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y ) | Short Form OMB No. 1545-1150

from 930-:[ ~—Retum of "Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code (except private foundations)
Pl
» Do not enter social security numbars on this form as it may be made pubtic. Open to !{:-_Ubhc
mg’ﬂ&'ﬁ?’ » Go to www.irs.gov/Form890EZ for instructions and the latest Information. Inspecyon
A For the 2017 calendar year, or tax year beginning JANUARY 01 , 2017, and ending DECEMBER 31 ,20 17
B Chock if applicadle: C Name of organtzation D Employer ldentification aumber
O address chango CARIBBEAN ROSE, INC. 66-077539%
3 wams change Number and strest {or P.O. box, if mal i3 not deflvered to street addrass) Room/sulte | E Telephone number
C3 ) et P.0. BOX 303620 773-590-4150
0 Finad menmmw Clty or town, state or province, country, ang ZIP or forelgn postal code F Group Exemption )
[ Appicetion pending ST. THOMAS VI 00803 07) Number >
G Accounting Method: Cash [ Accrual Other (specify) » H Check ® LJif the organization Is not
! Webslite:» required to attach Schedule B
J Tax-exempt status (check only one) — [J501(c)3) [J501(c)( ) « (insartno) [] 4947(5)(1)«\[]527 {Form 990, 990-EZ, or 980-PF)
K Form of organization: [JCorporation [ Trust {0 Association
L Add lines 5b, 6¢, and 7b to line 8 to determine gross recelpts. If gross recsipts re ﬂ total assats
(Pa7 1, column (B) below) are $500,000 or mare, fils Form 990 instead of Form 9907+ .. ¢ 70,828 91
Revenue, Expenses, and Changes in Net Assets or Fi (see The instructions for Part )
Check if the organization used Schedule O to respond t0 aty yusowwni v isPartl . . . . . . . . . O
1  Contributions, gifts, grants, and similar amounts received . . e e e 1 70,828.91
2 Program service revenue including govemment fees and contracts 2 0.00
3 Membership dues and assessments . 3 0.00
4 Investment income . .o 4 0.00
6a Gross amount from sale of assets other than mventory Sa 000
b Less: cost or other basis and sales expenses . . 5b 000;
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ 000
6 Gaming and fundraising events
a Gross income from gamlng (attach Schedule G if greater than
9_-,8 $15000) . . . . . . e 0.00
o2 b Gross income from fundralsmg events (not mcludmg $ 0 00 of contnbutions
g from fundraising events reported on line 1) (attach Schedule G if the
g sum of such gross income and contributions exceeds $15,000) . . 6b 0.00
a. ¢ Less: direct expenses from gaming and fundraising events . . 8c 0.00
Ly d Net income or (loss) from gammg and fundraus:ng events (add Imes 6a and 6b and subtract
w line 6¢) .. . e e e e e e e e e 6d 0.00
(=) 7a Gross sales of inventory, Iess retums and allowances . 7a 0.00
'f‘z" b Less: cost of goods sold 7b 0.00 )
2z ¢ Gross profit or (foss) from sales of lnventory (Subtract Ime 7b from Ilne 78 . . . . . . . |Tc 0.00
<< 8 Other revenue (describe in Schedule Q) . e e e .. 8 0.00
8 9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . > 9 70,828.91
10  Grants and similar amounts paid (list in Schedule O) 10 0.00
11 Benefits paid to or for members . 1 0.00
9 {12 Salaries, other compensation, and employee benef'rts . e 12 000
2|13 Professional fees and other payments to independent contractors . . . . . . . . . . [ 13 0.00
2l Occupancy, rent, utilities, and maintenance . T P I [ ) 0.00
W |45 Printing, publications, postage, and shipping . 1773 R.ECEIVED.l 73 . - - . . |5 0.00
16  Other expenses (describe In Schedule Q) . . . . . e L 62,328.91
17 Total expenses. Add lines 10 through 16 . . . -A pp LD 2040 - - - . - . ®» |17 70,828.91
p |18  Excessor (deficit) for the year (Subtract line 17 from [ —— 18 0.00
§ 18 Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wrth
2 end-of-year figure reported on prior year's retu -AUST[N -TEXA S AR T 0.00
% { 20 Other changes In nat assets or fund balances (explain in Schedule O) . . . . - .« . . 120 000
Z 121 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b |21 0.00
For Paperwork Reduction Act Notice, soo the separate Instructions. Cat. No. 10642 Form 990-EZ (2017)
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Form 980-EZ (2017)

Pago 2

XX Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part il . . . ... 0O
(A} Beglnning of year (B) End of year
22  Cash, savings, and investments . i 22 "0
23 Land and buildings . 23
24  Other assets (describe in Schedule 0) 24 ,
25 Total assets . e e e e e e e e e 25 \~NL o
26 Totat liabilities (descnbe In Schedule 0) e N 26
27 Net assets or fund balances (ling 27 of column (B) must ggree wtth Ilne 21) 27
Statement of Program Service Accomplishments (see the instructions for Part Ili)
Check if the organization used Schedule O to respond to any question in this Part Ill . O Expenses
{Requlred tor section

What is the organization's primary exempt purpose?
Describe the organization’s program service accomplishments for each of its thres largest program services,

501(c){3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | ohes)
persons benefited, and other relevant information for each program title.
28 VIRGIN ISLANDS BILLFISH TOURNAMENT FOR HAITI-RAISING FUNDS AND NEWTORKING TO BENIFIT THE
STUDENTS AT PERE BASILE-MOREAU IN PORT AU PRINCE MONIES ARE DONATED TO THE HOLY CROSS
R MISSIONS WHO CONTINUES REBUILDING THE SCHOOL DANAGED IN THE 2010 EARTHQUAKE.
(Grants $ $8,500.00) |f this amount includes foreign grants, check here » (] |28a $20,575.00
29 VIRGIN ISLANDS JAGUARS SMALL FRY BASKETBALL TEAM-BENEFITING CHILDREN 12 AND UNDER
, TEACHING BASKETBALL AND SPORTSMANSHIP INCLUDING PARTICIPATION IN THE INTERNATIONAL
SMALL FRY TOURNAMENT IN ORLANDO, FLORIDA EACH YEAR.
(Grants $ $50, 253.91) If this amount includes foreign grants, check here . [ |29a $20,575.00
30 MARINE VOCATIONAL PROGRAM - DRAFTED MANUAL AND DEVELOPED CURRICULUM TO BE USED IN THE
_MVP PROGRAM TQ TEACH SPORT FISHING SKILLS TO CHILDREN OF THE VIRGIN ISLANDS
(Grants $ } If this amount includes foreign grants, check here » [J [30a 000
31 Other program services (describe in Schedule O) .
(Grants § ) if this amount includes foreig__grants. check here > D 31a 0.00
32 Total program service expenses (add lines 28a through 31a) . 32 $70,828.91

List of Officers, Directors, Trustees, and Key Employees (list each one even rf not oompensaled—see the instructions for Part V)

Check if the organization used Schedute O to respond to any question in this Part {V 1|
(b) Average s lconmatiom . ;';? »yee] (e) Estimated amount of
(e} Nama and titte hours par wesk g wl-’;/qs-msq benafit plans, and other compansatian
devoted to position  |"ap 0 natd enter -0-) | deferred compensation
MARY ELIZABETH KOPKO 0
PRESIDENT 0 0 0
EDDIE MORRISON
DIRECTOR 0 0 0 0
JAZMINE GRELL 0
SECRETARY & TREASURER 0 0 0
GEORGE MATTHEW 0
BOARD MEMBER 0 0 0

Form 990-EZ (2%% Y




Form 990-E2 (2017} “ ‘D Pege 3

EZRXT Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PatV . []
v Yes| No
33 0Oid the organizatton engage in any slgmﬁcant activity not prevuously reported to the IRS? If “Yes,” provude a
detailed description of each activity in Schedule O . . . . 33 Vs
34 Were any significant changes made to the organizing or goveming documants? If “Yes. attaoh a oonformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . 34 v
35a Did the organization have unrelated business gross income of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, emong others)? . . . . 353 v
b If “Yes"® to line 35a, has the organization filed a Form 990-T for the year? /f “No,” provide an explanatzon in Schedule O |35b v
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . v
36 Did the organization undergo a fiquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N e 36 v
37a Enter amount of political expenditures, direct or indirect, as described In the tnstructlonsb |37a| 000 |3 .] 79
b Did the organization flle Form 1120-POL for thisyear? . . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlmctor. tmstee. or key employee orwere |k 9.1 guif
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . |38b 000t ¥ getf s
33  Section 501(c)(7) organizations. Enter: PEA ) {{ < %
a Initiation fees and capital contributions included online® . . . . . . . . . . [3%a 000 || e
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b 0.00 & g_‘ :"’N ::"_ .
40a Section 501(c){3) organizations. Enter amount of tax imposed on the ongamzatron durlng the year under: RS
section 4911 > 0.00 ;section 49120 0.00 ; section 4955 > 0.00 [7 L) elr o
b Section 501(c)(3), 501(c)(4), and S01(c}{29) organizations. Did the organization engage in any section 4958 l:a-_ w2
excess benefit transaction during the year, or did it engage In an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 950-E2? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4). and 501(c)(29) organizations. Enter amount of tax imposed P‘.\, o AlE
on organization managers or disqualified persons dunng the year under sections 4912, N
4955,and 4958 . . . . R 000 | &1 .-
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) orgamzatlons Enter amount of tax on line o ,1: | 33
40c reimbursed by the organization . . . .. > 000 | [ Y] =3
e Al organizations. At any time during the tax year was the organlzatlon a party to a prohlbned tax shefter |_ o _'_l"_; :2,_4,
transaction? If “Yes,"” complete Form 8886-T . . . . e e e 40e W4
41  Llst the states with which a copy of this retum is filed > ST THOMAS usv.l
42a The organization's books are In care of > JAZMINE GRELL, SECRETARY Telephone no. »__ (340) 776-4840
Located at » 8268 CROWN BAY CENTER ZIP+4 » 00802
b At any time during the calendar year, did the organization have an interest in or a slgnature or other authority over Yes| No
a financlal account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »  NONE 1 |s .
See the instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and |~ L
Financlal Accounts (FBAR). C i |E
c Atany time during the calendar year, did the organization maintain an office outside the United States? 42c v
If “Yes,” enter the name of the foreign country: »  NONE
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041—Check hers . ... »Q0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be |~ sf- |, 3§
completed instead of Form 990-EZ . o 44a v
b Did the organization operate one or more hospital fac:lmes during the year? If “Yes Form 990 must be A B R |
completed instead of Form 990-EZ . . . 44b v
¢ Did the organization receive any payments for indoor tannmg services dunng the year? .o 44¢ v
d [f "Yes" to line 44c, has the organization filed a Form 720 to repon these payments? if 'No, pnovide an |dosloal i
explanation in Schedule O . .. 44d V4
45a Did the organization have a controlled enuty wlthln the meanlng of sectlon 512(b)(1 3)? . 45a v
b Did the organization recelve any payment from or engage in any transaction with a controlled entity wl(hln the v e |8
meaning of saction 512(b}{(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ¥ ;'B_ 2o
Form 990-EZ (see Instructions) . . .. e e e e e e e e 45|, v

Form 990-EZ (2&@@88 ;




Form 890-EZ (2017) Page 4

Yes| No
‘46 Dld thé organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon __j
-to candidates for public office? If “Yes," complete Schedule C, Parti . . . . . 468 v
XX Section 501(c}(3) organizations only ; g
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatvt . . . . . . . . . O
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedute C, Partit . . . . ... 47 v
48 i3 the organization a school as described In section 170(b)(1)(A)( i)? lf 'Yes complete Schedule E e e 4B v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than off cers dlrectors trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Health benefits,
(b) Average {c] Reportable conmbutiong ¢ employeo| (o) Estimated amount of
{a) Nams and thle of each employee hours per wesk compensation ° 0 () o
davoted to poshion (Forms W-2/1099-MISC) beneﬁtcg::'se,nans !::::femd other compensalion
NONE
f Total number of ather employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization, If there is none, enter “None."”

{a) Name and business eddress of each ndependent contractor {b) Type of service ({¢) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .»
$2 Did the organization oomplete Schedule A? Note: All section 501(c)(3) orgamzatlons must attach a
completed Schedule A . . . . ] . . . Pl Yes [JNo

Under panalties of , | declare that | have exam retum, lndudlng accompanying schedules and statements, and to the best of my knowledge and basllef, it is
true, commect, and gédmpi Waﬁon of preparer ofﬂcet)l on gll information of which preparer has any knowledge.

_ Ulf Heril B, ol9
Sign Oste
Here ' JAZIFINE GRELL, SECRETARY

Typa or print name and titfe
Paid Print/Type preparer's name Praparer's signature Date creck [J 1 PTIN
Preparer seli-employed
Use on|y Firm's name b Firm's EIN »
Flrm's address » Phong no.

May the IRS discuss this retum with the preparer shown above? Seelinstructions . . . . . . . . . . » [JYes []No

Form 980-EZ (2017

CIS IMAGE — Do Not Correspond for Signature esaess




SCHEDULE A Public Charity Status and Public Support
{Form 880 or 890-E2)

L OMB No. 1545-0047

Complete if the organization Is @ section 501(c}{3) erganization or a soction 4847(a){1) nonexampt charitablo trust,

» Attach to Form 990 or Form 890-EZ Open to Public

Department of the Treasury

tntemal Ravenue Sesvice » Go to www.irs.gov/Form330 for instructions and the tatest information. « Inspection
Namo of the organization Empioyer Identification number
CARIBBEAN ROSE, INC 66-0775398

I Reason for Public Charity Status (All organizations must complete this part)) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check oniy one box.)

1

2
3
4

o

-~ &

10

11
12

0o

[J A church, convantion of churches, or association of churches described in section 170(b)(1){A)(). O\

[J A school described in section 170(b)(1){(A)(i}). (Attach Schedule E (Form 990 or 980-EZ).) O

(3 A hospital or a cooperative hospital service organization described in gsection 170{b}{1}{AXili).

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

(0 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)(lv). (Complete Part Ii.)

1) A tederal, stats, or local govemment or governmental unit described in section 170(b){1){(A)(v).

{d An organization that normaily receives a substantial part of its support from a govemmental unit or from the general pubtic
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

[ A community trust described in section 170{b){1)(A)(vi). (Complete Part 11.)

3 An agricultural research organization described in section 170(b)(1}{A)(Ix) operated in conjunction with a land-grant college
or pnlv?‘r;ity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
unjversity:

An organizatlon that normally receives: (T} more than 33'a% of its support from contributions, membership tees, and gross
raceipts from activities related to its exempt functions —subject to certain exceptions, and (ZLnO more than 33'a% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See saction 509{a)(2}. (Complete Part lll.)

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

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

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

(D Type ). 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.

[J 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.

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

(O Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I}
functionally integrated, or Type !l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization(s).
{} Nama of supported organization () EIN () Type of organkzation | (iv) is the organkaticn { {v} Amount of monetary {vi} Amaunt of
(described on lines 1-10 |listed in your goveming support (seo other support (see

above (see Instructions)) document? Instructions) {nstructions)

\ Yos No

(A)

(8)

€

1773 RECEIVED 1773

(0)

APR 0 3 2019

)

'DQ_.A QT

Total

’

For Paperwork Reduction Act Notice, see the Instructions tor Form 890 or 890-EZ. Cat. No. 11285F Schedute A (Form 830 or 930-EZ) 2017
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Schedute A (Form 990 or 990-£7) 2017 Page 2
20 Support S’F\edule for Organizations Described in Sections 170{b](1)(A)(iv) and 170(b}(1)(A)(vi} /

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. (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 sarvices or facilities
fumished by a govermmental unit to the
organization without charge .

4 Total. Add nes 1 through3. . . . /

5- The portion of.total Contributions by {kred -Gsie- P WRe AWy aetay -;Mw(&-qu i ppreas ~r~’§ —_— - - -
each  person (other than a |7 . W] . r " oL \yE, :/ CSEIN Pl

. SR S B B PR M N T I T

govemmental  unit or publicly |+ ¥ -, S A f'{; R E I
supported organization) included on ;;fm? ,;," IR -." Mu / - M M.
fine 1 that exceeds 2% of the amount |y = - "L x volueerdll D ;;.";e /é:,“ o ala| w
shown on line 11, column (f) - S N D T I 2 O s

6 Public support. Subtract line 5 fromlined [r . i~ ™. ~ '3 e =R Bt s Pl T

Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromlined4 . . . . /

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

9 Net income from unreiated busmess /

activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or /

loss from the sale of capital assets
(Explain in Part Vi) .

11 Total support. Add lines 7 through 10 T o mdm e e oa T W e

12  Gross receipts from related activitiss, etc. (see lnstrucuons) . / . 12 |

13  First five years. if the Forrm 920 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . . .. .. - . R . A L

Section C. Computation of Public Support Percentage /

14 Public support percentage for 2017 {line 6, column (f) dwnded byline 11, column() . . . . 14 %

15  Public support percentage from 2016 Schedule A, Part Il, Ime 14 . ., 15 %

i6a 33's% support test—2017. If the organization did not check the box on Ime 13 and lme 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a pubhcty supported organization . . . N &

b 33115% support test—2016. If the organization did not check a box on line 13 or 16a, and lme 15 is 33'13% or more, check

this box and stop here. The organization qualifies as a /publxcly supported organization . . . e a E

17a 10%-facts-and-circumstances test—2017, if the organization did not check a box on line 13, 163, or 16b, and line 14 is

10% or more, and if the organization meets the “facts and-circumstances” test, check this box and stop here. Exptain in

Part VI how the organization mests the “facts-andr Icircumstances” test. The orgamzatnon quahﬁes as a publlcly supported
orgamzatlon........../. S &

b 10%-facts-and-circumstances test—2016, If the organizauon did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part Vi how the onganlzatlon mests the “facts-and-clrcumstances test. The organization qualifies as a publicly

supported organizaton . . . . .. .. > O

18 Private foundation. If the orgamzanon dnd not checkabox on llne 13 16a 16b 17a or17b check thls box and see
instructions . . . L L L L L L L L L L L L s sl e e e s e e e e e e . e O
Schedule A (Form 830 or S9D-E2) 2097
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Schedule A (ron'n 930 or §80-E2) 2017
* Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complste Part Il.)

P;ga3

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a} 2013 ~{b) 2014 {c) 2015 (d) 2016 (e) 2017 (f} Total
1 Gifis, grants, contributions, and membership fees
recelved. (Do not Include any “unusual grants.”) 48,843 08 42,785.59 51,663.46 57,926.25 70,828.91 270,047.29
2  Gross receipts from admissions, merchandise
sold or saervices perfomed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . 0.00 000 0.00 0.00 0.00 0.00
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513 0.00 0.00 0.00 0.00 0.00 0.00
4 Tax vrevenues levied for the
organization's benefit and either paid to
or expended on Its behalf 0.00 0.00 0.00 0.00 000 0.00
.5_. The value of services or facilities | ___ e . -
fumished by a govemmental unit to the I R it
organization without charge . 0.00 0.00 0.00 0.00 0.00 0.00
8 Total. Add fines 1 through 5 . . 48,843 08 42,785.59 51,663.46 57,926.25 70,828.91 270,047.29
7a Amounts included aon lings 1, 2, and 3
received from disqualified persons 0.00 0.00 0.00 0.00 000 0.00
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,600
or 1% of the amount on lins 13 for the year 000 0.00 0.00 000 0.00 0.00
¢ Addlines 7aand 7b 000 0.00 0.00 000 0.00 0.00
8  Publlc support. (Subtract fine 7c from B RN RN 300 ] FE O i
llne6) A T L L R | S ."bx::‘ ' - *3" ‘;“ ::r 97 D&LZ?
Section B. Total Support ) /
Calendar year (or fiscal year beginning in} » | (a)} 2013 (b} 2014 (c) 2015 | (d)2016 _{e) 2017 (f} Tota!
9 Amounts from line 8 I 48,843 08 42,785.59 51,663.46 57,926.25 70,828.91 270,047 29
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . 0.00 000 0.00 0.00 0.00 0.00
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0.00 0.00 0.00 0.00 0.00 0.00
¢ Add lines 10a and 10b 000 0.00 0.00 0.00 0.00 0.00
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regulanly camied on 0.00 0.00 0.00 0.00 0.00 0.00
12 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) .
13  Total support. (Add lines 9, 10c 11
and 12)) . 48,843 08 42,785.59 51,663.46 57,926.25 70,828.91 270,047.29
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .- . . . » 0O
Sectlon C. Computation of Public Support Percemage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 100 9%
16 Public support percentage from 2016 Schedule A, Part ll), line 15 . 16 100 %
Section D. Computation of investment Income Percentage
17 Investment income percentage far 2017 {line 10¢, column (f} divided by line 13, column (f)} . 17 0 %
18 Investment incame percentage from 2016 Schedule A, Part {il, tine 17 . 18 0 %
19s 33'5% support tests—2017. If the organization did not check the box on fine 14 and hne 15 IS more than 33'3%, and line

b

20

17 is not more than 33'%, check this box and stop here. The arganization qualifies as a publicly supported organization

>

33'5% support tests —2016. If the organization did not check a box on line 14 or line 193, and line 16 is more than 333%, and
line 18 is not more than 33'45%6, check this box and stop here. The organization qualifies as a publicly supported organization » [

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

Schedule A (Form 930 or 930-EZ) 2017
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Schedufe A (Form 990 or 990-E2) 2017

 Part IV 5 Supportmg Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Qrganizations

1

5a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under scction 508(a){1) or (2)? If “Yes, ” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under sectlon 509(a)(2)? ll "Yes descnbe in Part Vl when and how the

~"organization made the determination. ~

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? /f
“Yes, " and if you checked 12a or 12b in Part I, answer (b) and {c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
cupportad organization? If “Yos,” describe in Part Vi how tho organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
undor coctions 501(c)(3) and 509(a}1) or (2)? If “Yos,” cxplain in Part VI what controls tho organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) tho authonity under the orgaonization's orgonizing documoent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

. Substitutions only. Was the substitution the resuit of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than (j) s supportod organizationg, (i) individualc that aro part of tho charitable clacs bonofited
by one or more of its supported organizations, or (i) other supporting organizations that atso support or
benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantlal contnbutor
(defined in soction 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 9890 or 880-E2].

Did the organization make a loan to a disqualified persan {as defined in section 4958) not described in line 7?
If “Yes,” complste Part | of Schedule L (Form 880 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizavions described
In section 508(a)(1) or (2))? If “Yes,” provide detall in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which
the supporting organization had an interest? Iif “Yes," provide detail in Part VI.

Did a disqualified person (as defined in lino 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No
] I
d ‘I\ "C.[
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Schedule A (Form 990 or 830-E2) 2017
XY Supporting Organizations (continued)

Yes) No
11 Hasthe organization accepted a gift or contribution from any of the following persons? _:.;‘-; A "- E;‘,j
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) ,:';_ | hesa. i
below, the governing body of a supported organization? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? i “Yes® to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type ! Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to

. regularly appolnt or elect at least a majority of the organization’s directors or trustees at all times during the

2

- -

tax year? If *No,"” describe in Part VI how the supported arganization(s) effectively operatod, supervisod, 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 restrictions, if any, applled to such powers during the tax year.

Dld 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 camied out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting organization.

Section C. Type H Supporting Organizations

Yes | No
1  Were a majority of the organization’s directors or trustees dunng the tax year also a majority of the directors  [% A NN
or trustees of each of the organization’s supported organization(s)? /f “No," describe in Part VI how contral ! - B
or management of the supporting organization was vested in the same persons that controlled or managed PERY _&é 2
the supported organization(s). 1|

Section D. All Type Ill Supporting Organizations

1

O the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganizalion's laa ywar, (i) @ wiitten notice describing the type and amount of support provided dunng the prior tax
yaar, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Woro any of tho organization’s officors, directors, or trusteos cither (i) appointed or ¢loctod by tho supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f “No, " explain in Part Vi how
the arganization maintained a close and continuous working relationship with the supparted organization(s).

By reason of the refationship 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 organization’s
income or assets at all times during the tax year? If “Yes, ” describe in Part VI the role the organization’s
supported organizations played in this regard.

'e)

w].

fovard | wptas

Section E, Type Iif Functionally integrated Supporting Organizations

1
2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 below.

b [3 The organization Is the parent of each of its supported organizations. Complete line 3 below.
¢ (O The organizatian supported a govammantal entity. Desrribe in Part VI how your supported a gavamment antity (ses instructinns)

2
a

Activities Tast. Answer (a} and (b) below.

Did substantially all of the organization's activitioc during tho tax year diractly further tho oxompt purposos 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 arganizations, and how tho arganization detorminod
that these activities constituted substantially all of its activities.

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,” expfain 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 Organizations. Answer (8} and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported d organizations? If “Yes,” describe in Part V1 the role played by the organization in this regard.

No

B

2 );

R

3b

Schedule A {Form 830 or 990-EZ) 2017
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Schedule A (Form 990 or 930-E2) 2017

. Page ©

2B Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net income

{A) Prior Year

{B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lings 1 through 3.

S Depreciatlon and degletion

NHIWIN] ==

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

7 Othar expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate falr market value of aif non-exemnpt-use assets (see
instructions for short tax year or assets held for part of year}’

th: [ 1'{..1"!"
Pady et

P ,‘

rig s

Iﬂ

) ﬂ", P -
K "r‘ ~ J‘“";' Rl

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 fines 1a, 1b, and 1c)

1d

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

EVIEIR

EY) - B
a'"fr’ . A

R I

-

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from (ine 1d.

W[ -

4 Cash deemetd held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line § by .035.

7 Recoverles of prior-year distributions

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

|||t

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

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

4 Enter greater of line 2 or fine 3.

S Income tax imposed in prior year

AlbjWwIN] =

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

e T .
4 »

£p! )
o ‘gf g™l 5

.
..

.
4

-,
.3

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

instructions).

Schedule A (Form 880 or 930-E2) 2017

BEADSC



Scheduls A (Form 880 or 990-£2) 2017 .

~

-y

kN

ol pmih pm e e o e s ny e

—————— =

S

—— - —

———— -

Page 7

»

Lype {ll Non- Funétionaiy Integrated 509(&)13) Suppomng Orgamzatlons (contmued)

*

. 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 t
3 . Administrative expensses paid to accomplish exempt purposes of s Jponed organizations
~ 4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required) .
6 - . Qther distributions (describe n Part Vi). See Instructions. . )
T Total annual distributions. Add lines 1 through 6. .
» 8 Oistributions to attentive supported organizations to whxch the organization is responswe - et - -
(provide details in Part V1). See instructions.
9 Distributable amount for 2017 from Sectlon C, line 6
10 Line 8 amount divided by line 9 amount
", Section E- Distribution Allocations (see instruct 0 Underdistibuti + Distrigatabi
‘ onk - ) ution ocations {see ing ons 9 o « - Unaeras ONSs ¢ (-]
. " o - : : )_ Excess Distributions ¢ Pre-2017 . Amount for 2017 -
1 Distributable amount for 2017 from Section C, line6 - "»E‘? ﬂ%‘é& ‘a"ﬁ’“ f“’*ﬁ’ic%f‘é, %-Sf“ :
‘2 UnderdiStributions if any, for years prior to 2017 3 5 K%h 2N
{reasonable cause requxred—explam in Pan Vi). See 3 Ny
ingtructions. ’
3__Excess distributions butions carryover, if any. to 2017 il W’ﬂi&%".&*ﬁ ﬁg’m‘%ﬁs‘w W%@Z’%"@mg
8 DR «»m&a "”232{.’5 SETE Y@P&fﬁr\.ﬁ%@’*@yﬂﬁd R Rk | %Maﬁ
b From2013 . . .. ., _- G Y T o s T b ) e R TR
¢ From2014 .- . . . . .~ - o SR ] R T et e gy %W&&x&’eﬁﬁiu
d From2015 . . . ... ' ° AR AR [ A R R SR S SRR
e From 2016 B e R R s R (R VS R e
f _Total of lines 3a throquh e . ' ' e P o S o |
g Applied to underdistributions of prior years ’ T e e d&%ﬁ%ﬁﬁ@
h Applied to 2017 distributable amount K%%W A L N ?* .
i Carryover from 2012 not applied (see instructions) . AR oA ﬁ?‘zﬁﬁ? sz“v xﬁ%ﬂ@’i’ﬂ% bl ‘ﬁﬁ’s‘ﬁ"f‘{ﬂ% TR
| _Remainder. Subtract lines 3¢, 3h, and 3i from 3f. GhES rETEE, ;‘%‘fﬁm "fd%p.» ZERR Ff:ﬁ?,"?
- 4  Distributions for 2017 from hfle Ry AR 34 2%
Section D, line 7: ‘ $ % R D g .,,. g\% R %’»}5
a_Applied to underdistributions of prior years c@’é’fﬁ@?ﬁg Ry w’é@%&‘bfa‘%’fi
b Applied to 2017 distributable amount - W R %‘*"%ﬂ%&"ﬁm
. ¢ Remainder. Subtract lines 4a and 4b from 4. i SR BRI O R RY ﬁm@ﬁﬁfiﬁj
5 Remaining underdistributions for years pnor to 2017, if 2 ;,9 s
any. Subtract lines 3g and 4a from line 2. For result 4 P
greater than zero, explain in Part V1. See instructions. A5 ;
6 Remaining underdistributions for 2017. Subtract lines 3h |15 g ."-1:45(9 ’%'Jb'ff %
¢ .and db from line 1. For result greater than zero, explain in b > A % L ﬂ}é
Part VI, See instructions. : ?* ' Za ey
7  Excess distributions carryover to 2018."Add lines 3;° e 7
and 4c. i ' . i px %%;:h ﬁl f’?’ %
8 Brealdown of line 7: N e S R PR ?‘4“ LR “’@’F’Mﬁf‘x ""“‘?’ﬁ)@’”‘%w‘gﬂﬂ
a Excessfrom 2013 . . .. A SRRAORESTE rraxg"ﬁ Mﬁﬁ.ﬂ& SRt i
b Excessfrom2014 . . . FEERRE ”ﬁ%‘%‘ﬁ %M"?’&u S S R Y R i |
. ¢ . Excess from 2015 . . . > R A S S S RS Y - "*ﬁé% SARTUEN TN
d _Excess from 201G . ' . A e R R Ol o B A TS PR AR
o Excoss from2017°.° . . . Ce. N R E!WJ& o S L e I e R,
' - . Scheduto A (Form 990 or 990-E2) 2017
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Schedule A (Form 98D or 980-E2) 2017 Page 8

" Supplemental Information, Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b; Part
l,'line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 3¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 830 or 050-E2) 2017
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'SCHEDULE O Supplemental Information to Form 990 or 930-EZ | oms o, 1545-0047

(Form 880 or 990-E2) Complete to provide Information for responses to specific questions on 2 1 7

' . . Form 980 or 980-EZ2 or to provide any additional InMformation. @

Department of the Treasury » Attach to Form 930 or 990-EZ. Opén to Public
Intermat Ravenye Sarvico ® Go to www.lrz.gov/Form990 for the latest information Inspection
Name of the organization ] Employer identiftcation number
CARIBBEAN ROSE, INC. 66-0775398

PART |

DONATION OF $8,500 to Holy Cross Missions to aide in the rebuilding of the Ensemble Escolaire Basile Moreau Secondary School in

Port Au Pnnce, Haili. (Funds raised from the Virgln Islands Bilifish Toumament for Haiti)

#16

- _Eipenses Include music, transpontation, airfare, food and beverages, trophies, hotel accommedations, eniry fees, insurance

goods purchased for concession stand, office supplies and uniforms.

PART Il - Statement of Program Accomplishments

The organization's primary purpose is to improve the lives of the homeless, disabled, students and children of the Vingin Islands,

as well s assisting in such charitable work throughout the Caribbean.

.........

For Paparwork Reduction Act Notice, see the Instructiona for Form 880 or 690-EZ. Cat. No. 51058K Schedule O (Form B30 o7 890-ED) {2017)

) 8640893




