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Form 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 black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No_1545-0047

2012

Open to Public

Internal Revenue Servigp Inspection
A For the 2012 calendar year, or tax year beginning 07/01/12  andending 06/30/13
B  Checkif ap'phcable C Name of organization D  Employer identificatl h
l:l Address change CARIBBEAN CONSOLIDATED SCHOOLS, Inc
I:I Name change Doing Business As 6 6 - 0 2 5 8 -7 6 .7
Number and street (or P O box if mail 1s not delivered to street address) Room/suite E  Telephone number
(] intareum P.O. BOX 70177
I:I Terminated City, town or post office, state, and ZIP code
D Amended retum SAN JUAN PR 00936-8177 G Gross receipts $ 7,904,687

D Application pending

F Name and address of principal officer

| Tax-exempt status D—il 501(c)(3) J_l 501(c) ( ) d(nsertno) J—| 4947(a)(1) or

[ | s27

J  website:» HTTP://WWW.CPSPR.ORG

H(b) Are all affilates mncluded?

H(a) Is this a group return for affilates? D Yes ‘zl No

DYes DNO

If "No,” attach a list (see mnstructions)

H(c) Group exemption number »

l_il Corporation J_' Trust [_‘ Association J——l Other P>

K Form of orgamzation

] L Year of formation

I M State of legal domicile

' Partl | Summary
1 Briefly describe the organization's mission or most significant activities
@ See Schedule O
I [
‘ é 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
_g 4 Number of iIndependent voting members of the governing body (Part VI, tine 1b) 4 15
S| & Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 143
S};E 6 Total number of volunteers (estimate iIf necessary) 6 40
! @% 7a Total unrelated business revenue from Part VIll, column (C), ine 12 7a 0
1 b Net unrelated business taxable income from Form 990-T, line 34 7b 0
‘ \C;; Prior Year Current Year
1 = 8 Contributions and grants (Part VIIi, ine 1h) 49,013 130,937
| 4% 9 Program service revenue (Part VIII, line 2g) 7,593,711 7,761,380
.~ %] 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 15,386 12,370
: @? 11 Other revenue (Part VIil, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
‘ 711 | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 7,658,110 7,904,687
Z 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
% 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,840,471 4,882,381
3”‘2 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (Q,),Jm 2@ 0
| W [ 47 Other expenses (Part IX, column (A), ines 1) a-11 2,818,578 2,983,992
18 Total expenses Add lines 13-17 (must equa Palilx column (A hﬁﬁg) 7,659,049 7,866,373
19 Revenue less expenses Subtract line 18 fro llq 120N 20 £ -939 38,314
58 @ il Beginning of Current Year End of Year
1 85 20 Total assets (Part X, line 16) — 8,439,866 8,266,751
| 23 21 Total habilites (Part X, line 26) 0ls 5,829,372 5,617,943
\ 23 22 Net assets or fund balances Subtract line 21 frbmririe” 2,610,494 2,648,808
| Part Il 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 belef, it 1s

true, correct, and complete Declaration of prepare{*(qkher than offic

?ffs based on all Information of which preparer has any knowledge

I

> )
S ig n } Signature of officer

Date

EX-OFICIO MEMBER

, /]
v ] 2:/13
/

Here ’ DIANA DE JESUS

Type or print name and title

Print/Type preparer's name Preparbf s signature y ate Check D | PTIN
Paid SHARRILYN SANCHEZ M 2\ — . A MyBseiiemployed | PO1597464
Preparer Firm's name » Kevane Grant Thornton LLy Firm's EIN D 66-0563256
Use Only 33 Bolivia St Ste 400 ’

Fumsadaress » _San Juan, PR 00917-2000 Phone no 787-754-1915

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

I—] Yes I_lNo

For Paperwork Reduction Act Notice, see the separate instructions.

& O}f\/\

rorm 990 (2012
\

£
LY




1582

) Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

Page 2

© Part li Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l

1 Brefly describe the organization's mission
See Schedule O

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnbe 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

|:] Yes @ No

D Yes Iz] No

4a (Code’ ) (Expenses $ 3,969,395 including grants of $ ) (Revenue $
REINFORCED THE BASIS OF A PRODUCTIVE, MORAL, ETHICAL AND
SOCIALLY RESPONSIBLE STUDENT TO DEVELOP A BELIEF AND

PRIDE IN DEMOCRATIC IDEALS AND RESPECT FOR DIGNITY OF ALL
INDIVIDUALS. EQUIPED STUDENTS TO PURSUE HIGHER EDUCATION

AND STIMULATE THEIR CRITICAL THINKING AND REASONING

ACROSS THE CURRICULUM BY PROVIDING CHALLENGING

EXPERIENCES AND ACTIVITIES. ENGAGED THE WHOLE SCHOOL

COMMUNITY IN THE CHALLENGE AND EXCITEMENT OF STRIVING FOR
EXCELLENCE AND DEVELOPING THE JOY OF LEARNING.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

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

4e Total program service expenses P 3,969,395

DAA

Form 990 (2012)
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Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 3
Part IV Checklist of Required Schedules
. Yes | No
1 Is the,organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)}(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I 4 X
5§ Is the orgamzation 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 98-197? If "Yes," complete Schedule C,
Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part l| 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Dud 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 reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related orgamzation, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as apphcable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 11al X
b Did the organization report an amount for investments—other secunities in Part X, hne 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vii 11b X
¢ Did 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, ine 167 If "Yes," complete Schedule D, Part Vil 11¢ X
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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e| 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 X! and XlI 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)(n)? If “Yes,” complete Schedule E 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, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organmization 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 il and 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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If "Yes," complete Schedule G, Part Il 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 I} 19 X
20a Dud the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
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Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 4
» Part IV Checklist of Required Schedules (continued)
: Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 17 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), ine 2? If "Yes,” complete Schedule |, Parts | and IlI 22 X

23 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 23| X

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualfied 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-EZ7?

If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part || 26 X

27 Did the orgamization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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 IlI 27 X

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

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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “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 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,
Part | 31 X
32 D 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 organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, ll,
orlV, and Part V, ine 1 34| X
35a Dud 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)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organizatton make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that I1s 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

Form 990 (2012)
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Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0 .
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and 4
reportable gaming (gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax v‘«‘{{‘ii?? *f&:,'."‘ 4 €
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 143 gg’;%g sl [
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 I1s greater than 250, you may be required to e-file (see instructions) _%._ 2&; :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b
4a 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)?
b If“Yes,” enter the name of the foreign country P>
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?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If“Yes" to line 5a or 5b, did the organization file Form 8886-T?
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 charttable 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).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods .
and services provided to the payor? 7a X
b 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 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | ~ 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 |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contrnibution 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 supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution 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 VIli, line 12 10a
b Gross receipts, included on Form 990, Part VIil, ne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 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 the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance Issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one 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 1ssue gualified health plans 13b
¢ Enter the amount of reserves on hand 13c¢
14a Did the organization receive any payments for indoor tanning services dunng 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

DAA

Form 990 (2012)
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" Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

-

Page

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

1a

4]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 15

Yes

If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authorty to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included in line 1a, above, who are independent 1b 15

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?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

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?

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

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing
The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee histed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O

N

[- I, (2]

b Ll

7b

>

8a

8b

b5

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wnitten conflict of interest policy? If “No,” go to Iine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently momtor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)

Did the orgamization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

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?

Yes

10a

10b

11a

12a

12b

12¢

13

14

M [ [

15a

15b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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
D Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Describe in 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, physical address, and telephone number of the person who possesses the books and records of the
orgamzation p» CARIBBEAN CONSOLIDATED SCHOOLS, INC CALLE CASTILLO 100, URB. ROOSEVELT
HATO REY

PR 00918-2858 787-765-4411

DAA

Form 990 (2012)
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Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 7
! Part Vil 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 Vi

[

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

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

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o 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

o 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
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 Iif neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a director/trustee) the orgamzations compensation
hours for S5 5 S = To == organization (W-2/1099-MISC) from the
related a alz |3 2 .a'g § (W-2/1099-MISC) organization
organizations gg g 8 S 18| = and related
belowdotted [g S| § s 8g orgamizations
line) g ; "‘fg -?D
(1)RICARDO ROSARIO
2.00
MEMBER 0.00 [X ) 0 0
(2 LEANDRO GOICOECHEA
2.00
MEMBER 0.00 | X 0 0 0
(3) SCOTT HUMBERT
2.00
MEMBER 0.00 |X 0 0 0
() CYNTHIA PEREZ
2.00
MEMBER 0.00 [X 0 0 0
(5)MARTA MONTANEZ
4.00
MEMBER 0.00 [X 0 0 0
(6)ANNETTE PEREZ
2.00
MEMBER 0.00 X 0 0 0
(7Y MONICA FERNOS
2.00
MEMBER 0.00 |X 0] 0 0
(8)MARIA I.. RECURT
2.00
MEMBER 0.00 [X 0 0 0
(9) JAVIER RIVERA
2.00
MEMBER 0.00 |X 0 0 0
(10)ANGEL. ARZAN
2.00
MEMBER 0.00 | X 0 0 0
(11) FRANCISCO RAMIREZ
2.00
MEMBER 0.00 (X 0 0 0

DAA
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Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 8
Part VIl 1  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E} F)
Name gnd title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for = =T = = Tox = organization (W-2/1099-MISC) from the
related aa gi:_ 8 K écg_ g (W-2/1099-MISC) organization
organizations Zal £]¢8 2 |28 3 and related
belowdotted | 35| 8 s [8g| organizations
Iine) 5| 2 2| 2
a| g e 2
ol 4 2
ol g &
® &
(12CHARLES RANSLEM
2.00
MEMBER 0.00 |X 0 0
(13 DIANA DE JESUS
50.00
EX-OFICIO MEMBER 0.00 X 76,513 0
(14 LILLIAM FAJARDO
2.00
TREASURER 0.00 X 0 0
(15)EUSEBIO IGLESIAS
2.00
VICE-CHAIR 0.00 X 0 0
(16 MICHELLE WHITE
2.00
CHAIR 0.00 X 0 0
(177F. RICHARD MARRACINO
55.00
EX-OFICIO MEMBER 0.00 X 205,000 0
(18)
(19)
1b Sub-total > 281,513
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) > 281,513
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization
Yes | No
3 D the organization hst any former officer, director, or 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, 1s 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 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 for such person 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 B C
Name and bfjs?ness address Descnpmgn Lf services Compgen)sahon
INVOGA URB. 0Z RIVERA ACUARELA 3A OFICINA G6
GUAYNABO PR 00969 REMODELING PARKVILLE CAMPUS 701,745

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

DAA

Form 990 (2012
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Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS,

Inc 66-0258767

Page 9

Part ViIl

Statement of Revenue

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

[

i‘,%;:g%%‘%t\%;i%} " :‘3‘:&9 %i ¢ %f«}s: i i * Total(::/enue ReI;tBe)d or Unr(él:;led Re\(/[e)t!mue
s . . i ey ® exempt business excluded from tax
- K»@gz.% N g L s f;:vﬁ: s57, s function revenue under sections
SR SR R R T e ~ L revenue 512, 513, or 514
28 1a Federated campaigns 1a 4—:3'” S
g 3| b Membership dues 1b
g.g ¢ Fundraising events ic
55 d Related organizations 1d $
g'g e Government grants (contnbutions) 1e
.g‘?_ f Al other contnbutions, gifts, grants,
_g g and similar amounts not included above 1 130,937
‘Eg g Noncash contnbutions included in hnes 1a-1f 3 IR i ey \A"“ b B
85| h Total. Add Iines 1a-1f > 130, 937 | dbiciiin . agpits, s
g Busn. Code ,:A ’ 1; *fg “ Ln_ Jj@ v
§ 2a TUITION AND FEES 900099 6,970,630 6,970,630
2 b ENHANCEMENT FEES 900099 478,726 478,726
g c OTHERS SERVICES INCOME 611710 188,084 188,084
3| d BOOKSTORE 611710 92,500 92,500
El e CAFETERIA INCOME 611710 18,000 18,000
§’ f All other program service revenue 611710 13,440 13,440
& | g Total. Add lines 2a-2f > 7,761,380
3 Investment income (including dividends, interest,
and other similar amounts) > 12,370 12,370
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
{1) Real () Personat
6a Gross rents
b Less rental exps
C Rentalinc or (loss)
d Net rental iIncome or (loss) »
7a  Gross amount from (1) Secunties (1) Other
sales of assets
other than inventory]
b Less costor other
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Grossincome from fundraising events
g (notincluding $
3 of contributions reported on line 1c)
g SeePart IV, line 18 a
£ b Less direct expenses b
© ¢ Net income or (loss) from fundraising events >
9a Gross ncome from gaming activities
See Part IV, ine 19 a
b Less direct expenses b
¢ Netincome or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Busn Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 7,904,687 7,761,380 12,370

DAA

Form 990 (2012
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Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
! Part IX Statement of Functional Expenses
. Section 501(c)(3) and 501(c)(4) organizations must éomplete all columns_All other organizations must complete column (A)

Page 10

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

[ ]

Do not include amounts rep orted on lines 6b, Total c(e::;);enses Progra(n?)servnce Managégl)enl and Funé?a)nslng
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and aatt fﬁ%ﬁw ; Sl Eaal
organizations inthe U S See Part IV, Iine 21 o P A !
2 Grants and other assistance to individuals in £ éffj%n“ ‘ ¥ g
the US See Part IV, ine 22 LS ¢, AR ]
3 Grants and other assistance to governments, Lt L
organizations, and individuals outside the 3 - . ﬁg e
US See Part IV, lines 15 and 16 ) ~ g Ay
4 Benefits paid to or for members S A
5 Compensation of current officers, directors,
trustees, and key employees 281,513 281,513
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 3,673,705 2,345,633 1,328,072
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 27,424 27,424
9 Other employee benefits
10 Payroll taxes 899,739 544,962 354,777
11 Fees for services (non-employees).
a Management
b Legal 27,081 27,081
¢ Accounting 13,344 13,344
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other (If ine 119 amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion 45,278 45,278
13 Office expenses 425,817 382,462 43,355
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 11,640 11,640
20 Interest 174,498 174,498
21 Payments to affiliates
22 Depreciation, depletion, and amortization 641,593 641,593
23 Insurance 55,343 55,343
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses i line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a ACTIVITIES 377,343 377,343
b UTILITIES 276,139 276,139
¢ MAINTENANCE AND REPAIRS 212,137 212,137
d DISCOUNTS 183,655 183,655
e All other expenses 540,124 135,340 404,784
25  Total functional exp Add lines 1 through 24e 7,866,373 3,969,395 3,896,978 0
26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soltcitation Check here b D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2012)
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Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X I—L
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 3,010,530{ 1 2,615,676
2 Savings and temporary cash investments 374,470| 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 15,732 4
5 Loans and other receivables from current and former officers, directors, e -
trustees, key employees, and highest compensated employees ~ _
Complete Part i of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section L * AP
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary D B
2] organizations (see instructions). Complete Part Il of Schedule L 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 261,700 o 319,889
10a Land, buildings, and equipment cost or L B 3
other basis Complete Part VI of Schedule D 10a 10,640,116 BEY - %
b Less accumulated depreciation 10b 5,613,336 4,519,426| 10¢ 5,026,780
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 258,008} 15 239,807
16 Total assets. Add Iines 1 through 15 (must equal line 34) 8,439,866| 16 8,266,751
17 Accounts payable and accrued expenses 551,344/ 17 528,459
18 Grants payable 18
19 Deferred revenue 112,881 19 103,649
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 136,148 21 130,179
@ 22 Loans and other payables to current and former officers, directors, o |
= trustees, key employees, highest compensated employees, and L
E disqualified persons Complete Part Il of Schedule L 22
=) 123 Secured mortgages and notes payable to unrelated third parties 2,517,672| 23 2,466,402
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 2,511,327| 25 2,389,254
26 Total liabilities. Add lines 17 through 25 5,829,372| 26 5,617,943
Organizations that follow SFAS 117 (ASC 958), check here p @ and
g complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestricted net assets 2,610,494| 27 2,648,808
o | 28 Temporarily restricted net assets 28
2129 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here » [ | and
S complete lines 30 through 34.
§ 30 Captal stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,610,494] 33 2,648,808
34 Total habilities and net assets/fund balances 8,439,866| 34 8,266,751

DAA

Form 990 (2012)
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Form 990 (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 12
\ . Part XI Reconciliation of Net Assets
. Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,904,687
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,866,373
3 Revenue less expenses Subtract ine 2 from line 1 3 38,314
‘ 4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,610,494
: 5 Net unrealized gains (losses) on investments 5
i 6 Donated services and use of facilities 6
1 7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explamn in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine
33, column (B)) 10 2,648,808

| Part XIl! Financial Statements and Reporting

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

[]

2a

\ b

[

3a

Accounting method used to prepare the Form 990 D Cash IE Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated bas:s, or both

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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

[z] Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

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-1337?

If “Yes,” did the organization 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

DAA

Form 990 (2012)
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Compilete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust. T Anar -

Open to (Pju‘bljgj
P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection -~

Name of the organlzation Employer identification number
CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
i Partl | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s 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 descnbed in section 170(b)(1)(A)(i)-
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D 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 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 E A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )
8 [I A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )
9 D 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 iIncome 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 lii )
10 D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D 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 that describes the type of supporting organization and complete lines 11e through 11h
a D Type ! b D Type il c D Type llI-Functionally integrated d D Type IlI-Non-functionaily integrated
e D By checking this box, | certify that the organization 1s not controiled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descrnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a wrnitten determination from the IRS that it 1s a Type i, Type Il, or Type |l supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
() below, the governing body of the supported orgamzation? 11g(1)
(ii) A family member of a person described in (1) above? 11g(n)
(iii) A 35% controlled entity of a person descrnibed in (1) or (1) above? 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization (v} Is the organization | (v) Did you notfy (vi) Is the {vn) Amount of monetary
organization (described on lines 1-9 incol (1) hsted inyour | the orgamizationn [organszation in col suppornt
above or IRC section governing document? col (1yofyour  |{) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
- ©
(D)
(E)
i Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2012 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 2
_Partll 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1  Gifts, grants, contnbutions, and
4 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 facllities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3
5 The portion of total contributions by

each person (other than a . N y p
governmental unit or publicly o e ”“%é’% ” B
supported organization) included on “

line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 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 line 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
1s regularly carned on

10  Otherincome Do not include gain or
‘ loss from the sale of capital assets

} (Explain in Part IV )

i 11  Total support. Add ines 7 through 10 [* ¢ "1 27} ¥ [>"

) w, v R -
12  Gross receipts from related activities, etc (see instructions) I 12
13  First five years. If the Form 990 1s 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
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %o
15  Public support percentage from 2011 Schedule A, Part II, hne 14 15 %
16a 33 1/3% support test—2012. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization > D

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 | 4 D

17a 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 IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 D
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1518 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 organization qualifies as a publicly

supported organization > D
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 > D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 3
._Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (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
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7¢ from ;\:A ‘5%?\‘:% sl v (;}%
line 6) PRSP IN clede e A PP IEN
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on secunties 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 hnes 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business Is regularty carried on
12  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part V)
13  Total support. (Add lines 9, 10c, 11,
and 12)
14  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 > [:]
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 Public support percentage from 2011 Schedule A, Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, 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 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » f_\

DAA
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Schedule A (Form 990 or 990-E2) 2012 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 4

[ PartilV;y Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information (See
instructions).

DAA
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SCHEDULE D
(Form 990)

Department of the Treasury

OMB No 1545-0047

Supplemental Financial Statements

» Compilete if the organization answered “Yes,” to Form 990,

2012

PartlVv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to'Rublic

Internal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identifi b
CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
| Partl | 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 (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used
only for charntable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
' Partll- | 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).
D Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
D Protection of natural habitat Preservation of a certified historic structure
D 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 (c) 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 >
4 Number of states where propenty subject to conservation easement i1s located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
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 XIIl, 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8
1a 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 XlII, the text of the footnote to its financial statements that descnbes these tems
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 exhibttion, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIiI, ine 1 > 3
(ii) Assets included in Form 990, Part X > 3
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 SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b _Assets included in Form 990, Part X > 3

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

DAA
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Loan or exchange programs
Other

Schedule D (Form 990) 2012  CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
. 3 Using the oFgamzatlon’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 E Pubhc exhibition d %
b Scholarly research e
c D 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
XIH
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? D Yes D No
| PartlV| 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 XIil and complete the following table:

D Yes @ No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? @ Yes —" No
b If “Yes,” explain the arrangement in Part XIlI Check here If the explanation has been provided in Part Xl X
: PartV ; Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10
{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
i 1a Beginning of year balance 566,603 532,648 491,622 434,808 334,540
| b Contributions 64,687 31,686 35,490 50,963 66,068
| ¢ Net investment earnings, gains, and
losses 5,738 4,269 5,536 5,851 4,943
d Grants or scholarships
e Other expenditures for facilities and
programs 30,985 2,000
f Admunistrative expenses
g End of year balance 606,043 566,603 532,648 491,622 434,808
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment b %
The percentages in 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 3a(i) X
(ii) related organizations 3a(in] X
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b | X

4 Describe in Part X!l the intended uses of the organization’s endowment funds

Part VI Land, Buildings, and Equipment. See Form 990, Part X, ine 10
Description of property (a) Cost or other basis (b} Cost or other basis (¢} Accumulated (d) Book value
(investment) (other) depreciation

1a Land 31,875 31,875

b Buildings 7,912,822 3,565,287 4,347,535

¢ Leasehold improvements

d Equipment 2,608,350 1,995,886 612,464

e Other 87,069 52,163 34,906
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 5,026,780

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CARIBBEAN CONSOLIDATED SCHOOLS, Inc

66-0258767 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

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

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

(A

(B)

©)

()]

®

(F)

(G)

(H)

(U

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

>

! Part VIIl{__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

)

2)

(3)

4)

{5)

(6)

()

(8)

)]

(10

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

>

PartIX @ Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

()

03]

3

)]

(5)

(6)

{7)

8

9

(10

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

Part X Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book vaiue
(1) Federal income taxes
(2) ADVANCED TUITIONS 2,315,980
(3) CAPITALIZED LEASE OBLIGATIONS 73,274
(4)
(5)
(6)
(7)
(8)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > 2,389,254

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

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 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 1 7,904,687
2 Amounts included on line 1 but not on Form 990, Part VI, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIil ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 7,904,687
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descrbe in Part Xill ) 4b -
¢ Add hnes 4a and 4b 4c
5 Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 7,904,687
* Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,866,373
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25 %}:
a Donated services and use of facilities 2a % .
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIll ) 2d i
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3 7,866,373
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIi, line 7b 4a
b Other (Describe in Part XHil ) 4b o
¢ Add lines 4a and 4b 4c .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18 ) 5 7,866,373

Part Xlll Supplemental Information

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

information

Part IV, Line 2b - Escrow Liability Arrangement Explanation

Students pay a class fee during the elementary school years for

activities and $5 is deposited in the School bank account and accounted

for in a general ledger account for each graduating class.

From 7th to

12th grade they deposit the complete amount of the class fee plus any

fundraising done to accumulate money for their senior prom dance. All

activity in these account (deposits or withdrawals)are generated by the

students and their class advisor and evidenced by a CPS deposit slip or

check request. Reporting on the balances of the funds is provided to the

class advisors and officers during the year upon request.

Part V, Line 4 - Intended Uses for Endowment Funds

The Board of Director approved the creation of an endowment fund to be used

for student scholarships. The School organized the trust knows as the

Caribbean Consolidated Schools Trust. The Deed of Trust appointed as

DAA

Schedule D (Form 990) 2012
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-smwmeowmmgwnmm CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 5
Rart Xlll | Supplemental Information (continued)

Trustee a Governing Board to be comprised by the President of the School's
Board of Directors, the Headmaster, the Board Treasurer and two other

individuals of good standing in the community.

On June 14, 2011 the Board of Directors approved the transfer of
the endowment fund net assets to the Trust and during the year ended June

30,2012 net assets were trasnferred to the Trust.

Schedule D (Form 990) 2012
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SCHEDULE E Schools OMB No_1545-0047
(Form 990 or 990-E2) » Complete if the organization answered “Yes"” to Form 990, 201 2
. Part IV, line 13, or Form 990-EZ, Part VI, line 48. ‘bvﬁgﬁﬂjtshﬁﬁgi‘ité G
D f the Ti ;
Il Rovenie Sorice P Attach to Form 990 or Form 990-EZ. Inspectiofi** &’ .
Name of the organization Employer Identification r b
CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
| Part:lix
YES| NO
1 Does the organization have a racially nondiscnminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body?
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships?
3  Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
In a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain If you need more space, use Part Ii
See Schedule E
The organization publicized its racially nondiscriminatory
policy through newspapers during the period of solicitation of
students and also in its admissions packets. The
nondiscriminatory statements is as follows: " Caribbean
4  Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4 | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4 | X
d Copies of all matenal used by the organization or on its behalf to solicit contributions? ad| X
If you answered “No" to any of the above, please explain If you need more space, use Part I
5 Does the organization discriminate by race in any way with respect to i
a Students' rights or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5c X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 5g X
h  Other extracurncular activites? 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part Ii
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the orgamization's right to such aid ever been revoked or suspended? 6b X
If you answered "Yes” to either line 6a or line 6b, explain on Part Il
7  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If “No,” explain on Part Il 7 b4
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2012)
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Schedule E (Form 990 or 990-E2) (2012) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 page2
Lfgjr}glly Supplemental information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).

Sch ﬁ - Publication of Nondiscriminatory Policy in Media Explanation
preparatory school is an equal opportunity employer. It

admits students of any race, color, national and ethnic

origin to all the rights, privileges, programs, and activities
generally accorded or made available to students at the school.

It does not discriminate on the basis of race, color, national

and ethnic origin in administration of its educational policies,
admissions policies, scholarships and loan programs, and

athletic and other-administered programs."

Schedule E (Form 990 or 990-E2) (2012)
DAA
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SCHEDULE J Compensation Information OMB No 1545-0047
‘ (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 2
| * Compensated Employees
» Complete if the organization answered "Yes" to Form 990, A
Department of the Treasury Part IV, line 23. Open to P.Ubhc :
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer Identification number

CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
Part] | Questions Regarding Compensation

¥

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form ot .
990, Part VII, Section A, line 1a Complete Part |ll to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
@ Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[Z] Discretionary spending account D Personal services (e g , maid, chauffeur, chef)

%

B ¢

w5 .
&Nwm‘»t E

g%g;

FL T B

|
|
l
b
=

b If any of the boxes on hne 1a are checked, did the organization follow a written policy regarding payment A
or reimbursement or provision of all of the expenses described above? If "No,” complete Part lil to
explain i X

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by ali officers,
directors, trustees, and the CEOQ/Executive Director, regarding the items checked in ine 1a? 2 X

3 indicate which, if any, of the following the filing organization uses 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 CEQ/Executive Director, but explain in Part |1l
D Compensation committee l:] Wnitten employment contract
L J independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filng ;
organization or a related organization o ;
Receive a severance payment or change-of-control payment? 4a X
b Participate 1n, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Il ‘

[

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The orgamization? 5a
b Any related organization? 5b
If “Yes” to line 5a or 5b, descnbe n Part 1l
6 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
if “Yes” to line 6a or 6b, descrnbe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in lines 5 and 67 If “Yes,"” describe in Part lli 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)7 If "Yes,” describe
in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

E b
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- OMB

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 12047
(Form 990 or 990-E2) Complete to provide information for éesponses to speciff"lc questions on 201 2

. Form 990 or 990-EZ or to provide any additional information. Opente BN A
ﬁfﬁi’;ﬁ"ﬁiﬁﬁf&'ﬁ?ﬁ:’y » Attach to Form 990 or 990-EZ. |n§§2ct§<§%§§§%ﬁ
Name of the organization Employer identification number

CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
Form 990 - Organization's Mission or Most Significant Activities

Mission

Commonwealth- Parkville School is an English-speaking college preparatory
PPK-12 school committed to provide for the changing educational needs of
21st Century students by promoting creativity, values, leadership,
sportsmanship, and life skills within an engaging and challenging academic,

yet caring environment.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
The parent shall exercise the right to vote in annual and special meetings
of the Corporation and shall be entitled to one vote for each child

registered at the school.

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The Treasurer of the Board of Directors will review the report along with

the Finance Director.

Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy
Each year in the Annual Board Retreat each member of the governing body

must submit an updated duly signed Conflict of Interest Form.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization makes its governing documents, conflict of interest policy
and financial statements available to the public in the following manners:

Governing Documents:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2012)
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Schedule O (Form 990 or 980-EZ) (2012)

Page 2

Name of the orgamization Employer identification number

CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

Docuﬁents of a public nature are posted on the Caribbean Consolidated
Schools, Inc. website (www.cpspr.org).

Conflict of Interest Policy:

The policy is listed in the Board Policy Manual and is distributed to all
current members of the Boards of Director.

Financial Statements:

The financial statements are presented each November during the Annual
Meeting of Parents by the members of the Boards of Directors. Members of
the Board of Director are given full financial accounts bi-monthly at
regularly scheduled Boards meetings. Each member is issued a financial

statement from the auditors and its accompanying management letter.

Schedule O (Form 990 or 990-EZ) (2012)

DAA




Z10Z (066 wu04) Y 8INpaYIS

wva
"066 W.O4 10J SUOIIINIISU| AY} 39S ‘900N 10V UOINpay yiomsaded Jo4

(s)
v
(€)
@
(1)
ON SaA Amus {{£)(2)L05 uonoas p) {Anunoa ubraloj o
<KIU3 BSGRu0 Buijjosuod pang snjels Alueys agng uonoes epo) 1dwex3 8je)s) ayiatwop eba Auanoe Aewiig uolieziueb.o pajela. Jo NI pue 'SSaIppe ‘BwenN
(Etlalzys uomes W (o) (o) () (@) (e)
. { 1eah xe) ay) Bulinp suoneziueblio jdwaxa-Xe) paje|al 8I10W J0 suo
pey )l snedaq ¢ aul| ‘Al Wed .omm wlo4 0] ,S9A, palamsue co:mN_cmm._o oyl Ji Qw_QEOOv m:O_uNN_:am._O uQEmelxm._. paje|ay JO uoljediuapl Il Bed
(s)
v
(€)
(2)
(1)
Amue (Anunoo uBieloy 10
Butjjonuoo ang sjesse Jeak-jo-pu3 awoou! |Bjo L 8)e)s) epdiwop jefen Ananoe Aewud Amua papJebassip jo (ajqeadde ji) NI3 pue ‘ssaippe ‘aweN
'} (o) {p) (0) {a) (e)
(‘€€ auN ‘Al LEd ‘066 WO 0] ,SOA, pPasamsue uoijeziueblo ay) y ajeidwo)) saiyug paplebaisiq Jo uoneayuap| 1 Hed
L9L8G20-99 ouIl ‘STOOHDS AILYAITOSNOD NYALdINYD
Jequinu uopeapuap) Jekojdg uoneziuebio ay; jo sweN
:O_uu.&Qm:_ 901AJG BNUBARY [BUIDIU|

alqnd ojuado

LP00-G¥SL ON BWO

‘suonjonuisul sjesedas 99 o ‘066 W04 0) YorNY Ainsea; oy} jo waliueds@

"L€ 10 ‘9€ ‘GE ‘PE ‘CE AUl ‘Al HEd ‘066 Wi0d 0} SO, pasamsue uoneziuebio ay) y s38|dwo) o

sdiysiauped pajejaiun pue suoneziuebio pajejoy (066 w04)

d 37NA3IHOS

285t




Z10Z (066 wuod) M 8Inpayog wva

(¥)

(€)

@)
X /N ¥/N ¥/N L ¥/N ¥4 LSN¥L GECVED9-99
LLT8-9£600 ¥4 uenp uesg

LLTOL XO9 Od
LSOYL STOOHOS QIIVAITOSNOD NYIHHINWO(L)

OoN 89A
¢Amuas (1sruy Jo (Anunoo uBiaioy
um_“o:co“v diysseumo s19558 J204-j0-pua ewoou ‘di09 § 'dioo ) Amnus 10 Bjeis)
Amhommvwmm § obejusniad jo aseys [el0} JO 8Jeys Amua jo adA | Buionuos paug evwop |efan Aianoe Arewud uoneziuefio psielss Jo NI pue 'ssaippe ‘sweN
0} (u) (8) (") (a) [{J] (2) () (e)
A.._mm> Xe} ay} mc_SU snjy Jo co;m._oal_oo e Se pajeal) suoneziuenlo p3alejal 210w 1O aUO pey Ji 8snedsq ¢ au)| Al Med
.>_ ued ‘066 wlio4 0} ,SaA, palamsue co_umN_cmm._o ayl Jl mym_QEoOv jsnhij 10 :O_uw._oa._oo e se d|qexe| w:O_umN_:mm._O paje|ay JO uonedjiusp)
14]
(€)
@)
(1)
ON [saA ON |S9A (716-21G suoudas (Ayunod
(5901 wio4) Jopun xey ubiai0)
¢iouyed 1-) 8INpeLpg Jo P e@m owwﬂws 10 3j15)
diyssoumo | HuiBeuew 0Z xoq ul junowe ajeuopod sjesse Jeek swooul _uew_ h :_ owoou Ainua 9]191Wop uoneziuebo palejss
afiejuaniag |10 eJBuUaD) 18N—A 9poD -oudsig -j0-pue Jo eseys |10} JO eJeyS JuBUIIOpaId Buifionuos 1aa1g efa Auanoe Aiewd O NI3 pue ‘ssaippe 'aweN
) n (] (u) (6) W (o) (p}) (2) (a) (e)
: (JeaA xe) sy} bulnp diysisuped e se psjeal) suoieziueblo pajejal 810W IO sUs pey Il 9SNedaq Il ped
€ aul| _>_ ued .omm W04 0] ,S9A,, Palamsue co_umN_cmmgo ayl i Qm_QEOOV Q_cw._m:tmm e se a|qexe| w:O_uNN_cmm._O pajejay Jo uolnedynuap|
¢ abed L9L8GZ0-99 ©Oul ‘STOOHDS QIALYAITOSNOD NVAAHINWO  ¢}0Z (066 wiod)  8npayds

2851




Z10zZ (066 wJod) Y enpaydg

(9)

(s)

(v)

(e)

@

(1)
(s—e) adhy
PBAJOAUI Junowe Buuiwielep Jo poyiew PBA[OAUI Junoury co:ummcm.__._. uoneziuebio 1auUl0 Jo sweN
(p) (2) (a) (e)

$ploysaly) uoioesuel) pue sdiysuone|al paseaod Buipnoul ‘aull siy} a18[dwod 1SN OYm L0 UOIELLIOJUI JO) SUOIIINASUI 8U)} 335 ,'SBA, St SAOGE Ay} JO Aue O} JOMSUB Ay} }| ¢
X S (s)uoneziuebio pajejas wouyy Apadosd 10 yses Jo Jsjsueny 1syiQ s
X 1 (s)uoneziuebio pajejas 0y Auadosd 10 ysen Jo Jajsuel) Jaylo 4
X m— sasuadxa 1o} (s)uoneziuebio pajejdl Aq pied Juswasinquiay b
X dy sasuadxa Jo} (s)uoneziuebio pajejal o) pied Juswasinquiay d

COE

X o} (s)uoneziuebio pajejas ypm saakojdws pied jo buneys o
X up (s)uoneziuebio paje|jas uym sjasse Jayio Jo ‘sisiy Buiew ‘Juawdinba ‘sanyjoey jo Bueyg u
X wi (s)uoneziueBio pajejas Aq suoneynoijos Buisieipuny 10 diySISGUBW JO SBIIAIIS JO SOUBWIOHSH W
X L (s)uoneziuebio pajelas 10} suoneldijos Buisiespuny 1o diysiaqUBLW JO $3JIAISS JO SOUBULIONA] |
X AL (s)uoneziuebio paje|ar woyy sjasse Jayjo 10 ‘uswdinbs ‘saijioe) Jo asea §
X It (s)uoneziuebio pajejas 0} s}esse Jaylo Jo ‘Juswdinba ‘saioey jo asea |
X 1L (s)uoneziuebio pajela) ypm sjasse jo abueyoxy |
X yl (s)uoneziuebio paje|as woyy S}asSSe JO aseynd Yy
X l (s)uoneziuebio pajejas 0} sjasse jo sjes b
X T (s)uoneziuebio pajetal WoJy SpuspAIq 4
X ol (s)uoneziuebio pajelal Aq sasjuelenb ueo| 10 sueo] @
X PL (s)uoneziuefio paje|al 10} 10 0} sasjuelenb ueo| Jo sueo p
X YN (s)uoneziuebio pajejal wouy uonnguuod jeuded Jo ‘yuelb ‘Yo o
X qat (s)uoneziueBio pajejal o} uoinquUILoo |eyded 1o ‘Juelb ‘Yo q
X Bl Amua pa|oauod B wouj Jual (A1) Jo sanjehol (1) saminuue (1) 1sa1sul (1) jo 1diaday e

¢ Al SUBd Ul paisi| suoljeziuebio paje|al 810w JO SUO Yjim suoljaesuel) Buimo|of ay) jo Aue ul abebua uoieziuebio ayj pip Jeah xe} sy} Buung 1

ON | SeA 3INPaYIS SIUY JO ALJO ‘||| ‘1l SHEJ Ul pajs| S Anua Aue ji | aull 3)8dwo)) "aloN

- (‘9g 10 ‘qSE 'PE aul ‘Al HEd ‘066 WIO- 0} ,SaA, paiamsue uoneziueblio ay ji a)g|dwon) suoneziuebiQ paje|ay YIM suoljoesuel | A ved

€ abed L9L8GZ0~-99 OUI ‘STOOHIS GEIVAITOSNOD NVIAGHINYD L0 (066 Wiod) ¥ 9Inpaydos
285t




Z10Z {066 wuo4) o ainpayog

(1)
(o1)
(6)
(8)
(2)
(9)
(s)
v)
(€)
@)
(1)
ON | SaA ON [saA ON | S8A| (iczicuomes | (knunoo
(5901 wio3) (suoneziuebio [ Japun xe} woy ubisio}
¢Jauped 1-) 6|npauds jo sjesse {€)9)108 papnioxa ‘pajejasun | 1o ajels)
diyssaumo BuiBeuew 0Z X0q wi junowe ¢suonedojie Jeeh-jo-pue 8LWOoUI {210} uonoas ‘paleley) awiodur | apoiwop
afiejusoiagd | 0 jeseusn 18N—A epod ajeuorododsiq Jo areys J0 eseYys sJsuped jje a1y Jueuiwopald eba Apanoe Asewug Amua jo NIJ pue 'ssaippe aweN
[4)] n (0] (1] (6) (1] (a) )] (9) {a) (e)
s sdiyssauped juawisaaut UIepad 104 uoisnjaxa Buipiebas suononssul 995 uoneziuebio pajejas e Jou sem jey) (anusass ssolb 1o

sjosse |e)0) Aq paInseaiu) SaIIAIOE s} JO Juaosad SAly UBY) S10W PajaNpuod uoleziuebso ay yoiym ybnosyy diysiauped e se paxe} Ajjua yoes 10j uonewoul Buimoyo) ay) apiAcid

: (*L€ aul ‘Al Hed ‘066 W04 0} ,SBA, palsamsue uoneziuebio ay) y s38|dwo)) diysiauped e se ajqexe] suonjeziuebi pajejaaun IA Ued
t abed L9L8S20-99 ©OUuI ’STOOHOS QILVAITOSNOD NVILHINVD ¢H0Z (066 Wiod) o ajnpayds
2861




1582

Schedule R (Form 990) 2012 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 5

PartVil. Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
Instructions)

Schedule R - Additional Information

Caribbean Consolidated School (CCS) created Caribbean Consolidated School
Trust (CCST) to contribute all fundraising revenues earned to fund
scholarships for students that satisfy the intellectual and moral criterias
and/or meet the requirements established by the Board of Directors to
became students of CCS. The scholarship covers the cost of tuition, books,
fees, transportation, meals and any other expense related to the
intermediate or secundary school education. On November 2012, CCST filed
Form 1023 Application for Recognition of Exemption under Section 501 (c) (3)
of the Internal Revenue Code. As of the filing of this return, the
exemption application approval has not been received yet. CCST information

was included in Part IV until the exemption is approved.

DAA Schedule R (Form 990) 2012
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1582
. 8 868 Application for Extension of Time To File an
orm . Exempt Organization Return OMB No 1545-1709
(Rev. January 2013)
W of the Treasury P File a separate application for each return.
Intemal Revenue Service
® If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ) L >

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not compliete Part 1l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part h oY e s e e - ’D

All other corporations (including 1120-C fi lers), partnershnps, REMICs, and tmsts must use Form 7004 to request an extenslon of time
to file income tax retums.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint

P CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for P.O. BOX 70177

rf:gny:e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. SAN JUAN PR 00936-8177

Enter the Return code for the return that this application is for (file a separate application for each return) =~ . . o ) @
Application Return Application Return
is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CARIBBEAN CONSOLIDATED SCHOOLS, INC
CALLE CASTILLO 100, URB. ROOSEVELT

® The books are in the care of » HATO REY ) . L ) ) PR 00918-2858
Telephone No. P 787-765-4411 FAX No. P

® if the organization does not have an office or place of business in the United States, check this box o > @

® if this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) ifthis is

for the whole group, check this box | 2 l:] . if it is for part of the group, check this box | 2 and attach

a list with the names and EINs of all members the extension is for
1 !request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti 02/17/14 | tofile the exempt organization return for the organization named above The extension is
for the organization's return for:
» [ ] calendar year or

> . tax year beginning 07/01/12  andending 06/30/13
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retumn
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $
b If this application is for Form 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. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
g&r Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)




