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990 Return of Organization Exempt From Income Tax [ OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. * Open to Public ;
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.qov/formg990. - Inspection
A _For the 2014 calendar year, or tax year beginning 0 7/01/14 ,and ending 0 6/30/15
B Check ff applicable € Name of organization D Employer Identification number
D Address change CARIBBEAN CONSOLIDATED SCHOOLS, Inc
[ Name change Doing business s 66-0258767
ame cnang Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ ] mbal retom P.O. BOX 70177 787-765-4411
Final return/ City or town, state or province, country, and ZiP or foreign postal code
terminated
SAN JUAN PR 00936-8177 G Gross receipts $ 8,155,510
D Amended retum F Name and address of principal officer
D Application pending H(a) Is this a group retum for subordinates? I:l Yes Iz] No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see instructions)

1 Tax-exempt status ’f’ 501(c)(3) l—l 501(c) ( ) d(nsertno) r—L4947(a)(1)or ﬂ 527

J  Website: P> HTTP . //WWW . CPSPR . ORG H(c) Group exemption number »
K Form of organization DTI Corporation |_’ Trust ,—] Association m Other P l L Year of formation 1964 I M State of legal domicile PR
Part | Summary
1 Briefly describe the organization's mission or most significant activities
g See Schedule O
O
é 2 Check this box p 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| 16
8| 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 | 16
S| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 | 148
;5 6 Total number of volunteers (estimate if necessary) ST 7 S 6 | 40
7a Total unrelated business revenue from Part Viil, column (C) line. 12“‘;‘“{[:_6.:."_, b ) 7a 0
b Net unrelated business taxable income from Form 990-T, Ilner34 §>r)\ 7b 0
g FEB 1 8 2.\}!: 'Q Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) LTy _Jgg 123,120 65,227
2| 9 Program service revenue (Part VIIl, line 2g) i Lr?,:\—ﬁ o= e e = 7,755,407 8,059,770
] DT RO
2 | 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d), k‘\&/ y : Y, ‘ﬁj‘wJ 21,489 10,204
© | 14 Other revenue (Part VIll, column (A), iines 5, 6d, 8¢, 9c, 10c, and 118) o e 21,272 20,309
12 Total revenue — add lines 8 through 11 {must equal Part Vill, column (A), line 12) 7,921,288 8,155,510
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) 155,921 154,929
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,995,984 5,192,688
2 | 16aProfessional fundraising fees (Part IX, column (A), Iine 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0
W 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 2,808,927 2,760,749
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), ine 25) 7,960,832 8,108,366
19 Revenue less expenses Subtract line 18 from line 12 -39,544 47,144
H § Beginning of Current Year End of Year
. ﬁé 20 Total assets (Part X, line 16) 7,778,271 7,652,324
‘& <3| 21 Total habilities (Part X, line 26) 5,169,007 4,994,916
25| 22 Net assets or fund balances_Subtract line 21 from line 20 2,609,264 2,657,408
¥ Partll____ Signature Block
= Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
‘é true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
= } ™\ /
ﬁ Slgn Signature of officer / Date J /
! Here } DIANA DE m\b\ —~— EX-OFICIO MEMBER 2w /16
2; Type or print name and title \
<Lk, PantType preparer's name Preparer's signa ~ Date Check [ J if | PTIN ‘
c(fspa'd RAMON APONTE ?—Pé .l/l[//‘. self—emplo;led P01513657
Preparer |¢ sneme »  Kevane Grant Thornton LLP Firm's EIN P 66-0563256
Use Only 33 Bolivia St Ste 400
Fym's address b San Juan, PR 00917-2000 Phone no 787—754—1915
May the IRS discuss this return with the preparer shown above? (see instructions) Yes

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
DAA S—— Lf
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Form 990 (2014) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

Page 2

Partlll .* Statement of Program Service Accomplishments
X Check if Schedule O contains a response or note to any line in this Part (il

X

1 Bnefly descnbe the organization's mission

See Schedule O

2 Dud 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 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported

D Yes I—_}q No

D Yes @ No

4a (Code ) (Expenses §$ 4,397,217 including grants of $ 154,929 ) (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 (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses P 4,397,217

| DAA

Fom 990 (2014
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Form 990 (2014) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 3
. PartlV: Checklist of Required Schedules

.
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if “Yes,"
complete Schedule A . 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candrdates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part It 4 X
5 s 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 Il
6 Did the organizatron maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histornc structures? If “Yes,” complete Schedule D, Part li 7 X
8 Dd the organization maintain collections of works of art, histornical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 1)
9 Did the orgamzation 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 organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV 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 applicable
a Did the orgamzation report an amount for land, buildings, and equipment in Pari X, ine 10? if "Yes,"
complete Schedule D, Part VI Ha| X
b Did the organization report an amount for investments—other securnities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI 11b X
¢ Did the orgamization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VIII 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, hne 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f| X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIi 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to ne 12a, then completing Schedule D, Parts XI and Xl is optional 12b
13 Is the organization a schoo! descrnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13
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 1 and IV 14b
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts il and IV 15
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 totaf of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Part il 19
20a Did the orgamization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a

b_lf"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)

Yes | No

¥
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Form 990 (2014) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 4
- _Partv Checklist of Required Schedules (continued)
* Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes,” complete Schedule |, Parts | and || 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lil 2| X

23  Dud the orgamization 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 issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organizatton 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 duning the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 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-E2?
If "Yes," complete Schedule L, Part! 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part li 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 famly member of any of these persons? If “Yes,” complete Schedule L, Part il 27 X

28 Was the organmization a party to a business transaction with one of the following parties (see Schedule L, ’ ) -
Part 1V 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 28¢ X
29 D the organization receive more than $25,000 tn non-cash contributions? If *Yes,” complete Schedule M 29 X
30 Dud the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedute N, Part Il 32 X
33  Dud 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, IlI,
or IV, and Part V, line 1 ¥l X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 353, 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, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organtzation? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did 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 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2014)
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Form 990 (2014) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

PartV . Statements Regarding Other IRS Filings and Tax Compliance
: Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable bl O
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax w w ,;
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 148 il sl
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of hnes 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) b _ . ‘
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” to line 3b, provide an explanation in Schedule O 3b
4a At any time duning 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, secunties account, or other financial
account)? 4a X
b [f“Yes,” enter the name of the foreign country b o ' i
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts o e e ‘
(FBAR). I i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
c If*Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 chantable 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). ) i
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods . o
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 82822 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year [ 7d [ o
e Did the organtzation 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? 1q
h If the organization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file 2 Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ~
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i -;i’éi_;f R R
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter. N
a Initiation fees and capita! contributions included on Part VI, line 12 10a ) 1 :
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b - %
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a + 5 %
b Gross income from other sources (Do not net amounts due or paid to other sources - P
against amounts due or received from them ) 11b 5
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 930 in hieu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year l 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
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 matntain by the states in which i
the organization is icensed to issue qualified health plans 13b Sk
¢ Enter the amount of reserves on hand 13c i P I
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b [ "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

DAA

Form 990 (2014)
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Check if Schedule O contains a response or note to any line in this Part Vi

Form 990 (2014) CARIBBEAN CONSOLIDATED SCHOOLS, Inc_ 66-0258767 Page 6
. . PartVl.i 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

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 16

Yes

If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty 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 ib| 16

2  Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Dud 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?
4  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?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?
b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following

2]

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the orgamization's mailing address? |f “Yes,” provide the names and addresses in Schedule O

VR

DS W

7b

8a

8b

It

9

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

10a Did the organization have local chapters, branches, or affiiates?
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?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Did the organization have a written whistleblower policy?
14 D the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

Ml (M

15a

15b

b

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is 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
[:l Own website ] Another's website @ Upon request [:’ Other (explain in Schedule O)

19 Descnbe 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, address, and telephone number of the person who possesses the organization's books and records »

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

HATO REY PR 00918-2858 787-765-4411

DAA

Form 990 (2014)




Form 990 (2014) 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 or note to any line in this Part VIl 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

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) f 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
Eompensated employees, and former such persons

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

(A) (B) ) (D) (E) (F)
Name and Title Average Pasition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(st any officer and a director/trustee) the organizations compensation
hours for ss[slol=13= o organization (W-2/1099-MISC) from the
related Py alz| |2 25 § (W-2/1099-MISC) orgamization
organizations Eo; al & 2132 gl a and related
below dotted o 3 g ®g organizations
ine) g :E: ‘§ g
(1WRICARDO ROSARIO
2.00
MEMBER 0.00 [X 0 0 0
(2 FERNANDO DEL LLANO
2.00
MEMBER 0.50 | X 0 0 0
(3) JESUS CASAL
2.00
MEMBER 0.00 | X 0 0 0
4)JB ROSARIO
2.00
MEMBER 0.00 X 0 0 0
5)CYNTHIA PEREZ
2.00
MEMBER 0.00 | X 0 0 0
(6)ANNETTE PEREZ
2.00
MEMBER 0.00 (X 0 0 0
(HMONICA FERNOS
2.00
MEMBER 0.50 |X 0 0 0
(8)MARIA L. RECURT
4.00
MEMBER 0.00 X 0 0 0
(9)MAYRA RAMIREZ
2.00
MEMBER 0.00 | X 0 0 0
(10)EUSEBIO IGLESIAS
2.00
MEMBER 0.00 |X 0 0 0
(11)ERAIN VAZQUEZ
2.00
MEMBER 0.00 (X 0 0 0

DAA

Form 990 (2014)
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Part VIl Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
C{A) (B} (C} (D) (E) (F)
= Name and title Average Pasition Reportable Reportable Estimated
N 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 directoritrustee) the organizations compensation
hours for sl = Tol =Texl = organization (W-2/1099-MISC) from the
related agf 2|3 |2 |35 2 (W-2/1098-MISC) organization
organzations |gaf £ & 2 128 3 and related
below dotted g’ﬁ § ° 8§ ° organizations
line) s =2 29 3
@ o 14
® &
(12)CHARLES RANSLEM
2.00
MEMBER 0.00 11X 0 0 0
(13) FERNANDO JIMENEZ
2.00
MEMBER 0.00 [X 0 0 0
(14DIANA DE JESUS
50.00
EX-OFICIO MEMBER 0.00 X 85,602 0 1,712
(15 MARIA MONTANEZ
5.00
CHAIRPERSON 0.50 X 0 0 0
(16)ANGEL ARZAN
3.00
VICE-CHAIR 0.00 X 0 0 0
(17) FRANCISCO RAMIRHZ
3.00
TREASURER 0.50 X 0 0 0
(18) THOMAS QUINN
50.00
EX-OFICIO MEMBER 0.50 X 185,600 0 10,000
(19)
1b Sub-total > 271,202 11,712
¢ Total from continuation sheets to Part Vi, Section A | 4
d_Total (add lines 1b and 1c) > 271,202 11,712
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? 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
indvidual 4 | X
5 D any person fisted 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 thuis 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 bt(ys?ness address Descnplrgn 2)1 Services Com;gen)sauon

NONE

2 Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the orgamzation p>

DAA

form 990 (2014)
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Part VIII * Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII ]
i * (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
84 1a Federated campaigns 1a B v T. PG
S é b Membership dues 1b
gf ¢ Fundraising events 1c E
.8 d Related organizations 1d
g’E e Govemnment grants (contnbutions) 1e 21,901 ) .
.g(.’_’ f Al other contnbutions, gifts, grants, : 5!
_g E and similar amounts not included above 1f 43,326
‘E‘g g Noncash contributions included m lines 1a-1
3§ h Total. Add lines 1a=1f > 65,227
S Busn Code . _ N K
S| 2a  TUITION AND FEES 900099 7,117,748 7,117,748
% b ENHANCEMENT FEES 900099 484,089 484,089
§ c OTHERS SERVICES INCOME 611710 310,682 310,682
A d BOOKSTORE 611710 119,571 119,571
El e CAFETERIA INCOME 611710 18,000 18,000
§’ f All other program service revenue 611710 9,680 9,680
& | g Total Add lines 2a-2f > 8,059,770
3 Investment income (including dividends, interest,
and other similar amounts) > 10,204 10,204
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
{1) Real (n) Personal
6a Gross rents 7,249
b Less rentatexps
C Rentalinc or (loss) 7,249
d Net rental Income or (loss) > 7,249 7,249
7a Gross amount from (1) Securties () Other
sales of assels
other than inventory]
b Less costorother
basis & sales exps
¢ Gain or (loss)
d Net gain or (loss) »
o | 8a Gross income from fundraising events
g (notincluding $
S of contributions reported on hine 1¢)
€ See Part IV, line 18 a 13,060
E b Less direct expenses b -
©1 ¢ Netincome or (loss) from fundraising events > 13,060 13,060
9a Gross income from gaming activittes
See Part iV, ine 19 a
b Less direct expenses b
¢ Net income 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 >
Miscellanecus Revenue Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions » 8,155,510 8,059,770 30,513
Form 990 (2014)
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Form 990 (2014) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 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 or note to any line in this Part IX [
Do not include amounts reported on lines 6b, Total t(ai\r):enses Progra(n?)servnce Manag;z)enl and Fund(?a)nsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments See Part IV, hine 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 154,929 154,929
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indivduals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 271,202 271,202
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 3,923,443 2,577,237 1,346,206
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 40,290 40,290
9 Other employee benefits
10 Payroli taxes 957,753 592,295 365,458
11 Fees for services (non-employees)
a Management
b Legal 35,108 35,108
¢ Accounting 15,600 15,600
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amouny, list ine 11g expenses on Schedule O)
12 Advertising and promotion 37,126 37,126
13 Office expenses 411,574 377,933 33,641
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 1,778 1,778
20 Interest 129,347 129,347
21 Payments to affiliates
22 Depreciation, depletion, and amortization 629,997 629,997
23 Insurance 58,403 58,403
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, hist tine 24e expenses on Schedule O )
a ACTIVITIES 344,147 344,147
b UTILITIES 244,219 244,219
¢ MAINTENANCE AND REPAIRS 214,101 214,101
d DISCOUNTS 204,019 204,019
e All other expenses 435,330 146,657 288,673
25 Total functional expenses. Add lines 1 through 24e 8,108,366 4,397,217 3,711,149 0
26 Joint costs. Complete this fine only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation Check here P> if
following SOP 98-2 (ASC 958-720)

DAA

form 990 {2014)
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Form 990 (2014) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 11
. Part X | ~ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_l
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1,612,763| 1 1,931,229
2 Savings and temporary cash investments 778,888| 2 783,921
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 40,982| 4 47,903
5 Loans and other receivables from current and former officers, directors, '
trustees, key employees, and highest compensated employees e e
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualfied persons (as defined under section
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 e ~
a organizations (see instructions) Compiete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 298,657 9 166,366
10a Land, buildings, and equipment cost or .-
other basis Complete Part Vi of Schedule D 10a 11,375,050y I o ‘
b Less. accumulated depreciation 10b 6,826,890 4,865,731] 10c 4,548,160
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, ine 11 12
13 Investments—program-related See Part 1V, ine 11 13
14 intangible assets 14
15 Other assets See Part IV, ine 11 181,250| 15 174,745
16 Total assets. Add lines 1 through 15 (must equal line 34) 7,778,271 16 7,652,324
17 Accounts payable and accrued expenses 462 ,525| 17 434,278
18 Grants payable 18
19 Deferred revenue 53,466] 19 32,504
20 Tax-exempt bond habiliies 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 121,805] 21 136,262
4 22 Loans and other payables to current and former officers, directors,
_32: trustees, key employees, highest compensated employees, and
g disqualified persons Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 2,460,101| 23 2,394,409
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 2,071,110 25 1,997,463
26 Total liabilities. Add iines 17 through 25 5,169,007] 26 4,994,916
Organizations that follow SFAS 117 (ASC 958), check here p> E and
§ complete lines 27 through 29, and lines 33 and 34.
& [27 Unrestrcted net assets 2,609,264] 27 2,657,408
& | 28 Temporanly restricted net assets 28
B |29 Permanently restricted net assets 29
© Organizations that do not follow SFAS 117 (ASC 958), check here p and
S complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retamed earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 2,609,264| 33 2,657,408
34 Total liabilities and nel assets/fund balances 7,778,271} 34 7,652,324
Form 990 (2014)
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Form 990 (2014) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 12

. - PartXI Reconciliation of Net Assets
. Check if Schedule O contains a response or note to any line in this Part X l_l
Total revenue (must equal Part VIil, column (A), line 12) 8,155,510
Total expenses (must equal Part X, column (A), line 25) 8,108,366
Revenue less expenses Subtract line 2 from line 1 47,144
Net assets or fund balances at beginning of year (must equal Part X, iine 33, column (A)) 2,609,264
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B))
Part XIil  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| E.

Yes | No

O (0| (® [ 8w [N |=

1,000

QO W OO N EWN =

-

-
(=)

2,657,408

1 Accounting method used to prepare the Form 990 Ej Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain Y Y Y I
Schedule O 1A i

2a 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 v &) !
[ewewed on a separate basis, consolidated basis, or both

f B Separate basis D Consolidated basis ‘ Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? b X
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 rz Consolidated basis Both consolidated and separate basis

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

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

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b
Form 990 (2014)
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SCHEDULE A

- (Form 990 or 990-E2Z)

N

Department of the Treasury
intemal Revenue Service

%gb;%n £6,RUbHICE: |
» Information about Schedule A (Form 930 or 990-EZ) and its instructions is at www.irs.qov/form990. «M@ﬁm

Public Charity Status and Public Support OMS No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 2 O 1 4

4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Name of the organization

CARIBBEAN CONSOLIDATED SCHOOLS, Inc

ployer ider 1

66-025876

Partl . Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 L)S[ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 m A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 '_J 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 )

described in section 170{b)(1){(A)(vi). (Complete Part |l )
8 D A community trust described in section 170(b)}{1)(A)(vi). (Complete Part Il )
9 || An organization that normally receives’ (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts 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 Il )

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

1 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting orgamzation and complete lines 1te, 11f, and 11g

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or etect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see mst‘ruchons) You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported orgamzations
__g_ Provide the following information about the supported organization(s)

L]

(1) Name of supported (u) EIN (nl) Type of orgamization (iv) Is the organization (v) Amount of monelary (vi) Amount of
organization {described on lines 1-9 histed 1n your governing support (see other support (see
above or IRC section document? nstructions) nstructions)
{see instructions))
Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the lnstructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 CARIBBEAN CONSOLIDATED SCHOOLS,

Inc 66-0258767 Page 2

T Parthl |

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 |11 If the organization fails to qualify under the tests listed below, please complete Part II1 )

Section A. Public Support

Calendar year (or fiscal year beginning in) b (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnibutions, 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 faciliies
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5  The portion of totai contributions by e PR TR
each person (other than a. o] s . . g o
governmental unit or publicly :
supported organization) included on W s S
line 1 that exceeds 2% of the amount ; DT
shown on line 11, column () Ty A a4 R e
6 Public support. Subtract line 5 from iine 4 ) "
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 carried on
10  Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10 ,
12  Gross receipts from related activities, etc (see instructions) 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 > !
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part If, ine 14 15 %
16a 33 1/3% support test—2014. 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 > :
b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and Iine 15 15 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported orgamzation | 4 !
17a 10%-facts-and-circumstances test—2014. 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 VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publiicly supported
organization | 2
b 10%-facts-and-circumstances test—2013. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances™ test The organization qualifies as a publicly
supported organization > ]
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

> [

DAA
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Schedule A (Form 990 or 990-67) 2014 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 3

._Partlll7 ° 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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

1 Gifts, grants, contnbutions, and membership
fees received (Do not include any “unusual
grants *)

2 Gross recepts from admisstons, merchandise
sold or services performed, of facihties
furnished in any activity that 1s refated to the
organization's tax-exempt purpose

3 Gross recewpts from activiies 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
furmshed by a governmental unit to the
organization without charge

6  Total. Add lines 1 through 5
7a Amounts included on fines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recewved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Addlines 7aand 7b
8 Public support (Subtract ine 7¢ from
line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total

9  Amounts from line 6

10a Gross income from mterest, dividends,
payments receved 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 lines 10a and 10b

11 Net income from unrelated business
activities not included in hine 10b, whether
or not the business 1s regularly camed on

12  Other income Do not include gain or
loss from the sale of captal assets
(Explain in Part VI )

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)

orgamzation, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public supponrt percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2013 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2014. 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 > —‘

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2014

DAA




1582

Schedule A (Form 990 or 990-E2) 2014 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 4
! PartlV: " Supporting Organizations
(Complete only If you checked a box on line 11 of Part |. if you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. if you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
1 Are all of the organization’s supported orgamizations isted by name in the organization’s governing Yes No
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by S
class or purpose, describe the designation If histonic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status -
under sectron 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported e

organization was described in section 509(a)(1) or (2) 2
3a D the organization have a supported orgamization described in section 501(c)(4), (5), or (6)? if "Yes," answer K N
(b) and (c) below 3a

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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) o
(B) purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If IR TR S
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, () the reasons for each such action,
(in) the authonty under the organization's organizing document authonizing such action, and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) indiiduals that are part of the charntable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contnbutor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type !l supporting organizations, and all Type il non-functionally integrated supporting

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

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 CARIBBEAN CONSOLIDATED SCHOOLS,

Inc 66-0258767

Part IV Supporting Organizations (continued)

11

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?
A 35% controlled entity of a person descnbed In (a) or (b) above? If “Yes" to a, b, or ¢, provide detail in Part Vi.

s

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrnictions, If any, applied to such powers duning the tax year

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

o

Section C. Type Il Supporting Organizations

Were a majonity of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported orgamzation(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s)

s
ey

2.

<" Pl e R}
f 7;5\ ‘.‘:&y, -

%:?ﬁ?‘%é o !

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamization? If "No,"” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization's investment policies and in directing the use of the orgamization's

mcome or assets at all times durning the tax year? If "Yes," descnibe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

L]

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
The organization satisfied the Activities Test Complete line 2 below
The organization is the parent of each of its supported organizations Complete line 3 below

1
.
|

a
b
c

Activities Test Answer (a) and (b) below.

a Did substantially all of the orgamzation’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged In? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization's involvement
Parent of Supported Orgamzations Answer (a) and {b) below.

a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported organizations? If "Yes " describe in Part Vi the role played by the organization in this regard.

The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes

No

DAA
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Schedule A (Form 990 or 990-EZ) 2014 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 6
Part V-, ° Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All
other Type II} non-functionally integrated supporting organizations must complete Sections A through E

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of pnor-year distributions 2
3 Other gross income (see Instructions) 3
4  Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses pard or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see o g Dttt ‘
instructions for short tax year or assets held for part of year) - R e y
a__ Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ine 2 from iine 1d
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions) 4

5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5

6 _ Multiply ine 5 by 035 6

7 Recoveries of prior-year distributions 7

8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) _ 1

2 Enter 85% of ine 1 2

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3

4 Enter greater of ine 2 or ine 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6

7 Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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CARIBBEAN CONSOLIDATED SCHOOLS,

Inc

66"0258767 Page 7

. PartV | °

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualrfied set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

@ IN O | | b |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1) See instructions

Distributabie amount for 2014 from Section C, hine 6

1

0

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

{i

Excess Distributions

(ii) (iii)

Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

wwr et

£ ey

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

r&wmﬁ%@
Q{f.%—*‘ " ‘ﬁr'r - ":’

Excess distributions carryover, if any, to 2014

.v.a»r S 54.

LI e BRI - AP S ]

From 2013

Total of hnes 3a through e

Applied to underdistributions of prior years

Applied to 2014 distnibutable amount

==L i|™e |a|o oo

Carryover from 2009 not apphed (see instructions)

s

Remainder Subtract lines 3g, 3h, and 3i from 3f

Distributions for 2014 from Section
D, line 7 $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

Remainder Subtract hnes 4a and 4b from 4

Remarning underdistributions for years prior to 2014, if
any Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

Remaining underdistributions for 2014 Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2015. Add lines 3)
and 4c

Breakdown of line 7

Excess from 2013

o ja |0 |o|w

Excess from 2014

DAA
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Schedule A (Form 990 or 990-£2) 2014 CARIBBEAN CONSOLIDATED SCHOQLS, Inc 66-0258767 Page 8
. +_PartVly Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b, and
Part lil, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements |_omsNo 15450047
(Form 990) » Complete if the organization answered “Yes” to Form 990, 20 1 4
PartiV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 14f, 123, or 12b.
Departmerit of the Treasury » Attach to Form 990. We'ﬁéjﬂgﬁ‘ﬁﬁlic
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. e ‘epti.onﬁ
Name of the organization Empioyer identification number
CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)
Aggregate value at end of year

N H W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive iegal control?

6 Dud the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used
only for chantable 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
D Yes D 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 organization (check all that apply).
]_‘ Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
" Protection of natural habitat E Preservation of a certified histonc 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 (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 b

4 Number of states where property subject to conservation easement s located P

5 Does the organization have a wntten policy regarding the peniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? Yes No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements durng the year
>
7 Amount of expenses incurred In monitoring, iInspecting, and enforcing conservation easements during the year
> S
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 Xlll, describe how the orgamzation reports conservation easements in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements
Part il 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 Ifthe 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 i furtherance of
public service, provide, in Part Xiil, 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 ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items-
(i) Revenues included in Form 990, Part Vill, line 1 >
(ii) Assets included in Form 990, Part X | 3
2 if the organzation 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 Revenue 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. Schedule D (Form 930) 2014
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CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

Page 2

Part Il | ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

collection items (check all that apply)

a ]—— Public exhibition
b ﬁ Scholarly research
¢ | | Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X

5 Dunng 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?

,_:I Yes rj 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, Iine 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 XlIl and compiete the following table

¢ Beginning balance

d Addiions during the year

e Distributions dunng the year
f Ending balance

D Yes l__}g No

2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account hability?

Amount
1c
1d
1e
1f
@ Yes D No

X!

b If “Yes,” explain the arrangement in Part X|!l Check here if the explanation has been provided in Part Xil|
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
1a Beginming of year balance 648,005 606,043 566,603 532,648 491,622
b Contributions 78,382 64,868 64,687 31,686 35,490
c Netinvestment earnings, gamns, and
losses 4,848 6,087 5,738 4,269 5,536
d Grants or scholarships
e Other expenditures for facilities and
programs 39,378 28,993 30,985 2,000
f Administrative expenses
g End of year balance 691,857 648,005 606,043 566,603 532,648
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» 100.00 %
¢ Temporanly restricted endowment P %
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
orgamzation by Yes | No
(i) unrelated organizations 3ali) X
(ii) related organizations 3agi)) X
b If "Yes” to 3a(u), are the related orgamizations listed as required on Schedule R? 3| X

4 Describe in Part Xl the intended uses of the organization's endowment funds

Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a_See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1a Land 31,875 31,875
b Buildings 8,182,456 4,214,405 3,968,051
¢ Leasehold improvements

d Equipment 3,096,124 2,568,834 527,290
e Other 64,595 43,651 20,944
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 4,548,160
Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 3

. PartVily Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, iine 11b_See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

(b) Book value

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

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
A
(B)
(©)
(D)
(3]
(F)
G
(H
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) »

e

Part VIl Investments—Program Related.

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

(a) Description of investment

{b) Book value

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

()

2)

3

(2]

(5)

(6)

(7

8

()]

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

Part IX Other Assets.

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

(a) Descnption

(b) Book value

()]

(2)

3

“)

(5)

(6)

)

8)

()]

Total. (Column (b) must equal Form 990, Part X, co! (B) fine 15)

>

Part X Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25.

1. {a) Description of hiability {b) Book value

(1) Federa! income taxes

(2) ADVANCED TUITION PAYMENTS 1,945,966

(3) CAPITAL LEASE OBLIGATIONS 51,497,
4 T

(5 -

(6) 5 ;
) "::..: .

(8) LOE,

9) P
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) I 1,997,463

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the )
organization's lability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIil X!

DAA

Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 4
t-Part X4 ~ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12

‘.w
S - e 3 -
Fdd

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIlI ) 2d :

e Add lines 2a through 2d 2e
3 Subtract line 2e from ine 1 3
4 Amounts included on Form 990, Part Vill, ine 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part Xill ) 4b _

¢ Add hnes 4a and 4b 4c
5 Tota! revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, hine 12) 5

. Part: Xll'< Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilties 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part X!l ) 2d

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

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

b Other (Describe in Part Xill ) 4b

¢ Add hines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4c. (This must equal Form 890, Part i, ine 18) 5

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, bnes 1a and 4, Part IV, ines 1b and 2b, Part V, hne 4, Part X, line
2; Part X, lines 2d and 4b, and Part XlI, ines 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 accounts (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 Caribbean Consolidated
Schools Trust. The Deed of Trust appointed as Trustee a Governing Board to

_ be comprised by the President of the School's Board of Directors, the
Schedule D (Form 930) 2014
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Schedule D (Form 990) 2014 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page 5
Part Xlli 'Supplemental Information (continued)

Heaamaster, 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.

Part X - FIN 48 Footnote

"THE SCHOOL ADOPTED ACCOUNTING STANDARDS RELATING TO ACCOUNTING FOR
UNCERTAINTY IN INCOME TAXES. AS A RESULT OF THIS ADOPTION, MANAGEMENT
ASSESSED WHETHER THERE WERE ANY UNCERTAIN TAX POSITIONS WHICH MAY GIVE RISE
TO INCOME TAX LIABILITIES AND DETERMINED THAT THERE WERE NO SUCH MATTERS

REQUIRING RECOGNITION IN THE ACCOMPANYING FINANCIAL STATEMENTS."

Schedute D (Form 990) 2014
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. SCHEDULEE > Completo i Schools
g omplete if the organization answered “Yes” to Form 990,
{Form 930 or 990-E2) Part IV, line 13, or Form 990-EZ, Part VI, line 48.

Department of the Treasury

» Attach to Form 990 or Form 990-EZ.

OMB No_1545-0047

2014

Open to Public

Internal Revenue Service » Information about Schedule E (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
Partl
YES| NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? 1 X
i
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its f
brochures, catalogues, and other wrntten communications with the public dealing with student admissions, U U T
programs, and scholarships? 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media f
during the period of solicitation for students, or duning the registration penod if it has no solicitation program, f
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please e .
describe if “No,” please explain If you need more space, use Part !l 3 X
See Schedule E |
The organization publicized its racially nondiscriminatory |
policy through newspapers during the period of solicitation of : i
students and also in its admissions packets. The i
nondiscriminatory statements is as follows: (Ref. to Part II) 5
4  Does the organization maintain the following? ~ N ;
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? ab | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | 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
a Students’ nghts or privileges? 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? 5e X
f Use of facilities? 5f X
g Athletic programs? 59 X
h  Other extracurricular activities? 5h X
If you answered “Yes” to any of the above, please explain If you need more space, use Part Il
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a | X
b Has the organization’s right to such aid ever been revoked or suspended? 6b X
If you answered "Yes" to either ine 6a or line 6b, explain on Part i}
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, covering racial nondiscrimination? If *"No," explain on Part ll 7 X

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

DAA

Schedule E (Form 990 or 990-EZ) (2014)
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Schedule E (Form 950 or 990-E2) (2014) CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 page2
Part li “Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as
applicable Also provide any other additional information (see instructions).

Sch E - Publication of Nondiscriminatory Policy in Media Explanation
"Commonwealth-Parkville 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 athletic and other-

administered programs."

Sch E - Financial Aid or Government Assistance Explanation

The Office of Management and Budget granted funds under the program Title
II-A "Teacher and Principal Training and Recruiting Fund" to

perform professional development activities and payment of tuition for
principals, teachers, and teachers assistants of basic courses to

contribute to the academic improvement of the students in private schools.

Schedule E (Form 990 or 990-E2Z) (2014)

DAA




(v10Z) (066 wio4) | o|npaysg

vva

‘066 W40 104 SUOKINIISU| BYY ©8S ‘9IJION 10V UOHIONPaY HJomsaded 104

<
<

3|qe) | aul| 3y} w pajsi| suoneziuebio Jaylo 4O JaquINU [BJ0) JBIUT ¢
31qe} | eul| ay) ur paysi| suoneziuebio Juswuianob pue (£)(0)L.0g UONOaS JO Jaqwinu [B10} JAIUT  Z

(6)

(8)

(2)
(9)
(s)
{r)
(€)
)
7 1)
B0UB)SISSE JO aweissse yseovou | Qmm_xﬁm 00 20UB)SISSE YSEeD Juelb o_n:mh“m%mm [ Justwusanob Jo
7 Juesb jo asoding (y) 40 uonduosaq (B) uonEN[EA J0 POYIaN cw -UoU JO Junowy (a) yses jo junowy {p) 41 {9) Ni3 (q) uoneziueblo Jo ssaippe pue swen (e) b
papaau s! aoeds |euonippe Ji pajedidnp aq ued || neq 000°6$ uey) asow paAiddal jey; Juaidioas Aue 10} ' g aui| ‘A Hed
‘066 WJo4 0} S84, paiamsue uoneziueblio ayy 4l 8j9|dwon ‘Sjuswiulanog disawoQq pue suoljeziuebiQ 213saWOQ 03 AOURISISSY 19YjO PUE Sjuel Il ye
0 O d

ON D SaA @

pue ‘souelsisse 1o sjuesb au) 1oy AniqiBiie seajuesb au) ‘aouelsisse Jo sjuelb ay) JO Juno

SS1BIS PAllUN 3y} U1 spuny juelb 4O sn sy} BullopUGLI 10} S8INPSI0d 5,UCNEZIUBBIO B4} A Vg Ul 8qi9sag 2

¢3duejsisse 10 sjuelB ay) pJeme 0} PASN BLBJLD UONDIAISS BY)
e 3U) AJeIUEISANS O} SPI0JaI Ulejulew uoneziueBlo ay) saog |

3JUB)SISSY pue Sjuel UO UOHBLLIOJU| [EJaUDY)

| Hed

L9L8520-99

Jequinu uopesyRuep| Jekojdwg

ouIl “STOOHOS QILVAITOSNOD NVIHEIdTD

uoneziueBso ay) jo sweN

uondadsuj|
algnd o} uado

i v10¢
m

Lb00-SPSL ON BNO

"2Z 10 Lz 8Ull ‘Al Hed '066 WO O ,SIA,, Pasamsue uopeziueBio ays j1 e)edwon
S$3Je}S pajun ayj ul sjenplAipuj pue .ww:m:._:._w>0mu

‘066 ws04 0} ydeyy «

"066W.0/A0B"S)I"MMM 1B SI SUOROINNSUI S} pue (066 WI04) | 8INPaYDS JNoqe UONBULIOJU|

‘suoneziuebiQ o) asueysissy JaY3O pue sjuels

691AJ8S aNUBASY [BUIBI]
Anseas} ey jo juawnedsq

(066 wi04)
I 37INA3HOS

1451




(¥102) (066 wio0d) | Binpayos

wa

Aoy3 JT uorjenpeab [Taun sxesX Tooyos IdY/STY JO 3SOI 9Yy3z I03F posjuerend
oxe pue ze2& xod juopn3s mau spexb yz, suo o3 pojuezb oxe sdrysaeToyos ayg
‘poau oyl

uo peseq sS3UB3TOTTOS oYyj Huoure ums pre Teroueutry poajebpng 9y3z 23nqTIISIP
PU®R 9SBD YOS MOTASI TITM 9933TuWO) PTIY TBTOURUTI Y3 ‘S§993 pue uUoT3INI

z0z Aed ueo A{Twez oy3 jeyz Xsuow Jo Junowre pPo3PWTISO OY3 YITM TOOYOS 2y3
Aq peaTeoex ueeq oaey swxog SSS oYz oouo XITTTIQIBIT® YSTTqe3se o3 ©0TIIO0
PTY TBTOUBUTI SY3} O3 UIN3sy XeJ SWODUI ITOY3 PUB SUTTUO WIOF SSS oYl IJTUgUS
O3} PS3dU SJUBITOTTOS "Tooyds ay3z Aq psubisse 3ebpngq e sey pry TeIouBuTrj oYL

spung juexs O o©s)) @2Y3 DHUTIOITUOW IOF S8INP8DOIg - g SUTT ‘I 3xeg

uoneLojur jeuolippe Jayjo Aue pue “(g) uwnjod ‘|| Hed 'z 8ul) ‘| Hed Ul palinbal UONEWIouI 8U) 8piAcl] “UolewWwIou] [ejuawalddng Al ued

L

00€°T0T ov PTY TeTOURUTH ¢
SEOAINN JNTE 443 86529 L sdTysIeToyods |
(4ay10 ‘lesiesdde ‘AL 90UB)SISSE USEI-UoU juesb yseo sjuaidinal
9oUEJEISSE YSED-UOU JO uonduoasag (3) | )ooq) uoneniea jo poulsiy (o) J0 Junowy (p) J0 Junowy (9) Jo Jaquinn (q) aouejsisse Jo yuesb jo adA} (e)

"Pepaau SI 9JedS [eUORIPPE Ji patedidnp aq ueod ||| Ueg

'TC duUll ‘Al Hed ‘066 W04 0} SOA, pasamsue uoneziueblo sy ji 819|dwo) *S|enpIAIpu| 913SaWOQ O} 99UBJSISSY J9YI0 pue sjuelo) Il Hed

Z dbed

L9L8SC0-99 ©OUI ’'STOOHOS QIAILVAITOSNOD NVAEEIAWD (v+0Z) (066 Wiod) I 9Inpatds

Z8s1




(p10Z) (066 Wi04) | 8jnpPaYOg

‘3uapn3ys ayz zoz drysaeToyos

® se 3T spIeme T[ooyds oyj ‘sar7ddns pue swroTun ‘se83I pue UOTITNS

FO 3Junoure Te303 3Y3 pue sjuexb uorjzexodzo) aY3z IeYM USDMIDG SOUSIDIITP

oYy -drysaeToyods %00 B SOwoO9q 3T OS JUSPN3S PI3IOO[Os ® JO s993F

pue uoT3iTny oYy3z ut Aue IT SOUSIDIITP OSY] SIDA0D TOOYDS BY3 3eysy uorstaocad

ay3 Y3t sdrysaeroyos o22ayl DburtaTtbh ST oym uorjzezodzo) =3eatad ® sT Pa0YL

‘dTyszeTOoyDs Tenuue aYyj popIieme 8 TTIM OUM JUSPNIS JO UOTIOSTSS

pPue uoTileEnTeA® °Yy3z 3JO 26IBYD UT OSTE ST 89933 TuUWOD PTIY TeTIOURUTII ©YJ 's°903F

pue uoOT3TN} JO %0§ SIoaod drysaeToyos ayg

‘poatnbax ATTRUTHTIO Spaepuexs

TeTOOS puB OTWSPEOER 9Y3 UTBIUTEW pue BTISITIO PBYSTIQeIS® SY3 3o0u

"UoNBLLIOjU! [EUOIIPPE JBYJ0 Aue pue ‘(q) uwnjod ‘f|| Wed ‘Z aull ‘| Wed Ul paainbal uonewloyul 8y apinold ‘uonjewsoyu] [e3uawajddng Al Med

L

9

S

14

€

[4

4

(Jayio ‘|esiesdde ‘AL 9OUBJSISSE YSeD-uou jelb yseo syusidioals
8DUBJSISSE YSED-UOU JO uonduosag (3) | 'ooq) uoneniea jo poyiap (a) J0 Unowy (p) 40 junowy (9) Jo JaquinN (q) aouelsisse Jo Juesb Jo adA] (e)
pPapa_u SI 80edS |BUOIIPPE i pajedidnp 2q ued ||| ved

) TZ 8Ull ‘A| Yed ‘066 Wio4 0} SaA, paiamsue uoileziueblo sy; i 819/dwo) "s|enpiAlpu| 913SaWoq 0} 39URySISSY 13yj0 pue sjueio Il Yed

¢ 9bed L9L8520-99 ©Oul ‘STOOHOS QIIVAITOSNOD NVIEAIHWD (¥+02) (066 UUGH) | 8inpayds

851




(v102) (066 Wi0) | ainpaysg

*sjuspniys 8yl

FO °np §993F pue UOT3ITN] JO SdDUEBTRq IOSIIOD Y3 MOYS O3 JUNOOO® JusSpnlzs oy3

uT 3T sI9jus oym jusuriaedsp BuTTITg 3uepnis sy3z o3 xeak ayz 3o Buruurbeq

243 3® popracad sT uoTjewIoFur sdIYSIBTOYOS PuUBR PTER TEIDUBUTI PSPIBME TTV

‘uonjeuioju!l [euonyippe Jayjo Aue pue '(q) uwn|od ‘|jj WBd g aull ‘| HEd Ui palinbal UOHEWIOUI 84} SPIA0Id “UOREWIo}U| [eyuawajddng

Al Wed
L
9
S
14
€
4
3
(Jayjo ‘jesterdde ‘A4 aoUB)SISSE YSed-uou juelb yses sjuaidinal
S0UBISISSE YSeo-uou Jo uondussaq (3) | 'N0oq) uoneniea jo poulen (3) 10 Junowy (p) 10 Junowy (9) JoJaquinN (q) aouelsisse 4o Juesb jo adA] (e)
‘PapadU SI a0eds (euOl)ippe i pajedidnp aq ued Il 4ed
‘223Ul ‘Al Ued ‘066 W04 0} SO, patamsue uoneziueblo ay) ji 81e|dwo) *sjenpiAipu| si3sawoq o} aduej)sISsy 13Y)0 pue sjuess it Hed
g dbed

L9L8S20-99 ©OuIl 'STOOHOS QALVAITOSNOD NVAdIIdVD

(v102) (066 Wiod) | 8Inpayds

4:1-1%




1582

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 990.
Intemal Revenue Service P information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014
" OB
ok ni%‘?eclﬁon*’m -

Name of the organization Employer identification number

CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

Partl : Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel !___\ Housing allowance or residence for personal use
@ Travel for companions ,:} Payments for business use of personal residence
i__{ Tax indemnification and gross-up payments i' Health or social club dues or initiation fees

l_—:} Discretionary spending account | | Personal services (e g, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment
or reimbursement or proviston of all of the expenses descrnbed above? If "No," complete Part 1l to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the fiing 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 CEO/Executive Director, but explain in Part il
o Compensation commitiee X Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 Dunng the year, did any person hsted in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-controf payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
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), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part 11l

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?
b Any related organization?
If “Yes” to line 62 or 6b, describe in Part Il

7 For persons listed in Form 990, Part VII, Section A, line 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," describe in Part Ill

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the intial contract exception described in Regulations sectton 53 4958-4(a)(3)? If "Yes,” describe
in Part Il

9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)?

1] X

4a
4b
4c

>4

5a
5b

>

6a
6b

|

9

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

Schedule J (Form 890) 2014
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« 1582

. SCHEDULE'O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 2 0 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open,to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection

Name of the organizatian Employer identification number

CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

Form 990 - Organization's 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 11b - Organization's Process to Review Form 990
The Treasurer or Member of Finance Committe 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:

Documents of a public nature are posted on the Commonwealth-Parkville

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-E2) (2014)
DAA




« 1582 : -

Schedule O (Form 990 or 990-EZ) (2014) Page 2

Name of the organiZation Employer identification number

CARIBBEAN CONSOLIDATED SCHOQOLS, Inc 66-0258767

School 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.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation

BAD DEBT WRITE OFF $ 1,000

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Part VIli “Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions)

Schedule R - Additional Information

Caribbean Consolidated Schools, Inc. (CCSI) created Caribbean Consolidated
School Trust (CCST) to contribute 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 CCSI. The scholarship covers the cost of tuition, books,
fees, transportation, meals and any other expense related to the
intermediate or secundary school education. On April 24, 2014, the Internal
Revenue Service approved the Recognition of Exemption under Section 501 (c)

(3)of the Internal Revenue Code to CCST.
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