990 Return of Organization Exempt From Income Tax Sy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
Department o the Treasury » Do not enter s'ocial security numb?rs on tl?is form as it may bfa made p?ublic. m
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. *_Inspection
A For the 2021 calendar year, or tax year beginning AUG 1, 2021 andending JUL 31, 2022
B Checkif C Name of organization D Employer identification number
applicable:
ohnge. | THE ROSE
?ﬁé?m%e Doing business as 76-0193812
fotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
F, | 12700 N. FEATHERWOOD DR. 260 281-484-4708
meg City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 16,003,548.
rnended]  HOUSTON , TX 77034-4 49 4 H(a) Is this a group return
Dﬁgr?ﬁ.ca‘ F Name and address of principal officer DOROTHY GIBBONS for subordinates? DYes No
pending SAME AS C ABOVE H(b} Are all subordinates inc!uded?DYes D No
| Tax-exempt status: LX] 501(c)(3) L] 501(c) ( ) (insert no.) Ll 4947(a)(1) or L1507 If "No," attach a list. See instructions
J Website: p» THEROSE . ORG H(c) Group exemption number P
K_Form of organization: | X ] Corporation [ | Trust [ | Association [__| Other > I L Year of formation: 1 9 8 6] M State of legal domicite: TX

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SAVING LIVES THROUGH QUALITY
% BREAST HEALTH SERVICES, ADVOCACY AND ACCESS TO CARE FOR ALL.
g 2 Check this box P> L_1ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 18
2| 5 Total number of individuals employed in calendar year 2021 (Part V, fine2a) 5 134
‘g 6 Total number of volunteers (estimate if necessary) ... 6 320
E 7 a Total unrelated business revenue from Part Vi, column (C), line12 . 7a 70,794.
b Net unrelated business taxable income from Form 980-T, Part |, line 11 ... {7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part VIl line Th) 5,535,562, 5,414,137.
£ 9 Program service revenue (Part VIIl, fine 29) ... 8,131,785. 9,736,498,
é 10 [nvestment income (Part Vill, column (A), lines 3, 4, and 7d) ... 56,855. 12,547.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,705,756. 633,990.
12 Total revenue - add lines 8 through 11 (must equal Part ViII, column (A), line 12) ... 15,429,968, 15,797,172,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} . .. 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 5,893,066. 6,844,687.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
§- b Total fundraising expenses (Part X, column (D), line 25) P> 706,427, L :
W1 47 Otherexpenses (Part IX, column (A}, lines 11a-11d, 11£:24¢) . 6,441,413. 7,229,230.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . . . 12,334,479, 14,073,917,
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 3,095,489. 1,723,255,
:5§ Beginning of Current Year End of Year
’§§ 20 Total assets (Part X, M€ 16) 16,831,916, 17,273,046.
<3| 21 Total liabilities (Part X, line 26) . 4,035,947, 2,748,136.
25| 22 Net assets or fund balances. Subtract line 21 from ine 20 ....oo.oo.oooooooooveervererierii. 12,795,969, 14,524,910.

l—?.-lrt Il [ Signature Block
Under penalties of perjury, | declare that | have examiné;this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, angeompiow. Declaratiop gf pfeparer (§€hgr thap officer) is baged on all information of which preparer has any knowledge. ,
l S/ AE [ROLS
Sign Date
Here OROTHY GIBBONS, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature e f Date Check L_J] PTIN
Paid ANN S. MASEL, CPA Grens et 9 108 1231 satempopes [P00758150
Preparer |Firm'sname _p HAM, LANGSTON & BREZINA, LLP Firm'sENyp 76-0448495
Use Only | Firm's address , 1011 TREMONT STREET
GALVESTON, TX 77550 Phoneno.409-765-9311
May the IRS discuss this return with the preparer shown above? See instructions .. i [X]ves | _INo

132001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) THE ROSE 76-0193812 page2

| Part IH!| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il ... ... i

1

Briefly describe the organization’s mission:

THE MISSION OF THE ROSE IS SAVING LIVES THROUGH QUALITY BREAST HEALTH

SERVICES, ADVOCACY AND ACCESS TO CARE FOR ALL.

Did the organization undertake any significant program services during the year which were not listed on the

DHOFFOMM 890 07 980-EZ2 e L Ives [XINo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. ... [:‘Yes No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) {Expenses $ 12 ’ 249 ’ 776. including grants of $ } (Revenue $ 9 ’ 747 ’ 795. )
THE ROSE PRIMARY EXEMPT PURPOSE IS PROVIDING ACCESS TO BREAST HEALTH
CARE BY OFFERING DIRECT MEDICAL SERVICES AND ACCESS TO TREATMENT
REGARDLESS OF THE PATIENT'S ABILITY TO PAY. THE EMPOWER HER
SPONSORSHIP PROGRAM ENSURES THAT UNINSURED OR UNDERINSURED WOMEN HAVE
ACCESS TO THE SAME STANDARD OF COMPASSIONATE, HIGH QUALITY BREAST
HEALTH CARE AS THE INSURED.

THE EMPOWER HER PROGRAM OFFERS A CONTINUUM OF CARE THAT STARTS WITH
COMMUNITY OUTREACH AND EDUCATION AND THEN MOVES INTO PROVIDING DIRECT
MEDICAI, SERVICES INCLUDING MAMMOGRAPHY SCREENING, DIAGNOSTIC EXAMS AND
BIOPSIES AND FINALLY ACCESS TO TREATMENT AND FOLLOW-UP WHEN A WOMAN IS
DIAGNOSED WITH BREAST CANCER. SPONSORSHIP IS PROVIDED TO WOMEN MEETING
LOW INCOME, UNINSURED OR UNDERINSURED GUIDELINES. IN THIS REPORTING

4b

(Code: } (Expenses $ including grants of § ) (Revenue $ )

SEE SCHEDULE O FOR CONTINUATION OF ITEM 4A

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 12,249,777 6.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2021) THE ROSE 76-0193812 paged
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIE A e X
2 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
1 3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
| public office? If "Yes, " complete Schedule C, Part | e, 3 X
\ 4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
i during the tax year? If "Yes," complete Schedule C, Part I e 4 X
T 5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
| similar amounts as defined in Rev. Proc. 98-19? 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 right to
‘ provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part If . . . . ... 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
| Schedule D, Part ll 8 X
‘ 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve as a custodian for
| amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete SChedUle D, Part IV e, 9
‘ 10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
| or in quasi endowments? /f "Yes," complete Schedule D, PartV e 10
\ 11  [f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIl, Vill, IX, or X,
| as applicable.
1 a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
‘ Pt VL et 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
| assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl . 11b X
; ¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
| assets reported in Part X, line 162 Jf "Yes," complete Schedule D, Part VIl 11c X
} 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 If "Yes, " complete SChadule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand Xl e 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 is optional . . 12b X
13 s the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts 1l and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part .See instructions .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a7 If 'Yes, " complete SChedUle G, Part I 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 8a? /f "Yes,"
complete SCREAUIE G, Part Il ||| || | . oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? .. 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 12 /If "Yes, " complete Schedule |, Partsland Il ... 21 X
132003 12-09-21 Form 990 (2021)
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Form 990 (2021) THE ROSE 76-0193812 paged
[Part IV [ 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 /f "Yes," complete Schedule I, Parts 1 and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCRETUIE J e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO B0 NG 258 || ...\t 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tx-exempt DONGAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repbrted on any of the organization’s prior Forms 990 or 990-EZ? If "Yes, " complete
SCREAUIE L, PArt ] et et 25 X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part/l . . . . . . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, . :
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SChedUle L, Part IV oo 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV . . 28b
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, Part IV ... 128c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contrbUtIoNS? /f "Yes, " Complete SCheaUIE 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
SCREaUIE N, Part ll et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "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 II, Ill, or IV, and
PaIt Vi€ T e e 34 X
35a Did the organization have a controiled entity within the meaning of section 512(b)(13)? 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "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-charitable related organization?
If "Yes," complete Schedule B, Part V, e 2 36 X
37 Did 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? /f "Yes," complete Schedule R, Part VI ... ... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... 38 | X
- 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 1a 21 -
b Enter the number of Forms W-2G included on fine 1a. Enter -0-if not applicable .. ... ... .. 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . d
{gambling) wWinnings t0 Prize WINNGIS? .. ... i 1ic | X
132004 12-09-21 Form 990 (2021)
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Form 890 (2021) THE ROSE 76-0193812 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continueq)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | o .
filed for the calendar year ending with or within the year covered by thisreturn ... . .. 2a 134 b
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. ... :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O . . . . ... s | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... .. 4a X
b If "Yes," enter the name of the foreign country » -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... . 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 line 5a or 5b, did the organization file Form 8886-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . . 6a X
b 1 "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUGCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c). - .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O ilE FOMM B2BR? ..o oo oo et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year .. .. [ 7d I 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred’? 179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the g
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... Sh
10 Section 501(c)(7) organizations. Enter: .
a Initiation fees and capital contributions included on Part VIll, line 12 . ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from N ML. Y e 11b b
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b ‘
13 Section 501(c)(29) quaiified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanone state? | . ... . . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. ... 13b
¢ Enter the amount of reserves On MaNd 13¢c S
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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) dUring the YEar? e 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. b e
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069. i
132005 12-09-21 5 Form 990 (2021)
10160224 742224 G13986 2021.05050 THE ROSE G13986_1



] Form 990 (2021) THE ROSE 76-0183812 pageb
| Part VI | Governance, Management, and Disclosure. For each 'Yes" response to lines 2 through 7b below, and for a "No* response

E to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
i
|
l
]

Check if Schedule O contains a response or note to any line in this Part VI ...
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 18 .z
j If there are material differences in voting rights among members of the governing body, or if the governing -
; body delegated broad authority to an executive committee or similar committee, explain on Schedule O. ;
b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b 18 v
| 2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other T
officer, director, trustee, or key employee? e 2 X
' 3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key empioyees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . 5 X
6 Did the organization have members or stoCkholders Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVernINg DoAY ? et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body ? 7b X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year by the foltowing: o : :
a The GOVEIMING DOUY? e e e ga | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresseson Schedule O ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliat s ? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. _ '_
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 |12a| X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
on Schedule O how this was done 12¢| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent ‘ o f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? T
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization 150 | X
If "“Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a : :
taxable entity during the year? e 16a X
b If "Yes," did the organization foilow a written policy or procedure requiring the organization to evaiuate its participation " "
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 0
exempt status with respect 10 SUCH arrangeMISNES? o ik et it iiac 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:__] Ancther's website Upon request [:] Other (explain on Schedule O}
19 Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

PAMELA LYLE - 281-464-5121
12700 N. FEATHERWOOD, SUITE 260, HOUSTON, TX 77034
132006 12-09-21 Form 990 (2021)
6
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Form 990 {2021) THE 'ROSE 7 6 - 0 1 9 3 8 1 2 Page 7
lgPart V!I] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
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.
® List alt 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.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than $1 00,000 of
reportable compensation from the organization and any related organizations.

® 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.

§ See the instructions for the order in which to list the persons above.

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

(A) ()] ©) {D) (E) (F)
Name and title Average | o o Ci‘;fg‘ggm an one Reportable Reportable Estimated
hours per ] box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for |5 = arganization (W-2/1099-MISC/ from the
related 3_2 % . g (W-2/1099-MISC/ 1099-NEC) organization
organizations} £ | g LR 1088-NEC) and related
below [Z[21,.[EI3E s 2 organizations
line) |2|E|=|5|2E| 5
(1) DOROTHY W, GIBBONS 45.00
CEO X 164,291. 0.l 22,801.
(2) PAMELA LYLE 45.00
CFO X 133,429. 0.] 21,476.
(3) JESSICA DUCKWORTH 45.00
CAC X 120,1459. 0. 22,115,
(4) BERNICE JOSEPH 45.00
FORMER COO X 117,438.| 0. 11,541.
(5) SHANNON LECOQ 45,00
CHIEF DEVELOPMENT OFFICER X 116,450, 0. 5,577.
(6) PAMELA LOVETT 5.00
CHAIR X 0. 0. 0.
(7) ANN AL-BAHISH 1.00
DIRECTOR X 0. 0. 0.
(8) BOB TENCZAR 1.00
DIRECTOR X 0. 0. 0.
(9) RONNIE HAGERTY 1.00
DIRECTOR X 0. 0. 0.
(10) ALICE ANNE-DODGE 1.00
DIRECTOR X 0. 0. 0.
(11) LIZ RIGNEY 1.00
DIRECTOR X 0. 0. 0.
(12) ASHMA KHANANI-MOOSA, RN 1.00
DIRECTOR X 0. 0. 0.
(13) PEGGY ROE 1.00
DIRECTOR X 0. 0. 0.
(14) WANDA WOODY-ROBERTS 1.00
DIRECTOR X 0. 0. 0.
(15) SAN BURNETT 1.00
DIRECTOR X 0. 0. 0.
(16) WILLIAM DONOVAN 1.00
DIRECTOR X 0. 0. 0.
(17) SHANNON WIESEDEPPE 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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ipart' ];I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ) (D) (E) (F)
Name and title Average (o ot cti‘gfif‘iggman one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
wesk officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | £ o organization (W-2/1099-MISC/ from the
related | £ | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g |2 1099-NEC) and related
below sle|. 218 s organizations
(18) BETH GILLIARD 1.00
DIRECTOR X 0. 0. 0.
(19) RONNIE PACE 1.00
DIRECTOR X 0. 0. 0.
(20) TINA SAENZ 1.00
DIRECTOR X 0. 0. 0.
(21) DEBBIE ROBINSON 1.00
SECRETARY X 0. 0. 0.
(22) TERESA THOMAS 5.00
TREASURER X 0. 0. 0.
(23) THERESA EINHORN 1.00
VICE CHAIR X 0. 0. 0.
1b Subtotal > 651,757, 0. 83,510,
¢ Total from continuation sheets to Part VI, SectionA . ... . > 0. 0. 0.
d Total (addlines tband 1C) ... » 651,757, 0. 83,510.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on : o
fine 1a? If "Yes, " complete Schedule J for such individual 3| X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . . 4 { X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services b o
rendered to the organization? /f "Yes," complete Schedule J for SUCH POrSON ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address Description of services Compensation
BIRADS RAD, INC., 800 BONAVENTURE WAY STE
130, SUGARLAND, TX 77479 RADIQOLOGIST 489,328,
DIXIE MELILLO, M.D.
3343 FAIRVIEW, PASADENA, TX 77504 PHYSICIAN 376,104.
INVERSION RECOVERY IMAGING LLL, 10685 B
HAZELHURST DR. #19733, HOUSTON, TX 77043 RADIOLOGIST 352,437.
CLAUDIA COTES
3627 GRAMERCY ST, HOUSTON, TX 77025 RADIOLOGIST 211,208.
TRAVELRAD, PA
2101 CALYPSO BAY CT., PEARLAND, TX 77584 RADIOLOGIST 193,600.
2 Total number of independent contractors (including but not limited to those listed above) who received more than .
$100,000 of compensation from the organization P> 5 L Lol
Form 990 (2021)
132008 12-08-21
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Form 990 (2021) THE ROSE 76-0193812 pPage9
[Part VIIT]  Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL ... ... i D
(A) (B) (€} (D)
Total revenue | Related or exempt|  Unrelated Revenue excluded

function revenue

business revenue|

from tax under

sections 512 - 514

*‘é"g 1 a Federated campaigns . 1a
g é b Membershipdues 1b
e ¢ Fundraisingevents . ... 1ic
gi d Related organizations . 1d
gE e Government grants (contributions) |1e 1,220,500,
.g‘g f Al other contributions, gifts, grants, and
,55 similar amounts not included above | 1f 4,193,637,
g% g Noncash contributions included in lines 1a-1f _E $ 29 , 721.F : i o
O®| h Total.Addlinestatf .. » 5,414,137,
Business Code |: o i
g | 2 a PROGRAM SERVICE REVENUE, NET 621300 9,736,498, 9,736,498,
.g . b
wc c
EQ
D d
S
o e
e f All other program service revenue
g Total. Addlines2a-2f ... > 9,736,498,
3  Investment income (including dividends, interest, and
other similaramounts) . > 12,547, 12,547,
4 Income from investment of tax-exempt bond proceeds P>
B ROYAIES ..ot e »
(i) Real (i) Personal
6 a Grossrents ... 6a 190,372,
b Less: rental expenses _ |6b 119,578,
¢ Rental income or (loss) |6¢ 70,794, - .3
d Net rental income or (I0SS)  ........ccoocveiiveiiieiiiieeeeaens » 70,794, 70,794,
7 a Gross amount from sales of (i) Securities (i) Other : GRS
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor(loss) ... 7¢
« d Net gain or (I0SS) ..o oo |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c¢). See L
Part IV, line 18 8a 638,697..
b Less: direct expenses 8b 86,798.] b e
¢ Net income or (loss) from fundraising events _............. | 551,899, 551,899,
9 a Gross income from gaming activities. See . ' "
PartiV, line 19 9a
b lLess:directexpenses ... 9b
¢ Net income or (loss) from gaming activities  _.._............. »
10 a Gross sales of inventory, less returns J
and allowances . 10
b Less:costofgoodssold . . ... 10b|
¢ Net income or loss) from sales of inventory ................. »
@ Business Code | G : S f
3 | 11 a OTHER REVENUE 621500 11,297, 11,297,
gl o
85|
é d All other revenue
e Total. Add lines 11a-11d 11,297.) o - L
12 Total revenue, Sesinstructions » 15,797,172, 9,747,795, 70,794, 564,446,
132008 12-09-21 Form 990 (2021)
9
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[Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note toany fineinthis Part IX ... ..o X ]
Do not include amounts reported on lines 6b, Total é)ﬁgenses Program service Managé%)ent and Func(ilv?a)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : : . :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part iV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
~ 4 Benefits paidto or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 441,888- 132,138- 292,708. 17,042-
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
7 Othersalariesand wages ... 5,355,407.] 4,812,725. 233,254, 309,428.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 141,372. 101,119. 28,739. 11,514.
9 Other employee benefits ... ... 426,303. 363,097. 41,290. 21,916.
10 Payrolltaxes 479,717, 413,416. 40,596. 25,705.
11 Fees for services (nonemployees):
a Management ..
b legal 27,440, 21,353, 4,362. 1,725.
C ACCOUNYING 54,568- 42,464. 8,674. 3,430-
d Lobbying ...
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenseson Sch0)| 3,121,410, 2,926,996, 139,325. 55,089.
12 Advertising and promotion 9,554, 7,435, 1,519. 600.
13 Office eXpenses. . .o 154,015. 127,840. 12,985. 13,190.
14 Information technology
15 Rovalties
16 OCCUPANCY 988,901- 715,036- 177,655. 96,210-
AT TraVel 94,239- 89,486- 1,126- 3,527-
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 1,130,979. 1,091,520, 20,471. 18,988.
23 Insurance 189,305, 161,238. 18,335, 9,732.
24 Other expenses. itemize expenses not covered E o : g ‘ : :
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), : , . . :
amount, list line 24e expenses on Schedule 0.) : L bl B L : !
a SOFTWARE AND EPT MAINT 776,063, 645,378. 58,5009. 72,176,
p MEDICAL SUPPLIES 295,764, 295,764,
¢ OTHER EXPENSES 153,302, 92,306. 25,468, 35,528.
d TELEPHONE & UTILITIES 122,457. 99,232, 12,698, 10,527,
e All other expenses 111,233. 111,233.
25  Total functional expenses. Add lines 1through24e | 14,073 ,917.] 12,249,776.] 1,117,714. 706,427,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > D if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) THE ROSE 76-0193812 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... e e L]
(A) (B)
Beginning of year End of year
1 Cash - noninterest- b aring 900.[ 1 900.
2 Savings and temporary cash investments 7,613,123, 2 7,627,112,
3 Pledges and grants receivable, net 373,935.] 3 346,079.
4 AccoUNts reCeivabIe, Mt 940,086.} 4 1,461,425.
5 Loans and other receivables from any current or former officer, director, S g
trustee, key employee, creator or founder, substantial contributor, or 35% ok
controlled entity or family member of any of these persons ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
§] 7 Notes and loans receivable, net 7
§ 8 Inventories for sale Or USe 8
< 9 Prepaid expenses and deferred charges .. 294, 633.] o 422,057,
10a Land, buildings, and equipment: cost or other i C h o
basis. Complete Part VI of Schedule D . 10a| 16,054,202.f o 0 o
b Less: accumulated depreciation ... 10b 8,733,661. 7,377,488- 10c 7,320,541,
11 investments - publicly traded securities . 231,748.] 11 94,932.
12 Investments - other securities. See Part IV, line 11 3.4 12
13  Investments - program-related. See Part \V, line 11 . 13
14 AN E ASSOES i, 14
15  Other assets. See Part IV, Bne 1 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) . ... .. 16,831,916. 6| 17,273,046,
17  Accounts payable and accrued expenses 1,120,715, 17 1,269,040.
18  Grantspayable || 18
19 Deferred revenue 19
20  Taxexempt bond Babilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D | 21
] 22 Loans and other payables to any current or former officer, director, :
= trustee, key employee, creator or founder, substantial contributor, or 35% Gl
_}3 controlled entity or family member of any of these persons .. ... 22
- |23 Secured mortgages and notes payable to unrelated third parties 2,295,908, 23 894,014.
24  Unsecured notes and loans payable to unrelated third parties .. ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCREAUIE D 619,323, 25 585,082,
26 Total liabilities. Add lines 17 through 26 .. ... ... 4,035,947.0 2 2,748,136.
° Organizations that follow FASB ASC 958, check here p> | X e e o '
3 and complete lines 27, 28, 32, and 33. e b o
é 27 Net assets without donor restrictions 10,132,541.} 27 11,799,529.
o |28 2,663,428.] o8 2,725,381.
v and complete lines 29 through 33. o
; 29 Capital stock or trust principal, orcurrent funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ... . 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassets orfund balances 12,795,969.] a2 14,524,910.
33 Total liabilities and net assets/fund balances ... ... ... ... 16,831,916.] 33 17,273,046,

132011 12-09-21
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Form 990 (2021) THE ROSE

76-0193812 pagei2

| Part X} ] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part Xl ... ..o
1 Total revenue (must equal Part VI, column (A), ine 1) e, 1 15,797,172,
2 Total expenses (must equal Part IX, column (A), N 28) e 2 14,073,917.
3 Revenue less expenses. Subtract ine 2 from Ine 1 3 1,723,255,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 12,795,969.
5 Net unrealized gains (I0sses) ON INVeStMENIS e, 5 5,688,
6  Donated services and UsSe Of TaCH S 6
T INVESIMENL EXDENSES | et eb e n e 7
8 Prior period adjUSIMENTS | . et 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 -2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUNMIN {B)) oo oo oo oo Lo iiiieeieheeiiiiieiiiiiiiiiiiiieiieiiiiiieiesieesieeeiiieiiisiiiiiiiiii: 10 14:524:910-

L Part,XIl] Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XI1 ...

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:

D Separate basis [:] 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:

Separate basis [:j Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on 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 on Schedule O and describe any steps taken toundergosuchaudits ...

2a

o

2c

3a

X

..... 3b

X

132012 12-09-21
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SCHEDULE A . . . OMB No. 1545-0047
(Form 80) Public Charity Status and Public Support —PAnD4
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust. S ——
Department of the Treasury P Attach to Form 990 or Form 990-EZ. OpentoPublic
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection.
Name of the organization Employer identification number
THE ROSE 76-0193812
[Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

2 []
a []
4 ]

0 o0 o

b

10

11
12

0

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). (Complete Part i1.)
A community trust described in section 170(b)(1){A){vi). (Complete Part i1.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)
An organization organized and operated exclusively to test for public safety. See section 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
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 majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.
Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppotted
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

c D Type Ili functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e L] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

o]

functionally integrated, or Type Ili non-functionally integrated supporting organization.

(i) Name of supported (i} EIN {iii) Type of organization | (¥ TS TRe organization 'Sle“,) {v) Amount of monetary (vi} Amount of other
organization (described on lines 1-10 HLLAMEILE document? support (see instructions) | support {(see instructions)
g above (see instructions)) Yes No
Total =

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. 132021 01-04-22 Scheduie A (Form 980) 2021



Schedule A (Form 990) 2021 THE ROSE 76-0193812 page2

[;Part' ll:‘] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b}(1)(A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Galendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues levied for the organ-
ization'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 through3 |

5 The portion of total contributions s s - B T
by each person (other than a . | e ' .
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets {(Explainin Part VL) .
11 Total support. Add lines 7 through 10 | ‘ e
12 Gross receipts from related activities, etc. (see INStructions) 12 I
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and S0P NEre ... iiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiieiiiiiiiii: » [:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 11, column (f)) ... 14 %
15 Public support percentage from 2020 Schedule A, Part |1, line 14 15 %

16a 33 1/3% support test - 2021, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization »
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualiifies as a publicly supported organization ... .. . .. . .
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ...
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ......... » D
Schedule A {(Form 990) 2021

132022 01-04-22
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76-0193812 pages

|,,,Part 1l | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the

organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through &5

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

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

¢ Add lines 7a and 7b

8 Public support. upiracttine 75 from fine 63

(a) 2017

{b) 2018

{c) 2019

(d) 2020

(e) 2021

{f) Total

4,367,679,

3,224,762,

5,860,853,

5,535,562,

4,193,637,

23,182,493,

9,127,838,

10,295,040,

7,522,878,

8,131,795,

9,736,498,

44 814,049,

329,759.

501,143.

351,687.

548,507.

638,697,

2,369,793,

13,825,276,

14,020,945,

13,735,418,

14,215,864,

14,568,832,

70,366,335,

0.

534,508,

623,010,

621,312,

781,041.

643,501,

3,203,372,

3,203,372,

534,508.

623,010.

621,312,

781,041,

643,501.

67,162,963,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add tines 9, 10c, 11, and 12.)

(a) 2017

(b) 2018

{c) 2019

{d) 2020

{e) 2021

{f) Total

13,825,276,

14,020,945,

13,735,418,

14,215 864,

14,568,832,

70,366,335,

634,816.

567,993.

40,620.

15,088.

12,547.

1,271,064,

72,181.

46,015,

16,693.

20,169.

18,484,

173,542,

706,997.

614,008.

57,313,

35,257.

31,031,

1,444,606,

278,889,

194,380.

473,269.

2,649.

1,137,768,

1,231,797,

2,372,214,

14,811,162,

14,829,333,

13,795,380,

15,388,889,

15,831,660,

74,656,424,

14 First 5 years. |f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this DOX and SEOB NEI@ ... ... oot eiae e » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (jine 8, column (f), divided by line 13, column (f)) ... 15 89.96 %
16 Public support percentage from 2020 Schedule A, Part I, ine 15 ... 16 90.31 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f), divided by line 13, column () ... ... 17 1.94 o
18 Investment income percentage from 2020 Schedule A, Part ili, line 17 18 2.65 g
19a 33 1/3% support tests - 2021. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. ... . >

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization > E_—_]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o | - D
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE ROSE 76-0193812 pages
] E art “_l | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, 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 :
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by :
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status " '
under section 509(a)(1) or (2)? /f “Yes," explain in Part V| how the organization determined that the supported E
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer o

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8}, or (6) and '
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the »
organization made the determination. 3b

¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B} : . : :
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization®)? /f o
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign '
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled 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 .
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,” e
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action .
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization’s organizing document? 5b

‘ ¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than ()) its supported organizations, (i} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
suppert or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in :
Part Vi. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ‘
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with :
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person {(as defined in section 4958) not described on line 7? L
If "Yes, " complete Part | of Schedule L (Form 950). 8

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

in section 509(a)(1) or (2))? If “Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined on line 8a) hold a controlling interest in any entity in which 5 L

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 5

from, assets in which the supporting organization also had an interest? /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
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings inthe tax year? (Use Schedule C, Form 4720, to -
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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[Part V| Supporting Organizations o tinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? - ‘
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢, provide -
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the o
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors e .
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). 1

Section D. Al Type Hll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the . o o
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax o - ‘, G
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the '
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? /f "No, " explain in Part VI how ,
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's .
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D 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.
c The organization supported a governmental entity. Describe in Part V! how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of g :
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, ‘
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in __
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 5 y
of its supported organizations? /f "Yes, " describe in Part V| the role played by the organization in this regard. 3b
132025 01-04-22 17 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 THE ROSE 76-0193812 pages
] Part V. | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 LI Check hereif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See instructions.
All other Type I non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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)
7  Other expenses (see instructions)

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

Gtih W IN =

Do | (W e

[+]

-~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities ia
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other factors :
(explain in detail in Part VI):

2 Acgquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ (o {0 (U o

w
w

B

@ N [
@ I~ (ot |

Section C - Distributable Amount : “ .'  ‘ o Current Year

Adijusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 | : :
7 Ll Check here if the current year is the organization’s first as a non-functionally integrated Type 1ll supporting organization (see
instructions).

[ (A 5V P

DO D (WD [N |-

Schedule A (Form 990} 2021
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76-0193812 page7

FT"art‘ V. | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions {describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

~N oo e N

® N O O [

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(in)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V1). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

>k | |e a0 ju s

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
fine 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result greater |

than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

[ Fe W Eo I Ho gl §+V]

Excess from 2021

132027 01-04-22
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}EanV”

Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part Ill, 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 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

132028 01-04-22 Schedule A (Form 980) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 980) P Attach to Form 990 or Form 990-PF. 202 1

P Go to www.irs.gov/Form@90 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE ROSE 76-0193812

Organization type(check one):

Filers of: Section:

Form 980 or 990-EZ X s01(c) 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 o0oooH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organizaticn described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part ii, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and i

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
*N/A" in column (b} instead of the contributor name and address), If, and ili.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this bex
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 880}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) {2021)

Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

Part 1  Contributors (see instructions). Use duplicate copies of Part [ if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 | ALBEMARLE FOUNDATION (PASADENA PLANT)

2500 N SOUTH STREET $

5,000.

PASADENA, TX 77503

Person
Payroil D
Noncash L—:I

(Complete Part {1 for
noncash contributions.)

(@ (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

ALBERT AND ETHEL HERZSTEIN CHARITABLE
2 | FOUNDATION

6131 WESTVIEW $

10,000.

HOUSTON, TX 77055-5421

Person
Payroll [_—_j
Noncash

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | ALICE KLEBERG REYNOLDS FOUNDATION

PO BOX 1727 s

5,000.

AUSTIN, TX 78767-9914

Person
Payroll [j
Noncash [ _ |

(Complete Part I for
noncash contributions.)

(@ (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of coniribution

ALPHA KAPPA ALPHA SORORITY, INC. -
4 | ALPHA KAPPA OMEGA CHAPTER

PO BOX 35438 $

5,000.

HOUSTON, TX 77235-5438

Person
Payroll l:]
Noncash {:I

(Complete Part il for
noncash contributions.)

() (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

5 | ANGELS AMONG US FOUNDATION

PO BOX 591508 $

5,000,

HOUSTON, TX 77259-1508

Person
Payroll D
Noncash D

(Complete Part II for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

6 | ASHLEY STEWART, INC.

150 MEADOWLANDS PARKWAY SUITE 403 $

7,000.

SECAUCUS, NJ 07094

Person
Payroll [
Noncash [__]

{Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@ {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7 | ASTROS IN ACTION FOUNDATION

PO BOX 288 $

5,000.

HOUSTON, TX 77001-0288

Person
Payroll [
Noncash [ |

(Complete Part il for
noncash contributions.)

(a) (b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 B1BANK Person
Payroll [:]
PO BOX 890029 $ 5,000. Noncash

HOUSTON, TX 77289

{Complete Part 1l for
noncash contributions.)

(@ (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

9 | BLUE CROSS BLUE SHIELD OF TEXAS

1001 E LOOKOUT DRIVE $

70,000.

RICHARDSON, TX 75082

Person
Payroll D
Noncash

{Complete Part i for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

10 | BOYARMILLER

2925 RICHMOND AVENUE 14TH FLOOR $

5,000.

HOUSTON, TX 77098

Person
Payroll [:J
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

CANCER PREVENTION AND RESEARCH
11 | INSTITUTE OF TEXAS (CPRIT)

1701 NORTH CONGRESS AVENUE SUITE 6-127 | s

299,093.

AUSTIN, TX 78701

Person
Payroll D
Noncash D

{Complete Part [l for
noncash contributions.)

@ (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

12 | CHICK-FIL-A AT I-10 & UVALDE FSU

13720 EAST FREEWAY $

6,198.

HOUSTON, TX 77015-5929

Person
Payroll [:]
Noncash [ |

(Complete Part Ii for
noncash contributions.)

123452 11-11-21
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Name of organization

THE ROSE

Employer identification number

76-0193812

f,Part |  ‘ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | CHICK-FIL-A AT SIENNA CROSSING FSU Person
Payroll
9130 HIGHWAY 6 9,204. Noncash [ |
(Complete Part il for
MISSOURI CITY, TX 77459 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CHICK-FIL-A WALLISVILLE Person
Payroll l::]
5910 E SAM HOUSTON PKWY N 7,539. Noncash [ |
(Complete Part il for
HOUSTON, TX 77049-2505 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | CLEAR LAKE ISLAMIC CENTER Person
Payroll [:]
17511 EL CAMINO REAL 8,500. Noncash | |
(Complete Part 1l for
HQUSTON, TX 77058 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | COMERICA BANK Person
Payroil L—J
PO BOX 650282 5,000. Noncash [ |
(Complete Part |l for
DALLAS, TX 75265 noncash contributions.)
(a (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CONGREGATION OF THE SISTERS OF CHARITY
17 | OF THE INCARNATE WORD Person [ XI
Payroll D
6510 LAWNDALE STREET 15,000. Noncash [ |
(Compilete Part 1l for
HOUSTON, TX 77023 noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | DAVOUDI FAMILY FOUNDATION Person
Payroll f::l
4618 STAUNTON STREET 5,000. Noncash [ |

HOUSTON, TX 77027

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE ROSE

Employer identification humber

76-0193812

Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

EMPLOYEES COMMUNITY FUND OF BOEING
19 | HOUSTON

3700 BAY AREA BOULEVARD $

10,000.

HOUSTON, TX 77058

Person
Payroll [
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b}

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | EPISCOPAL HEALTH FOUNDATION Person
Payroll
500 FANNIN STREET SUITE 300 $ 410,000. Noncash [ ]
{Complete Part Il for
HOUSTON, TX 77002-3504 noncash contributions.)
(a) {b) (c) (d)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

21 | EUGENE EDGE III CHARITABLE TRUST

6325 S RAINBOW BOULEVARD 3RD FLOOR $

10,000.

LAS VEGAS, NV 89118

Person
Payroll [::]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
FOX WHOLE FAMILY FOUNDATION C/O NKSFB,
22 LLC Person
Payroli E:l
300 SPECTRUM CENTER DRIVE SUITE 675 $ 10,500. Noncash

IRVINE, CA 92618

(Complete Part |l for
noncash contributions.)

{a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

23 | FRED AND MABEL R. PARKS FOUNDATION

12926 DAIRY ASHFORD ROAD STE. 100 $

10,000.

SUGAR LAND, TX 77478

Person
Payroll  [_|
Noncash [:]

{Complete Part Ii for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

24 | GATEWAY TO CARE

3315 DELANO STREET STE B $

14,009.

HOUSTON, TX 77004

Person
Payroll D
Noncash [::]

(Compiete Part I for
noncash contributions.)

123452 11-11-21
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Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

'Pal"t' I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

{b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | GENENTECH Person
Payroll |:]
1 DNA WAY MS 24 $ 5,000. Noncash [ |
{Complete Part il for
SOUTH SAN FRANCISCO, CA 94080 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GEORGE AND MARY JOSEPHINE HAMMAN
26 | FOUNDATION Person [ X]
Payroll [:]
3336 RICHMOND AVENUE STE. 310 $ 50,000. Noncash [ ]
{Complete Part 1l for
HOUSTON, TX 77098-3022 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 GRACE Person
Payroll D
7500 GRACE DRIVE $ 10,000. Noncash [ ]
(Complete Part Il for
COLUMBIA, MD 21044 noncash contributions.)
@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | GULF COAST MEDICAL FOUNDATION Person
Payroll L__]
21702 LAKE VIEW ROAD $ 10,000. Noncash [ |
(Complete Part |l for
DAMON, TX 77430 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | HARRIS AND ELIZA KEMPNER FUND Person
Payroll  [__]
2228 MECHANIC STREET SUITE 220 $ 10,000. Noncash [ |
(Complete Part |l for
GALVESTON, TX 77550-1529 noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | HARRIS COUNTY EMERGENCY CORPS Person
Payroll [:]
2800 ALDINE BENDER ROAD $ 5,000. Noncash [ |

HOUSTON, TX 77032

{Complete Part il for
noncash contributions.)
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Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
31 | HEB Person
Payroll E]
4301 WINDFERN ROAD $ 25,000. Noncash [ |
(Complete Part i for

HOUSTON, TX 77041-8915 noncash contributions.)

G)] (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

32 | HENDERSON-WESSENDORFF FOUNDATION

611 MORTON STREET 8

30,000.

RICHMOND, TX 77469

Person
Payroll  [_]
Noncash {::]

{Complete Part Il for
noncash contributions.)

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | HOUSTON METHODIST HOSPITAL SYSTEM Person
Payroll E]
6565 FANNIN STREET STE. 220 $ 122,500. Noncash [ _|
(Complete Part ll for
HOUSTON, TX 77030-2703 noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | HUFFINGTON FOUNDATION Person
Payroll I::]
5555 SAN FELIPE STE. 840 $ 10,000. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77056 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 | INDIGO AUTO GROUP Person
Payroll  [__]
13911 NORTH FREEWAY $ 5,000. Noncash [__|
(Complete Part il for
HOUSTON, TX 77090 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 | ISLA CARROLL TURNER FRIENDSHIP TRUST Person
Payroil [:]
5850 SAN FELIPE STREET STE. 125 $ 10,000. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77057-3292 noncash contributions.)
123452 11-11-21 Schedule B (Form 990} (2021)
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Page 2

Name of organization

Employer identification number

THE ROSE 76-0193812
Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37 | JOHN P. MCGOVERN FOUNDATION Person
Payroll []
2211 NORFOLK STE. 900 50,000. Noncash [ |
(Complete Part il for
HOUSTON, TX 77098-4062 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | JOHN S. DUNN FOUNDATION Person
Payroll [:]
3355 W ALABAMA STREET STE. 990 25,000. Noncash [ |
{Complete Part Ii for
HOUSTON, TX 77098-1798 noncash contributions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | JUMP FOR THE ROSE Person
Payroll [:‘
1318 TOWN CIRCLE 26,000. Noncash [ |
(Complete Part Il for
BAYTOWN, TX 77520-3431 noncash contributions.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KAREN S. PULASKI PHILANTHROPIC
40 | FOUNDATION Person
Payroll [:]
5280 CAROLINE STREET #2401 5,000. Noncash [ |
{Complete Part Il for
HOUSTON, TX 77004 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
KIMBALL AND DAVID MORINIERE FAMILY
41 | FUND Person
Payroll L__—_‘
3738 INWOOD DRIVE 5,000. Noncash [ ]
(Complete Part Ii for
HOUSTON, TX 77019 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | MANCUSO HARLEY-DAVIDSON CENTRAL Person
Payroll  [_|
535 NORTH LOOP 6,605. Noncash [ ]

HOUSTON, TX 77018

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
MD ANDERSON CANCER CENTER - BREAST
43 | CENTER Person
Payroil |:]
1515 HOLCOMBE BOULEVARD $ 9,500. Noncash [ ]

HOUSTON, TX 77030

(Complete Part il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

44 | MD ANDERSON FOUNDATION

PO BOX 2558 $

85,433.

HOUSTON, TX 77252-2558

Person
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a) (b
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

45 | MEMORIAL DRIVE PRESBYTERIAN CHURCH

11612 MEMORIAL DRIVE $

33,416.

HOUSTON, TX 77024-7207

Person
Payroli l:]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

MEMORIAL HERMANN THE WOODLANDS, IN THE
46 | PINK OF HEALTH

9250 PINECROFT DRIVE $

50,000.

THE WOODLANDS, TX 77380

Person
Payroll L__]
Noncash [ |

(Compilete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

NEW ABACUS LLC DBA ABACUS PLUMBING,
47 | AIR CONDITIONING & ELECT

4001 KENDRICK PLAZA DRIVE $

7,500.

HOUSTON, TX 77032

Person
Payroll [:]
Noncash [:I

{Complete Part il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

48 | PERSHING

ONE PERSHING PLAZA $

10,000.

JERSY CITY, NY 07399

Person
Payroil D
Noncash [:]

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

‘Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

{b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 PFIZER Person
Payroll [:]
235 E 42ND STREET 10,000. Noncash [ |
(Complete Part Ii for
NEW YORK, NY 10017-5703 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | PINK ALLIANCE Person
Payroll D
PO BOX 6373 21,707. Noncash [ |
(Complete Part Hl for
BRYAN, TX 77805 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 | PUREPEDIACTRICS P.A. Person
Payroll [:]
6760 WEST LOOP S SUITE 465 5,000. Noncash [ |
{Complete Part Il for
BELLAIRE, TX 77401 noncash contributions.)
(a) (b) (@) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 | RUDY'S TEXAS BAR-B-Q, LLC Person
Payroll
1514 RANCH ROAD 620 SOUTH 10,480. Noncash [ |
(Complete Part I for
LAKEWAY, TX 78734 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 | SERVE UP A CURE HQUSTON Person
Payroil D
6545 RUTGERS AVENUE 12,082. Noncash [ ]
(Complete Part 1l for
HOUSTON, TX 77005-3850 noncash contributions.)
(a {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SOUTH ATLANTIC & GULF COAST DISTRICT
54 | INTERNATIONAL LONGSHORE Person
Payroll D
914 CLEAR LAKE CITY BOULEVARD 5,000. Noncash [_|

WEBSTER, TX 77598-6604

(Complete Part |l for
noncash contributions.)
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Name of organization

Employer identification number

THE ROSE 76-0193812
Part I . Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55 | SOUTHERN FEDERATION FOUNDATION Person
Payroll [::}
2600 E WARD TERRACE #32 $ 7,500. Noncash [ |
(Complete Part |l for
. ANAHEIM, CA 92806 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

56 | SOUTHFORK CHRYSLER DODGE JEEP RAM

17725 SOUTH FREEWAY $

9,452.

MANVEL, TX 77578

Person
Payroll E:]
Noncash

{Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

57 | T.L.L. TEMPLE FOUNDATION

204 CHAMPIONS DRIVE $

275,022.

LUFKIN, TX 75901

Person
Payroll [::]
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

58 | THE BILL & HELEN CROWDER FOUNDATION

5616 PINE AVENUE $

40,000.

PASADENA, TX 77503

Person
Payroll [:]
Noncash {:]

(Complete Part ll for
noncash contributions.)

(@ (b}
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

59 | THE CLAYTON FUND, INC.

C/0 DEAN THEISS TX2-N370 $

35,000.

HOUSTON, TX 77252-2558

Person
Payroll ’:]
Noncash [ |

(Complete Part |i for
noncash contributions.)

(a) (b) (e | (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | THE CRAIN FOUNDATION Person  [XJ
Payroll [:l
PO BOX 2146 $ 5,000. Noncash [ |

LONGVIEW, TX 75606

(Complete Part |I for
noncash contributions.)

123452 11-11-21

31
10160224 742224 G13986 2021.05050 THE ROSE

Schedule B {(Form 990) (2021)

G13986_1



Schedule B (Form 990) (2021)

Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | THE CULLEN TRUST FOR HEALTH CARE Person
Payroll D
2727 ALLEN PARKWAY SUITE 1000 150,000. Noncash [ |
’ (Complete Part Il for
HOUSTON, TX 77019 noncash contributions.)
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | THE ELKINS FOUNDATION Person
Payroll
1001 FANNIN STREET STE 1001 23,235, Noncash [ ]
(Complete Part II for
HOUSTON, TX 77002-6708 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE FLORENCE AND WILLIAM K. MCGEE, JR.
63 | FAMILY FOUNDATION Person
Payroll E:]
4605 POST OAK PLACE DRIVE SUITE XXX 40,000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77027 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | THE GEORGE FOUNDATION Person
Payroll f:l
310 MORTON STREET PMB STE. C 55,000. | Noncash [ ]
(Complete Part 1l for
RICHMOND, TX 77469-3119 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | THE HAMILL FOUNDATION Person
Payroll [j
1160 DAIRY ASHFORD ROAD STE. 250 50,000. Noncash [ ]
(Complete Part 1I for
HOUSTON, TX 77079-3014 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE HARRY S. & ISABEL C. CAMERON
66 | FOUNDATION Person
C/0 SENTINEL TRUST COMPANY, LBA 2001 Payrolt [
KIRBY DRIVE, SUITE 1200 20,000. | Noncash [ ]

HOUSTON, TX 77019

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

67 { THE HOUSTON FOUNDATION

611 WALKER STREET, 11TH FLOOR $

5,000.

HOUSTON, TX 77002

Person
Payroll [:j
Noncash [ |

(Complete Part [l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

68 | THE JACOBSON FAMILY FOUNDATION

38 CRESTWOOD DRIVE $

25,000.

HOUSTON, TX 77007

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d

Type of contribution

69 | THE JENNY AND JIM ELKINS FAMILY FUND

3335 INWOOD DRIVE $

5,000.

HOUSTON, TX 77019-3105

Person
Payroll  [__]
Noncash [ |

{Complete Part II for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

70 | THE MEDALLION FOUNDATION, INC.

1407 FANNIN STREET $

5,000.

HOUSTON, TX 77002

Person
Payroll [:]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

71 | THE MUNDY FAMILY FOUNDATION

11150 S. WILCREST DRIVE STE 300 $

25,000.

HOUSTON, TX 77085

Person
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(@ (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

72 | THE TRULL FOUNDATION

404 4TH STREET $

10,000.

PALACIOS, TX 77465-4812

Person
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

‘ Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE W.T. AND LOUISE J. MORAN
73 | FOUNDATION Person
Payroll [:_—_]
3843 N BRAESWOOD BOULEVARD STE. 200 5,000. Noncash [ ]
(Compilete Part Il for
HOUSTON, TX 77025 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
74 | UNITED WAY OF BRAZORIA COUNTY Person
Payroll !::]
4005 TECHNOLOGY ROAD STE. 1020 70,084. Noncash [ |
(Compilete Part Il for
ANGLETON, TX 77516 noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Payroll D
7400 GULF FREEWAY 10,192. Noncash [ ]
(Complete Part il for
HOUSTON, TX 77017-1530 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
76 | VIVIAN L. SMITH FOUNDATION Person
Payroll [_—_]
1900 WEST LOOP S STE 1050 60,000. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77027-3295 noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
WALDON H AND ADELE ORR CHARITABLE
77 | TRUST Person
Payroll
6325 S RAINBOW BOULEVARD 3RD FLOOR 5,000. Noncash
(Complete Part il for
LAS VEGAS, NV 89118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
78 | WESTWOOD TRUST Person
Payroll [:]
200 CRESCENT COURT 5,000. Noncash [ |

DALLAS, TX 75201

{Complete Part Il for
noncash contributions.)
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Name of organization

Employer identification number

THE ROSE 76-0193812
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
X OUT BREAST CANCER DBA STRIKING
79 | AGAINST BREAST CANCER Person
Payroll [:]
PO BOX 924003 $ 7,500. Noncash [ |
{Complete Part II for
HOUSTON, TX 77092 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
80 | DOROTHY ABLES Person
Payroll [:]
3711 SAN FELIPE STREET #15FG $ 10,000. Noncash [ |
(Complete Part li for
HOUSTON, TX 77027 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
81 | BYRON ALLEN Person
Payroll D
505 CEDARWOOD DRIVE $ 62,845. Noncash [ |
(Complete Part |1 for
FRIENDSWOOD, TX 77546 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
82 | ALLISON ALLISON Person
Payroli [:j
1112 RIVER GLYNN DRIVE $ 10,000. Noncash [ |
{Complete Part Il for
HOUSTON, TX 77063 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
83 | ANONYMOUS Person
Payroll I:l
UNKNOWN $ 1,025,115. Noncash [ |
{Compilete Part ll for
HOUSTON, TX 77034 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
84 | CURTIS BARKER Person [ XI
Payroll D
1830 CROCKETT LANE $ 10,000. Noncash [ |
(Complete Part Ii for
GARDNERVILLE, NV 89410 noncash contributions.)
123452 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

THE ROSE 76-0193812
Part I Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
85 | COLLIER BLADES Person
Payroll l:f
5450 TILBURY DRIVE 5,000. Noncash [ ]
(Complete Part ll for
HOUSTON, TX 77056-2016 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
86 | MARIAN CONES Person  [X]
Payroll [:]
1326 MOORHEAD DRIVE 36,110. | Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77055 noncash contributions.)
() (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
87 | JULIE DILL Person
Payroll [:j
2318 MIMOSA 10,256. Noncash [ |
(Complete Part Il for
HOUSTON, TX 77019 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
88 | ELIZABETH DUKES Person [ X]
Payroll [:]
11718 FLINTWOOD 5,000. Noncash [ |
(Complete Part [! for
HOUSTON, TX 77024 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
89 | MARC DUPONT Person
Payroll [:]
11765 CREEKVIEW LANE 60,000. Noncash [ ]
{Complete Part It for
CONROE, TX 77385 noncash contributions.)
(@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
90 | NANCY EPLEY Person
Payroll D
2814 WESTGROVE LANE 5,000. Noncash

HOUSTON, TX 77027-5220

(Complete Part i for
noncash contributions.)

123452 11-11-21
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|

Schedule B (Form 980) (2021)

Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

Partl

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@

No. Name, address, and ZIP + 4

(b)

()

Total contributions

(d)
Type of contribution

91 | DOROTHY GIBBONS

5206 BERRY CREEK DRIVE $

7,899.

HOUSTON, TX 77017-6109

Person
Payroll  [_]
Noncash [ |

(Complete Part i for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(b)

()

Total contributions

(d)

Type of contribution

92 | WELDON GRANGER

310 E. FRIAR TUCK

10,000.

HOUSTON, TX 77056

Person
Payroll [
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

93 | CAROL HARPER

3801 OVERBROOK LANE

5,000.

HOUSTON, TX 77027

Person
Payroll L—__]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(b)

()

Total contributions

(d)

Type of contribution

94 | R. BARRY HOLTZ

11600 COALWOOD COVE

7,000.

AUSTIN, TX 78739

Person
Payroll [j
Noncash [ |

(Complete Part II for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

95 | EMMA JACOBS

3262 WESTHEIMER

50,000.

HOUSTON, TX 77098

Person
Payroll l:]
Noncash

{Complete Part |l for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(b)

(c)

Total contributions

(d)

Type of contribution

96 | BERNICE JOSEPH

2211 BRIARGLEN DRIVE APT 807

5,000.

HOUSTON, TX 77027-

3718

Person
Payroll D
Noncash [ |

{Complete Part Ii for
noncash contributions.)
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10160224 742224 G13986

37
2021.05050 THE ROSE

Schedule B (Form 990) (2021)

G13986_1



Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

THE ROSE 76-0193812
Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
97 | CAROLE LOOKE Person
Payroll D
405 WEST FRIAR TUCK LANE 25,000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77024 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
98 | PAMELA LOVETT Person
Payroil [:I
4030 WEST MAIN STREET 5,250. Noncash [ |
(Compilete Part Il for
HOUSTON, TX 77027-6319 noncash contributions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | EUGENIA MACHADO Person
Payroll l:]
9 GREENWAY PLAZA SUITE 2400 5,000. Noncash [ ]
(Complete Part Il for
HOUSTON, TX 77046 noncash contributions.)
C)] (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
100 | ALLENA MADRAY Person
Payroll [:]
3933 OBERLIN STREET 15,000. Noncash [ ]
(Complete Part il for
HOUSTON, TX 77005 noncash contributions.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
101 | SHANNON MANN Person
Payroll [:]
1915 NORTH BOULEVARD 5,128. Noncash [ ]
(Complete Part [l for
HOUSTON, TX 77098 noncash contributions.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
102 | AMBER MARK Person
Payroll D
UNKNOWN 8,175. Noncash [ ]
(Complete Part Ii for
HOUSTON, TX 77034 noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
103 | AMANDA MCMILLIAN Person
Payroll D
1005 OMAR STREET 10,000. Noncash [ |
(Complete Part i for
HOUSTON, TX 770089 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
104 | EMILY NGUYEN-LE Person
Payroli D
235 GESSNER ROAD 5,000. Noncash
{Complete Part Il for
HOUSTON, TX 77024 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
105 | PATRICIA NIDAY Person
Payroli E:]
PO BOX 1152 5,000. Noncash
(Complete Part il for
FRIENDSWOOD, TX 77549 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
106 | DOUGLAS PERLEY Person
Payroll D
411 THAMER LANE 20,000. Noncash [ |
(Complete Part il for
HOUSTON, TX 77024-6939 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
107 | ISLA RECKLING Person
Payroll Ej
5305 BAYOU GLEN 5,000. Noncash [ ]
(Complete Part il for
HOUSTON, TX 77056 noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
108 | REGINA ROGERS Person
Payroll E]
3195 DOWLEN ROAD #101-416 5,000. Noncash [ ]

BEAUMONT, TX 77706

{Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

‘Partl  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

109 | JAMES SHEPPARD

1411 OCEANSIDE LANE $

30,825,

LEAGUE CITY, TX 77573

Person
Payroll  [__]
Noncash [ |

{Complete Part I for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

()

Total contributions

{d)

Type of contribution

110 | LORETTA SHUMWAY

7110 WILLOW BRIDGE CIRCLE $

5,000.

HOUSTON, TX 77095

Person
Payroll f:j
Noncash

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

111 | ANNE-LAURE STEPHENS

127 HICKORY RIDGE DRIVE $

5,050.

HOUSTON, TX 77024

Person
Payroll ||
Noncash

(Compilete Part !l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

112 | TRACY SUE

302 STATE STREET $

9,570.

SOUTH HOUSTON, TX 77587

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

113 | TERESA THOMAS

25319 SPRINGWOOD LAKE DRIVE $

10,050.

KATY, TX 77494

Person
Payroll I:__J
Noncash [::]

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

114 | DONALD YUREWICZ

4212 RILEY STREET $

5,000.

HOUSTON, TX 77006-3547

Person
Payroll D
Noncash [ ]

(Complete Part |l for
noncash contributions.)

123462 11-11-21
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Schedule B (Form 990) (2021)

Page 2

Name of organization

THE ROSE

Employer identification number

76-0193812

Part]

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

115

SALIM ZAKHEM

3227 PRIBER DRIVE

$ 5,000.

SUGAR LAND,

TX 77479

Person
Payroll [:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

116

JOHN ZAPP

PO BOX 1671

$ 5,000.

DRIPPING SPRINGS, TX 78620

Person
Payroll  [_]

Noncash

(Compiete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person [:]
Payroll D

Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [:]
Payroll [:I
Noncash [ ]

(Complete Part I for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person !:]
Payroll [_—_]
Noncash [:]

(Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Totai contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

(Compilete Part Il for
noncash contributions.)
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Schedule B (Form 990) {2021)

Page 3

Name of organization

Employer identification number

THE ROSE 76-0183812
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)

No- . (o) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)

(c)

No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)

No-. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)

No. o ) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
(c)

No- N (b) . FMV (or estimate) (d) .
from Description of noncash property given X s Date received
Part | (See instructions.)

(a)
{c}

No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)
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Schedule B {Form 990) (2021)

Page 4

Name of organization

THE ROSE

Employer identification number

76-0193812

Part il . Exclusively religious, charitable, etc., contributions to organizations described in section 504(c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part IIf, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.} > $

Use duplicate copies of Part Ill if additional space is needed.

(a) No.
go?l (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
Igr;'?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g;f;‘ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ifﬂr:rTI (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMiNﬁﬁsfij‘”

(Form 990) P Complete if the organization answered "Yes" on Form 990,
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ) . .
Department of the Treasury P Attach to Form 990. . Open thubhc'
Internal Revenue Service PGo to www.irs.gov/Form980 for instructions and the latest information, - Inspection.
Name of the organization Employer identification number
THE ROSE 76-0193812

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate vaiue at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legalcontrol? ... ... ... ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

}
:
impermissible private benefit? [:] Yes E:l No
],Part,lf | Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
é 1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
|
|

a p ON =

D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ] Held at the End of the Tax Year
a Total number of conservation easements ... .| 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed In the National RegiS O 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS? l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)()
and SEOHION I7OMNANBII? ... et [Jves [Ino

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compilete if the organization answered "Yes" on Form 990, Part [V, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 890, Part X

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VI, 0 1 > $
b Assets included in Form 890, Part X e i i » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2021
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Schedule D (Form 990) 2021 THE ROSE _ 76-0193812 page2
‘Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a l:] Public exhibition d D Loan or exchange program
b D Scholarly research e [:‘ Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
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? ... [:] Yes l:] No
!' Part ¥ l 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, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [ no

b If "Yes," explain the arrangement in Part X!l and complete the following table:

Amount
€ Beginning DalanCe e e 1c
d Additions during theyear .. e 1d
e Distributions during the year 1e
fOENdING balanCce | e e f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability? ... LI Yes L_INo
b_1f "Yes," explain the arrangement in Part XIii. Check here if the explanation has been providedon Part XU .. .o
IT’art V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1ta Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses

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

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Termendowment P %

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

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

® o o U

-

by: Yes | No
(i)} Unrelated organizations . ettt 3af(i)
(i) Related Organizations | . . . . ettt in 3a(ii)

b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? i, 3b
4 __Describe in Part XIll the intended uses of the organization's endowment funds.
]. Part VI | 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 (b} Cost or other {c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
fa Land 460,496. . 460,496,
b BUIINGS e 4,495,779, 2,040,389.] 2,455,390.
¢ Leasehold improvements 629,552, 133,568. 495,984,
d EQUIPMENt 8,669,401, 5,952,219, 2,717,182.
@ Other ... 1,798,974. 607,485.] 1,191,489,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10¢) . ... » 7,320,541,

Schedule D (Form 990} 2021
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Schedule D (Form990) 2021 THE ROSE 76-0193812 pPage3
]; Part VlI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (inctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
A

B

|~
=

©

©l

slw

(0]

H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
]~ Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

Q)
{2)
)
(4)
(5)
{6)
{7)
(8)
{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.) >
'Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
(a) Description {b) Book value

()
2
(3)
(4)
(8)
(6)
()
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, €Ol (B) N 15.) | . oo inins »
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
) LEASE INCENTIVE OBILIGATION 373,058.
(3) DEFERRED RENT 212,024.
(@)
6)
(6)
@)
8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 25.) . .. i e | 585,082.

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 THE ROSE 76-0193812 paged
],Part X1 l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 15,802,860.
2  Amounts included on line 1 but not on Form 990, Part Vili, line 12: -

a Net unrealized gains (losses) on invesiments 2a 5,688.

b Donated services and use of facilities ., 2b o

¢ Recoveries of prior year Grants e 2c

d Other (Describein Part XIILY e, 2d L

e Addlines 2athrough 2d e 2e 5,688,
3 SUbtract ine 28 OM NG 1 | || | . i eeoeeeeooeeeoeooooee oo oeee oo 3 [ 15,797,172,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: .

a Investment expenses not included on Form 990, Part Vill, line7b ... ... ... 4a

b Other (Describe in Part XlL.) 4b

¢ Addlines4aand b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 15,797,172.
_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

1 Total expenses and losses per audited financial statements 1 14,073,917,

Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a

Prior year adjustments
Other I0SSBS | e
Other (Describe in Part Xill.)
Add lines 2a through 2d e
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

N
{1 = T + B = 2 )

2e 0.
3| 14,073,917.

a Investment expenses not included on Form 980, Part VIl line7b . .. 4a

b Other (Describe in Part XIL) e 4b ‘

C A IINES Aa AN AD et 4c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partf, fine 18.) ..o 5 | 14,073,917.

]T’art Xl Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

DURING YEARS ENDED JULY 31, 2022, 2021 AND 2020, THE ROSE DID NOT INCUR

ANY FEDERAL INCOME TAX LIABILITY AS A RESULT OF ANY UNRELATED BUSINESS

INCOME. THE ROSE BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX

POSITIONS TAKEN, AND AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 21
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. ~ Open td_;Public,
Intemal Revenus Service P Go to Www.irs.gov/Form890 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
THE ROSE 76-0193812
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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 [:j Mail solicitations e Solicitation of non-government grants
b [_] internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g E:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? D Yes D 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.

iii) Did v) Amount paid " .
(i) Name and address of individual L i) oia. {iv) Gross receipts tg %or retaine% by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activit fundraiser to (or retained by)
' conribuions? Y listed in col. (i) organization
Yes | No
TOMAl il >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980) 2021
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Schedule G (Form 890) 2021 THE ROSE 76-0193812 Page2
| Part 1l ] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-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
p TIME TO (add col. (a) through
SHRIMP BOIL [CARE LUNCHEO 1 col. (c)
© (event type) (event type) (total number) )
3
c
§ 4 Grossreceipts ....................................... 102,591- 463,906. 72,200. 638,697.
2 Less: Contributions
3 Gross income (line 1 minusline2) ... 102,591, 463,906. 72,200, 638,697,
4 Cashprizes .. ...
5 Noncashprizes .
2]
[0
é 6 Rentfacilitycosts
i
B |7 Foodandbeverages ... ...
5
8 Entertainment
9 Other direct expenses 20,170 86,798.
10 Direct expense summary. Add lines 4 through 9 in column (d) 86,798.
Net income summary. Subtract line 10 from line 3, column (d) 551,899.

11 ... ..
] Part I ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pulf tabs/instant . (d) Total gaming (add
D
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c}))
9
@
s
1 GroSSrevenue ...
o|2 Cashprizes ...
&
3
2| 3 Noncashprizes .
i
Q
914 Rentfaciitycosts .
a
5 Otherdirectexpenses ... ......................
L_IYes % LI Yes % L_J Yes %
6 Volunteerlabor L D No D No ‘:] No
7 Direct expense summary. Add lines 2 through 5 incolumn (d) . >
8 Net gaming income summary. Subtract line 7 fromline 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? . ... L_Ives L] No
b if "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetaxyear? ... ... L _Ives L_INo
b If "Yes," explain:
132082 10-21-21 Schedule G (Form 990} 2021
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Schedule G (Form 990) 2021 THE ROSE

76-0193812 Page 3
11 Does the organization conduct gaming activities with NoNmMemMbers? L lves L_INo
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? | e CIves [ Ino
13 indicate the percentage of gaming activity conducted in:

a The organization’s facility

.. 113a %
b Anoutside faCility et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I_—_] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

__organization's own exempt activities during the tax year p» $
i

art IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii} and (v); and Part IH, fines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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SCHEDULE J Compensation Information OMEB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 1
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part {V, line 23.

Department of the Treasury P> Attach to Form 990. ; oPenKt‘O"P}lbuc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number
THE ROSE 76-0193812
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VlI, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items.
l:] First-class or charter travel E:] Housing allowance or residence for personal use b
1:] Travel for companions D Payments for business use of personal residence |
Tax indemnification and gross-up payments [:] Health or social club dues or initiation fees '
D Discretionary spending account Ij 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 provision of all of the expenses described above? If "No," complete Partlli toexplain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, :
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? . . ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Il ' 1|
Compensation committee Written employment contract v
[:] Independent compensation consultant l:] Compensation survey or study
Form 990 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: S
a Receive a severance payment or change-of-Control payment? s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il .
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. :
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation L
contingent on the revenues of: . L
@ TNE OFGANIZAON Y et 5a X
b ANy related OrGaNIZatON? e 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part ViI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: L g
@ TREOFGANIZAtION? | e 6a X
b Anyrelated Organization? e 6b X
If "Yes" on line 8a or 6b, describe in Part Iil. ' :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments b
not described on fines 5 and 672 I "Yes," descrbe N Part L e, 7 X
8 Were any amounts reported on Form 990, Part ViI, paid or accrued pursuant to a contract that was subject to the o ‘ i k
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partlt ... 8 X
9 |f "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in do |
Regquiations SECHON 53,4008 0(C) oo i s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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| Schedule J (Form 990) 2021 THE ROSE 76-0193812 Page 2
‘Part i | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

) For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 890, Part Vil

| Note: The sum of columns (B)(i)-(if) for each listed individual must equal the total amount of Form 990, Part VII, Section A, fine 1a, applicable column (D) and (E) amounts for that individual.

‘ (B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC| (C) Retirement and (D) Nontaxable [{E) Total of columns{ (F) Compensation

compensation other deferred benefits (B)(-D) in colurn (B)
{A) Name and Title (i) Base {ii) Bonus & {iif) Other compensation reported as deferred
i compensation incentive reportable on prior Form 980
compensation compensation
(1) DOROTHY W, GIBBONS ml 163,791, 500. 0. 12,608. 10,193. 187,092, 0.
CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) PAMELA LYLE @ 132,929. 500. 0. 10,161. 11,315, 154,905. 0.
CFO (i) 0. 0. 0. 0. 0. 0. 0.
(3) BERNICE JOSEPH wl 116,938, 500. 0. 3,730. 7,811, 128,979. 0.
FORMER COO (i) 0. 0. 0. 0. 0. 0. 0.

U]
(i}
U]
(i)
(i)
(i}
(i)
i)
0]
(i)
0]
{ii)
{i)
(i)
0]
(i)
U]
i)
{i)
(i)
(i)
(it}
U]
i}
U]
Q)

Schedule J {(Form 990) 2021
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Schedule J {Form 990) 2021 THE ROSE 76-0193812 Page 3
:Part 1| Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 62, 6b, 7, and 8, and for Part |l. Also complete this part for any additional information.

Schedule J {Form 890) 2021
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SCHEDULE M
(Form 990}

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

OMB No. 1545-0047

2021

Department of the Treasury P Attach to Form 990. “Open to Public:
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. Inspection:
Name of the organization Employer identification number
THE ROSE 76-0193812
[Part | | Types of Property
(a (b) (c) (d)
Check if Number of Noncash contribution Method of determining

Art - Works of art

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes
Intellectual property

- et
-w OO0 ~NO R WN

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIIi, line 1g

noncash contribution amounts

Securities - Publicly traded X 25,112.
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests .
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ..
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles
19  Foodinventory
20 Drugs and medical supplies ...
21 Taxidermy .
22 Historical artifacts
23 Scientific specimens .
24 Archeological artifacts ...
25 Other P ( LEGAL FEES ) X 0 27,439.
26 Other » ( MEETING MEALS) X 0 2,283,

27 Other P |

)

28 Other P {

)

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it . L
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for : | :
exempt pUrpOSes for the entire NoIAING PeIOA T e, 30a X
b If "Yes," describe the arrangement in Part Il P : ‘
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
SO OUtONS ? e 32a X
b If "Yes," describe in Part Il ‘ q
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part il

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990} 2021 THE ROSE 76-0193812 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Scheduie M (Form 980) 2021
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L ) -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. “Opento Public
Internal Revenue Service P Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Empioyer identification number
THE ROSE 76-0193812

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PERIOD, THROUGH EMPOWER HER, THE ROSE SERVED 7,139 INDIVIDUAL,

UNDUPLICATED UNINSURED WOMEN AND PROVIDED 17,193 SPONSORED DIAGNOSTIC

SERVICES TO MEDICALLY UNDERSERVED WOMEN, INCLUDING DIAGNOSTIC

MAMMOGRAMS, BREAST ULTRASOUNDS, PHYSICIAN CONSULTATION, CORE BIOPSIES

AND OFFICE VISITS. OF THE UNINSURED PATIENTS, 661 RECEIVED BIOPSIES.

TO DIMINISH THE BARRIER OF GEOGRAPHY TO ACCESSING ROUTINE BREAST HEALTH

SCREENINGS, THE ROSE'S MOBILE MAMMOGRAPHY HEALTH COACHES TRAVEL FIVE

DAYS A WEEK TO PROVIDE BREAST HEALTH SCREENINGS TO INSURED AND

UNINSURED WOMEN FROM 60 COUNTIES THROUGHOUT SOUTHEAST TEXAS SERVING

8,730 WOMEN OF WHICH, 3,573 WERE UNINSURED. FIFTY PERCENT OF ALL

UNINSURED PATIENTS NEEDING ROUTINE ANNUAL MAMMOGRAPHY SCREENING DID SO

VIA THE ROSE MOBILE MAMMOGRAPHY PROGRAM. THIS DATA UNDERSCORES THE NEED

FOR ACCESS TO CARE PARTICULARLY IN RURAL AREAS AND SUGGEST THAT THE

MAJORITY OF QUR UNDERSERVED CONSTITUENTS HAD LIMITATIONS WITH

TRANSPORTATION, ACCESSIBLE AND/OR AFFORDABLE SCREENING FACILITIES IN

THEIR HOME COMMUNITIES.

WITH THE MOBILE PROGRAM, STRATEGIC COMMUNITY ENGAGEMENT EFFORTS GREATLY

EXPAND ACCESS TO BREAST HEALTH CARE SERVICES WHERE WOMEN NEED THEM THE

MOST. COMMUNITY PATIENT NAVIGATORS ARE UTILIZED TO REACH RURAL

COUNTIES, AND ACT AS LIAISONS TO BRIDGE THE GAPS IN HEALTHCARE BY

CONNECTING PATIENTS AND HEALTH SYSTEMS TO AREA RESOURCES, ENGAGING NEW

PARTNERS AND APPLYING EVIDENCE-BASED INTERVENTION MODELS THAT

INCREASED ACCESS TO CARE FOR THE UNDERSERVED.

FOR UNINSURED WOMEN WHO ARE DIAGNOSED WITH BREAST CANCER, THE ROSE

PATIENT NAVIGATION PROGRAM ENSURES ACCESS TO TIMELY AND AFFORDABLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 890} 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2

Name of the organization Employer identification number

THE ROSE 76-0193812

BREAST CANCER TREATMENT. OF THE 396 PATIENTS DIAGNOSED BY THE ROSE IN

THIS REPORTING PERIOD, 190 WERE INSURED AND 206 WERE UNINSURED. FOR

UNINSURED PATIENTS, THE ROSE'S PATIENT NAVIGATORS SECURE TREATMENT

WITHIN 30 DAYS OF DIAGNOSIS THROUGH STATE-FUNDED HEALTHCARE PROGRAMS OR

THE ROSE PHYSICIAN NETWORK. WITH THE ROSE PATIENT NAVIGATION PROGRAM,

OUR PATIENTS GAIN DIRECT ACCESS TO AN EXTENSIVE NETWORK OF PHYSICIANS

AND TREATMENT AT LEADING MEDICAL FACILITIES SUCH AS MD ANDERSON CANCER

CENTER, HOUSTON METHODIST AND HARRIS HEALTH.

PATIENT NAVIGATORS ALSO PROVIDE BREAST CANCER EDUCATION TO THE PATIENT

AND HER FAMILY, SUPPORT DURING MEDICAL APPOINTMENTS, TRANSLATION,

SUPPORT GROUPS, WIGS AND PROSTHESES AND UP TO FIVE YEARS' OF

SURVIVORSHIP SUPPORT POST-DIAGNOSIS TO ENSURE COMPLIANCE TO TREATMENT

AND REGULAR SCREENINGS. OTHER SERVICES INCLUDE TRANSLATION, SUPPORT

DURING MEDICAL APPOINTMENTS, RECOMMENDATIONS REGARDING NUTRITION AND

EXERCISE DURING TREATMENT, ALONG WITH ACCESS TO SUPPORT GROUPS. TO

FURTHER MINIMIZE THE FINANCIAL BURDEN TO UNINSURED PATIENTS, THE ROSE

PATIENT NAVIGATION PROGRAM PROVIDES GAS CARDS TO OFFSET TRANSPORTATION

EXPENSES TO TREATMENT AND PROCURES FREE OR LOW-COST WIGS AND

PROSTHETICS. THE ROSE NAVIGATED 206 UNINSURED PATIENTS INTO TREATMENT

AND 694 PATIENTS RECEIVED SURVIVORSHIP SUPPORT ASSISTANCE.

THE ROSE WAS THE FIRST HEALTHCARE ORGANIZATION IN THE STATE OF TEXAS TO

IMPLEMENT A PATIENT NAVIGATION PROGRAM (IN 1999), AND THIS EVIDENCE-

BASED PRACTICE IS NOW UTILIZED IN OTHER COMMUNITY CLINICS ACROSS THE

COUNTRY. IN MARCH 2021, THE ROSE INITIATED THE MAMMOGRAM TO MEDICAL

HOME PROGRAM TO PROVIDE AN ADDITIONAL LEVEL TO ACCESS TO CARE FOR THE

ﬁNINSURED POPULATION. UNINSURED WOMEN OFTEN LACK A PRIMARY CARE

PHYSICIAN OR A COMMUNITY CLINIC AND ARE NOT ABLE TO SECURE A REFERRAL

THAT IS REQUIRED FOR A MAMMOGRAM. UNDER THE SUPERVISION OF AN EXTERNAL

132212 11-11-21 Schedule O {Form 990) 2021
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Schedule O (Form 990} 2021 Page 2

Name of the organization Employer identification number

THE ROSE 76-0153812

MEDICAL DIRECTOR AND LED BY A NURSE PRACTITIONER, THROUGH THE MMH

PROGRAM, UNINISURED ARE ABLE TO RECEIVE A HIGH-LEVEL MEDICAL

EVALUATION, A CLINICAL BREAST EXAMINATION, REFERRAL TO NO COST BREAST

IMAGING PROCEDURES AND ONCE COMPLETED, A PATIENT NAVIGATOR ASSISTS THE

WOMAN IN FINDING A MEDICAL HOME. UNINSURED WOMEN HAVE A VARIETY OF

HEALTH NEEDS AND THE MEDICAL HOME WILL COMPLETE A CONTIUUM OF CARE.

THE PROGRAM IS OFFERED AT BOTH CENTERS AND IS AVAILABLE TO WOMEN FROM

ALL SERVICE AREAS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE, AS DESIGNATED BY THE ROSE'S BOARD OF DIRECTORS,

REVIEWS A DRAFT COPY OF FORM 950/9390T, AS PREPARED BY ITS CPA, IN

CONJUNCTION WITH THE AUDITED FINANCIAL STATEMENTS AND OTHER RECORDS OF THE

ROSE. THE FINANCE COMMITTEE DISCUSSES AND RESOLVES ANY QUESTIONS REGARDING

THE DRAFT FORM 9390/990T. A COPY OF THE FORM 990 /990T IS THEN PROVIDED TO

ALL BOARD MEMBERS FOR THEIR REVIEW BEFORE SUBMISSION TO THE IRS.

FORM 990, PART VI, SECTION B, LINEVIZC:

AT THE BEGINNING OF THE ROSE'S FISCAL YEAR OR A BOARD MEMBER'S TERM OF

OFFICE, EACH BOARD MEMBER AND OFFICER OF THE ROSE IS REQUIRED TO REVIEW THE

ROSE'S WRITTEN POLICIES WITH REGARD TO "CONFLICT OF INTEREST" AND REPORT TO

THE ROSE'S BOARD AND THE ROSE'S MANAGEMENT ANY KNOWN OR POSSIBLE CONFLICT

OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR THE ROSE'S CEO IS DETERMINED AND APPROVED BY THE EXECUTIVE

COMMITTEE, AS DESIGNATED BY THE ROSE'S BOARD OF DIRECTORS, ON AN ANNUAL

BASIS.

132212 11-11-21 Schedule O (Form 890) 2021
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Name of the organization Employer identification number

THE ROSE 76-0193812

FORM 990, PART VI, SECTION C, LINE 18:

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. FORMS 990 AND 990-T

ARE AVAILABLE ON THE ROSE'S WEBSITE.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS ARE MADE AVAILABLE UPON REQUEST. FORMS 990 AND 990-T

ARE AVAILABLE ON THE ROSE'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL FEES:

PROGRAM SERVICE EXPENSES 68,746.
MANAGEMENT AND GENERAL EXPENSES 14,043.
FUNDRAISING EXPENSES 5,552.
TOTAL EXPENSES 88,341.

PURCHASED SERVICES:

PROGRAM SERVICE EXPENSES 613,321.
MANAGEMENT AND GENERAL EXPENSES 125,282.
FUNDRAISING EXPENSES 49,537.
TOTAL EXPENSES 788,140.

LAB SERVICES:

PROGRAM SERVICE EXPENSES 175,706.

MANAGEMENT AND GENERAIL EXPENSES 0.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 175,706.
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

THE ROSE 76-0193812

SURGICAL SERVICE:

PROGRAM SERVICE EXPENSES 106,446,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 106,446.

PHYSICIAN PROVIDER SERVICES:

PROGRAM SERVICE EXPENSES 1,962,777,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,962,777.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 3,121,410.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING -2

PART XII, LINE 2C

NO CHANGE FROM PRIOR YEAR.
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UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2022

Name Employer [dentification Number
THE ROSE 76-0193812
Based on the information previded with this return, the following are possible carryover amounts to next year.
FEDERAL PRE-2018 NET OPERATING LOSS 521,543.
119341
04-01-21
61.1
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Name: THE ROSE FEIN: 76-0193812
Type and Entity: PRE-2018 NOL FED DETAIL CARRYOVER SCHEDULE
Section 382 Annual Limitation Section 382 Cayover
Amount Amount Amount Amount Amount Amount Amount Amount Amount
Year Original Total Used for Used for Used for Used for Used for Used for Used for Used for Used for
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2009 121,036 121,036 ’ 6,857 59,247 21,130] 25,528
2004 1551324 15,1244 g ) :
2007 1264437 '
2004 322858
2009 115,403
201 1E83L
1
*
E Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount Amount
Detail] S| Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for Used for
Type| B [07/31/22
C
8,273
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