its actmtles through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2012)

TEEAQIO4 08/08/12



Form 990 (2012) CAPROCK ACADEMY 20-5442493 Page 5

| Part V_| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a ol & |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .{ 1b (o] !
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 2 .
(gambling) winnings to prize winners? 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this return 2a 125 ___,’
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty 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 Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a 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? 6b
7 Organizations that may receive deductible contributions under section 170(c). - Swy
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and LA ’«»J
services provided to the payor? . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
Form 82827 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 74| o ]
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
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the ’ j
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business T T
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o !
a Did the organization make any taxable distributions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: '?§<~: ¥
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a u
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b i
11 Section 501(c)12) organizations. Enter- *s
a Gross income from members or shareholders . . . .| 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources . :i -
against amounts due or received from them ) 11b RN
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12b| t
13 Section 501(cX29) qualified nonprofit health insurance issuers. 1 _l
a Is the orgamization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O E
b Enter the amount of reserves the orgamzation i1s required to maintain by the states in
which the organization 1s licensed to 1ssue qualified health plans . 13b ;
¢ Enter the amount of reserves on hand 13¢ 2 i
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAOI05 08/08/12

Form 990 (2012)
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Form 990 (2012) CAPROCK ACADEMY 20-5442493 Page 6

| 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 in
Schedule O. See instructions.
Check If Schedule O contains a response to any question in this Part VI . E]

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overnlng body at the end of the tax year la 5 T -
If there are maternial differences in voting nghts among members =%,
of the governing body, or if the governing body delegated broad
authornity to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 4
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ‘ :
officer, director, trustee or key employee? X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or 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 9390 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? 6 | X
7 a 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? 7a| X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ”3.'_??; . e
the following o I
a The governing body? . 8a} X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or 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 in Schedule O 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 affilates? 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
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 32
12a Did the orgamization have a written conflict of interest policy? If ‘No," go to line 13 . . 12al 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 comphiance with the policy? If ‘Yes,' describe in
Schedule O how this 1s done 12¢| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 1"1‘: F‘;:;T "%
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o A Eaderol” .
a The organization's CEO, Executive Director, or top management official . . 15a] X
b Other officers of key employees of the organization . . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) % ot ,;?;
% Jrdhe!
16 a Did the organmization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a i o 1"
taxable entity during the year? . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the orgarnization to evaluate its {g RO A l
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the - i )<
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be fited >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

E‘ Own website D Another's website El Upon request D Other (explain in Schedule O)

19 Descnibe in Schedule O whether (and If so, how) the organization makes 1ts governing decuments, conflict of interest policy, and financial statements available to
the public duning the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

* THE ACADEMY 714 24 1/2 ROAD GRAND JUNCTION CO 81505 (870) 243-1771

BAA TEEAQ106 08/08/12 Form 990 (2012)




Form 990 (2012) CAPROCK ACADEMY 20-5442493 Page 7
| Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® | st all of the or%anlzatlon‘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.

® | st all of the organization's current key employees, If any. See instructions for definition of 'key employee '

® |ist 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization’s former officers, key empIoTlees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® | st 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.

List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

D Check this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

©
(A) (B) Posglon (ch> not check molr)e tt}:man (D) (E) ((3)
rouerode, | offcar ands drectoriusiee) | competiniom | compercaonom | amecor s aher
amhans [S IS OIZSZ[ 31| o iosms N2 oISy o the
torrelated | @ S &| F|<|E % 3 organization
organiza- | @ § Elae|g|led 2 and related
gg:lg:’ "él 5 % ?—, 3 § organizations
= =
o | Elg| (B| s
H :
8 7
aQ
_()_KRISTIN TRESIZE _ _ _ _ __|[“ 40.00]
HEADMISTRESS X 59,000. 0. 0.
(@ CATHERINE NORTAN BREMAN| 4.00)
PRESIDENT X X 0. 0. 0.
_@® TIM FRY ____ ________| 4.00
TREASURER X X 0. 0. 0.
_@ AMY CASE__ _ _________[_4.00]
MEMBER X 0. 0. 0.
_©) ROBERT CRICK ________|_ 4.00
MEMBER X 0. 0. 0.
_®) BILL NEWCOMBER_______| 4.00
MEMBER X 0. 0. 0
O o _____|___]
e ____|___|
_e o]
a e __]
ay | ___]
0y o __|___]
ady o __]
(L))

BAA TEEACI07 121712 Form 980 (2012)




Form 990 (2012) CAPROCK ACADEMY

20-5442493

Page 8

[Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©
Position
(A) A;grage tgg(o ncotI check more thgnt r:)ne ) (6) ()
urs X, unless person Is bolh an Reportable Reportable Estimated
Name and title per officer and a director/trustee) comper?sgmn from comperegatlon from amount of other
week o 5 S|ol =8 I the organization refated organizations compensation
astany @ 31 21| F |3 g|g| W-2109-MiSC) (W-2/1093-MISC) from the
f:rrs 22| &3 s &3 3 organization
o= (3542 and related
(::agl:rt:g g sl S S (8 3 organizations
= T =3
- tions - b-3
below g E a -rgb
dotled 3l a b
line) 8 =3
Q)
0 _ _ __________ _——
(16)
a o ____ L ___ .
(18)
a9
(20)
(21)
@ _______ ___
(23)
29
(25)
1 b Sub-total > 59,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1¢) > 59,000. 0. 0.

2 Total number of individuals (Including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™

3 Didthe organlzatlon list any former officer, director or trustee, key employee, or tughest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? /f ‘Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person

Yes

PR

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the orgamzation. Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those tisted above) who received more than

$100,000 in compensation from the organization ™

g~ e

C o aes - |
|
i

i
v AR i

BAA

TEEAQ108

01/2aN13

Form 990 (2012)



Form 990 (2012) CAPROCK ACADEMY 20-5442493 Page 9
_" |Part VIl Statement of Revenue

Check if Schedule O contains a response to any questlon in this Part VIII . D
i SR S % *) (B) © (D)
’ " . ?éu g AR ;;V 4 Total revenue Related or Unrelated Revenue
| L P R exempt business excluded from tax
| - L L R R T T, :g function revenue under sections
; 3 C R I L

revenue 512,513, or 514
1a Federated campaigns < N 1, ' ‘%%%& C
b Membership dues e “%‘% .
¢ Fundraising events ; : F.
d Related organizations

e Government grants (contributtons)

4,088,343.

f All other contributions, gifts, grants, and

£g
=5
[+ 4
©g
s
Ecx
G35
2%
=¥
x
E 8 similar amounts not included above 1f 13,296.1}
g% g Noncash contributions included in Ins 1a-1f.  § ¢ .
(8]
" h Total. Add lines 1a-1f > 4 101 639.
E Busmness Code |5, ", | i g bty
G| 22 TUITION & FEES_ ___ ___ 821103 306,249.
w| b SERVICES CHARTER _ __ __ 821103 128,896.
= ¢ MISCELLANEOQUS_ _ _ _ _ _ _ _ 821103 3,406.
|l 4
-
8 f All other program service revenue
o y:k SR
a | g Total. Add lines 2a-2f > 438,551. s
3 Investment income (including dividends, interest and
other similar amounts) > 7,733. 0. 0. 7,733.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of (y Securties {u) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gamn or (loss)
w| 8a Gross income from fundraising events . I I P ;
= (not including  $ T R
5 of contributions reported on line 1¢) : N AR . #
Za w - . ¥
E See Part IV, line 18 a 20,473. T
= b Less direct expenses b 200. .
© ¢ Net income or (loss) from fundraising events > 20,273. 0. 20,273.
9a Gross income from gaming activities. N .
See Part IV, line 19 a ) B )
b Less' direct expenses b o Y
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold . b
c Net income or (loss) from sales of inventory >
Misceltaneous Revenue Business Code
v
b
c_
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions . | 4,568,196. 438,551. 0. 28,006.

BAA TEEAO109  1217/12 Form 990 (2012)




Form 990 (2012) CAPROCK ACADEMY

20-5442493

Page 10

[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 to any question in this Part 1X

[

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 21

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensatton not included above, to
d|squaI|f|ed§3ersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3}(B)

7 Other salaries and wages

g Pension plan accruals and contrtbutions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Qther (If ine 11g amt exceeds 10% of line 25, col-
umn (A) amt, list ine 11g expenses on Sch 0)
12 Advertising and promotion

13 Office expenses

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

|
|
} 23 Insurance
| 24 Other expenses Itemize expenses not
l covered above (List miscellaneous expenses
in line 24e If ine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O )
a8 CLASSROOM_FUND_EXPENDITURES

59,000.

46,676.

12,324.

2,128,173.

1,683,620.

444,553.

540,317.

427,450.

112,867.

49,063.

38,814.

10, 249.

117,427.

84,940.

32,487.

(=g

8,330.

4,330.

4,000.

(]

98,844,

51,377.

47,467.

266,652.

138, 600.

128,052.

o

30,150.

15,671.

14,479.

(=g

11,258.

5,852,

5,406,

732,088.

380,523.

351,565.

127,473.

66,258.

61,215.

187,256.

97,332.

89,924.

40,291.

20,942.

19,349.

[N efal e}l

123,815.

123,815.

0.

45,263.

45,263.

0.

45,607.

23,706.

21,901.

o oo

43,761.

43,761.

0.

o

e All other expenses
25  Total functional expenses. Add iines 1 through 24e

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)

47,765.

33,229.

3,450.

11,086.

4,702,533.

3,332,159.

1,359,288,

11,086,

BAA

TEEAQ110 1218/12

Form 930 (2012)



Form 990 (2012) CAPROCK ACADEMY 20-5442493 Page 11
. [PartX [Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
A) B8
Beginning of year End of year
1 Cash — non-interest-bearing 330,922.| 1 646, 689.
2 Savings and temporary cash investments 624,594.| 2 639, 251.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 40,780.) 4 5,459.
5 Loans and other receivables from current and former officers, directors, Wi“%y . ,,"" Z& ,”“ : v }
trustees, key em Ioe/ees, and highest compensated employees. Complete i et
Part il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under | f
section 4958(f (1)), persons described in section 4958(c)(3)(B), and contributing , I ’i;‘ "‘K" e /»% 1k -
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ | T
beneficiary organizations (see instructions) Complete Part |l of Schedule L 6
SA 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment cost or other basis. r e 4 AL GO v
Complete Part VI of Schedule D 10a 8,083,734.0 -~ *x 4 o ) i
b Less accumulated depreciation 10b 483,724. 7,763,566.|10c 7,600,010.
11 Investments — publicly traded securities 11
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 1,580,850.]15 1,195,499,
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,340,712.116 10,086,908.
17 Accounts payable and accrued expenses 318,743.|17 169,486.
18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond habilities 9,777,847.| 20 9,807,637.
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
,B 22 Loans and other payables to current and former officers, directors, trustees, 1 . |
L key employees, highest compensated employees, and disqualified persons. D e e -- N
'T Complete Part Ii of Schedule L 2
:_: 23 Secured mortgages and notes payable to unrelated third parties 23
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabihties (including federal income tax, payables to related third parties,
and other habihties not included on lines 17-24). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 10,096,590.| 26 9,977,123.
N Organizations that follow SFAS 117 (ASC 958), check here > mand complete f v i
T lines 27 through 29, and lines 33 and 34. — |
8| 27 Unrestricted net assets 132,122.]127 -17,215.
§ 28 Temporarily restricted net assets 112,000.[28 127,000.
i 29 Permanently restricted net assets . . 29
g Organizations that do not follow SFAS 117 (ASC 958), check here > [ | ’ L; TR E
£ and complete lines 30 through 34. T T e | em
8| 30 Capital stock or trust principal, or current funds . 30
8 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 244,122.133 109, 785.
§ 34 Tota!l habihties and net assets/fund balances 10,340,712.] 34 10,086, 908.
BAA Form 990 (2012)

TEEAO11T  01/03113




Form 990 (2012) CAPROCK ACADEMY 20-5442493

Page 12

[Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

A

1 Total revenue (must equal Part VIll, column (A), line 12) 1 4,568,196.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,702,533.
3 Revenue less expenses Subtract ine 2 from line 1 3 -134,337.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 244,122.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 109,785.
| Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [—I
Yes | No
1 Accounting method used to prepare the Form 990 DCash EIAccrual DOther R
If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain -
in Schedule O #*
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a = A
separate basis, consolidated basis, or both* <07

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
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 DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to ine 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 1ts oversight process or selection process during the tax year, explain
in Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If 'Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112 08/09/11

Form 990 (2012)



OMB No 1545-0047

(S;Sr';i'g(}’o';ggﬁ_m Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)X1) nonexempt charitable trust.

b Open to Public
epartment of the Treas - - i
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. 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 I1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

2 [X | A school described in section 170(b)X1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii)-

4 A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXiii) Enter the hospital's

name, city, and state-

5 l:l An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in section
170(b)1XAXiv). (Complete Part I1.)

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

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)}AXvi). (Complete Part II )

8 A community trust described in section 170(b)X1XAXvi). (Complete Part Il.)

9 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 111 )

10 EAn organization organized and operated exclusively to test for public safety See section 509(a)4).
n

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a)X3). Check the box that describes the type of

supporting organization and complete lines 11e through 11h.

a DType | b DType ] c DType Il -~ Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other thgg 9foungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @2

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type lli supporting organization,
check this box

-

9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

[

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (1) .
below, the governing body of the supported organization? 19
(i) A family member of a person described in (1) above? . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1) above? Mg
h Provide the following information about the supported organization(s).
@) Name of supported () EIN @iil) Type of organization (iv) Is the (v) Did you notrly (vi) is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  he orgamzation in organization in support
above or IRC section column (i) isted in  [column @) of your column ()
(see instructions)) your governing support organized in the
document? us?
Yes No Yes No Yes No
(A)
8
©
(D)
®
I . < LR NN T

Total B IR L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2012

TEEA0401  08/09/12




Schedule A (Form 990 or 990-EZ) 2012 CAPROCK ACADEMY 20-5442493 Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(bX1XAXvi)

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (M Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants ")

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

3 The value of services or
facilities furmshed by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total o
contributions by each person . Coe s . . : *
(other than a governmental
unit or publicly supported

organization) iIncludedonline 1 |* : oo & P N ;:‘w s AN 4]
that exceeds 2% of the amount : P SRR B ol B & R by s %
shown on line 11, column (f) . PR e s fre e aee ot :,

6 Public support. Subtract line 5 |~ - B Bt I T T B e T
from line 4 . ;

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

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

Part IV)
11 Total support. Add lines 7 S C i
through 10 A . - LT e
12 Gross receipts from related activities, etc (see instructions) L. .. l 12
13 First five 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 . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the ine 14 1s 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 — 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

gl
-
17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances' test The orgamization qualifies as a publicly supported organization > D
»
»

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test The orgamzation qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E7) 2012
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Schedule A (Form 990 or 990-EZ) 2012

CAPROCK ACADEMY

20-5442493

Page 3

LPartiliz{|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the orgamzation fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants )

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Section B. Total Support

V8%
Ll

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activiies not included in line 10b,
whether or not the business 1s
regularly carried on
12 Other income Do not include

gamn or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (AddIns9, 10c, 11, and 12)

(a) 2008

(b) 2009

(c) 2010

(f) Total

14 First five years. If the Form 990 i1s 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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Pubiic support percentage from 2011 Schedule A, Part lii, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part Ili, line 17 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 1s 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and

line 18 I1s 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

»

>
>

(L] ] [*f*

BAA

TEEAQ0403  08/09/12

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 CAPROCK ACADEMY 20-5442493 Page 4

o lPartV: Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part lll, line 12. Also complete this part for any additionai information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0G404 08/10/12




OMB No 1545-0047
SCHEDULE D . .
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990,

Department of the Treasury Part 1V, lines 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. ) 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' to Form 990, Part IV, line 6.

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

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

are the orgamization's property, subject to the organization's exclusive legal control? DYes I:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes I:] No

Part I |[Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g, recreation or education) Preservation of an historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

=

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located *>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? I:IYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ ]yes [ ]No

9 In Part XIll, 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 lll_| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xlll, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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*

@ Revenues included in Form 990, Part VIIt, ine 1 . >3
(i) Assets included in Form 990, Part X . . .. "8

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIil, line 1 . . A >3
b Assets included in Form 990, Part X . .. . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 091812 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CAPROCK ACADEMY

20-5442493 Page 2

|Part 1l | Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Publc exhibition
b Scholarly research

c 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 XHI

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

e Other

d HLoan or exchange programs

D Yes |:] No

|Part:iV.[| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes'to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

2 a Did the organization include an amount on Form 990, Part X, line 21?

b If 'Yes," explain the arrangement in Part XIll Check here If the explantion has been provided

D Yes D No

in Part X!li

Amount
1c
1d
1le
1f
l_] Yes |:| No

|PartV |Endowment Funds. Complete If the or

anization answered 'Yes' to Form 990, Part 1V, line 10.

(a) Current

(b) Prior year

(c) Two years

(d) Three years

(e) Four years

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *

b Permanent endowment *
¢ Temporarily restricted endowment »

%

3

3

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by- Yes No
() unrelated organizations 3a(i)
(i) related organizations 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIlt the intended uses of the organization’s endowment funds
[Part VI || Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland 761, 083 . |WNEENRRgN . 761,083.
b Buildings 7,314,388. 483,724. 6,830,665.
¢ Leasehold improvements
d Equipment 8,262. 8,262.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hine 10(c).) > 7,600,010.

BAA

TEEA3302 06/07/12

Schedule D (Form 930) 2012
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20-54424093 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunity)

(b) Book value

(¢) Method of valuation* Cost or
end-of-year market value

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

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

[Part VIl | Investments — Program Related. See

Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

)

@

3

@

®

®

@

®

(€)]

a0

Total. (Column (b) must equal Form 990, Part X, column (B)lne 13) *

|Part IX_|Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ESCROW ACCOUNT

847,980.

(2) BOND ISSUANCE COSTS

347,5189.

3

)

®)

()

@

®

®

(10

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

> 1,195,499.

|Part X | Other Liabilities. See Form 990, Part X_line 25.

(a) Description of habihity

(b) Book value

(1) Federal income taxes

@

@

TLERNR Tt TS .
JAR TSP TR w

@

®

®

@

®

®

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) lIine 25 )

»

2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the orgamzahon S Ilablllty for uncertain tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

BAA

TEEA3303 12/2312

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 CAPROCK ACADEMY 20-5442493 Page 4
[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

4,568,396.

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants . 2c
d Other (Describe 1n Part XIil ) 2d

e Add hnes 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, hne 12, but not on line 1-
a Investment expenses not included on Form 990, Part VIIi, ine 7b 4a
b Other (Describe in Part X1l ) . 4b
¢ Add lines 4a and 4b

5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ne 12 )

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

200.
4,568,196.

4,568,196.

4,811,353.

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll ) 2d 108,820.

e Add hnes 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: ;

108,820.
4,702,533.

a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIIl ) 4b - ot
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . 5 4,702,533.

{Part Xlil | Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, hnes 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, ine 2, Part XI, hines 2d and 4b; and Part Xll, ines 2d and 4b Also complete this part to provide any additional information

Pt XI Line 2d __ _DIRECT FUNDRAISING EXPENSES __ _ _____________________________
Pt XII Line 2d _ _DIRECT FUNDRAISING EXPENSES _ __ ___________200_______________
______________ DEPRECIATION _ _ _ ___ _________________108,620 ______________
BAA Schedule D (Form 990) 2012

TEEA3304 11/30112
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{Part XIll | Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 930-£2) Fundraising or Gaming Act?vities 2012

Complete if the organization answered 'Yes' to Form 990, Part iV, lines 17, 18, " o o F’;/”}I;’”;»
Department of the T or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. o gg%%e" 9 ti‘!,.,ﬂ .
I RaveonLe Sereaa ™ > Attach to Form 990 or Form 990-EZ. > See separate instructions. x“\ﬁn%%&?& g
Name of the organization ] Employer identification number
CAPROCK ACADEMY 20-5442493

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

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

a D Mail solicitations e |:| Solicitation of non-government grants
b |—| Internet and emall solicitations f |_| Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

d E] In-person solicitations

2a Did the organization_have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? DYes DNO

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (ir) Did fundraiser (iv) Gross recelpts (v) Amount pad to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser hsted in organization

column (1)

Yes No

10

Total >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-E2) 2012
TEEA3701  01/07/13




Schedule G (Form 990 or 990-EZ) 2012 CAPROCK ACADEMY 20-5442493 Page 2
. |Partl_|Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
(add column (a)
NONE through column (c))
(event type) (event type) (total number)

1 Gross receipts

mczm<mu

2 Less Chantable contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

7 Food and beverages

Entertainment

9 Other direct expenses

omunZmuoxm —-Om»-0
(-]

10 Direct expense summary Add lines 4 through 9 in column (d)
11 Net income summary Combine line 3, column (d), and line 10

|Part:Ili;l Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than - -- -
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
E N
cSs
T £| 4 Rentfacility costs
5 Other direct expenses
Yes % Yes % || |Yes % [ el i
6 Volunteer labor No INo No U3 s B %
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary Combine lines 1, column (d) and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the orgamization licensed to operate gaming activities In each of these states?
b If '‘No,"' explain

b If 'Yes,' explain®

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

TEEA3702 01/07/13

Schedule G (Form 990 or 990-EZ) 2012



Schedule G (Form 990 or 990-EZ) 2012 CAPROCK ACADEMY 20-5442493 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes UNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:| Yes DNo

13 Indicate the percentage of gaming activity operated in*
a The organization's facility 13a

%
b An outside facility [ 13b] %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records*
Name >
Address > .
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? I:]Yes |:|No
b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party * S
c If 'Yes,' enter name and address of the third party-

16 Gaming manager information

Gaming manager compensation * $

Description of services provided ™

D Drirector/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes E]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07/13 Schedule G (Form 990 or 990-E7) 2012




2102 (066 Wi04) % 8|npayds

€Lv0/10

LOvyv33L

‘066 W04 10} SUOHINJISU| 3Y) 33s ‘adIION 1OV UOHINPaY iomiaded 104 vYvg

¢Aadoud paoueuly-puoq
4O 9sn ssauIsSng djeaud Ul jnsas Aew jey} sjuawabuelie ases| Aue ai8y} aly g

ON SaA ON

YN ON SOA

ON SOA

¢ Spuoq jdwaxa-xe} Aq pasueuly Auadosd
PauUMO Yoium ‘D7 ue jo saquisw e Jo ‘diysisuied e ul Jsuped e uoljeziueBlo sy sepm L

asf) ssauisng ajeAlid] || ¥ed!

R : ; Spaadoud Jo
uonedo|ie jeuly ay} Joddns 0} SpJ0oas pue S%o0q ajenbape ulgjulew uoneziueblo ay) ss0q  £L

R T e ;9PBLW Udsq SPe9an0id JO LONeDdO| e jeuly By} SeH 9L

x .

;@nssi Buipunjas adueApe ue Jo Jed se panssi Spuoq au} 919M 6L

X

ON SaA ON

SO\ ON SaA

ON SaA

‘ soer e e 9nsst Buipunyal JusLIng e o Jed Se panssi Spuoq suy sIsm  prL

1102

: e R uoiadwod |eiue)sgns JO JeaA £l

R : spaaodold juadsun Jayl0 2L

‘ ' K R © spaadold juads jBui0  LL

"000769876 )

o spaadosd woyy sainyipuadxa [epded gL

: spaasd0.id woyy saunjipuadxa |ejided Buijiopm

[}

$P9200.1d WO JUBLIBIURYUS UPBID)

: ' ' $p2220.d WOl $}SOD dIUBNSS|

SM0.2SD Bulpunyal Ul Speadoid

spaad0ud woyy jsalajul pazijende)

! : o e T ©t ot spuny 8A18Sal Ul Spaado.d ssoun)

*000°G98°6

anss! 4o spsadoid [e}o]

C : paseajop A|jebaj spuoq Jo junowy

— N T IN]©|N|0

; e © ottt o+ pan}al Spuoq JO junowly

Spa3doid| || veq]

a

o)

X X X

ON | soA| ON | SOA| ON | S9A

NOILONYLSNOD TWLIAYD

*000°59876

OT/TO/TT| OWWSY96T L2L9680-¥8 ¥4Dd0 v

1anssl
Buidueuly | jo yeysq| pasessq

psjood (| uo (u) (6)

asodind jo uonduasaq (3)

8oud anss| (9)

panssi ajled (p) | # dISNO (9) NIZ Janss) (q) awen Jonss| (e)

sanssj puog| |ued|

£E6V2VV¥S-0¢

Jaquinu uopesyuap] 1akojdwy

AWIAYOVY MD0¥dYD

uoneziueBio ay) jo sweN

///,,/:o_.ounm:_
Lk 2lland 03 usdQ

cLoc

L¥00-G¥S1 ON GWO

*SUONINIISU| djeiedas 338 «
'IA Hed Ul uojewuojul jeuonippe Aue pue ‘suoneuejdxa

. 201AI3G aNUBABY |ELIBIU|
066 W40 0} YIBPY « Kinseas) sy} j0 Judwjsedaq

‘suondiiosap aplaoid "epZ aull ‘Al Ued ‘066 W04 0} ,SAA, Paiamsue uoneziuebio ay) j1 a19jdwio) «
spuog }dwax3 xe] uo uonew.ou| |eyusawajddng (066 wo4)

¥ 3TNA3HOS




ELVOIL0

10vPv33L

2102 (066 Wiod) ¥ SINPaYdS vve
¢pajeuILIB) sbpay ay; sepm @
' ¢ pajesbajuniadns abpay ay) sepp
' abpay Jo wia] d
* 18pinoid Jo sweNq
X o © ' ' ,@nssl puoq a8y} 0}
1oadsal yym abpay paiyijenb e ojul paisjud Janss! |euawuianob ayy 10 uoneziuebio ay) seHep
X ’ o o £ONSS| 3j.) 9|qelIBA B BNSSI pUoq 34} S| §
‘pawuopad sem
uoneindwod a1eqa. auy} ajep ayl |A Hed Ul apiacid ‘Oz sui| ul ,8np 3}eqal ON, Pa4Iayd NoA §|
s £9Np ajeqal oN 2
: R £9)eqal 0} uondaox3q
R D : ¢¥9k anp Jou ajeqay €
¢Aldde Sumolioj ayy pip ‘L 8uIl 0} ON, I 2
X ) Tt 1-8E08 w04 pa)y Jenssi ayy seH L
ON SoA ON SoA ON SOA ON SOA
a 2
abeaniqiy| Al Wed|
X . . ig:Spl Lpue gl Lyl’l
Su0ioas suoljeinbay Japun sjuawalinbal ay) Yjim SOUBPIOIIR Ul PajeIpawal ale anss! ay}
JO spuoq paijijenbuou ||g ey} ainsus 0} sainpadosd usjium paysijgesa uoneziuebio sy} seH 6
' e cesylLpue -yl
suo1109s suolje|nbay 0} Juensind uaxe) UCKIE |eIPBWSL AUB SEM ‘g BUI| 0} SOA, J| 2
% % © Jo pasosip 10 pjos Auadouid pasueuly-puog jo abejuadiad ayy sojud ‘eg aulj 0} ‘,SaA, D
X ¢PONSSI 9ioMm SpUOq ay} SouIs UONezIueblo (£)(2)[0G € Uey) Jagio uosiad [ejuall
-uaaobuou e 0} Ajadoid pasueuly-puoq ay} 4o Aue Jo uoINISOdSIp JO 3|es e udsq 3y} seHeg
X o £159) Juswied o Ajundas sjeaud ay) 193w anssI puog sy} seoq L
% % T G pue ¢ Saul| Jo jBjoL 9
% % <. © o juawuIaAob [eoo) Jo ale)s e o ‘uoieziuebio
(£)(9) 1 05 uondas Jayjoue ‘uoneziuebio nok AQ uo pallIed AJIAIOR SSBUISNG 10 SpeJ) paje(alun
JO }nsal e se asn ssauisng ajeAud e ul pasn Aadosd paoueuly jo abejusdlad ay) 18lUg §
% % < juawuianob |220| Jo 3je)S e Jo uoneziuebio (£)(2) | 0G UonI9s e uey)
lay)o sanijua Aq asn ssauisng ajeald e ul pasn Auadoud padsueuyy Jo abejusoled sy} Jslu3 ¢
Aadoid pasueuly ayy 0} Bunejas syuswaalibe ysiessal Aue malral 0}
|9SuUN09 BpISING 1aY}o JO [9sunod puoq abebua Ajsunno.t uoneziuebio auyy Sa0p ‘of aull 0} S3A, JIP
X : ¢Aadosd pasueuly-puoq
40 asn ssauisng ajeAld ul }nsal Aew jey) sjuswaaibe ydieasas Aue siay) iy d
Ayadosd paoueuly syl o) Bunejal s)orIIU0D 32IAISS IO Juswasbeuew Aue mai1Aal 0) |9SUNOD
3pISINO JBYJo 10 |9sunod puoq abebus Ajauinos uoneziueblo ay) ssop ‘eg aull 0} SAA, 419
X ¢Auadoid pasueuly-puoq
40 95N ssaUISNg 3jeAud Ul NSl AW Jey) S}OBAUOD 331AI8S 10 Judwabeuew Aue aisy) aiy e g
ON SOA ON SOA ON SOA ON SOA
a o)
(panunuo)) asf ssauisng ajeAud| || Yed|
Z obed €6vCcvvS-0¢ ANIAYOY M00ddvo Z 102 (066 W0 Y 9INpayds




2102 (066 Wiod) ¥ 2INpayds

€1V0/10

1OVPY3aL vvd

*(SUOIANJISUL 38S) Y S)NPSYIS UO Suolsanb 0} sasuodsal Jo) uoneuwr ol _mco;_vum apincid 0} Jed siyy 939jdwo)) "uonewuoyul eyuatuajddng _%@_

X

ON

SOA

ON

SOA

ON

SOA

ON

SaA

¢suonenbai sjqestdde 1apun sjge|IBAR JOU SI UOIJRIPAW.-|3S JI
we.boud yuswasibe Buisod Areun|oa ayy ybnoiy} pajdaliod pue paynuapl Ajpwi aie sjuawalinbal
Xe)} [elapa} JO SUOIE|OIA Jey) aInNsua 0} sainpadoid usjjlim paysi|qeiss uoneziuebio ay) seH

UOHJY 3A1}231407) 9}euapuf) O] Sainpadold | sEAued|

¢ 81 UONIaS
JO SjuswaJinbai sy} Jojiuow 0} sainpadoid usIIM paYsI|qelse uoneziueblo ay) seH £

cpouad Aieiodws) ajgejieae ue puoAaq pajsasul spaadoid ssolb Aue siap 9

.PaISIES JJ) By} JO ON[eA JaxJewW Jiey ay) bulysi|qeisa Joy soqJey ajes Aioiejnbas sy sepm P

JID o waL 2

Japiaoud jo sweN G

ON

SOA

ON

SoA

ON

SOA

ON

Sax

o)

¢ (D1D) 1PeUOD JuBWISIAUI pasjueiend e ul pajsaAul spaadold ssolb alap, B8

(panuiuo)) abeyqiy| Al Hed|

€ abed

£E6vCvrsS-0¢

AWIAVYOVY XMD0ddV¥D Z102 (066 Wio4) Y 3(npayds




ELv0/10  10VPVY33L

2102 (066 wiod) W aInpaydg vva

"(suononasul 8as) ) 9|NPaYdS Uo suol}sanb o0} sesuodsal 10) uoljew.oUl jeuoiyippe apiacid 0} yed sy} 8}a|dwo)) ‘uonewo)u| _S:mEm_aa:w_vw_SAmmm_
eebevrS-0¢2 ARIAYOY XMD0Ud¥D 2102 (066 Wi04) M 2INpPayss

tr abey




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB o 1589047

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 1 % .3 "
Department of the Treasury fi%‘:qpen-}toép‘ypl!g ’
Internal Revenue Service > Attach to Form 990 or 990-E2. = élnspe*&hon
Name of the organization Employer identification number
CAPROCK ACADEMY 20-5442493
Pt IV, Line 13 THE ACADEMY IS A CHARTER SCHOOL, WHICH IS

______________ CONSIDERED A PUBLIC RATHER THAN A PRIVATE SCHOOL. THEREFORE, SCHEDULE_E
Pt VI, Line 7a_ _ _SCHOOL BY-LAWS PRESCRIBE THAT ALL_VOTING MEMBERS (STAFF AND PARENTS OF_
______________ BEFORE ANY DISCUSSION OR_NEGOTIATION OF SUCH TRANSACTION. S/HE MAY NOT
______________ VOTE_ON THE TRANSACTION. BOARD MEMBERS ACKNOWLEDGE UNDERSTANDING AND_

Pt VI, Line 15a THE HEADMISTRESS' SALARY IS DETERMINED BY THE BOARD, WHICH RELIES ON

______________ COMPENSATION SURVEYS AND STUDIES. A VERY LIMITED BUDGET DRIVES SALARIES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  12/8/12 Schedule O (Form 990 or 990-E2Z) 2012
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Schedule R (Form 990) 2012 CAPROCK ACADEMY 20-5442493 Page 5
5 [Part VII" | Supplemental Information

Complete this part to provide additiona!l information for responses to questions on Schedule R

(see Instructions).

BAA TEEAS005  12/28/12 Schedule R (Form 990) 2012




