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: : EXTENDED TO JUNE 15, 2021
j rem 990-T Exempt Organization Business Income Tax Return OM8 Ko 1525 caa?
| . {and proxy tax under section 6033(¢))
‘ Fwn(mmryw!ﬂ!'uewmkub-cnnmnAUG 1, 2019 . and ending JUL 31, 2020 R 2019
n ont of hg Troagury P Go ta www Irs gov/Form990T lor instructions and the latest information

Intamal Revenus Sarvice P Do not enter SSN numbers on this form as it may be made pubdlic If your organization 1s & 501{c)(3} NI O gonital s O?y

‘ A [__]Check boxit Name of organization { L__] Check box if name changed and see instructions.) ooy | numzr
| address changed Imstructions.)

B Exempiunder secion § Punt \.THE ROSE 76-0193812

XJsone 3 T OF | Number, s'reet, and soom or sulle no 112 P O box, see instrucuons. ot ey 2ctvity code

“ [T J408(ey T 122070 Y€ 112700 N. FEATHERWOOD DR., NO. 260
} (Jaosa DSBO(a) City or town, state or province, country, and ZIP cr toregn postal code L
‘ [ Jsea(a) HOUSTON, TX 77034-4494 31120

€ Sock vaho of al oasas F Group exempton numbar (See insirwcuons.) B> 4

Y!;" 284,156 . [6Checkorgemzationtype B LX T 501(c) corporaon | __J SO¥c) trust [ Tao%z) rrest LT other rust
H Eater the numiber of the organuzation’s unrelated trades or Businesses. P 1 Describe (he onty (or first) unrelated

uade or businasshere »  SEE STATEMENT 1 it only one, compizte Pans I-V 1t more than ane,
describe the first In the blank space a: the end of the previous senierce, comszlele Paris | and H, complete 2 Schedule M for each additional bade or
busmess, then compigte Parts ifi-V.
===F*Qunng the tax year, was e Corporalion 2 subsidiary in an atliated group or a parent-subsidiary controtied group? | . » L lves [Xlno
1 “Yes,” enter the rame and (dealilying number of the parent corparation, B
§ Thedooksweincareol » PAMELA LYLE

Telephong number B 281-464-5121

Part i3] Unrelated Trade or Business Income (A} tncome (s) Exnenseu
18 Gross receipts ar sales
b Less returns and - cBalance . P | ¢ A
2 Costolgoods sold (Schedule A, me7) .. . . .. .. ... 2
.3 Gross profit. Subvact fne 2fremine 1 |, ..., .. 3
4a Capital gain net income {attach Scheduie D) | 43
b tlet gain {loss) (Form 4797, Part IL, hne 17) {attach Form 4797) 4%
¢ Capsat loss daducton for lrusts |, ] 4e
5 (ncome (t0ss) from 3 paninershipor an S cnrporallnn (am:h smzemzm) S
8 Rentlaceme (Schedu'z C) . . pa
7 Unrefated debt-tnanced ncome (Senedule E) v 7 67,005.] /45,875, 21,130.
8  tntorast, annuities, 10y3ilies, and rents from a controtiod orgamzsllun (Sd\m'- n| 8 pd
8 tvestment income of a sectlon S81(cK?), (9), or (17) orgamzation (Schegule G)| 9 i
10 Exploued exempt activity income (Schedutety . . . | L 10 /
11 Advertsing mcome (Scheduls J) L 1" /
o 12 Other incoms (See instructions; aitach schedule) . s T i e A
g Total Combire lmes 3 thraugh 12 . 12 /67,005. 45 875 21,130.
~ ||Part ",] Deductions Not Taken Elsewhera (See mstmc'ions for mntatfis un deductions.)
e (Oeducticns must be directly connected with the unretated business ip€oma )
14 Compensavon ol oHlicers, dvectors, and irusiess (Schedule ) . /7 .. . ... 14
(]
15 Salanes and wages 15
[aa) 8 Repavsand mantenance . .. 18
H_-' . voBaddets . . .. .. L T
18 Interes! {attach scheu:re) (see lnsl.'ucﬂons) 18
(=) 19 Taxes and licenses 19
wl 20 Depreciat:on (3ttach Form 4562) f20] T
= 21 Less depreciation claimes on Schedule A and elsswh . [218] 21b
z 22 Oepteton .. ... AL 22
8 23 Contibutions to delerred oompensaunn plans - 23
m 24 Employoe benzhit programs 24
25  Excess exempl expenses (Schedule I} . . " 25
28 Excessreadership costs (Schedwie Y . . . . ... o e P . 26
27  Other deduclions (atach schedul . .. ) e e e e : R 27
28 Total deduttions Add hnes mrough 27 i e 28 Q0.
29  Unrelated busingss taxablgAncome befora nat operating loss deduchon Subtract tne 28 from line 13 R O] 21,130.
30 Oeductiva lor net opergiing 1oss ansing in tax years beginning on or atter January 1, 2018
(see instructions) _ / e e e e me ewee he ., 180 9.
31 Unretated busines faxable income, Suhum e fomine28 . . T 21,130.
023731 0v 27 20 u—m For Paperwork Reduchon Act Nouce, a8 instruchons 53 RECE WVE D Férm 980-T (2019)
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fomemn-toiy THE ROSE 76-0193812pup 2
[Partiii] Total Unrelated Business Taxable income
32 TotalB! unrelated business taxable income computed from al) unrelated rades or bursiiesses (sze instructons) ARE] 21,130.
33 Amounts pad lor disallowed trnges ]
34 Chantable contributions (see instructions lor Dmrtalron (Lles) N 3}1 0.
35 Toraur busi botore $16-2018 NOLs and spocific doduction. Sublruct ting 36 fom Mo sum of nm 32 and 3 21,130.
36 Dcduchon for net operatng l0ss arising in tax years beginning before Janwary 1, 2018 (see msuctossy ., STMT 2 36 21,130.
37 Toualcf unieleted business txadle mcome before specific deduction Subiract line 36 fram bine 35 . kY
38 Specil'c deduction {Generzily 31,000, but see line 38 instructions for exceptions} L T d [ 1,000,
39  Unrelated busingas taxable income Subtract fine 38 from dne 37. {f line 38 i3 greater than Ime 37 l
entar the smaller of 2ere o line 37 38 0.
[Partiv] Tax Computation i
40 Organizations Taxable as Corporations. Muttiply tne 390y 21% (02Y) . . .. ... e e e N K 0.
41 Trusis Taxabte at Trust Rates. See instryctians for tax compuiation. Income tax on the amo.mt on lme 39 tronr i
[T Taxrate schedute or - {_J Schedule O (Form 1041) o ) ) o] a
42 Proxytax Seeinsiructions . . .. RO .. P e
43 Alternatrve muimum t3x (rusts enly) .. s L. X . . e 43
44  Taxon Noncompliant Facility Income See mstructlcns . o e e e )
45  Towl Add tines 42, 43, and 44 1o Une 40 or 41, whicheves appies e — . a5 0.
[Part:Vi| Tax and Payments
48a Foreign tax credii (corporations anach Form 1118, pusts atach Form 1116) R 46a G
5 Owher credds (see instruckons) | | B L. . 46b - -‘r::
¢ Geoneral busingss credil Aliach Form 3800 . » . 46¢ -
d Credit for prior year minimum tax {attach Form 8801 o1 8827) i e 460 __‘j-L'.’ '
e Tatalcredits Add lines 462 tiraugh 466 e e e e e e e e .. . 46e
47 Sublracthre d6clromineds 0.
48 Omermxes Chock i trom. [ Farm 256 L] fom 8811 L Form 8697 [ Form 8866 {1 Other roasch acnoctus
49 Tota! tax. Ad¢ bnes 47 and 48 (sce inslructions) | . 0.
50 2019 net 955 tax habulity paid from Form 965-A or Form 965-8, P.an II co:\.mn {x), ling 3 o . 0.
§1a Pay . A 2018 cvarpay diled to 2019 . L. FAL)
b 2019 estimated tax payments e e e . . sib
¢ Taxdeposhed with Form8868 . . . . .. .. | St
d Fereign organuations- Tax pard cr vdlhhem at soun:e (see msvucho'\s) ——. v 514
e Backup withholding (sesmstructions) . . . . ... ... . ... .15t
f Credit for smalt empioyer heglth insurance premiums (anach Form 8941) . - | s
p Other credis, ad;ustments, and paymens: D Form 2439
{Jrorm<136 3 ouner Totat B> | S1a
52 Tolal poyments Add lings §1athrough 59 . . L e e
53 Estimated tax penally (see instructaons). Check t Form 2220 15 ammed > [—:]
54 Tax due [f ing 52 15 less than the total of (ines 49, 50, and 53, enicr amount owed »
§5 Overpayment it hne 5215 farger than the fotal of lines 49, 50, and 53, enter amount overpard . »
56 Enfer the amount of ae 55 you wank: Credited to 2020 estimated tax  P» Aefunded B>
[Part VI] Statements Regarding Certain Activities and Other Information (see instructions)
57  Alany ume duning ths 2019 calendar year, did the arganzatdon have ar mnterest in or 3 signature ¢r other autheriy Yes
over a firancial acoount (bank, secusizes, ar other) in a fore’gn country? I "Yes,” the organization may have to fif2 ;'{H o
FinCEN Form 114, Raport of Forergn Bank and Financlal Accounts [ Yes,” enter tha name of the forergn country sk
here P
§8  Duilng the @x year, did the crganization receive a distribulion liom, or was o the grantor ol, or ransferer (o, a forelgn ust? -
11 "Yes,” see instructions tor other torms the organization may have to fite. }g‘g& q 4"’]
§9  Enter tha amount of tax-exempi mierest recelved os acerued during the tax year B § pACH 0
Under peaities ¢ parhoy, ( decterg that { kove exnmined ths @y, mnm; nwnu-yhg schodisias ana stvisments, and 10 Ure bea: af my knowtodpo ano belle? It o trua,
@m coerect, ard eemgiss, O o or {othor than ot which prepares hap any Anowiedge.
Here) / 1L P CEO T . vt
L2 Tile metracanap K] Yes Qﬂ_
PrintType preparer's azame Praparer 'S signature Date check L] o [PTIN o
2 P g sell- employed
Proarer NN S. MASEL, cPa | Fr— Freeet o1 s12/21) P00758150
Use Only | Fim's name » HAM, LANGSTON & BREZINA, LLP fovsEiN »  76-0448495
1011 TREMONT STREET X
Firm's adgress » GALVESTON, TX 77550 Prongns  409-765-9311
23711 €1-27-D s ——— PP -
0 54 ‘ RECE‘VL’D ‘Form 980-T (2019)
10590112 742224 G13986 2019.05020 THE ROSE a ) fr’f G13986_1
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' Form 980-T (2019) THE ROSE

Page 4 of 13

76-0193812 Page 3
‘ Tchedule A - Cost of Goods 50ld. Enter method of mventory valuation » N/ A
1 Iaventory at beginming of year 1 6 Inventory atend of year (]
2 Purchases 2 7 Cesto! goods sald Subdtraci e 6
3 Costofbor e 3 trom ting 5. Enter here and in Part 1, S
4a Addidonal seetion 263A costs ing 2 . ?
(attach schedule) 4a 8 Oothe rvles of se:lton 263A (wnh resnecl lo Yes | Na
b Other costs (attach schedule) 4b property produced or acquired tor resale) apply 1o i _J
; § Total. Add fings 1 through 4b H the organzation? .. ..

' (

see nstruchians)

Schedule C - Rent income (From Real Property and Personal Property Leesed wnh Real Property)

i 1

Oosatption of proporty

| 0

)

@

(¢)]

(@

2  Rontrocaived or acorued

(g) From porsofiat roperty (i the oorzeniage of
12Nt {2 POrAONY ROPArty (8 moro than
10% but no! morg than 509}

(b)meﬂlm‘ﬂ parscnat proparty {if the nmuqo
af reni for paraanal Sroparty oxtoods SO or
ths ren! ip basod an proli or incEme)

3{a)ox drocily
cciumna g) ana

weith the Inzomo ln
V) {nfeach scheduis}

{1

1

(2)

]

(4

)

Toty

0. {tew

(c) Total sncome Add torzls of columns 2(3} and 2(b). Enter

(b} Total dedactions

herg and an page t, Party, in2 6§, catumn (A) » 0. F::;ﬂ m;"&?.',‘ ps, R 0.
Schedule E - Unrelated Debt-Financed Income (see instructons)
2 Grovaincome tom 3 to daM qced meﬁh uv
1 Doneription of codt-Tnancad praporty “Tomncad sraerty ﬂﬁ'm'&m"m (I’_‘L%'g oo
STATEMENT 5 STATEMENT 6
{(HROSE MEDICAL PLAZA 163,787. 17,733, 94,403.
{2)
3}
@
4 Amount uva-r.wnc:unsl.-u\ §. Averoge aduated basis 6 Cohsrn g diviced 7 Grosa ncomo 8 Afllocatle cedutucna
dedt on @ allocabie e t-tn3ncod of er atacadie to by cohorm 8 repartably (colvmn (column G x Lo 0 columns.
proporty {drnch sumla) cmi-inancod nm‘l.‘w 2 ccokmn 6) 3fn) ond XdR
STATEMENT 7 STAFEMERT 8
0] 1,258,434. 3,174.180. 40.91% 67,005. 45,875,
2) %
3 %
4 %
STATEMENT 3 STATEMENT 4 Entes hrs and on page 1, Chtor horw and an pags 1.
Pan ) e T enfumn (AL Pan L line 7. cotumn B}
Yotals —— .. » 67,005. 45,875,
Total dwvidends-reccivad ded included in column 8 , 0.
Form 990-7(2019)
023721 01.27 20 65 RECEI\/ED
! 10590112 742224 G13986 2019.05020 THE ROSE G13986_1

FEB 04 2071
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Form 920-T (2019) THE ROSE 76-0193812 Page 4
Bchedule F - Interest, Annurties, Royalties, and Rents From GControlled Organizations (see nstaictions)

Exempt Contraotied Crganizations
1 stams of contiaioa organizasion, 2 cmotoyer 3. Ret unralaced incame 4. Towi ot opocifiod | §.Peniorcoumadinatis | 6 Decictiona deoctly
wdontliclon (o33} (yea ingTvclons) poymonts Made o with incamo
numbder CrEINZILON B GO ICAMS n columa §
)
A2)
3
{4)
Nonexempt Cantrolled Crgankzations
7 Taxable coms 8. N wuslated incoma (loas) 8. Toaiol apeciftad payments 10 Prrcteciumnd ety 1 o diractly
{am0 maructions) rado n the conboling arganizalen o wizh incomo in counn 10
Groas neoms
M
2)
3
)
Add ccturnns 8 end 10 Adg cotumma € ana 11,
Enter hard and on page 1 Patl, Eator hore and on pago 1, Patl
o 8, cotumn (A) ian 8 cotuma (B)
Totals . » 0. 0.

Schedute G - Investment Income of a Seclnon 501(c)(7) (9), or (17) Organization
(see instructions)

3 Dotucuona § o 5 Tom caducuons
1 Dezesption of ircome 2. Amourt ot inooms clroctly conmoctod - Sorasides snd sou o3iden
{okach achocule} (atach ochady'e) {0k, 3 pain cod 4)
(1)
(]
@)
) -
Entor horo and on oo v, 4-3-1 BT 6,0 UL bk 5 Shet T2 [Crtar Pore g on pags 3,
Fart, tine &, cobrma (AL LN . o o n’;,ﬁ,_ I A Fg{Pen ino B caturn @
W "k I N ... r e
Totals  _ » 0. ﬂ'fr‘ At ' 0.

Schedule | - Explmted Exempt Actw-ty lncome. Other Than Advertising Incomo
(see ngtructions)

4 p
2, Graas kn Expenses d nam’:n:m.bg:?)u S Gross inecoms 6 7 Exm:;omm
1 Qasarpven of ur-olatod buaineaa d‘;"" m""ﬁﬂ' Dusness (ealumn 2 fram scxvily mat o dnarinarel oo c&“m"‘;'
Qaghyitod ety l::wm w: of procuc maas mnn:zl.‘% _l? not untatnad eohmn & b3, noL moro than
rods or ariness busness incoms L aald Srougn 7 o incoma cotunn ¢}
()
2
{3)
(4)
T | Bmimy LBl B T G R R S s
fin0 10, ool (AL Gro ¥ ool B} v:.r ., ,]}';M,'f'i'hl“ ’"a ="’1"' - ,ﬂ "!k,. Z hx"' "'F Pany, tno 25
2y 2 i b Il e ok, o
Tolals » 0. 0. ‘ﬂ-&.ﬁ Ry ;—mlﬁ 45 *“"'b'" '..i St 0.
Schedule J - Advertising Income (ses nstructions)
]‘P_artwl.‘.| income From Penodicals Reported on a8 Consohdated Basis
4 Te
2 G"‘:_‘ 3 oreat .ﬁm}‘2°$1 $. Creutation 8. Readarship mmﬁﬁﬂ
1 Mama of periodicat “lmnummu‘a sdverilempenstn | oot 9) 8 0 galn, comauts lcoma oo catumn 3, but nct mora
cota 5 hwough 7 than calumn d)
") f‘ﬁ r:_u;y,,{ﬂ-; ',‘-T.' ;: A i n;‘:-.r -
) 3 iy o !
(3) ’
{4}
Totals (carry o Past I, ling ¢5)) . B> 0. 0. 0.
[ .-.._-—T:n'm 980-T (2019) i
923731 01 27.20 RFCE‘\I L..O i
56 : ‘ :
10590112 742224 G13986 2019.05020 THE ROSE 3 2 nd ¢t G13986_1
P2y FES3 04 -» ,od
[+0] o
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Page 7 of 13
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! Form 950-T(2018) THE ROSE 76-0193812 Page 5
|vpam;||_| Income From Periodicals Reparted on a Separate Basis (For each perodical bsted m Part 1, fill n
columns 2 through 7 on a Lne-by-tine basis.)

N 4 2 4, Advenizing gsin 7 €xcmo raodorship
Grosa 3 Osoct o (a8} feal 2 mivn 5. creutation 8 Ruoduronyp cota foctumn 6 rinus
1. nama =t parrocuc) 1 g acverthing cxats ool 3) It o gmn, comzpute monme - catumn & but nal moro
ome cals. 5 gvough 7 than ectovem 4)
{1)
@)
)
: (%)
! ToralghomParti . . ... . B 0. 0.f : 0.
| Entor here ond on Entor horo ard on Ertw hors 010
gage 3, Pant |, pags \, Pany, anp3go t
ling 11 <ot (AL na 13, cod {6) Pant 1), lino 28
Totals, Pant Il {lines 1-5) . > 0. 0.
Schedule K - Compensation of Officers,
J Pucamnect 4,
1 Name 2. Tiwo u"’;i'!:‘:m c(:':mhg::\(::»
{1} %,
2) %l
(3} 54
{a) %]
Tota! Enter here and on page 1, Partil, bina 14 > 0.
Form 990-T(2019)
!
3732 0127~ — -
o R 57 r’;CElVL_O ]
10580112 742224 G13986 2019.05020 THE ROSE | 1 G13986_1
3l FE3 N4 o~
@ w
-~ —— ) AT ‘ —
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THE ROSE 76-0193812

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 1
BUSINBSS ACTIVITY

RENTAL OF UNUSED OFFICE SPACE IN THE ROSE MEDICAL PLAZA

TO FORM 9%90-T, PAGE 1

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 2
LOSS
PREVIQUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
07/31/03 124,031. 124,031. 0. ) 0.
07/31/05 104,833. 104,833. 0. 0.
07/31/06 121,036. 66,104, 54,932. 54,932.
07/31/07 155,132, 0. 155,132. 155,132.
07/31/08 126,443, 0. 126,443. 126,443,
07/31/09 122,858. 0. 122.858. 122.858.
07/31710 115,403. 0. 115,403. 115,403,
07/31/11 16,831. 0. 16,831. 16,831.
NOL CARRYOVER AVAILABLE THIS YEAR 581,599. 591,599.
COCN T, |
58 F::—Cd\swvmzm T(S) 1, 2
10590112 742224 G13986 2019.05020 THE ROSE |g 3| 613986_1
&l FEB 04 2071 |<
« &
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10590112 742224 G13986
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TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

59
201%9.05020 THE ROSE

THE ROSE 76-0193812

FORM 9590-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ACQUISITION DEBT
ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF
OUTSTANDING

ROSE MEDICAL PLAZA 1 DEBT

BEGINNING FIRST MONTH 1,369,302.

BEGINNING SECOND MONTH

BEGINNING THIRD MONTH

BEGINNING FOURTH MONTH

BEGINNING FIFTH MONTH

BEGINNING SIXTH MONTH

BEGINNING SEVENTH MONTRH

BEGINNING EIGHTH MONTH

BEGINNING NINTH MONTH

BEGINNING TENTH MONTH

BEGINNING BLEVENTH MONTH

BEGINNING TWELFTH MONTH 1,227,565,

TOTAL OF ALL MONTHS 2,596,867,

NUMBER OF MONTHS IN YEAR 2

AVERAGE AQUISITION DEBT 1,298,434.

B644

RECEIV Srarement(s) 3
3G13986_1
FES 04 70¢)

Q
)
2

5/25/2021



el0of 13

Pag
THE ROSE 76-0193812
FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 4
AVERAGE ADJUSTED BASIS
ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
ROSE MEDICAL PLAZA 1 AMOUNT

AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 3,177,539.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 3,170,820.

AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR

TOTAL TO FORM $90-T, SCHEDULE E, COLUMN 5

3,174.180.

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 5
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
STRAIGHT LINE DEPRECIATION 17,733.

- SUBTOTAL - 1 17,733.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 17,733.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 6

ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 13,458.
PROPERTY TAXES 26,590,
INSURANCE 6,489.
OPERATING EXPENSES 47,866.

- SUBTOTAL - 1 94,403.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 94,403.

RECEIVED
60 [ —STATEMENT(S) 4, 5, 6
10590112 742224 G13986 2019.05020 THE ROSE FEy pd .1 |-l613986_1
.
OGDhFN uIT
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THE ROSE

76-0193812
FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 7
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ACQUISITION DEBT
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 1,298,434,
) 61 R=CEIVELSTATEMENT(S) 7
10590112 742224 G13986 2019.05020 THE ROSE G13986_1

FEB 04 207!
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THE ROSE 76-0193812
FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 8
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 3,174,180.
3
N
62 F=CEINEISTATEMENT(S) 8
10590112 742224 G13986 2019.05020 THE ROSE | _ Sle13986_1
é FES 04 7071 g
o
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