-m 990

Depariment of the Treasury
Internal Revenue Service

EXTENDED TO AUGUST 15, 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.Irs.gov/form890.

QMB Ne, 1545-0047

A For the 2015 calendar year, or tax year beginning

and ending

B g:;lci:kmigla: C Name of organization D Employer identification number
A | CARACOLE, INC.
I:IE’ﬁa’REe Doing business as 31-1210524
}2‘&.‘, Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 4138 HAMILTON AVENUE {513) 761-1480
o 5,476,634,

ated City or town, state or province, country, and ZIP or foreign postal code

(i Grossrecaipts §

fpended| CTNCINNATI, OH 45223
Dﬁgﬁ::g’ F Name and address of principal officerLINDA SEITER

SAME AS C ABOVE

|_Taxexempt status: | X1 504(c)(3) [ 501(c)

) (insertno.) || 4947(a)(1)or | 527

J Website; » WWW . CARACOLE . ORG.

Hia} 1s this a group retum
for subordinates? |
H(b) are all subordinates included?[:lYes
if “No," attach a list. (see instructions)
H(c) Group exemption number P

DYes No

l:'No

K_Form of organization: [X] Corporation |_ | Trust || Association [ [ Other»

[ Year of formation: 19 87} m State of legal domicike: OH

[Partd] Summary

o | 1 Briefly describe the organization's mission or most significant activities: TO PROVIDE HOUSING AND
E SUPPLEMENTAIL SUPPORT SERVICES FOR PERSONS LIVING WITH HIV/AIDS.
§ 2 Checkthisbox ¥ L_|ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) ... 3 30
g 4  Number of indepandent voting members of the govemning body (Part VI, line 1b) ___...........coinciiiinns 4 30
g 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) ,.._.........cccooiimimnrnnns 5 52
E‘E" 6 Total number of volunteers (estimate ifnacessary) _...__........occoviiiiinee 6 612
E 7 a Total unrelated business revenue from Part VL, column (C), Ine 12 oo 7a 0.
b Net unrelated business taxable income from Form 980-T, ine34 ...............oveeeneennes 7b 0.
Prior Year Current Year
g |8 Contrbutions and grants (Part Vill, line 1h) 2,433,394. 2,602,462,
£ | 9 Program service revenue (Part VIli, line 2g) 16,742, 16,445,
Eé 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) ... ... 74,515. 76, 856.
11 Other revenue (Part VIlI, column (&), lines 5, 6d, &, 9c, 10c, and 118) ... 307,237, 836,318,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) ... ... 2,831, 888. 3,532, 081.
13 Grants and similar amounts paid (Part IX, column (&), ines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line d) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 510) 1,715, 557. 2,021,83 8.
% 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
S| b Total fundraising expenses {Part IX, colurn (D), line 25) P> 120,223. E O
W47 Other expenses (Part [X, column (&), lines 11a-11d, 11§24€) ... ... 1,072,258, 1,181,125.
18 Total expenses. Add lines 13-17 {must aqual Part X, column (A), line 25) ... 2,787,855, 3,202,963.
19 Revenue less expenses. Subtractline 1B frombine 12 .. .o 44,033, 329,118,
E§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 2,303,384, 2,406,478,
fg 21 Total liabilities (Part X, line 26) 487,718, 292,106.
23| 25 Net assets or fund balances. Subtract line 21 fromline20 ... 1,815,666. 2,114,372.

[Pa

;| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, an

frue, correct, and complete. Declaratian Wamﬁﬁicer) is based on all information of which preparer has any knowledge.

d to the best of my knowledge and belief, it is

'R
[1/

} 7 | (rL)3
Sign Signagure of er . Date ® / — f°
Here L A SE 7 EXECUTIVE DIRECTOR
Type or print name and fifle
Print/Type preparer's name Preparer's signature Uate ohe [ FTIN
Paid  [JAN NEUMANN femops [P01054930
Preparer |Firm'sname p WHITMER & COMPANY CPA'S, LLP Firm'sENp 3 1T-1223798
Use Only |Firm'saddressp, 105 E. FOURTH STREET, # 1100
CINCINNATI, OH 45202-4011 Proneno.{513) 381-8010
May the IRS discuss this retumn with the preparer shown above? (see INStructions) LX | Yes |;_| No
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2015)



CARACOLE, INC. 31-1210524 Ppage2

Check if Schedule Q) contains a response ornotetoany linginthis Part Il ...y ey e I:l

Briefly describe the organization's mission:
TO PROVIDE SAFE, AFFORDABLE HOUSING AND SUPPORTIVE SERVICES FOR
INDIVIDUALS AND FAMILIES LIVING WITH HIV/AIDS.

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

the pror FOrm 880 0 8O0-EZT . oo e ees st sas s smnmenmn s nen e et et
1f "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:lYes @ 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 repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

[ _lves XIno

{Code: ) (Expenses 5 2,885,047, including grants of § } (Revenue §

HOUSING AND SUPPLEMENTAL SERVICES PROVIDED TO PERSONS INFECTED WITH
HIV/AIDS WHO ARE IN NEED OF HOUSING & SUPPORTIVE SERVICES

4b  (Code: } (Expenses § including grants of § ) (Revenue § )

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

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

{Expenses $ including granis of § ) (Revenue 3 )

4e  Total program service expenses > 2,885,047,

Form 990 (2015)

12-18-15



CARACOLE, INC. 31-1210524 page3

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation)?
if "Yes," complete Schedule A ... e er e n e s e 1| X
2 Is the organization required to complete Schedule B, Schedu!e OF O U O Y e e ee et 2 | X
3 Did the organization engage in direct or indirect political campaign activities en behalf of or in opposition to candidates for
public office? If "Yes," compiete SCREAUIE C, PBITT o esaaressrmm e eee s e e b e es s e e s s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 {h) election in effect
during the tax year? /f "Yes,” complete Schedule C, PArt Il || . ... st e s 4 | X
5 Is the organization a section 501{(c)(4), 501(c)(3), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partilf ... 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 investent of amounts in such funds or accounts? If "Yas," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space, )
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEQUIE D, PAMt Il | oo eeee oo oo o1 R esseree 8 X
o Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yas, " COMPIEtE SCRBOLIE D, LAt IV e 9 X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, parmanent
endowments, or quasi-endowments? /f "Yes, * complete Schedule D, PAT V. e X
11  If the organization's answer to any of the following guestions s "Yes," then complete Schedule D, Parts VI, VI, VIl IX, or X
as appllcable
a Did the organization repert an amount for land, buildings, and equipment In Part X, line 102 /f "Yes," complete Schedule D,
PAIEVE oo oot e 1AA AR i 11a| X
b Did the organization report an amount for investrments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 162 /f "Yes," complete Schedule D, Part VIl e 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 167 1f "Yes," complete Schedule D, Part VIl e 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 Schedule D, PartIX . e d X
€ Did the organization repart an amount for other llabllrtles in Part X Ilne 25? h‘ “Yes ! comp!ete 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)7 If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCReAUIE D, Parts XI@NG XI || e eeee oo 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 X! and X!l is optional . .. 12b X
13 Is the organization a schoal described in section 170(b)(1)(ANi)? /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 mare? If "Yes, " compPlete SCheaUIE F, Parts L i IV e et r e e eeee et et neen e e et e eanan 14b X
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts lfand IV L8 X
16  Did the organization report on Part [X, columnn (A), ine 3, more than §5, 000 of aggregate grants or other assnstance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
columnn (&), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... .. Lz X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIlI I|nes
e and Ba? IF PY8s, " COMPIBIE SCRBOUIE G, Pt e e et r e ee e eee e et e ma e anmeneamm st baesseeanan 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? if "Yes,"
COMPIELE SCROUUIE G, Part Il e oo e e i 19 X
Form 990 (2015)

8532003
12-16-15



Form 990 (2015 CARACOLE, INC, : 31-1210524 _ Paged
‘PartIV| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | | i | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ______________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (&), line 17 /f "Yes," complete Schedule |, Parts | and i L2 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic lndwldua.ls on
Part 1X, column (A), line 2? !f “Yes," complete Schedule |, Partsland Il | .. .. =22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or & about compensatlon of the orgamzatlon s cun'ent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Scheduled \ |23 X

24a Did the orgamzatlon have a tax exempt bond issue wrth an outstandlng prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SCRBAUIE K. IE D, G010 8 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXC-EXEMPE DONGST | oot oa et oeesenmne et e tr e et et e e ek b ean e e s e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? ..o, 24d
25a Section 501(¢)(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? /f "Yes," complete Schedule L, Part! .. ..., 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been repartad on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
BOREUIE Ly Part e ———————rar s 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, tnustees, key employees, highest compensated employees, or disqualified persons? ff “Yes,"

complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part ll o ————————e X

28 \Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Scheduie L, Part I V .| 28b X
c An entity of which a cument or former officer, director, trustee, or key employes (or a family member thereof) was an ofﬁcer.
director, trustes, or direct or indirect owner? If 'Yes," complete Schedule L, Part IV ... ' T - - X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” comp!ete Scheduie M i L2o X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complefe Schedule M ... s K. X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘?
I IYes, " COMDIEEE SCREUIE N, P L e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEOUIR N, P oo e e eee oo X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedule R, Part! | . . X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” comptete Schedufe R Part H .'H or !V and
L O 34 X
35a Did the organization have a controlled ertity within the meaning of section 512(b)(1 3y? 35a X
b lf "Yes® to line 35a, did the organization receive any payment fram or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /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- charrtable related orgamzatlon?
I UYEs, " COMmMIEte SCRBAUIE B, Part ¥, 08 2 oot e oot eee et ah et sen e eneE et en e bbb 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? if 'Yes, ” complete Schedue A, Part Vi ... [ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11band 18?
Note. All Forrn 990 filers are required to complete Scheduwle O i i as | X
Form 990 (2015)
532004

12-18-15



CARACOLE, INC. 31-1210524  Page$

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

4a

5a

6a

o o

o o Q

c
14a
b

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... _. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PIIZE WINTIBIS? .. . ... .co.coueieeeeseeemeresssseseseeee oo cenemes st mems e caeess s e a1
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 990-T for this year? if "No, " to line 3b, provide an explanation in Schedule O | . ...
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)?
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).

Was the organization a party to a prohibited tax shelter fransaction at any time during the tax year? . . ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...
If “Yes," to line 5a or 5b, did the organization file Form 8886-T? . .
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d!d the organlzatlon sohcnt
any contributions that were not tax deductible as charitable contributions? e
If "Yes," did the organization include with every solicitation an express statement that such contrtbutlons or glﬁ:s

Were MOt AKX AEAUGIE ? et ia— e ——etesmemeeeebeese et ana e anneat sEeRt et ane et e
Organizations that may receive deductible contributions under section 170(c)-

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided? || ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

LR SR e d LR =22 7= ST OO PRSPPI SRR
If "Yes," indicate the number of Forms 8282 filed during the year ...

6a X
| 6b |
i
7a | X
| X
7e X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .
If the organization received a contribution of qualified intellectual property, did the organization fi file Form 8899 as requtred? i
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the

spansoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 e
Did the sponsoring organization make a distribution to a donor, doner advisor, er related person? _______________________________________
Section 501{c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . . 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facnlrtles 10b
Section 501(c){12) organizations. Enter:
Gross incame from members or ShareholderS et 11a
Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or raceived Trom tI@IM.) e ettt 11b
Section 4947(a)(1) non-exempt charitable frusts. Is the organization filing Form 980 in lieu of Farm 10417
If "Yes," enter the amount of tax-exempt interest received or acerued duringthe year _._.............. 12b |
Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state? ...
Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ..., | 13D
Enter the amount of reServes ON BN et ba e eneennnes 13¢c it
Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
If "Yes," has it filed a Forrn 720 to report these payments? If "No," provide an explanationin Schedule © ... 14b
Form 990 (2015)

532005

12-16-15



Forrr|9_90 2015) CARACOLE, INC. 31—1210524 Page 6

to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Scheduie 0. See rnstmctrons

Check if Schedule O contains a response ornoteto any lineinthis Part VI [Xl
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body atthe end of the tax year ... 1a

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority ta an executive committeg or simitar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b

2 Did any officer, director, trustee, or key employee have a family retationship or a business relationship with any other

officer, director, trustee, or key employee? X
3 Did the organization delegate control over management dutles customa.nly performed by or under the dlrect supennsmn
of officers, directors, or trustees, or key employees 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 fi F Ied? 4 X_
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... ] X
6 Did the organization have Members or stonkROIEIS? ettt 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 goveming body? e X
b Are any governance decisions of the orgamzatu:n reserved to (or sub]ect to approval by) members stockholders, or
PErsons OtET than e GOVEIING D00 Y e e 7b 2{_
g Did the organization contsmporaneously docurment the meetings held or written actions undertaken during the year by the follawing: i | i [l
a Thegoveming body? ga | X
b Each committee with authority to act on behalf of the governing body? gp | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannct be reached at the
organization's mailing address? If "Yes, " provide the names and addressesin Schedule O .. oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written policias and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ..o,
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 713
b Were officers, directors, or trustees, and key emplayees required to disclose annually interests thatcuuld gwe rise to cnnfhcts‘? __________________
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
B S CREOUIE O OW IS WaS G0N e ——————e s 12¢
13  Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destructlon pol|cy?
15 Did the process for determining compensation of the following persens include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official ... . ... ...
b Other officers or Key employees 0F the Organization oo s e et eemeeeee e eemteees e g aems e e renaearees
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respect to such arrangements? . oo STV 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501 {c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [ other (explain in Schedule )
19 Describe in Schedule O whether (and if 0, how) the organization made its govermning documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
MR. MARK MCCOMAS - (513)761-1480
4138 HAMILTON AVENUE, CINCINNATI, OH 45223
532008 12-16-15 ” Form 990 (2015)




Form 990 (2015) CARACOLE, INC. _ 31-1210524  Page7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current ofiicers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® | ist all of the organization’s current key employees, if any. See instructions for definition of “key employee. "

® |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employses who recefved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A} (B) (G) (D) (E) (F)
Name and Title" Average | oot chpeglfi'}'liggthan ane Reportabls Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer end a director/trustes) from from related cther
(list any '-g the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related [ £ | £ Z {W-2/1099-MISC) organization
organizations| £ | 3 g §u and related
below |2 g 5 E %;: 5 organizations
line) HEIIEHESE
(1) JAY BROCK 0.50
BOARD MEMBER X 0. d. 0.
(2) JEFF CAYWOOD 0.50
BOZRD MEMBER X 0. 0. 0.
{3) RON CLEMONS 1.00
SECRETARY X X 0. 0. 0.
{4) JOHN R, GILLESPIE 0.50
BOARD MEMBER X 0. 0. 0.
(5) JAMES P, CONWAY 0.50
BOARD MEMBER X 0. . 0.
{(6) STEPHEN J. PETERSON 1.00
VICE PRESIDENT X X 0. 0. 0.
(7) JIM KELLY 0.50
BOARD MEMBER X 0. 0. 0.
(8) KENT SHAW 0.50
BOARD MEMBER X 0. 0. 0.
{9) SCOTT GETZ 0.50
BOARD MEMBER X 0. 0. 0.
(10} JIM GOETZ 0.50
BOARD MEMBER X 0. 0. 0.
{11) PAM MCFARLAND 0.50
BOARD MEMBER X 0. 0. 0.
(12) RICK KAY 1.00
PRESIDENT X X 0. 0. 0.
(13) FRANK MCWILLIAMS 0.50
BOARD MEMBER X 0. 0. 0.
{14) DAVID WEAVER 0.50
BOARD MEMBER X 0. 0. 0.
{15) INA BROEMAN 0.50
BOARD MEMEER X 0. 0. 0.
{16) DON CLOWE 1.00
TREASURER X X 0. 0. 0.
(17) EATHY COMISAR 0.50
BOARD MEMBER ' X 0. 0. 0.

532007 12-16-15 ‘ Form 990 (2015)



Form 990 (2015) CARACOLE, INC. 31-1210524  Page8

PartVll | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) (+]] (D) {E) {F
Name and title Average | . chpegfiﬂggthm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week [ officer anda director/inustee) from from related other
(istany | % the organizations compensation
hours for [ 5 2 organization (W-2/1099-MISC) from the
related |8 = {(W-2/1088-MISC) organization
organizations| | £ s |5 and related
below |Z |5 |, |2 [2E] = organizations
(18) DANNY COX 0.50
BOARD MEMBER X 0. 0. 0.
{(19) JUDITE FEINBERG 0.50
BOARD MEMBER X 0. 0. 0.
{20} RELLI HALTER 0.50
BOARD MEMBER X 0. 0. 0.
(21) SHANNON KING 0.50
BOARD MEMEER X 0. 0. 0.
(22) REVEREND JASON LEO 0.50
BOARD MEMBER X 0. 0. 0.
(23) DANUTE MISKINIS 0.50
BOARD MEMBER X 0. 0. 0.
{24) WENDY CARPENTER 0.50
BOARD MEMBER X 0. 0. 0.
{25) CHRISTOPHER DEABLER 0.50
BOARD MEMBER X 0. 0. 0.
{26} SEAN GUILFOILE 0.50
BOARD MEMBER X 0. 0. 0.
b SUb-total 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A 175,121, 0. [
d Total {add lines Tband 16} ... oo 175,121. 0. 0.
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 - 1
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual | ...
4 For any individual listed on line 13, is the sum of reportable compensatlon and other compensat!on from the orgamzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd1v1dual for services
rendered to the organization? If "Yes," complete SCHEOUS J FOr SUCT DEISON i
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 vear ending with or within the organization’s tax year.

(A} (B) (C)
Name and business address Description of services Compensation
PHARMBLUE LLC, 40 PENNWOOCL PLACE, SUITE
300, WARRENDALE, PA 15086 MANAGEMENT FEE 588,630.

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 » 1 .
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)
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CARACOLE, INC. 31-1210524
il || Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} (C) D) B (P
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ z,;a_ the organizations compensation
{list any é E organization (W-2/1099-MISC) from the
hours for | = z (W-2/1099-MISC) organization
related | | & B and related
organizations é 3 Els organizations
below Zlej.lE18]=
i) {2|E|E|z|2|E
{27) RYAN MESSER 0.50
BOARD MEMEER X 0. 0. 0.
(28) JOSEPH PREVITE 0.50
BOARD MEMEER X 0. 0. 0.
(29) KEITH BLEVINS-ROBERTS 0.50
BOARD MEMBER X 0. 0. 0.
(30) MICHELLE WATTS 0.50
BOARD MEMBER X 0. 0. 0.
(31) MARK MCCOMAS 40,00
CHIEF FINANCIAL OFFICER X X 17,011, 0. 0.
(32) LINDA SEITER 40.00
EXECUTIVE DIRECTOR X 101,566. 0. 0.
{33) PEGGY SCHERER 40.00
PRIOR CFO X 56,544. 0. 0.
Total to Part Vi, Section A line 1c 175,121.

532201
04-01-15



Form 990 (2015) CARACOLE, INC. 31-1210524 Page9
; Statement of Revenue

B} <) LD
Related or Unrelated REI‘.’gm tax%ﬁ[”g?d
exempt function business sections

i ; ; revenue revenue 512 -
£ & Federated campaigns ... ;
gé b Membershipdues ... |1b
BT ¢ Fundralsingevents . ... llc
%E d Related organizations ... 1d
E‘E e Govemment grants {contributions) [ 1e 2,319,394,
.‘9_2 f All other contributions, gifts, grants, and
3£ similar amounts not inciuded above | 1f 193,068,
"g:% g Noncash centributions included in lines Ta-1f: &
O6| h Total. Addlinesdedf oo |
Business Code)i ; iR
8 2 g ROOM & BOARD 721310 16,445, 16,445,
E . b
w g c
§3| d
7| e
& f All other program servicerevenue ..
_ | o Total.Addlines2a2f . ... . ..o > Wil
3  Investment income (including dividends, interest, and
other similar amounts) ... I 76,856, 76,856,
4  Income from investment of tax exempt bond proceeds >
5 Royalties ... R .
(i) Real (i) Personal
6 a Grossrents
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or (1088) ... B

7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor{loss) .

d Net gain or (I055) ....ooooovoeeeeeeeeeeee i s osremeees sz e >
g 8 a Gross income from fundraising events (not
£ including $ of
& contributions reported on line 1c). See k
w X ;
o Part IV, Tne 18 . oo eeeerarens a 227,417.L
g b Less:directexpenses . .. b 68,700,

¢ Netincome or (loss) from fundraising events  .............. >

9 a Gross income from gaming activities. See
Part IV, line 19 .o a
b Less: directexpenses ... ... b
¢ Net income or (loss) from gammg actlvrhes .................. »

10 a Gross sales of inventory, less returns
and allowances al 2,553,271,

b Less: cost of goods sold b| 1,875,853,

c_Net income or {loss) from sales of mventory ............... - 677,418,
Miscellaneous Revenue usiness Cod g ' i y

11 a MISCELLANEOUS 200032 183, 183.

b

c

d Allotherrevenue ... .. .

e Total. Add lines 11a-11d > 183, 1k : e
12 Total revenue. See instructions. | - 3,532,081, 770,502, 0. 158,717,

532009 12-16-15 Form 990 (2015)



Form 990 (2015
[Part.1X:| Statement of Functional Expenses

CARACOLE,

INC.

31-1210524 page10

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

Check if Schedule O contains a response ornote to any lineinthis Part IX ...

Do not Include amounts raported on lines 6b, (A) B i) D)
75, 85, 9b,and 106 of Part VIl Totlepenses | Program benkce | B rees | ' expenses.
1 Grants and other assistance to domestic organizations ; S
and domestic gavernmants. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid fo or formembers ... .
5 Compensation of current officers, directors,
trustees, and key employees . ... 175,121. 87.561. 43,780 43,780.
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 Other salaries and wages 1,507,533.] 1,392,405. 86,212. 28,916.
8 Pension plan accruals and contnbutmns (mclude
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits ... 198,102, 188,719. 5,296. 4,087.
10 Payrolltaxes 141,082. 123,930. 10,775. 6,377.
11 Fees for services (non- employees)
a Management
b Legal ...
¢ Accounting
d Lobbying _.
e Professional fundrmsmg services. See Part IV Ime 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
golumn (A) amount, list line 11g expenses on Sch O.) 57,978. 49,357. 6,404. 2,217.
12  Advertising and promotion 8,080. 772, 431. 6,877,
13 Office exXpenses .. .o 111, 189. 81, 630. 13 ,391- 16 ,168-
14 Informationtechnology . ..
15 Rovalties . .. ..
18 OCCURANCY s 200,397- 184,696- 9,236- 6,465-
17 Travel 29,270. 27,954. 732, 584.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
18  Conferences, conventions, and meetings . 3,149. 3,098. 40. 11.
20 Interest ... 11,118. 7,226, 3,892-
21 Paymentsto affiliates |, .
22  Depreciation, depletion, and amortlzatlon ______ 31,147. 21,230, 9,917.
23 IMSUrANCE 11,745. 9,926 1,212. 607.
24  Other expenses. Itemize expenses not covered i i i i 1
above. (List miscellaneous expenses In line 24e. If tine |
24e amount exceeds 10% of line 25, column (A)
arnount, list line 24e expenses on Schedule 0.) ... bk i et kiR )
a SHELTER ASSISTANCE 531,125. 531,125.
b ASSTISTANCE TO INDIVIDUA 136,216. 136,216,
¢ OTHER SUPPLIES 22,031, 11,866, 6,375. 3,790.
4 FOOD FOR RESIDENTS 19,333. 19,333.
e Al other expenses 8,347. 8,003. 344,
25 Total functional expenses. Add lings 1 through 24e 3,202,963.] 2,885,047. 197,693. 120,223.
26 Joint costs. Complete this fine only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check hera [ if tollowing SOP 88-2 (ASC 956-720)

532010 12-16-15

Form 990 (2015)



CARACOLE, INC. 31-1210524 page 11

Form 990 (2015
art:Xii| Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ... ... g L]
(A) (E)
Beginning of year End of year

1 Cash-nomimterestbeanng e — 99,795.] 1 157,833.
2 Savings and temporary cashinvestments .. .. 2
3 Pledges and grantsreceivable, net e 3
4 Accounts receivable, Nt 417,828.] 4 428,827.
5 Loans and other receivables from cumrent and former officers, directors, E 3 | i

trustees, key employees, and highest compensated employees. Complete
Part il of SCnEdUIE L ettt e e eeee et r e e aennnnenanns
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(¢)(9) voluntary

,E employees' beneficiary organizations (see instr). Complete Partil of SchL
@ | 7 Notesandloans receivable, Net ..
< 8 Inventoriesforsaleoruse . .. ...

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D . | 10a 754,446.] f dit

b less: accumulated depreciation ... [10b 594,351, 187,027.] 10¢ 160,095,
11 Investments - publicly traded securities ... o 1,544,820.] 11 1,546,953.
12  Investments - other securities. See Part IV, line 11 ... 12
13 Investments - program-related. See Part IV, fine 11 ... 13
14 Intangible assets e 14
15  Otherassets. See Part IV, 06 11 o 9,500.] 15 10,850.
16 Total assets. Add lines 1 through 15 (must equalline 34) ... ... 2,303, 384.] 16 2,406, 478.
17  Accounts payable and accrued expenses 35,148.] 17 25,746.

18 Grants payable et
19 Defemed reVENUE | e e e
20 Tax-exempt bond I:ablhtles .

21 Escrow or custodial account liabilty, Complete Part IV of Schedule D .

o |22 Loans and other payables to current and former officers, directors, trustees,

= key employees, highest compensated employees, and disqualified persons.

:E Complete Partll of Schedule L e :

- |23 Secured mortgages and notes payable to unrelated third parties ... 382,5 34.] 23 182,159,
24 Unsecured notes and loans payable to unrelated third parties ... 24

25  Other liabilities (inchuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D .. ... 70,036.} 25 84,201.
26 Total liabilities. Add lir I|nes 'l? through 25 __________________________________ i 487,718 26 292 1_0 6 :

Organizations that follow SFAS 117 (ASC 958), check here > L}Ll and

a complete lines 27 through 29, and lines 33 and 34. A e s o
% 27 Unrestricted Met aS80tS s 1,672,050.] 27 1, 927 597-
;rg 28 Temporarly restricted net @sses e 127,800.] 28 170,837,
2 29 Permanently restricted net assets . 15,816.| 29 _ 15 93 8 .
Z Organizations that do not follow SFAS 117 (ASC 958}, check here > |:| i i
5 and complete lines 30 through 34. gk
% 30 Capital stock or trust principal, or currentfunds ... 30
ﬂ 31 Paid-in or capital surplus, or land, building, or equipmentfund _ . ... .. 31
+ | 32 Retained eamings, endowment, accurnulated income, or other funds 32
Z |33 Totalnetassets or fund DaIANCES e 1,815,666.] a3 2,114,372,
34 TotalIlabllrtlesandnetas_ﬂf&tmlances ______________________________________________ 2,303,384- 34 2,406,478,
Form 990 (2015)
532011

12-16-15



Form 990 (2015) CARACOLE, INC. . 31-1210524 page12
Part XI'| Reconciliation of Net Assets

Check if Schedule O contains aresponse arnotetoanylineinthisPart Xl ... e ieesessseseesseniiiiiieieriziiiiiisic :l
1 Total revenue (must equal Part VI, column (A), N8 1) e et ar e 1 3,532,081,
2 Total expenses (must equal Part IX, column (), N 28) e 2 3,202,963,
3 Revenue less expenses. SUBTract INe 2 From line 1 et v 3 329,118.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A ... ... 4 1 r 815 [ 666.
5 Netunrealized gains (losses) on investments 5 -30,412,
6 Oonated servicas and use of faCilitieS e 6
7 Investment expenses 7
B PRI Do AOIUS I S o 8
9 Other changes in net assets or fund balances (explain in Schedule C) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIIMN (B)) oo o eeeies et ettt 10 2,114,372.

:Part: Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XI1 ... e

1 Accounting method used to prepare the Form 980: |:| Cash @ Accrual [:[ Cther
If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a 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 rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial staternents audited by an independent accountant? . . .o
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 [ consolidated basis [ Both consolidated and separate basis
¢ If "Yes" o 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 mdependent accountant? .
If the organization changed either its oversight process or selection process durmg the tax year, explaln in Schedu[e O
3a As aresult 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-133? ... :
b 1f "Yes," did the organization undergo the reqmred audnt or audrts? lf the organlzatlon dld not undergo the requnred audrt
or audits, explain why in Schedule Q and describe any steps taken toundergosuchaudits e s 3p] X
Form 990 (2015)




SCHEDULE A . . . : OME No. 1845-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury = Attach to Form 990 or Form 990-EZ.

Internal Revenue Service P> information about Schedule A (Form 990 or 860-EZ) and ifs instructions is at WWW.irs.gov/form990.

Name of the organization Employer identification number ‘
CARACOLE, INC. 31-1210524

ic Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one hox.)

1 [
2 []
a3 []
4

s [

MO 00

10

]
1 ]

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)if). (Attach Schedule E (Form 290 or 990-E2).)
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 cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1}{Alliv). (Complete Part [.)
A federal, state, or local govemment or governmental unit described in section 170(b}{1){A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part 1l.)
A community trust described in section 170{b}(1)(A)(vi}. (Gomplete Part I1.}
An arganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2} na more than 33 1/3% of its support from gross investrment
income and unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part 1l.)
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 cany out the purposes of one or
more pubficly supported organizations described in section 509(a){1) or section 509{a)(2). Ses section 509{a)(3). Check the box in
lines 11a through 11d that describes the Type of supporting organization and complete lines 11e, 111, and 11g.
Type 1. 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 IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supperting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and G.

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

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

¢ ] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

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

f Enter the number of SUPPOMted OFGANIZALONS | . .. ... o\ oo eitiariioaeeeseeseesesesssseeencesmeabssbiemses e mmeesesabsssnamsesem e nreaanea | |
g Provide the following information about the supported organization(s).

{i) Name of supported (i} EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 ovelrlf:i:ﬁd g]n)é?.ll-rllqent? support (sea other support (see
above (see instructions)) rg Yos < No Instructions) instructions)
Jotal
LHA For Paperwork Reduction Act Nutuce, see the Instructions for Schedule A (Form 890 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15



Schedule A (Form 990 or 990-E2) 2015 Page 2
[Partdl[ Support Schedule for Organizations Described in Sectlons 170(0)(1){A)(iv) and T70(B)(1) (AYv))

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part I, if the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support
Calendar year ({or fiscal year beginning in) - {a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (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 govemmental unit to
the organization without charge

4 Total. Add lines 1through3 ..

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on ling 11,

column (f)

6 Public support. subtactline 5 frem line 4. kil
Section B, Total Support
Calendar year {or fiscal year beginning in) > {a) 2011 (b} 2012 {c} 2013 {d) 2014 [e) 2015 (f) Total
7 Ameountsfromlined ... ..
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 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) |
11 Total support. Add lines 7 through 10 | B R L :
12 Gross receipts from related activities, etc. (see instructions) 12

13 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this Box and SEOP MBI ... i e e | |___.|
§ectl'lon C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, colurnn (f) 14 %
15 Public support percentage from 2014 Schedule A, Part I, line 14 e 15 %
16a 33 1/3% support test - 2015. I 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 ..., o
b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% ar more, check thls box

and stop here. The organization qualifies as a publicly supported organization ... »
17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the 'facts-and-circumstances" test, check this bax and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly suppeorted organization ... > 1]
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, 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 ... » D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... L]
Schedule A (Form 990 or 990-EZ) 2015

532022
09-23-15



le A (Form 990 or 990-

2015 CARACOLE,
upport Schedule for Organizations Describe

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

INC.

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

31-1210524 Page3

Calendar year {or fiscal year beginning in} >

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
Tax revenues levied for the organ-
ization’s benefit and either paid to

or expended on its behalf
The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add lines 1 through5 ...
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

by Ameunts 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

cAddlimnes7aand7b _ ...
8 Public support.

{a) 2011

(b} 2012

{c) 2013

(d) 2014

(e} 2015

(f} Total

2370490.

2839223.

2787165.

2638163.

2829879

.13464520.

21,775,

26,574.

18,778.

654,761.

3291604.

2569716.

2392265.

2865797.

2805943.

3292924.

5399595.[16756524.

L e G

Section B. Total Support

Calendar year (or fiscal year beginning in})

9 Amounts fromline® ...
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 taxas) from businesses
acquired after June 30, 1975

¢ Add fines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfied on |,
Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1)

12
13 "
14

check this box and stop here

Total support. (add tines 8, 10c, 11, and 12))

(a) 2011

(b) 2012

{c) 2013

[d) 2014

(e} 2015

{f) Total

2352265,

2865797.

2805943.

3292924.

5398595,

16756524,

25,361.

29,339.

57,755.

74,582.

76,856,

263,893.

25,361.

29,338,

57,755,

74,582.

76,856,

263,893.

3.

1,029.

B70.

183.

2,085.

2417629,

2895136.

2864727,

3368376,

5476634.

17022502.

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

pl

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {fine 8, column {f) divided by line 13, colurnn (f)

16 Public support percentage from 2014 Schedule A Partlll, line 15

Section D. Computation of Investment Income Percentage

15

98.44 o

16

98.33 4

17 Investment income percentage for 2015 (line 10¢, column {f) divided by line 13, column (f))
18 Investment income percentage from 2014 Schedule A, Part Il line 17 ...
19a 33 1/3% support tests - 2015. If the organization did not check the box on Irne 14 and I|ne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3% and

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

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

532023 08-23-15
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Schedule A (Form 990 or 990- Ezn 2015 CARACOLE, INC. 31-1210524 pages
yartlVi[ Supporting Organizations
{Complets only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}
Section A. All Supporting Organizations

! Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing il i
documents? /f "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conﬁnuihg relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under sectlon 509(a)(1) or (2)2 If "Yes," explain in Part VI how the organization determined that the supporfed
organizaticn was described in section 509(aKT) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (8)? I "Yes, " answer
(&) and {c) below.

b Did the organization confirm that each supperted organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509a)(2)7 /f "Yes, * describe in Part VI when and how the
organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes, " and if you checked 11a or 11b in Part |, answer (b) and (¢) below.

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 controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Sa Did the erganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alse, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) 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
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(definad In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributer? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 850-£2).

8a 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 (cther than foundation managers and organizations described
in section 509(a)(1) or (2))? /7 "Yes," provide detail in Part V1.

b Did one or rmore disqualified persons {as definad in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f ' Yes, " provide detail in Part V.

c Dida disqua|iﬁed person {as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, agsets in which the supporting organization also had an Interest? /f 'Yes, " provide detail in Part VI.

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 10b beiow.

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 CARACOLE, INC. 31-1210524 pages
:1Vi| Supporting Organizations ontinied)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in {a) or (b) above?/f "Yes" to g, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to i y
regularly appoint or elect at least a majority of the crganization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supporfed organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supporfed organization,
describe how the powers to appoint andflor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
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, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monith of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
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?
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 govemning body of a supported organization? /f "No, " explair: in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reasecn of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. :
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 yea(see Instructions):
a l:' The organization satisfied the Activities Test. Complefe line 2 below.
b []The organization is the parent of each of its supported organizations. Complete fine 3 below.
c The organization supported a govermmental entity. Describe in Part Vi how you supported a government entlty (see instructions).
2 Activities Test. Answer (a) and (b) belaw.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supportad organizations and explain  how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported crganization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment.
3 Parent of Supported Organizations. Answer (a) and (b) befow.
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? Provide details in Parf V1.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the role piayed by the organization in this regard.
532025 09-23-15 Schedule A (Form 290 or 990-EZ) 2015
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31-1210524 pages

Type lll Non-Functionally Integrated 509(a)(3) Supportlng rganizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nev. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b [N |-

Q| |8 [N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for rmanagement, conservation, or
maintenance of property held for production of income (see instructions)

(-2}

7

Other expenses {see instructions)

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4}

Section B - Minimum Asset Amount

" (A) Prior Year

(B) Current Year
{optional)

1

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

e

'
.

ém! 4

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines Ta, 1b, and 1¢)

e Discount claimed for blockage or other

factors {explain in detail in Part VI):

N

2 Acqguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of fine 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) B8

Section G - Distributable Amount Current Year

1 Adjusted net ingome for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 _Enter greater ofline 2 orline 3 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 fromn line 4, unless subject to

emergency temporary reduction (see instructions) 6 |
7 | Check here if the current year s the organization's first as a non-functionally- mtegrated Type |1l supporting organization (see

instructions).
Schedule A {Form 920 or 990-EZ) 2015
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31-1210524 pagev

[PartV-| Type Il Non-Functionally Integrated 509(2}(3) Supporting Organizations (~ssin ed)

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)

Cther distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ | |0 AW

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable arnount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

()
Excess Distributions
Section E - Distribution Allocations (see instructions) ‘

{iii}
Distributable
Amount for 2015

(i)
Underdistributions
Pre-2015

Distributable armount for 2015 from Section C, line 6 &933
Underdistributions, if any, for years prior to 2015

(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015:

From 2013
From 2014

Total of lines 3a through e

Applied to underdistributions of prior years
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)

Rernainder. Subtract lines 3g, 3h, and 3i from 3f.
Distributions for 2015 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2015 distributable amount
Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for yéars pricr to 2015, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero, see instructions).

Rermaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

o

Excess from 2013
Excess frorn 2014
Excess from 2015

a0 |o|r

532027
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Schedule A {Form 990 or 990-E2) 2015 CARACOLE, INC. 31-1210524 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, Iines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 - Schedule A {(Form 990 or 990-EZ) 2015



OMB Na, 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities

F 990 or 890-
(Form or E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527

Denarment of the T P Complete if the arganization is described below. P Attach to Form 990 or Form $90-EZ.
ntermal Fovane Sevice .| P> Information about Schedule C {Form 990 or 990-EZ) and its instructions is at www.irs.gov/form$90.

If the organization answered "Yes," on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
& Section 501{c)(3) organizations: Complete Parts {-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
& Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I11-B.
* Section 501(c)(3) organizations that have NOT filed Form 57688 (election under section 501(h)): Complete Part |-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) {see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization _Employer identification number

CARACOLE, INC. ' 31-1210524
[Part;I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV,
2 POIHCE) EXPENARLIES |||\ ooocccooooeseoeeoeeoeos oot seeee oo oeeeooes et s e >3
3 Volunteer hours

|Part1-B] Complete if the organization is exempt under section 501{c)i3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 .. e,
2 Enter the amount of any excise tax incurred by organization managers under section4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . e
Aa WWES 8 GOMEC O MG |:] Yes |:| No
b If “Yes," describe in Part IV.
| Part|-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3)-

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ___ . . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exermnpt function activites >3
3 Total exempt function expendrtures Add Ilnes 1 and 2 Enter here and on Form 1120 POL,
B8 17 | oo evoseesseee oo eses oo >
4 Did the filing organization file Form 1120-POL for this year? ... ... R LI ves L—-j No

5 Enter the names, addresses and employer identification number (EIN) of aII sectlon 527 polrtncal orgamzatrons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b} Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization's | contributions rece_ived and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
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chedule C (Form 990 or 990-E2) 2015 CARACOLE, )
M-A Complete l'-T! t?-'ne organization 15 exempt under section 501(c)(3) and filed Form 5768 (election under

INC.

31-1210524 Pagez

section 501(h)).

A Check P || ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P D if the filing organization checked box A and “limited control* provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

(b} Affiliated group
totals

- 0 Qa6 oTn

Total lobbying expenditures to influence public opinion (grass roots lobbying) . ...
Total lobbying expenditures to influence a legislative bedy (direct lobbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempt PUIPOSE XDENA UGS e e e e ettt a e
Total exempt purpose expenditures (add Ines ¢ and 1d) e iiieea—
Lobbying nontaxable ameount. Enter the amount from the following table in both columns.

If the amount on line 1e, celumn (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on ling 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Qver $17,000,000 $1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f}
Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line TC. If zera or less, @Mtar -0 e,
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this YEar? ... [ Jves [ INo
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {a) 2012 (b} 2013 {c) 2014 (d) 2015 () Total

(or fiscal year beginning in)

2a

Lobbying nontaxable amount

Lobbying ceiling amount
(150% of line 2a, column{a)}

Total lobbying expenditures

Grassroots nontaxable amount

e Grassroots ceiling amount

(150% of line 2d, column (e))

Grassroots lobbying expenditures

532042
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Schedule C (Form 990 or 890-€2) 2015 CARACOLE, INC. 31-1210524 pages
=B Eompiete ﬂi t%e organization is exempt under section 501(c)(3} and has NOT filed Form 5768

{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attemnpt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? .

Paid staff or management (lnclude compensanon in expenses reported on Imes 1c through 1')‘7
Media advertisements?

Grants to other organizations for lobDbying PUMPOSES? .

Direct contact with legislators, their staffs, government officials, or a legislative body? |

Rallies, demonstrations, seminars, conventions, speeches, Iectures or any similar means?

Oher @CtIVItIES? e e et —

Total, Add lines 1cthrough 1i e D it i

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If “Yes," enter the amount of any tax mcurred under section 4912 e

SO 000 TR
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501{c){6).
Yes No
1 Woere substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18882 e 2
3 Did the organization agree to cary over lobbying and political expenditures from the prioryear? ... 3

Part1l-B[ Complete if the organization is exempt under section 501(c){4), section 501 {c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered “Yes."
Dues, assessments and similar amounts from MBI S
Section 162(e) nondeductible lobbying and political expenditures {de not include amounts of political
expenses for which the section 527(f) tax was paid).
B GUITEIE YBAT | oo eeeeee oo eeee oo ee oo eemt st oot etetee st st setn et e e et menansnmesensmanensmanseerenansre s
b Camryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
BRI MOt YA Y e ettt e
Taxable amount of lobbying and political expenditures (see instructions)
]PartflV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A {affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

N -

STAFF ATTENDED MEETINGS WITH CITY GOVERNMENT OFFICIALS TO SEEK THEIR

SUPPORT FOR MAINTAINING CURRENT BUDGETED FUNDING LEVEL.

Schedule G (Form 990 or 990-EZ) 2015
532043
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- - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form950. e
Name of the organization Employer |dent|f|cat|on number
CARACOLE, INC. 31-1210524

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

QbW

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

Total number at end of year | ...
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in doner advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... l:‘ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... [ Yes |jINO

[Part 1l ;] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 7.

1

aooe

Purpose(s) of conservation easements held by the erganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. S| Held at the End of the Tax Year
Total number of conservation easements ..l 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included in @) . ........cooovviieien, 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . . 2d

Number of conservation easements modlf‘ ed transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p

MNumber of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitaring, inspection, handling of

violations, and enforcement of the conservation easements it NOlOS Y i —————————— [ Yes CIne
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

»__

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()

and section 170)@BYI? o [yes [Lne

In Part X1, describe how the organlzatlon reports conservatnon easements in |ts 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

I the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the foctnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (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 GO0, Part VI TN 1 e e et rt st e
{ii) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under SFAS 118 (ASC 958) relating to these items:
a Revenue included on Form 280, Part VIl line 1 T -
b_Assets included in Form 990, Part X | 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2015

532081
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Schedule D (Form 990} 2015 CARACOLE, INC. 31-1210524 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 are a significant use of its collection ftems
{check all that apply):

a Public exhibition d |:| Loan or exchange programs
b [ Scholarly research e I:' Other
[ 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 XlII.
§ During the year, did the organization solicit or recelve 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’?
‘Part'lV:] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

|___|No

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

|:|No

on Form 990, Part X? Yes
b If "Yes," explain the arrangement in Part )(lll and complete the follcwmg table
Amount
G Beginning DAIANCE | et sten ettt rs s NG
d AdGIIONS AUINNG the YA | oo ee s eee s eeee e mee e en e ee et enaetes st en e enen id
e Distributions during the year 1e
f Endingbalance . 1f
2a Did the orgamzatron mclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account Ilabllrty? L] Yes L I No
b_If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XII o oo -
PartV .| Endowment Funds. Complete ff the organization answered "Yes' on Form 890, Part IV, line 10. .
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 1,550,614, 1,529,170, 1,354,740, 1,253 729, 1,343,163,
b ContriDUtions .......................................... 50 ol 2 L 369 -
¢ Net investment eamings, gains, and losses -3,064, 70,421, 220,716, 146,177, 22 461.
d Grants orscholarships ...
e Other expenditures for facilities
and programs ... 0. 48 ,827. 46 136, 45,066, 114,114,
f Administrative expenses 150. 150. 150, . 150. 150,
g End of year balance 1,547,400, 1,550,614, 1,529,170, 1,354,740, 1,253,729,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i} unrelated organizations Ja(i) X
[0 I G Lt ol go T Tt o TSSO 3afii) X
b If "Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b

Describe in Part Xl the intended uses of the organization's endewrnent funds.

ﬁPart Vis

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (e) Accurmulated {d} Book value
. basis ({investment) basis (other) depreciation
1a Land 50,000.} R 50,000.
b Bmldmgs . 280,984. 272,895, 8,089,
¢ Leasehold lmprcvements 249,260. 170,108. 79,152.
d Equipment 174,202, 151, 348. 22,854,
e Other . .. .. ..
Total. Add lines 1a through 1e. (Column (d) must equal Forrm 990, Part X, column (B), ne T0C.) oo » 160,095.
Schedule D (Form 990) 2015
532052
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31-1210524 Page3

Schedule D {Form 990) 2015 CARACOLE,
' Iinvestments - Cther 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 (ncuding 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)

©

)

(E)

)

@)

{H

Tolal. {Col. {b) must equat Form 990, Part X, coi. (B) line 12.) b=

TR
R i

‘Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line

11¢. See Form 990, Part X, line 13.

~ {a) Description of investment

(b} Book value

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

(1)

(2)

(3

(4)

{5)

(8)

]

(8)

(9)

Total. (Col. (b) must equal Form 330, Part X, col. (B} line 13.) >

i

e

I.R_ar_t;_l_x | Other Assets.

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

(a) Description

(b) Book value

()]

]

3

4

(5)

(6)

{7)

&

(@

Total. (Column (b) must equal Form 990, Part X, ol (B) in@ 15.) ... it e | 4

Part.:X.| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 116 or 11f. See Form 990

Part X lnne 25

1. (a) Description of liability

{b) Book value T

(1) Federal income taxes

{7y ACCRUED EXPENSES

28,152.

3y ACCRUED EMPLOYEE BENEFITS

56,049.

(4)

(5

&)

)

8

@

Total. (Column (b) must equal Form 890, Part X, coi. {B) line 25.}

g4 20T,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the foctnote to the organization's fmancual statements that repor'ts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @

532053
08-21-15
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Schedule D {Form 590) 2015 CARACOLE, INC. 31-1210524 page4
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Comgplete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIll, fine 12:
Net unrealized gains {losses) oninvestments 2a

a

b Donated services and use of facilities T T, 2b
c Recoveries of prior year grants 2c
d
e

3,527,663.

Cther (Describe in Part X11.) 2d
Add lines 2a through 2d
B SUBIACE N 28 TTOMM N T e e
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... ... .
b Other Describe in Part XL [y
Add Ilnes4aand4b 0.
3,532,081,

-4,418.
3,532,081.

Cornplete if the organization answered "Yes" on Form 280, Part IV, line 12a.
1 Total expenses and losses per audited financial statements | . ... e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadjustments

C ONEI OSSO i L2

d

e

3,228,957,

Other (Describe in Part XII.) 2d

25,994.
3,202,963.

Addlines 2athrough 2d et e e n s en et
B SUBITACE N 20 T 08 T i
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XII1.)
¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18)
‘Part:Xlll| Supplemental Information.
Provide the descriptions required for Part I, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

0.
3,202,963,

PART V, LINE 4:

IT SHALL BE THE PURPOSE OF THE FUND TO PROVIDE FINANCIAL SUPFORT FOR

CARACOLE TO PERMIT IT TO CONTINUE TO MEET THE CURRENT, EVOLVING AND

UNFORESEEN NEEDS OF INDIVIDUALS AFFECTED BY HIV / AIDS IN THE GREATER

CINCINNATI AREA, AND THE 8 COUNTIES IN SOUTHWEST CHIO, AND TO ASSIST

CARACCOLE IN OTHER CHARITABLE ACTIVITIES WHICH IT MAY FROM TIME TO TIME

UNDERTAKE .

PART X, LINE 2:

BASED ON THE EVALUATION QF THE AGENCY'S TAX POSITION, MANAGEMENT BELIEVES

ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION. THEREFORE, NO

PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS H.AS BEEN RECORDED FOR
Eg!g? 15 Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 CARACOLE, INC. , 31-1210524 Pages
Part: Xl Supplemental Information @ontinued)

THE YEAR ENDED DECEMBER 31, 2015.

Schedule D (Form 990) 2015
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OMB No. 15453-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities o

(Form 990 or 90-£2) Complete if the organization answered "Yes" on Form 990, Part 1V, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a. 5 2
Department of the Treasury P Attach to Form 990 or Form 990-EZ. P!

Internal Revenue Service

P> Information about Schedule G {Form 890 or 990-EZ) and its instructions is at WWW./rs.gov/form390.
Narne of the organization Employer identification number
CARACOLE, INC. 31-1210524

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mai solicitations e [ solicitation of non-government grants
b Internet and email sclicitations f I:I Solicitation of government grants
[ Phone solicitations g [—__—| 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 V1) or entity in connection with professional fundraising services? l:‘ Yes |:| No
b If “Yes," list the ten 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) Di v) Amount paid . ;
() Name and address of individual N A28 | iy Gross receipts | 0 %or Fetained by) | {vi) Amount paid
or entity (fundraiser) (i) Activity e ot from activity fundraiser to [or retained by)
contributions? listed in col. i) | ©rganization
Yes | No
Total
3 List all states in which the organization is registared or licensed to solicit contributions or has been naotified it is exemnpt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

5232081
09-14-15



OMB No. 1545-0047

2015

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Farm 990 or 990-EZ or to provide any additional information. e e
Department of tha Treasury B Attach to Form 990 or 990-EZ. szgggq!?_yggqc;g%&ggi
Internal Revenus Service P> Information hedul Form r 980-EZ) and its in: jons is www.lrs.govlformsso. & Inspaction. i )

Employer identification number

CARACOLE, INC. 31-1210524

Name of the organization

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

THE BOARD RECEIVES A COPY OF THE 990 PRIOR TO FILING THE RETURN. BOARD

MEMBERS HAVE THE OPPORTUNITY TO ASK QUESTIONS AND VOQICE CONCERNS.

FORM 990, PART VI, SECTION B, LINE 12C:

EMPLOYEES SIGN A COI STATEMENT WHEN THEY BEGIN EMPLOYMENT. BOARD MEMBERS

AND OFFICERS SIGN A STATEMENT ANNUALLY AT A BOARD MEETING.

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

KEY EMPLOYEES RECEIVE AN ANNUAL PERFORMANCE EVALUATION BY THE EXECUTIVE

DIRECTOR AND GET THE SAME PERCENTAGE INCREASE AS ALL OTHER EMPLOYEES.

NON-PROFIT SALARY INFORMATION IS OBTAINED FROM THE UNITED WAY AND EMPLOYERS

RESOURCE ASSOCIATION. THE EXECUTIVE COMMITTEE DISCUSSES THE EXECUTIVE

DIRECTOR'S PERFORMANCE AND THE CHAIR OF THE BOARD DELIVERS THE EVALUATION

TO THE EXECUTIVE DIRECTOR.

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

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

REQUEST. THEY ARE PROVIDED TO CURRENT AND PROSPECTIVE FUNDING SOURCES.

THE FINANCIAL STATEMENTS ARE POSTED ON GUIDESTAR WHICH CAN BE ACCESSED

THROUGH THE ORGANIZATION'S WEBSITE. THE FINANCIALS ARE ALSQO AVAILABLE UPON

REQUEST.

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

l§3H22A1 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2015)
09-02-15



Form 8868 Application for Extension of Time To File an

(Rev. January 2014) H H
Exempt Organization Return OMB No. 15451709
Department of the Treasury P File a separate application for each return.
internal Revenue Service P> information about Form 8868.and its instructions is at www.Irs.gov/formB868 .
& [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . NN X1

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thls form)

Do not complate Part il unfess  you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-fife} . You can electronically file Form 8868 if you need a 3-month autornatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Gertain
Personal Benefit Contracts, which must be sent to the IRS in paper format (sea instructions). For more details on the electronic filing of this form,
visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

I?a_rt 1]  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PARLONIY oo eee oot eeseeeeee oo eses e ettt ee e e eee et ettt e e
All other corporations {including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 1o request an extension of time

to file income tax retums. Enter filer’s identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
renyme | CARACOLE, INC. 31-1210524
due date for | MNumber, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mngyor | 4138 HAMILTON AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CINCINNATI, OH 45223

Enter the Return code for the return that this application is for (file a separate application foreach return) . ﬂ
Application Return { Application Return
Is For Code JIs For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Fomm 990-PF 04 Form 5227 10
Form 920-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 | Form 8870 12

MR. MARK MCCOMAS

® The bocks are in the care of > 4 1 3 8 HAMILTON AVENUE - CINCINNATI ’ OH 45 22 3

Telephone No.p» (513)761-1480 Fax Na. P>
#® [f the organization does not have an office or place of business in the United States, check thisbox . . (I
#® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thls is fur the whole group, check this
box P |__—| . H it is for part of the group, check this box P |:| and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization retumn for the organization named above. The extension
is for the organization's retum for:

> calendar year 2015 o
» [ tax year beginning , and ending

2 |f the tax year entered in ling 1 is for less than 12 months, check reason: D Initial retum |:| Final retum
Change in accounting period
3a  If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3| $ 0.
b If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment sttem). See instructions. 3| 8 0.
Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
Igzl-ata For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
04-01-15




Schedule G (Form 890 or 980-

o015 CARACOLE,

INC.

31-1210524 page2

undraising Events. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1

{b) Event #2

[c) Other events

9 Enter the state(s} in which the organization conducts gaming activities:

d) Total events
PARTY IN (d
{add col. {a) through
PLATD 3 col. (2)
o (event type) {event type) (total number)
3
c
Q
E 1 Grossreceipts 165, 222. 62 ,195 . 227, 417.
2 Less:Contributions .
3_Grossincome (line 1 minusline2) . . 165,222, 62,195. 227,417,
4 Cashprizes
§ Noncashprizes
]
%2}
g |6 Rentfacilitycosts . . ...
o
g 7 Food andbeverages . .. .
[
8 Entertainment
9 Otherdirectexpenses 40,000. 28,700. 68,700.
10 Direct expense summary. Add lines 4 through 9 In column (d) . . e e > 68,700.
11 Net incomg summary. Subtract line 10 fromline 3, column (d) ..., | - 158,717,
I E?ﬂ‘l'l.: 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) Pull tabs/instant ) {d) Total gaming (add
3 {a) Bingo bingo/progressive bingo |  {G)Othergaming [/ "1 through col. (e
3
o
1 Grossrevenue ...
o |2 GCashprizes
2
&
u% 3 Noncashprizes .. .
B
£ 4 Rentfaciltycests
a
5 OCOtherdirectexpenses ... ...
L_{ Yes % [L_| Yes % || ves
6 Volunteerlabor No [ INo L InNo
7 Direct expense summary, Add lines 2 through Sincolumn {d) e >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ..o |

a |s the organization licensed to conduct gaming activities in each of these states? el L lves L_INo
b If "Ne," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? L lves L_INo

b If "Yes,"” explain:

532682 08-14-15

Schedule G {(Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E7y 2015 CARACOLE, INC. 31-1210524 pages

11 Does the organization conduct gaming activities with nonmembers? s L Jves L_INe
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
10 AAMIMIS Er CRAI A QMU Y e i, EI Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility 13a %
b An outside faciliby .. |113b %
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? . .. [:] Yes |__-_] 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

Narme

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided p»

|:| Director/officer [:l Employee |:| 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? Clves [ Ino

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 vear - $
Supplemental Information. Provide the explanations required by Part |, line 2b, colurns (jil) and (v); and Part 1), lines 9, @b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ} 2015
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|ﬁar"t, ;i,\l,] Supplemental Information (confinued)

Schedule G (Form 990 or 990-EZ)
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