1582 04/22/2020 4 51 PM ' 6049322100006 0

990 Return of Organization Exempt From Income Tax OMB No 1545-0047
Form Under section §01(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 201 8
Department of the Treasury @ Do not enter social security numbers on this form as it may be made publiq. q O e ﬁp@h fdgpﬁbj}\ctt
Internal Revenue Service @ Go to www.irs.gov/Form990 for instructions and the latest information. o lospection”
A _Forshe 2018 calendar year, or tax year beginning07/01/18  andending 06/30/19 )
B Check f applicable C Name of organzation ‘ D Employer identification number
D Address change CARIBBEAN CONSOLIDATED SCHOOLS, Inc
8D Name changs Doing business as — 66-0258767
S, Number and street {or P O box if mailis not delivered to street address) Room/sutte E Telephone number
NDInltlalremrn P.O0. BOX 70177 787-765-4411
L Final return/ Ctty or town, state or province, country, and ZIP or foreign postal code
ﬁ Erminated SAN JUAN - PR 00936-8177 G Grossreceips 9,427,186
Amended return  [™Name and address of principal officer
g] Application pending H(a) Is this a group return for subordlnateg Yes @ No
w H({b) Are all subordinates included? D Yes D No
: ﬁ Z If "No," attach a Iist (see nstructions)
< Tax-exempt status ﬁa 501(c)(3) [—I 501(c) ( ) @ (nsertno) I_I 4947(a)(1) or 52;7
Website @ HTTP H //WWW . CPSPR . ORG H(c) Group exemption number €
Form of organization I—fl Corporation I | Trust [ Association l Other & lL Year of formation 1964 l M State of legal domicile PR
artl . Summary
1 Briefly describe the organization’s mission or most significant activities
o] See Schedule O
s
E
g
8 2 Check this box 0[:] If the organization discontinued its operations or disposed of more than 25% of its net assets
o8 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
.3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 15
°:; 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 140
;‘5 68 Total number of volunteers (estimate If necessary) (] 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, iine 38 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 23,926 180,881
E 9 Program service revenue (Part VI, ine 2g) 8,993,948 9,195,960
2 1 10 Investment income (Part VIIf, column (A), lines 3, 4, and 7d) 12,573 9,081
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c, and 11e) 19,619 33,062
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,050,066 9,418,984
¢nH | 13 Grantsand similar amounts paid (Part IX, column (A), lines 1-3) 89,455 68,000
Q) | 14 Benefits paid to or for members (Part IX, column (A), 0
X2 | 15 Salanes, other compensation, employee benefits (Pag IX, °°PE’E@) 5,480,491 5,154,240
Z2 | 18aProfessional fundraising fees (Part I1X, column (A), iing 1 o) ’ 0
%ﬁ_ b Total fundratsing expenses (Part IX, column (D), hine * P;)’ SR L S R U R
bm 17 Other expenses (Part IX, column (A), lines 11a-11d, % 24dflAY 20 2020 O 2,721,132 2,701,370
= 18 Total expenses Add lines 13—-17 (must equal Part 4 n (A), ine 25) g 8,291,078 7,923,610
7= | 19 Revenue less expenses Subtract line 18 from line 1@ OO 4 = 758,988 1,495,374
23] - < LIN, I Beginning of Current Year End of Year
585 20 Total assets (Part X, line 16) 9,254,085 9,430,943
=Y 21 Total habilties (Part X, line 26) 4,473,989 3,155,473
=B 5 22 Netassets or fund balances Subtract line 21 from line 20 4,780,096 6,275,470

r: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, it is
true, corroct, and complote Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

. [

i A ) ™ 5T 020
IAnely Al Yileca pE Fdu(é @Mﬁmi

Sign } Signature of officer

Here
Type or print name an

Print/ Type preparer's name / Preghrers sigfiature Date Check * [
Paid RAMON APONTE 5/14/20 | ser-empioyed | P01513657
Preparer (¢ crame ¢ Kevane Grant Thornton LLP S Firm's EIN 66-0563256
Use Only 33 Calle Bolivia Ste 400

Firm's address _ *¢ San Juan, PR 00917-2013 Phone no 787"754/-1915
May the IRS discuss this return with the preparer shown above? (see instructions) [T/[’Yes I | No
SXI\ Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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hmwmumw)CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 2
“Haet ks . Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part |1l X

1 Brefly descnibe the organszation’s mission

See Schedule O

2 Did the organization undertake any significant program services durning the year which were not listed on the
prior Form 980 or 980-EZ? D Yes @ No
If “Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Sechion 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,549,619 including grants of 68,000 ) (Revenue $ 9,195,960)
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 $ )
N/A

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
N/A

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
de Total program service expenses ¢ 5,549,619
DAA Form 990 (2018)
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Form 990 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 3
iPart IV . Checklist of Required Schedules
Yes{ No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if *Yes,”
complete Schedule A 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 | X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposition to
candidates for public office? /f “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 I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I/ 7
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part ili 8
9 D the organization report an amount in Part X, hine 21, for escrow or custodial account hability, 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? /f “Yes,” complete Schedule D, Part V 10 | X
11 ifthe organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, N; ”‘r
-Aw)\u~ -

VII, ViIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

compiete Schedule D, Part VI t1a| X
b Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part VI/ 11b X
¢ Did the organization report an amount for investments—program related tn Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, Part Vil 11c
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X 11e
t Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,” complete Schedule D, Part X 111
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi and XiI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12bj X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 131 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Unrted States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, cofumn (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professtonal fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see tnstructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on

Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18| X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne Sa?

If°Yes," complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X

b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? /f °Yes,” complete Schedule |, Parts | and I 21 X

Form 990 (2018)
DAA
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Form 990 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 4
:ParkI¥:  Checklist of Required Schedules (continued)

Yes | No

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 27 If “Yes,” complete Schedule I, Parts | and Il 22| X

23 Did the organization answer “Yes” to Part Vil, Sectlon A, line 3, 4, or S 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 1ssue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b

through 24d and complete Schedule K If °No,” go to ine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualified person during the year? /f “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 980-EZ?
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 Il 26 X
| 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
f substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ~EE : R LA
Part IV instructions for applicable filing thresholds, conditions, and exceptions) et b , e
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"”
complete Schedule N, Part Il 32 X
33 Did the orgamization 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? /f “Yes,” complete Schedule R, Part Il, Ill,
orlV, and Part V, fine 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O 38 | X
“iPartV ¢ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V (]
Yes! No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 12| 0 O K
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib| O SN 1O I W
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and N ’ i :
reportable gaming (gambling) winnings to pnze winners? 1¢c

Form 990 (2018)
DAA
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Form 990 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page §
2PaftV ] _ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax f ‘ ” -
Statements, filed for the calendar year ending with or within the year covered by this retumn 2a | 140 N S §5 v
b ifatleast one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see Instructions) S A PHEN
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 Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country ¢ ns b S
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ; 8 : .
5a Was the organization a party to a prohibited tax shelter transaction at any tine during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? 5b X
¢ If“Yes” to ine Sa or 5b, did the organization file Form 8886-T7 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solict any contnbutions that were not tax deductible as charitable contnbutions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). B ; 1 :‘ .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods L Je
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d [f“Yes,” Indicate the number of Forms 8282 filed during the year I 7d [ RELIR JRIE SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 1 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the SRS LR S H
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ,§§ "§ ,; :
a Did the sponsonng organization make any taxable distnbutions under section 43667 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. g: *%
a Intiation fees and capital contnbutions included on Part VIII, ine 12 10a NI O
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b E:i:. : i” :
11 Sectlon 501{c})(12) organizations. Enter J i i
a Gross income from members or shareholders 11a IR R 1
b Gross income from other sources (Do not net amounts due or paid to other sources 1 : . ; s
against amounts due or received from them ) 11b RN i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b| ) % i
13 Section 501{c)(29) qualified nonprofit health insurance issuers. NEYNE VN
a Is the organization licensed to Issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O i f o
b Enter the amount of reserves the organization is required to maintain by the states in which LV 30U S04
the organization 1s licensed to Issue qualified health plans 13b «o( ﬁé §: -
¢ Enter the amount of reserves on hand 13¢c N N
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N : N N
16 Is the organization an educational institution subject to the section 4368 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O N 2R 2

DAA

Form 990 (2018)
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Form 990 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767

Page 6

‘PartiVE; . 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, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response or note to any hine in this Part VI

B

Section A. Governing Body and Management

1a

b
9

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

If there are maternal differences 1n voting rights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

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

Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Dud the organization become aware dunng the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ’

Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

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

SN

The governing body?

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

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

7b

8b

\x~. bRy
X

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

10a
b

Ma

12a

13
14
15

16a

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

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

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

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

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularly and conststently monitor and enforce compltance with the policy? If “Yes,”
descnbe in Schedule O how this was done

Did the organization have a wntten whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management officiat

Other officers or key employees of the organization

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

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

with a taxable entity during the year?

If “Yes,"” did the organization follow a written policy or procedure requinng 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| No

10a

10b

11a
_.

)
>4

12a

-

12b

12¢

13

14

T

el e [nele

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ¢ None

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 980-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply

D Own website D Another's website [ZI Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made ts governing documents, conflict of interest policy, and
financial statements available to the public durnng the tax year

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 (2018)
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Form 990 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767

Page 7

independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vil l
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) If no compensation was paid

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

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (8) C) (D) (E) (F)
Name and Title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
weok box, unless person is both an from related other
(bst any officer and a directorftrustee) the organzations compensatton
hours for S=T = < T orgamzation (W-2/1099-MISC) from the
related ;a 2 8 2 |34&] 8 (W-2/1099-MISC) organzation
organizations gg_ g8 g g’g ;; and related
belowdotted |5S| S o |8 organzations
line) 512 2| ;
(1)RICARDO ROSARIO
2.00
MEMBER 0.00 (X 0 0
{20 JESUS CASAL
2.00
MEMBER 0.00 |X 0 0
(3)NELSON CAPOTE
2.00
MEMBER 0.00 (X 0 0
{4 VIGIMARIE NADAL
2.00
MEMBER 0.00 X 0 0
(5\RICARDO FERRERA|
2.00
MEMBER 0.00 {X 0 0
(6) KARINA FERNANDE
2.00
MEMBER 0.00 [X 0 0
(MFELIX VILLAMIL
2.00
MEMBER . 0.00 | X 0 0
(MARIA MONTANEZ
2.00
MEMBER 0.20 | X 0 0
(9)ANGEL ARZAN
2.00
MEMBER 0.00 |X 0 0
(10)DIANA DE JESUS
45.00
EX-OFICIO MEMBER 0.00 X 93,763 0
(11)FERNANDO DEL o
4.00
CHAIR PERSON 0.50 X 0 0

DAA

Form 990 (2018)
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Form 990 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 8
M A Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) 7
Name and title Average Posmon Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(bst any officer and a directorftrustee) the organzations compensation
hours for o=l = o=l = orgamzation (W-2/1099-MISC) from the
related a8 g 3 g 3&( g (W-2/1099-MISC) organization
organzatons (S| E( 8 | e EE’&, 3 and related
below dotted §§ S a ol organizations
Iine) “gl 2 2|5
al & 3| 3%
s| & g
® 3
(12) JUAN B. ROSARIO
2.00
VICE-CHAIR 0.00 X 0 0
(13) LAURA VASQUEE
2.00
SECRETARY 0.00 X 0 0
(14) MIGUEL PAEZ
2.00
TREASURER 0.30 X 0 0
(15) RICK WEINLAND
50.00
EX-OFICIO MEMBER 0.30 X 165,133 16,500
1b Sub-total . 258,896 16,500
¢ Total from continuation sheets to Part VI, Section A
d_Total (add lines 1b and 1c) ® 258,896 16,500
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization 4 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - U S
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 B ;i .
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such g i -}
individual 4 X -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i S S
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
Al
Name and éus)lness address Descrlptlg)of services Compensation

2  Total number of Independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization ¢

.

v %
$8d e i ARD .
2 SR AU 5 S

DAA

“Form 990 (2018)
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Form 990 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 9

Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil (]

TETERTTST TRUE BUSERE AR R URMOREY A ®) © ©)

i o 3 ‘ : I N Total revenue Related or Unrelated Revenue

SR rwm iyl owm i el omn owmmowmn awmeowmiyowmiyowwe L8 exempt business excluded from tax
[AEROIEN 3.«».::‘ B DT ::“:«'“-;::: e »\ peey W 3loanih i .-.: function revenue under sections

R IR RO H : N N ; H revenue 512-514
3= PhoOy ey mmvadl il vy whs oA wrioml sk owmy oanboo
lﬂg 1a Federated campaigns 1a Podleel HELR PRI i PR} - nud ttf:~ H A RIS FE S
[4 H -3 B . 4 N .
Qg b Membership dues 1b T L e IR R v wrisab cfmoroawml awe v ::% s
g__"< c Fundraising events 1c i AT T A5 MIRIILRTIV 35 LTSRS SERIAANS N
= ! : i N I SN S VR 1T iy n 2
O d Related organizations 1d Palp e amy aehy ter sdaab sl tiRINIRG 3

g‘% € Government grants (contributions) 1e 23 ? 487 ?:“:‘ m ...«.......7 ~.‘M..§H:.w..§.,:._...~§.,,.‘ i7" LR ¥

T | O B N O e

'gB f Another contributions, gifts, grarts, IR WIN § D TN AT TN AT A T R S TN
Bg and similar amounts not included above( 44 157,394} «-i v \l\é . f : ~§ \: wamy afre v e gen g e P -
T ot bt maid ool rsbhenbeny oz HEEEE O S I “t‘ Lnfni e tee ! M
E'U g Noncash contributions Included in lines 1a-1f $ : I fM;L WL fs...i \f.'ff{,.f: . ff*fw PIWEEILEN LY ;:f;i..ff:;,,.%. LR :_fi e
[« 3 FENIN wavd Tl s ahees sy b s el Gay o owp e
0.8 h Total. Add Iines 1a-1f ¢ 180,881}; \“i N \:\z vt odven riby sy owd ol ooy v ow
-1 APPSRV [ ANVIANATRRMTE IOV R UI

g Busn Code I ™} N A A BN

2| 2a TUITION AND FEES 900099 8,119,950 8,119,950

(4

o| b ENHANCEMENT FEES 900099 522,893 522,893

Q0

s € AFTERSCHOOL FEES 611710 206,880 206,880

6| d RESTART FUNDS REIMBURSEMENT 611710 144,705 144,705

El e SUMMER SCHOOL FEES 611710 125,236 125,236

E’ f All other program service revenue 611710 76,296 76,296

x T T A

8 | g Total. Add Iines 2a—2f 3 9,195,960} & o s L b b

3 Investment income (including dividends, interest,

and other similar amounts) * 17,283 17,283
4 Income from investment of tax-exempt bond proceeds®
5 Royalties ®

"t . H H M H 1 ¥4 R
3 W H z{ 13
() Real {n) Personal Y uR di o33 wedoawl of el rwmroyowy ool swde Wl
IS SR R IR B R I 1 R R S L
e 3y Sy b cdvande 3n wy vy v venbov 3 Yl 3 sar ivavear dver 3 ade remanesaivdven sy
a ross rents ’ R PUYET ORRTETE TR 8 IR ¢ Sie PSS S A RE S N R £ £ R 2
Lo yovp owewy noawy aFrwr ooy oty o) oo Ly, o booanay
TR I OREIREW OITIIm oI ELY G i AR e el SR owm
Less renm|exps SR R R AR B AR SRS T TEE T ouA W WA AW
TR Podmpenoarenan e afe poaaver vepoande, ndad o ady coaebocomedn ome
FUORW TURSMUSWmIY Y PYHT RUIEmy st e 3 Ty T @ #
8,960 rorEgn @
Rental Inc or (loss i3 . N H i

Net rental income or (loss) & 8,960 ’ 8,960

e o o

Gross amount fronf [ N i} [ R £¢
() Securties (v) Other T DY P DTN : T B I A
sales of assets UL aR Y ORERD T 1 HEEEEE A 2 IRl B £ BT SO S k-
Poadesy woew moae: rwbf o2 osd v Pwawm ore o foa sfany 3 omeed b e B3
OB YY OMLUR O OBWIL oL b OISR A SR Y R M i e B
other than Inventony R IR SR R § [ PoreEa mi BED ORI EE R RE R
b Less cost or other] i "k-\"'; WwoW, w lttA: E: IRy H 2:!:{ R 1 MRy AR
N 3.2!-.§ Heddt W INRY LYY P 5\,} TomEy odeatd 22 3 JET w3 8
Weo] SR R IR w3 F iR YRR b HRWOD o wmi o &R

basls & sales exps 8,202}, LN ; : ,\ : ' . CANN
-.i \:s\f R AR ) e kY oL o omRl oy oamma ™ i PR Y 5\{ s
¢ Gain or (loss) =8,202}! s sm &R oy v SRR N S SHERE

d Net gain or (loss) L -8,202

B ceatann s [AEMPENENANEY B T O T S
g 8a Gross income from fundraising events NSRS II SN P vzv
e (not including $ 311 St S o v e Tl L L M M T T e e e e
Q B Y DR Arasaamypranasarasaswdinanas vnilaaadaayans
> N O AR B RN B I g B R R N I
[ of contnbutions reported on line 1c) R RO BRI B N 2 S D A R UM
24 102f i nrnniin i B N N L T e
s See Part IV, line 18 a ‘ FRRRNINRIVERRIE IS SR RO 3 %48 VSN N B I NN N
Arrrransamasassaas s s L N N R A T NP
g b Less direct expenses b v o e § SRR EERS SIS 2;§212.L§\2n2$~:;1~:: PR SEEESERUREERES LN

¢ Net income or (loss) from fundraising events *® 24,102f% B 8L A 24,102

ERNAIN PRAVAMREINIMMEAIAN INANAN SNSRI SIS 5 SN
9a Gross income from gaming activities. D ey mam rawt sabve vy haws H Tttt b oses v met Lok L seEm N
FIR S B AR S A SR £ T e T3 PRt I e i ] s & “2& L ] b ki §2§ hcd
ARG IR IS A ORISATUNGIE SNONE TR OGRS SIS AN 3 St SN SRS B
: ot ; : : wy o i
See Part IV, line 19 a : ; } H H $ 1o sty
O R S S T e d P IR g s v el wep WG
i1 1 ‘ i - RS . SR
¥ oE v [ 2ot B8 > ., LR A YA w I e a0l » WIaoro s s £3 0 I
b Less direct expenses b P B2 B Bdiedd dad Bl 3 aLRIBLEB LS e B b b L8

¢ Netincome or (loss) from gaming activities L
10a Gross sales of inventory, less

returns and allowances a VLt walaal w gL ol om
b Less costof goods sold b \ AR Tl RO Che
¢ Net income or (loss) from sales of inventory &
Miscellaneous Revenue Busn €Code f. wwermm w t sy e ; \2 “ 3§ T et e & o=
11a
b
c
d All other revenue
e Total. Add ines 11a-11d IR NS D e e -

> &

9,418,984 9,187,7'58 0 50,345
Form 990 (2018)

12 Total revenue. See instructions

DAA




1582 04/22/2020 4 51 PM

Form 990 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 10
:PardiX:  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 | |
A B! (C) (D)
Do not include amounts reported on lines 6b, Total éxzaens o ngra(m ’sem oo Management and Fundrsing
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses

1 Grants and other assistance to domestic organizations S SO R N
and domestic governments See Part IV, line 21 :

2 Grants and other assistance to domestic L
individuals See Part IV, ine 22 68 7 000 68 1 000} .

3 Grants and other assistance to foreign

T
b
~ %
N
H
{
»
H
1
h
1
3
i
H
*

organizations, foreign governments, and foreign AU VIV o 23;,,,1. L.Z% B
indwiduals See Part IV, lines 15 and 16 { b

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 258,896 258,896

6 Compensation not included above, to disqualfied

FRAPE A ) i s

e i S oo v e oo )

persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

7 Other salaries and wages 3,857,873 3,013,663 844,210
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions) 63 7 970 63 7 970
9 Other employee benefits
10 Payroll taxes 973,501 712,728 260,773
11 Fees for services (non-employees)
a Management
b Legal 25,879 25,879
¢ Accounting 24,356 24,356
d Lobbying
e Professional fundraising services. See Part IV, line 17 S izf L :;:§ !’: i ‘i it e
f Investment management fees
g Other (Itline 11g amount exceeds 10% of ine 25, column
(A) amount, list line 11g expenses on Schedule O ) 168,252 89, 801 78, 451
12 Advertising and promotion 40,371 40,371
13 Office expenses 434,681 400,970 33,711
14 Information technology
15 Royalties
16 Occupancy
17 Travel

18 Payments of travel or entertainment expense$
for any federal, state, or local public offictals

19 Conferences, conventions, and meetings 200 200
20 Interest 66,255 66,255
21 Payments to affihates
22 Depreciation, depletion, and amortization 596,821 596,821
23 Insurance 75,226 75,226
24 Other expenses ltemize expenses notcovered 1 .:32..c b zh b sind b # 50ttt bl Bat b v b B s
above (List miscellaneous expenses in line 24e If } : i i e § s4 47 ; ot £ y
line 24e amount exceeds 10% of line 25, column Em i.w 3 * : RIS Ll E f . 2 LW : zf M { i.w.,., :
(A) amount, list ine 24e expenses on Schedule O ) > ‘ ; T TR ; - « m; R { .o ; " M
a ACTIVITIES 400,305 400,305
b MAINTENANCE AND REPAIRS 239,491 239,491
¢ UTILITIES 213,846 213,846
d DISCOUNTS 160,287 160,287
e All other expenses 255,400 175,302 80,098
25  Total functional exp Add lines 1 through 24e 7,923,610 5,549,619 2,373, 991 0

26 Joint costs. Complete this line only f the
organezzation reported in column (B) joint costs
from a combined educational campaign_ and
fundraising solicitation Check here ¢ if
following SOP 98-2 (ASC 958-720)

DAA Form 990 (2018)
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Form 990 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 11
-iPart’X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X - f“L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 4,639,679 1 5,040,036
2 Savings and temporary cash investments 537,419] 2 283,532
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 29,673] 4 1 64 397
5 Loans and other receivables from current and former officers, directors, S S "
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under section :
4958()(1)), persons described In section 4958(c)(3)(B), and contnbuting employers ang HhLE
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary "
% organizations (see instructions) Complete Part || of Schedule L
@1 7 Notes and loans recewvable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment cost or it
other basis Complete Part Vi of Schedule D 10a 11,482,453} b Rt ekt Bt St S
b Less accumulated depreciation 10b 8,210,033 3 657 195 10c 3,272,420
11  Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 188,348] 15 234,028
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,254,085] 16 9,430,943
17 Accounts payable and accrued expenses 411,143] 17 334,158
18 Grants payable 18
19 Deferred revenue 15,397] 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 182,094 21 219,774
$ (22 Loans and other payables to current and former officers, directors, Pt § : c) N, :i - fri i i ¢* i
E trustees, key employees, highest compensated employees, and N R E T T 1 R
g disqualified persons Complete Part [l of Schedule L 22
~l {23 secured mortgages and notes payable to unrelated third parties 1,521,246] 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 2,344,109] 25 2,601,541
26 _Total liabilities. Add lines 17 through 25 4,473,989 26 3 155 473
@ Organizations that follow SFAS 117 (ASC 958), check here 0@ and TR NN T D AN o
§ complete lines 27 through 29, and lines 33 and 34. fm ;'“"'::‘T;” ot m‘,‘wwff m;i “ “;3
S |27 Unrestricted net assets 4 7 80,096 27 6,275,47 0
: 28 Temporarily restricted net assets 28
£ 29 Permanently restricted net assets 29
u Organizations that do not follow SFAS 117 (ASC 958), check here OD and : 2 B T B i
° complete lines 30 through 34. (RS FUURS TSNS SISt JETE SUOESJN USSP N
?' 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-in or capral surplus, or iand, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 4,780,096] 33 6,275,470
34 _Total habiliies and net assets/fund balances 9,254,085] 34 9,430,943

DAA

Form 990 (2018)




1582 04/22/2020 4 51 PM

Form 890 (2018) CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767

Page 12

:Par:Xk; . Reconciliation of Net Assets

Check if Schedule O contains a response or note to any iine in this Part X|

DO ~NON DL LN -

-

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))
Net unrealized gains (losses) on investments

Donated services and use of facilties

investment expenses

Prior penod adjustments

Other changes In net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year Combune lines 3 through 9 (must equal Part X, line
33, column (B))

n
9,418,984

7,923,610

1,495,374

4,780,096

o IN|Oin bW |N|=

-
(=]

6,275,470

Part Xii  Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XlI

[l

2a

b

c

Ja

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

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

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

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

[:] Separate basis E] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337

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

No

T

A

3b

DAA

Form 990 (2018)
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or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university.

SCHEDULE A Public Charity Status and Public Support OMB No 15450047
(Form 990 ot 990-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 4947(a){1) pt charitable trust 20 1 8
Department of the Treasury @ Attach to Form 990 or Form 990-EZ. 1. Opler 18 potilies .
Internal Révenue Service £ . { ¥
¢ Go to www.irs.gov/Form990 for instructions and the latest information. i {nspection !
Name of the organization Employer identification number
CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
Farkl Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b}(1)(A)i). (Qa
2 A school described In section 170(b)(1)(A}(ii). (Attach Schedule E (Form 990 or 990-E2Z) )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(ili). 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 unt descnbed in
section 170(b)(1)(A)(iv). (Complete Part 1)
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
7 3 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part I )
8 3 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An agncultural research organization described in section 170(b}(1){A)(ix) operated in conjunction with a land-grant college
U

10

11
12

o

e

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of ts
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section §09(a)(2). (Complete Part IIl.)

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

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt 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.

D 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 lll 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 instructions) You must complete Part iV, Sections A and D, and Part V.

|:| Check this box if the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Hil
functionally integrated, or Type III non-functionally integrated supporting organization

f Enter the number of supported organizations S
g Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) s the organization (V) Amount of monetary {w) Amount of
organzation (descnbed on lines 1-10 listed In your governing support (see other support (see
above (see instructions)) document? instructions) tnstructions)
Yes No
(A)
8
€
(D)
(E)
T SO SN !
Total 2% torm ey apme i vy Seadigans ey o e
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2018

DAA
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Schedute A (Form 980 or 990-EZ) 2018

CARIBBEAN CONSOLIDATED SCHOOLS,

Inc66-0258767

Page 2

;Partll:. . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

— ot~ D
Section A. Public Support
Calendar year (or flscal year beginning in) ¢ {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 /(f) Total
7
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2  Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ¢ (a) 2014 (b) 2015 /(c) 2016 (d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 /
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes, and income from
similar sources
9  Netincome from unrefated business
activities, whether or not the business \
1s regularly carnied 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 | ~&1 15 &1 FEIL &4°1 b IR S A L
12  Gross receipts from related activities, etc (see lrétructlons) | 12
13  First five years. If the Form 990 is for th

(:)/rganlzatlon’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop he

> []

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 ?ﬁé 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2037 Schedule A, Part |I, ine 14 15 %
16a 33 1/3% support test—2018. y e organization did not check the box on ine 13, and line 141s 33 1/3% or more, check this
box and stop here. The orgaptzation qualifies as a publicly supported organization > [:]
b 33 1/13% support test—20%7. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-clrcunistances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If {he organization meets the “"facts-and-circumstances” test, check this box and stop here. Explamn in
Part VI how the orggnlzatlon meets the "facts-and-circumstances"” test. The organization qualfies as a publicly supported
organization > D
b 10%-facts-apd-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% gr more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainft Part Vi how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
supp: 4d organization 4 D
18 Pr é’te foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
/u structions » |:]
/ Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CARTBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 3
;Partil 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 Paft 1.

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) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 /| (N Total

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

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

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

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

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

68 Total. Add lines 1 through 5 /

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

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

¢ Add lines 7a and 7b
8 Public support. (Subtract ine 7c from

line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 Ab) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9  Amounts from line 6
10a Gross income from interest, dvtdends, /
payments receved on secunties loans, rents,
royalties, and income from similar sources

section 511 taxes) from businesses

b Unrelated business taxable income (less /
acquired after June 30, 1975

¢ Add lines 10a and 10b /

11  Net income from unrelated business /
activities not included in ine 10b, whether
or not the business is regutarly carned on /
12 Otherincome Do not include gain or
loss from the sale of capital asse
(Explan in Part VI ) /S

13 Total support. (Add lines 9, fOc, 11,

and 12) K
14  First five years. If the:/o 980 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)}(3)
b

organtzation, check this’box and stop here » D
Section C. Computation of Public Support Percentage
15 Public support pyéntage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support pgrcentage from 2017 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment ificome percentage for 2018 (line 10c, column (f), divided by line 13, column (f}) 17 %
18 Investmle/xdncome percentage from 2017 Schedute A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and line

17 1sfot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33A1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

2(/ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box aid see mstructions » ‘:]

Schedule A (Form 380 or 990-EZ) 2018
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Schedule A (Form 980 or 990-2)2018  CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Paged
ipartiV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part . if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, 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.)
Section A. All Supporting Organizations

‘ Yes No
1 Are all of the organization's supported organizations listed by name in the organization's governing 7 B ’ Nas
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by if . ~ ; . z , ) b
class or purposs, descnbe 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 " "R "’ T
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported T SET B A

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

satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the :‘ S SRR
organization made the determination 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) %‘2‘::':' R JJ A
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 PR S D

"Yes," and If you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign d . Q . z - ‘o( .
supported organization? If "Yes,” descnbe in Part VI how the organization had such control and discretion 15 o M 0 5 A
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination g e
under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes,* explain in Part VI what controls the organization used 50 SRS RS
to onsuro 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 dunng the tax year? If "Yes," 3 o f m%

answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the namos and EIN AN HAN
numbers of the supported organizations added, substituted, or removed, (i)} the reasons for each such action, vt efds )
(i) the authonty under the organization's orgamang documont authonzing such action, and (1v) how the action :§ ! }
was accomplished (such as by amendment to the organizng document). 5a

b Typelor Type ll only. Was any added or substituted supported organization part of a class already i - Ho..
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
8 Did the organization provide support (whether in the form of grants or the provision of services or facilitres) to 0
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited

by one or more of its supported organizations, or () 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 ‘ RIEERE RS IR
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled enhty o B
with regard to a substantial contnbutor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined 1n section 4958) not descrnibed in line 77 N M
If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlied directly or indirectly at any time duning the tax year by one or more S5 T TR Liw .§§4.<5<.
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 line 9a) hold a controiling interest tn any entity in which ; , . ,
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit B R B
from, assets In which the supporting organization also had an interest? I/f "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section ;1 RS S 0 mt 2 ‘9% S
4943(f) (regarding certain Type I supporting organizations, and all Type 1 non-functionally integrated ) i ; i .
. supporting organizations)? /f "Yes,” answer 10b below i 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to o fe o Pl oo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767

Page &

Part i\ Supporting Organizations (continued)

11
a

_Has the organization accepted a gift or contnbution from any of the following persons?

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

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

s ered
it

e o
PO

11a

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at feast a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported orgamzation(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
orgamizations and what conditions or restnctions, if any, apphed to such powers dunng 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? /f "Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Section C. Type |l Supporting Organizations

1

Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (t) a written notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 930 that was most recently filed as of the date of notification, and (i) 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 (1) serving on the governing body of a supported organization? If "No,"” explain in Part VI how
the organization maintained a closo and continuous worlung relationship with the supported organization(s)

By reason of the relationship descnbed 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 imes dunng the tax year? /f "Yes," descnbe in Part VI the role the orgamzation’s
supported orqanizations played in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1

b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see Instructions)
a [:] The organization satisfied the Activities Test. Complete line 2 below

B The organization Is the parent of each of its supported organizations Complete line 3 below.

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

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

Did substantially all of the organization’s activittes 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 actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

Did the activities descnibed in (a) constitute activities that, but for the organization’s invoivement, 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 éngaged in these
activities but for the organization’s involvement.

Parent of Supported Organizations Answer (a) and (b) below.

Did the organization have the power to regularly appoint or clect a majority of the officers, diieclus, ur
trustees of each of the supported organizations? Provide details in Part V1.

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

T

[t T

%

B
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Schedule A (Form 990 or 990-€2)2018 _ CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 6
:Part V. Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optlonal)
1 Net short-term capitai gain 1
2 Recoveries of prior-year distributions 2 ‘
3 __Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
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
(optlonal)
1 Aggregate fair market value of ali non-exempt-use assets (see - :';,:';:) nuzh 3'5355?—;1‘333%“3 mEImE :t::; - “’“f ~ff -
instructions for short tax year or assets held for part of year) . y v IR T Lt
a Average monthly value of securities 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¢)
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3

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 line 5 by 035 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount N ; ; ~]  Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 pxd . i ;Y
2 Enter 85% of line 1 2 5
3 Minimum asset amount for pnior year (from Section B, iine 8, Column A) 3
4 Enter greater of line 2 or line 3 4 ; €4
5 Income tax imposed in prior year 5 ! H
6 Distributable Amount. Subtract line S from line 4, untess subject to SRR
emergency temporary reduction (see instructions) 6 | i ; AP J
7 Iﬂ Check here If the current year i1s the organization's first as a non-functionally integrated Type Il supporting orgamzatlon (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 7
(P4 V. Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V1) See instructions ]
9  Distnbutable amount for 2018 from Section C, line 6

10 Line 8 amount divided by ine 9 amount

N

0 (N|®jnid [w

(0] (i (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
: Pre-2018 Amount for 2018
1 Distnbutable amount for 2018 from Section C, line 6 ool 3 ‘ - f . : y
2 Underdistnbutions, if any, for years prior to 2018 : "
(reasonable cause required-explain In Part VI) See ¢
instructions ER -

3 Excess distributions carryover, If any, to 2018 SRS DR NI QTN LI Ei
a From 2013 T S ! > i
b From 2014 S N R S s R T N st
c_From 2015 WSO IEE SPREAGEEE TSN B EAI LT I PRI T T
d From 2016 A A L T 4§

e From 2017 S NN NN U DURTS DU EIOE IO NS IS 2 s
f Total of ines 3a through e NIRRT
g _Applied to underdistributions of prior years SIRALIANEE L R N TS LIRS
h_Applied to 2018 distnbutable amount PRSI A B R e
i Carryover from 2013 not applied (see instructions) L B Ty o AEA; )
|_Remainder Subtract lines 3g, 3h, and 3i from 3f S LA IR N A L
4 Distributions for 2018 from N I S IS T T S P e
Section D, ine 7 $ S T M SRS U RIS R RS
a Applied to underdistnbutions of pnor years SIS RS WAL SR e
b _Applied to 2018 distributable amount L S N A
¢ _Remarnder Subtract lines 4a and 4b from 4 NP TS LSRR S N BT TETR L TN B
§ Remamning underdistnbutions for years prior to 2018, if SENE B BN BN 4Y B
any Subtract lines 3g and 4a from ine 2 For result e ? <f~§ sl 2 *3 4 A g; =
greater than zero, explain in Part VI_See instructions PRIt h | _ e LIRS T I
6  Remaining underdistributions for 2018 Subtract lines 3h VU TEE T BN SR N A
and 4b from line 1 For result greater than zero, explain in EEW;IWL‘:, fm,.jé,-.: w_zv i,fmimffwwfmg
Part VI _See instructions N I s

7  Excess distributions carryover to 2019. Add lines 3] s ey ARt T L S AP

and 4c R i {

8 _ Breakdown of line 7 Y : T i
a_Excess from 2014 NIRRT I T e
b_Excess from 2015 - R ST K
c_Excess from 2016 T s Tt M A T .4
d_Excess from 2017 VRS I T I I T W :ng X 5m
e Excess from 2018 ERERI RN Y Y T S e e

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 8
Pagt Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part 1V, 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.)

~s
Y

4
W
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) ¢ Complete if the organization answered “Yes” on Form 980, 201 8
* Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury 4 Attach to Form 990. i, DpenioPuliic
Internal Revenue Service € Go to www.irs.gov/Form990 for instructions and the latest information. s -Inspedtion {1 o
Name of the organization Employer identification number
CARIBBEAN CONSOLIDATED SCHOOLS, Inc¢ 66-0258767

‘Partt - Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

LW N -

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

Total number at end of year

Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? E] Yes D No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? D Yes D No

\ﬁ
b3
b
N2 AN

aile

stif . Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

aooTon

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important fand area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d If the organtzation held a qualified conservation contrnibution in the form of a conservation

easement on the last day of the tax year " _+1 Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified histonc structure included in (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ¢

Number of states where property subject to conservation easement is located ¢
Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

vioiations, and enforcement of the conservation easements t holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L 4

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

*3

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)(n)? D Yes D No

In Part XIll, descrnibe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financ:al statements that describes the
organization's accounting for conservation easements

;@gmg;&; Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histonical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 980, Part VIII, ne 1 ¢ 3
(ii) Assets included in Form 890, Part X ® 3
2 |f the organization received or held works of art, histoncal 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 on Form 980, Part VI, line 1 ® 93
b _Assets included in Form 990, Part X ® 3 -
Schedule D (Form $90) 2018
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Schedule D (Form 990) 2018

CARIBBEAN CONSOLIDATED SCHOOLS,

Inc66-0258767

Page 2

SPark i

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

collection items (check all that appiy)

a Public exhibition
b Scholarly research
c Preservation for future generations

4=

Loan or exchange programs
Other

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

X

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

D Yes D No

Escrow and Custodial Arrangements.

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

990, Part X, line 21.

1a Is the organization an agent, trustee, custodtan or other intermediary for contributions or other assets not

included on Form 880, Part X?

o

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- o Qo0

2a

If “Yes,” explain the arrangement in Part XIil and complete the following table

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account hability?

b_If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided on Part Xili

[___:| Yes [Z] No

Amount

1¢c

1d

1e

1f

@ Yes % No

“#Partiv.  Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a Beginning of year balance

b Contnbutions

¢ Net investment eamings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment ¢

b Permanent endowment @ 100.00 %

¢ Temporanly restricted endowment ¢

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

organization by
(i) unrelated organizations
{ii) related organizations

b If “Yes” on line 3a(u), are the related organizations listed as required on Schedule R?

(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
839,883 780,808 733,531 691,857 648,005
119,635 96,006 74,320 69,402 78,382

4,569 4,302 4,050 3,805 4,848
67,241 41,233 31,093 31,533 39,378
896,846 839,883 780,808 733,531 691,857
%
%
Are there endowment funds not in the possession of the organization that are held and administered for the
Yes | No
3a(i) X
3a(ii)) X
3b| X

4 Describe in Part XllIi the intended uses of the organization's endowment funds
“PartiVi° Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on 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] . f coocion 31,875
b Buildings 8,213,161 5,481,491 2,731,670
¢ Leasehold improvements
d Equipment 3,157,546 2,692,369 465,177
e Other 79,871 36,173 43,698
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c ) * 3,272,420

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, I

nc66-0258767 Page 3

‘iParkVHil| Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnphion of secunty or category
(including name of securty)

{b) Book value

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

(1) Financial derivatives
(2) Cilosely-held equity interests
(3) Other
(A)
(8
©)
0
)
{F)
@)
H)
Total (Column (b) must equal Form 990, Part X, col (B) line 12) &

T N3 T7 TT T i3 H M Tes
t wt st €8, at LRI H 2

Do o T b e PO P Sa

“Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV,

line 11¢. See Form 990, Part X, line 13.

(a) Descnphon of investment

(b) Book value

{¢) Method of vatuation
Cost or end-of-year market value

)

(3]

(3)

4)

(5)

(6)

(7)

(8)

(]

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

~Partik-; Other Assets.

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

{a) Descniption

(b) Book value

()

(2)

()

4)

(5)

(6)

{7

(8)

(©)

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

*

{PAE X, Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

1. (a) Descnptron of liability {b) Book value

(1) Federal Income taxes SRS B

(2) ADVANCED TUITION PAYMENTS 2,499,905}...., ..

(3) CAPITAL LEASE OBLIGATIONS 101,636(" !

“ :

(O]

(6)

@)

(8)

(9) A,
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 25) & 2,601,541} - - Y
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabilty for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIIl - I}_{]_

DAA

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 4
:#PartiXt; . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on fine 1 but not on Form 880, Part VIII, line 12 -
a Net unreallzed gains (losses) on investments 2a -
b Donated services and use of facilities 2b S
¢ Recoveries of prior year grants 2c g
d Other (Describe in Part XIII ) 2d )
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 g,.,.;:f
a Investment expenses not included on Form 980, Part Viil, ine 7b 4a : 4
b Other (Describe in Part XIII.) 4b e
¢ Add lines 4a and 4b 4c

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

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

1 Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 980, Part iX, line 25 . »‘i
a Donated services and use of facilities 2a P
b Prior year adjustments 2b (o 2
¢ Other losses 2c : .
d Other (Describe in Part XIll ) 2d g
e Add lines 2a through 2d 2e

3 Subtract line 2e from line 1 3

4 Amounts included on Form 990, Part IX, line 25, but not on line 1 L
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a Yy
b Other (Describe in Part X! ) 4b !y
¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

sPartXHE._ Supplemental Information.
Provide the descnptions required for Part Il, lines 3, S, and 9, Part lIl, ines 1a and 4, Part |V, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 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

Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 5
- Part XL Supplemental Information (continued)

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
Headmaster, the Board Treasurer and two other individuals of good standing
in the community. On June 14, 2011 the Board of Directors approved the
transfer of the endowment fund net assets to the Trust and during the year

ended June 30,2012 net assets were trasnferred to the Trust.

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."

Schedule D (Form 980) 2018
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SCHEDULE E . tefth Schools gy F orm 980 OMB No 15450047
X Complete if the organization answered “Yes” on Form s
(Form 930 or 990-E2) Part IV, line 13, or Form 980-EZ, Part VI, line 48. 2018
& Attach to Form 990 or Form 990-EZ. - oihen to Pibie
otemal Revense Sorves. 4 Go to www.irs.gov/Form990 for the latest information. o mgen fon- i =
Name of the organization Employer identificatton number
CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767
cPartd
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?

Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admisstons,
programs, and scholarships?

Has the organization publicized its raciaily nondiscriminatory policy through newspaper or broadcast media
during the penod of soficitation for students, or durning the registration period if it has no soiicitation program,
In a way that makes the policy known to all parts of the generai community it serves? If “Yes,” please
describe If “No,” please explain If you need more space, use Part ||

See Schedule E

The organization publicized its racially nondiscriminatory
policy through newspapers during the period of solicitation of
students and also in its admissions packets. The
nondiscriminatory statements is as follows: (Ref. to Part II)
Does the organization maintain the following?

Records indicating the racial composition of the student body, faculty, and administrative staff?

Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis?

4b

Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admussions, programs, and scholarships?

Copies of all matenal used by the organization or on its behalf to solict contnbutions?

&5

VIV [VI VR

If you answered “No” to any of the above, please explain If you need more space, use Part Ii

Does the organization discriminate by race in any way with respect to
Students' nghts or privileges?

REWIPS NV
5a

Admissions policies?

5b

Employment of faculty or administrative staff?

5c

Scholarships or other financial assistance?

Educational policies?

Use of facilities?

5f

Athletic programs?

Other extracurncular activities?

LI O I T PO PO S

If you answered “Yes" to any of the above, please explain If you need more space, use Part ||

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization’s night to such aid ever been revoked or suspended?

If you answered “Yes” on either line 6a or line 6b, explain on Part Il

Does the organization certify that it has complied with the applicable requirements of sections 4 01 through
405 of Rev Proc 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If “No,” explain on Part Il

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

DAA

Schedule E (Form 990 or 990-EZ) 2018
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Schedule E (Form 90 or 990-E2) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767 Page2
:ifartiil:;  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-EZ) 2018
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990- Complete if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19, or if the 20 1
N organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Treasury @ Attach to Form 990 or Form 990-EZ
Intemal Revenue Service @ Go to www.irs gov/Form990 for instructions and the latest information
Name of the organzation Employer identification number
CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

:#Patt & Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a |___| Malil solictations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Dud the organization have a written or oral agreement with any individual (including officers, diroctors, trusteos, < a =
or key employees listed in Form 980, Part Vll) or entity in connection with professional fundraising services? D Yes I:I No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

“")I D'dh':"d' {v) Amount paid to (vi) Amount paid to
{1) Name and address of indvidual raiser have {1v) Gross receipts (or retained by) (or retained by)
(ii) Actvity custody or
or entity (fundraiser) control of from actvity fundraiser histed in organization
ontributions? col {l)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 980 or 890-EZ) 2018
DAA
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Schedule G (Form 9390 or 990-EZ) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 2
Part il ; Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part 1V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
Annual Giving None (add col (a) through

° (event type) (event type) (total number) col (c))
3
=
[ )]
E 1 Gross receipts 24,102 24,102

2 Less Contributions

3 Gross income (ine 1 minus

ine 2) 24,102 24,102
4 Cash prizes
5 Noncash prizes
g: 6 Rent/facility costs
c
o4
ai | 7 Food and beverages
B
4
& | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11 Net income summary Subtract line 10 from line 3, column (d) > 24,102

‘Pagt it:  Gaming. Complete if the organization answered “Yes” on Form 990, Part [V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

@ {b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
x©
1 _Gross revenue
@ | 2 Cashprizes
e
% 3 Noncash prizes
]
g 4 Rent/facility costs
5 Other direct expenses
I A T .
| | Yes % | | Yes % | _| Yes % bl bt he .«.*f -
6 Volunteer labor No No No e oy LE
7 Direct expense summary Add lines 2 through S in column (d) 4
8 Net gaming iIncome summary Subtract line 7 from line 1, column (d) »

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If “No,” explain

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? I:l Yes D No
b If “Yes,” explain

DAA Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 980 or 890-E7) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 3

11 Does the organization conduct gaming activities with nonmembers? D Yes E] No
12 Is the organization a grantor, benefictary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? E] Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside faciity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name ¢
Address ¢
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organization & $ and the
amount of gaming revenue retained by the third party ¢ $
c If"Yes,” enter name and address of the third party
Name ¢
Address ¢
16 Gaming manager information
Name ¢
Gaming manager compensation ¢ $
Description of services provided &
D Director/officer I:l Employee I:I Independent contractor
17  Mandatory distributions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
— spent in the organization's own exempt activities dunng the tax year ¢ $
Partiy:  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Supplemental Information
SCHEDULE |

{Form 990) For calendar year 2018, or tax year beginning 07/01/18  andendng 06/30/19

2018

Employer identification number

Name of the organization

CARIBBEAN CONSOLIDATED SCHOOLS, Inc 66-0258767

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds

The Financial Aid has a budget assigned by the school. Solicitants need to
submit the SSS form online and their Income Tax Return to the Financial Aid
Office to establish eligibility. Once the SSS Forms have been received by
the school with the estimated amount of money that the family can pay for
Tuition and Fees, the Financial Aid Committee will review each case and
distribute the budgeted financial aid sum among the solicitants based on
the need.

The scholarships are granted to one 7th grade new student per year and are
guaranteed for the rest of his/her school years until graduation if they
meet the established criteria and maintain the academic and social
standards originally required. The scholarship covers 50% of tuition and
fees. The Financial Aid Committee is also in charge of the evaluation and
selection of student who will be awarded the annual scholarship.

There is a private Corporation who is giving three scholarships with the
provision that the school covers the difference if any in the tuition and
fees of a selected student so it becomes a 100% scholarship. The
difference between what the Corporation grants and the total amount of
tuition and fees, uniforms and supplies, the school awards it as a
scholarship for the student.

All awarded financial aid and scholarships information is provided at the
beginning of the year to the student billing department who enters it in
the student account to show the correct balance of tuition and fees due of

the students.
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SCHEDULE J . Compensation Information
(Form 990) For certaln Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees
& Complete If the organization answered “Yes" on Form 930, Part [V, line 23.
Department of the Treasury @ Attach to Form 990.

Intemal Revenue Service #Go to www.Irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

Name of the organization

CARIBBEAN CONSOLIDATED SCHOOLS, Inc

Employer identification number

66-0258767

Parkl -©  Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or intiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line
1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director Check ali 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 |1l
Compensation committee Written employment contract
independent compensation consultant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-control payment?
b Participate In, or receive payment from, a supplemental nonqualified retirement plan?
c 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 lIl

Only sectlon §01(c)(3), 501(c})(4), and 501{c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part Vi, 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” on line Sa or 5b, descnbe n Part Il

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of
The organization? .
b Any related organtzation?
If “Yes" on line 6a or 6b, describe in Part lll

7 For persons listed on Form 980, Part VII, Section A, Iine 1a, did the organization provide any nonfixed
payments not descnbed on lines 5 and 67 If “Yes,” descnbe In Part ll|

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” descnbe
in Part l|

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

t: ix
OO AN NS B 3

P
i

7 X
8 X
9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 980-E2) Complete to provide informatlon for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. o °
Department of the Treasury ’ Aﬂach tO FOI’m 990 or 990'EZ- E %Qpi‘in fﬁ\pgﬁ!tﬁ .
Intemal Revenue Service & Go to www.rs.gov/Form990 for the latest information. Hingpestion:
Name of the organization 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
21lst 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 1lb - 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. Schedute O (Form 990 or 9‘90-52) (2018)
DAA



1582 04/22/2020 4 51 PM

Schedule O (Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer identification number

CARIBBEAN CONSOLIDATED SCHOOLS, 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.

bl

Page 1 of 1
Schedute O (Form 990 or 990-E2) (2018)

DAA
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Schedule R (Form 990) 2018 CARIBBEAN CONSOLIDATED SCHOOLS, Inc66-0258767 Page 5§
‘Pact Vit - Supplemental Information.
A 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.

Schedule R (Form 990) 2018
DAA




