EXTENSION GRANTED TO 11/15/17

990 Return of Organization Exempt From Income Tax
Form

CMB Ne. 1545-0047

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations) 20 1 6

Dapartment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Bevenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. __Inspection
A For the 2016 calendar year, or tax year beginning and ending

B checkit  |C Name of organization
applicable:

e | CARACOLE, INC.

D Employer identification number

Eﬁﬁ%e Daing business as 31-1210524

i Number and street (or P.0, box if mail is not defivered to street address) Room/suite | E Telephone number

E?&r'_m 4138 HAMILTON AVENUE. 513-761-1480

Sea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,297,796,

frended] CINCINNATI, OH 45223

Hia) Is this a group return

Dﬁgﬁ(‘j? F Name and address of principal officer Ll LNDA SEI TER
P |SAME AS C ABOVE

for subordinates? |:|Yes No

Hib) Are all suberdinates ingluded? I:l Yes l:l No

{ Tax-exempt status: L X 501(c)(3) [ | 501(e) ( )& (insertno.) L] 4947(a)(1} or [ 527 If "No," attach a list. (see instructions)

J Website: p- WWW . CARACOLE . ORG

Hic) Group exemption number

K_Form of organization: X | Corporation [ Trust [T Association L] Otherp

| L Year of formation; 1 98 7] m State of legal domicile: OH

[Part IT Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO REDUCE THE IMPACT OF HIV/AIDS
§ THROUGH HQUSING, CARE AND PREVENTION.
g 2 Checkthisbox P |_|ifthe organization discantinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part Vi, lineta) .. ... . 3 30
g 4 Number of independent voting members of the governing bedy (Part VI, lime iy 4 30
§ | 5 Total number of individuals employed in calendar year 2016 (Part V, fine2s) 5 60
‘g 6 Total number of volunteers (estimate f NeCeSSaNY) | 6 491
E 7 a Total unretated business revenue from Part VIIl, column (C), tne12 Ta 0.
b Net unrelated business taxable income from Form 980-T, Ne 34 .. ... s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lnethy 2,602,462, 2,968,980.
% 9 Program service revenue (Part VIII, line 2g} 16,445. 3,205.
é 10 Investment income (Part VIIE, column (A), lines 3, 4, and 7d) 76,856. 216,242,
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 836,318. 1,070,073.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12 ... . 3,532,081, 4,258,500.
13 Granis and similar amounts paid (Part IX, column (&), lines 1-3) 0. 698,613,
14 Benefits paid to or for members (Part IX, column (A}, line d) . 0. 0.
# | 15 Balaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10) 2,021,838, 2,287,816.
% 16a Professional fundraising fees (Part IX, column (&), line11e) .. 0_ o 0.
2| b Total fundraising expenses (Part I, column (D}, line 25) B 161,708, - - _
W47 Other expenses (Part IX, cotlumn (&), lines 11a-11d, 13f24¢) 1,181,125, 591,572,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine25) 3,202,963, 3 , 27 8,001.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 329,118. 680,499.
58 . Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 2,406,478. 2,996,746,
<5[ 21 Total liabilities (Part X, fine 26) 292.,106. 152,471.
%% 22 Net assets or fund balances. Subtract line 21 from {ine 20 2,114,372, 2,844,275,

[Part Il | Signature Block

Under penalties of perjury, | decl ave examined fBis return, includin anying sc
true, correct, and complete, Beclaration of pr iceers based on alMnformatio

hedules and statements, and to the best of my knowladge and belief, it is
n of which preparer has any knowledge.

/ A T T
} Slgnafi

| / 2
sign O G =7 7]
Here LINDA SEITER, CUTIVE DIRECTCR é 9) }?/
Type or print name and title 7 /
Print/Type preparer's name Preparer's signature Date _ff?heﬂk L[] PTW
Paid ISTEPHANIE ALLGEYER STEPHANIE ALLGEYER Iggﬁ-empk;ygﬂ PO0761973

Preparer |Firm'sname ) VONLEHMAN & COMPANY INC.

Firm'sElNp 31-0905417

Use Orly | Firm's address y,. 810 WRIGHT'S SUMMIT PARKWAY,
FORT WRIGHT, KY 41011-2993

SUITE 300
Pronena.{859) 331-3300

May the IS discuss this return with the preparer shown above? {see instructions)

[Xives |__INo

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 (2016}



Form 990 (2016) CARACQOLE, INC. 31-1210524  page2

| Part 1l |Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
TO REDUCE THE IMPACT OF HIV/AIDS THROUGH HOUSING, CARE AND PREVENTION.

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

prior Form 990 or 980-EZ7 DYes No

If "Yes," describe these new services on Schedule O. ‘
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? mYes No
If “Yes," describe these changes on Schedule O.
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4)} organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenug, if any, for each program service reported.

4a (Code: } {Expenses $ 3,165,744, inctuding grants of § 698,613. } (Revenus § 3 ’ 205, }

TO REDUCE THE IMPACT OF HIV/AIDS THROUGH HOUSING, CARE AND PREVENTION.

4b  {Code: ) (Expenses § including grants of § ) (Revenua

4c  (Coge: ) {Expenses § including grants of § } (Revenus $

4d  Other program services (Describe in Schedule Q.)
(Expenses $ including grants of § ) (Revenue $ )

4e_Total program service expenses 3,165,744,

Form 990 (2016)

632002 11-11-16



Form 990 (2016) __CARACOLE, INC. 31-1210524  page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF1Y8S, " COMPIELS SCRBOUIE A ||| | _....iocccccccomstesessess oo e eeoee oo eeeeeeee oo 1] X
2 isthe organization required to complete Schedule B, Schedule of Contributorsy 2 | X
3 Didthe organization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Partl | ..ot 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, PAIEH . . e 4 X
§ Isthe organization a section 501{c){@), 501(c}(5), or 501 (c}(B) organization that receives membership dues, assessments, or
sirilar amounts as defined in Revenue Procedure 98-19? /f "Yes, * complete Schedule C, Part it 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part{ | B X
7  Did the organization receive or hold a conservation sasement, including easements to preserve apen space,
the envirenment, historic land areas, or historic structures? /f 'Yes," complete Schedule B, Part il . 7 X
& Did the organization maintain coliections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
SOREOUIE D, PAITI |||\ ..o\t es oot oo eeereesees e e rereene 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not fisted in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
I *Yes," compiete Schedule D, PArt IV et 8 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f *Yes, " compiete Schedule D, Part V. ., 10| X
11 1f the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X '
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, " compiete Scheduie D,
PRIEVE et 08ttt eeee oo oo ta | X
b Did the organization report an amaunt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, FPart VIl 11b X
¢ Did the erganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl f1c 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, ling 167 /f "Yes,"” complete Schedule D, Part IX ... . . oo 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes, " compiete Schedule D, Part X . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes, ' complete Schedule D, Part X 11 | X
12a Did the organization cbtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheduile D, Parts X/ and Xil e 12a} X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered *No* to iine 12a, then completing Schedule D, Parts Xt and Xil is optional 12b X
13 Isthe crganization a school described in section 170(b)(1){A)(i)? I *Yes,* complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L 1da 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 investrments valued at $100,000
or more? /f *Yes, " complete Schedule F, Parts 1 and IV 14b X
15 Did the organization repert on Part 1X, column (A), fine 3, more than $5,000 of grants or other assistance 1o or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts W and iy 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes, " complete Schedule G,_Part b 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? if "Yes," complete Schedule G, Parf Il e 18 | X
19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a7 /f "Yes,”
complete Schedule G, Part Il o e 19 p:4
Form 990 (2016)

632003 11-11-16



Form 980 (2016) CARACOLE, INC. 31-1210524  paged

| Part 1] | Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate cne or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic crganization or
domestic government on Part X, column (A), line 17 /f 'Yes," complete Schedule |, Parts tandt 21 X
22  Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), ling 27 /f "Yes," complete Schedule |, Parts and Bl | e 22 | X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes," compiste
SENOOUIE T || .....oooo oottt et e eeeeee oo et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No', go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpt BONAS? e e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /7 "Ves," complete Scheaute t, Part{ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior vear, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f "Yes," complete
SCREAUIE L, PAMEL oo oo st et ee e 25b X
26 Did the organization repert any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yas,"
complete Schedule L, Partll e ettt et err e een 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedute L, Pat v/ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, ' complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule Af 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? /f 'Yes," complete SChedUle M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations?
If "Yes,” complete SONeaule Ny PAIEE | oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SOREUUIE N, PAIE I oot et 32 X
33 Did the organization cwn 100% of an entrty disregarded as separate from the crganization under Regulations
sections 301.7701:2 and 301.7701-37 /f 'Yes,' complete Schedule R, Fart{ 33 X
34 Was the organization related to any tax-exempt or taxable entltr? If "Yes," complete Schedule R, Part If, Ilf, ar IV, and
Part V ”ne 1 .................................................................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13Y? e 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 /if *Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Scheaule B, Part V, e 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part V... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2016}

832004 11-11-16



Form 990 (2016) CARACOQOLE, INC. 31-1210524  page5
|Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this PartV D
' . Yes | No

1a Enterthe number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 59
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .1 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings t0 PrEze WIMNEIS? ............o.ciiciiriiisniins e ieens b oeassoe st set e eeeeeeee oo oo em oo e e ee e e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with cr within the year covered by thisretumn . 2a 60!
b If at least one is reported on line 2z, did the organization file all required federal employment tax returns? o | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? 3a X
b i "Yes," has it filed a Form 890-T for this year? /f "No, " fo line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or cther financial account)? 4a X
b If "Yes," enter the name of the foreign country: |
See instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ]

Sa Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ [f"Yes," to line 5a or 5b, did the organization file Form 88862 | e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? ... T 6a X
b I “Yes," did the organization include with every solicitation an express staterment that such contributions cr gifts
were not tax deductible? 6h

7 Organizations that may receive deduciible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O Ml FOMM BRBRT ..ottt ettt ee oo oot ee oo e oo eeeeeem et r et e e eerenes Tc X
d If “Yes," indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . | Te
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the crganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c}{7) organizations. Enter:

a Initiation fees and capital contributions included on Part V11, line 12 10a

11 Section 501{¢c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear _................. | 12b I
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

crganization is licensed to issue qualified Realth DIaNS 13b
¢ Enterthe amaunt of reserves onhand |, . .. ... 13c
14a Did the crganization receive any payments for indoor tanning services during the 18X Year? 14a X
b_lf "Yes," has it filed a Form 720 to report these payments? /¥ "No, ' provide an explanationin Schedule Q ... oo 14b

Form 990 (2016)

632005 11-11-18



Ferm 990 (2018) CARACOLE, INC. 31-1210524 page6

I Part VI | Governance, Management, and Disclosure For each "Ves" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule Q contains a response of hote to any line in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
If there are material differences in voting rights among members of the governing body, or if the governing
bedy delegated broad avtherity to an executive committes or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 30

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, O KBy @MDIOYEE Y e

3 Did the organization delegate cortrol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustess, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f‘ Ied’? _______________
Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockhaiders, or ather persons who had the power to elect or appoint one or
mare members of the gOVeMING BOAY? .. .. i et e et e et

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders or
parsons other than the governing DoAY? | et
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: -
@ The GOVEMING DOGY? | i ooeeeeeeeoee oo oot ee oo e s e ee e eee oo ga | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? !f 'Yes, " provide the names and adaresses in Schedule O ... o oo 9 X

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

o

oo e e
Lo R B ] Foo R R I

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

b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiting the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the orgamzatlon have a written conflict of interest po[|cy’v‘ if'No," go to Irne 13 12a

¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O how ThiS WaS GOME || .| ... ..cc...oivr i 12¢

13 Did the organization have a written whiste D oWear DONCY T 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a

b Other officers or key employees of the OrganiZation 15b
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 dUMNG TN YEAIT ettt oottt et e s et re e ettt eeeemen
b K "Yes," did the crganization 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
exempt status with respect 10 SUCh AN aNge eI S o iiiiiiiiiiiiiiiiiiiiiieiiiiiiiin 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 980-T {Section 501(c)@)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Upcn request EI Other (eéxplain in Schedule Q)
18 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the organization's books and records:

MARE MCCOMAS - 513-761-1480 .
4138 HAMILTON AVENUE, CINCINNATI, OH 45223
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) CARACOLE, TNC. 31-1210524
| 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 VIl L_,_..l

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensaticn for the calendar year ending with or within the organization’s tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (B}, and {F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 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 employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

Page 7

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

(A) (8 (C) (D) {E) {F)
Name and Tiile Average | o o clfzgfﬁ'gg'm an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
waek officer and a director/trustee} from from related other
(list any -g the organizations compensation
hours for | = = organization (W-2/1093-MISC} from the
related |z | z (W-2/1099-MISC) organiization
organizations| 2 | 3 £l and related
below é é s |E éé 5 organizations
line) E|2|E|&[E5|s
{1) STEPHEN PETERSON 1.00
PRESIDENT X X 0. 0. 0.
{2) RON CLEMONS 1.00
SECRETARY X X 0. 0. 0.
(3) KELLT HALTER 1.00
VICE PRESIDENT X X 0. 0. 0.
(4} JIM GOETZ 1.00
VICE PRESIDENT X X 0. 0. 0.
(5) XBITH BLEVINS~ROBERTS 0.50
BOLRD MEMBER X 0. 0. 0.
(6} NANCY BRINKER 0.50
BOARD MEMBER X 0. 0. 0.
(7) JAY BROCK 0.50
BOARD MEMBER X 0. . 0.
{8) INA BROEMAN 0.50
BOARD MEMBER X 0. 0. 0.
(9) WENDY CARPENTER 0.50
BOBRRD MEMBER X 0. 0. 0.
(10) DON CLOWE 1.00
TREASURER X X 0. 0. 0.
(11) XKATHY CCMISAR ¢.50
BOARD MEMBER X 0. 0. 0.
(12) MICHELLE D' CRUZ 0.50
BOARD MEMBER X 0. 0. 0.
{13) CHRISTOPHER DEAELER 0.50
BOARD MEMBER X 0. 0. 0.
(14) JUDITH FEINBERG, MD 0.50
BOARD MEMEER X 0. 0. 0.
(15) SCOTT GETZ 0.50
BOBRD MEMBER X 0. 0. 0.
(16) JOHN GILLESPIE 0.50
BOARD MEMBER X 0. 0. 0.
(17} SEAN GUILFOILE 0.50 ,
BOARD MEMBER X 0. 0. 0.

632007 11-11-16 Form 990 (2016)



Form 990 (2016) CARACOLE, INC. 31-1210524 page 8
|Part Vi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (3] {F)
Name and title Average (o not D,f;c:’firﬁic?rglhan ene Repcrtable Reportable Estimated
hours per | nox, uniess person is soth an compensation compensation amount of
week officer and a director/irusiee) from trom related cther
(listany | = the organizations compensation
hours for -;-.'f: = organization (W-2/1099-MISC) from the
related | & | & z (W-2/1099-MISC) organizaticn
organizations| & | £ g |2 and related
below |Elg|, [ -:fj; = organizations
(18} NOEL JULNES-DEHNER 0.50
BOARD MEMBER X 0. 0. 0.
{19) RICK KAY 0.50
BOARD MEMBER X 0. 0. 0.
{20} KEITE LUCKETT, MD 0.50
BOARD MEMBER X 0. 0. 0.
{21) PAM MCFARLAND 0.50
BOARD MEMBER X 0. 0. 0.
{22) RYAN MESSER 0.50 :
BOARD MEMBER X 0. 0. 0.
{23) DANUTE MISKINIS 0.50
BOARD MEMBER X 0. 0. 0.
{24) JOSEPH PREVITE, MD FAAP 0.50
BOARD MEMBER X 0. Q. 0.
(25) JEAN SEPATE 0.50
BOARD MEMBER X 0. 0. 0.
(26) KENT SHAW 0.50
BOARD MEMBER X 0. 0. 0.
1B SUBOTEL e > Q. 0. 0.
¢ Total from continuation sheets to Part VI, Section A » 353,461. 0. 0.
d Total(add Jines tband1e) ... > 353,461, 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
Yes | No
3  Did the grganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for SUCh InaIVGUS! ||| ... oot 3 .S
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such individual | . . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services
rendered to the organization? /f "Yes, " compiete Schedule J for SUCA DEISON _ oo e 5 X
Section B. Independent Contractors
1 Compigte this table for your five highest compensated independent contractors that recelved more than $100,000 of compensation frem
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) ®B) ©
Name and business address Description of services Compensation
PHARMBLUE LLC, 40 PENNWOOD PLACE SUITE
300, WARRENDALE, PA 15086-6512 MANAGEMENT FEE 869,390.
2  Total number of independent centractors (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 (2016)
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Form 990 CARACQLE, INC. 31-1210524
| Part VI | Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amourt of
per from from related other
week 8 the organizations compensation
(list any -}g é organization (W-2/1099-MISC) from the
hours for |3 _§ (W-2/1099-MISC) organization
related | g % z and related
organizations| 8 % g organizations
below |42 |- |2z
fine) El1EZ|E|E|2|2

(27) WILL STENGER 0.50

BOARD MEMEER X 0. 0. 0.

(28) MICHELLE WATTS 0.50

BOARD MEMBER X 0. 0. 0.

{29) DAVID WEAVER 0.50

BOARD MEMRER X 0. 0. 0.

{30) MARK MCCOMAS 40.00

CHIEF FINANCIAL OFFICER X X 66,867, 0. 0.

{31) ELLEN STNGLETON 40.00

DIRECTOR X 63,795. 0. 0.

{32) MARY LOU WOLF 40.00

DIRECTOR X 59,193. 0. 0.

{33) MARGARET HINES 40.00

DIRECTOR X 54,383. 0. 0.

(34) LINDR SETTER 40.00

EXECUTIVE DIRECTOR X 109,223, 0. 0.

Totalto Part VIl Section A, line{c 353, 461.

632201
04-01-1€



Form 990 (2016} CARACOLE, INC. 31-1210524  page9
| Part VIII [ Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part Vill

Total (rgl'enue Relal’?e)d or Unl'{t;fa]\ted R?g%ut%]ﬁﬂﬁgﬁd
exempt function business sections
o : revenue revenue 512-514
22| 1a Federated campaigns ... ... 1a 85,950, ' ' .
5 g b Membership dues b
et ¢ Fundraising events ic
%E d Related organizations ... 1id
g‘c% e Government grants (contributions) 1e 2,570,007,
2 p f All other contributions, gifts, grants, and
_.3:'5 similar amounts not included above - 1f 313,023,
“é% g Noncash contributions ingluded in lines 1a-1f: $ 7,710,
O6| h Total.Addlinesla-1f ... ... > 2,568,98C.
Business Code| - ] o D
@ 2 3 ROOM & BOARD 721310 3,205, 3,205,
2 b
g8l a
BiC
o e
o f Allother program service revenue |
g Total.Addlines2a2f ... .. ... ... ... » 3,205,
3  Investment income (including dividends, interest, and
other similar amounts) ... ..o > 65,837, 65,837.
4  Income from investment of tax-exempt bond proceeds P
S  Royalties ... »
{)) Real (i) Personal
6a Grossrents ... ... .
b Less:rental expenses
¢ Rental income or (loss) .
d Net rental income or 1088) ..., >
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 131,252, 157,365,
b Less: cost or other basis
and sales expenses 87,042, 51,174.
¢ Gainor(loss} ... 44,210, 106,195, g
d Net gain of (OS5} ...ooiiiie e e eacanas > 150,405, 150,405,
@ 8 a Gross income from fundraising events {not '
£ including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 _____.ccererinenns al 208422,
g b Less:direct expenses b 70,025, . :
¢ Netincome or (joss) from fundraising events ............. . > 138,397, - . ... = 138,397.
9 a Gross income from gaming activities. See
Pant IV, line 19 . ... a
Less: directexpenses ... . b
c Net income or.(loss) from gaming activities ................. -
10 a Gross sales of inventory, less returns
andallowanees ... a| 3,762,731,
b Less:costofgoodssod b| 2,831, 6055, .
¢ _Netincome or {loss) from sales of Inventory ... » 931,676, 931,676,
Miscellangous Revenue Business Codej '
11 a
b
[
d Allotherrevenue
e Total. Add lines 11a-11d > . .
12 Total revenue. Seginstructions. ... > 4,258,500, 3,205, ¢, 1,286,315,

632008 11-11-16 Form 990 (2016)



Form 990 (2016}

CARACOLE,

INC.

31-1210524 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507{c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nete to any line inthis Part IX ... ... i |
Do not inchide amounts reported on lines 65, Total e?penses Prograg\a)service Managécr;;m)ent and Func(llr:;)ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses EXPENSEs
1 Grants and other assistance to domestic organizations : :
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic )
individuals. See PartIv, line22 698,613. 69B8,613.§
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers .
& Compensation of current officers, directors,
trustees, and key employees . 353,461, 311,046. 28,277. 14,138,
6 Compensation not included abave, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages . 1,524,576.] 1,334,909. 121,617. 68,050.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 243,543- 232,137, 5,873. 5,533.
10 Payrolltaxes ... 166,236, 143,404. 16,036. 6,796.
11 Fees for services (non-employees):
a Management ..
B LGal e
© AGCOUNENG ...\ oot
d LOBDYING ...\ oo
e Professional fundraising services. See Part IV, lina 17
f Investment managementfees
g Other. (I line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 36,883. 31,756. 3,651. 1,476.
12 Advertising and promotion . 18,932, 11,937. 446, 6,5485.
13 Officeexpenses. . ...
14 Information technalogy . ... 33,755, 26,140. 6,423. 1,192.
15 Royallies | ...
16 Oeccupancy ... 190,730. 174,449, 9,911. 6,370.
17 Tavel 28,270. 26,562, 1,052, 656.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 9,902. 7,704. 2,198.
20 INEBrBSE e 3,753, 2,252, 1,501.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 35,817. 35,817,
23 INSUANCE ... 12,494, 10,491. 1,488. 515.
24 Other expenses. ltemize expenses not covered o e
above. {List miscellaneous expenses in fine 24e. If ling |-
24p amount exceeds 10% of line 25, column (A) . ]
amount, list ling 24e expenses cn Schedule 0.) . i i
a SUPPLIES 59,190. 53,577. 2,597. 3,016.
b TELEPHONE 54,856. 50,706. 2,647, 1,503.
¢ DONATED GOODS AND SERVI 36,311, 3,195. 2,176, 30,940.
d EQUIPMENT RENT & MAINTE 21,164d. 18,240. 1,4089. 1,515.
e All other expenses 49,515, 28,626. 7,430. 13,4509.
25 Total functional expenses. Add lines 1 through 24e 3,578,001.] 3,1865,744. 250,549, 161,708.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers Jp- l—_—_! if following SOP 88-2 (ASC 858-720)

632010 11-11-18
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Form 990 (2016) CARACQLE, INC. 31-1210524 page11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any INe NS Part X ... i eer s erscsesaneaas L]
(A) (B)
Beginning of year End of year
1 157,833.] 1 386,309.
2 2
3 3
4 428,827.] a 692,116.
5 Loans and cther receivables from current and former officers, directors, : S AT :
trustees, key employees, and highest compensated ermployees. Compleis ]
Part 1l of SchedUle L ... e 5
6 Lcans 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(cK®) voluntary
*3 employees’ beneficiary organizations (see instr). Complete Part 1 of Schil. | 3]
2 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 54,560.] s 35,116.
9 Prepaid expenses and deferred charges 47,360.] o 46,636,
10a Land, buildings, and equipment: cost or other . s
basis. Complete Part VI of Schedule D . 10a 492,204. '
b Less: accumulated depreciation 10b 347,975, 160,055, 10c 144 ,229.
11 1,546,953.] 11 1,671,490.
12 12
13 13
14 14
15 10,850.] 15 10,850.
16 2,406,478.] 16 2,996,746,
17 Accounts payable and accrued expenses | 25,746.] 17 48,965.
18 Grants payable e 18
19 19
20 20
21 21
w 22 Loans and other payables to current and former officers, directors, trustees, 1
= key employees, highest compensated employees, and disqualified persons. .
& Comptete Part Il of Schedule L . 22
= |23 Secured mortgages and notes payable to unrelated third parties .. 182,159, 23 0.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
S O 84,201.) 25 103,506.
__ 126 Totalliabilities. Add lines 17 3rough 25 .. 292,106.] 26 152,471,
Organizations that follow SFAS 117 {ASC 958), check here p- [X] and o S e
i complete lines 27 through 29, and lines 33 and 34, R .
E |27 Unrestricted netassets | 1,927,597.| 27 2,672,783,
g 28 Temporarily restricted Net assets 170,837.] 28 154,330.
2 29 Permanently restricted Nt assets 15,938.] 29 17,162.
g Organizations that do not follow SFAS 117 (ASC 958), check here P (I ‘
B and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
E 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% |82 Retained earnings, endowment, accumulated income, or other funds . 32
2 |33 Totalnetassetsorfund balances .. ..o 2,114,372.| s3 2,844,275,
34 Total liabilities and net assetsfund balances ... 2,406,478.] 34 2,996,746,
Form 990 (2016)
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Form 920 {2016) CARACOLE, INC. . 31-1210524 page12

{ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

1 Total revenue (must equat Part VIIl, column (&), ine 12) ... 1 4,258,500,
2 Total expenses (must equal Part IX, column (A), ne28) | ... .. 2 3,578,001,
3 Revenue less expenses. Subtract line 2 fromlinet . .. . 3 680,493,
4 Net assets or fund balances ai beginning of year (must equal Part X, line 33, colurn (A 4 2 ; 114 , 372,
5 Netunrealized gains {losses) on investments 5 13,083.
6 Donated services and use of facilities 6 36,311.
T INVESTMENT BXPENSES e e 7
8 Priorpertod adiusIments e 8
9 Other changes in net assets or fund balances (explain in Schedule ©) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line 33,
COMMA (B))  oooosiiiiiiiiii i e 10 2,844,275,

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Woere the organization's financial statements compiled or reviewed by an independent accountant?

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

separate basis, consolidated basis, or both:
Separate basis l:‘ Consolidated basis D Both consolidated and separate basis

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

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

consolidated basis, or both:

Separate basis l:| Consolidated basis E:I Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Act and OMB GCircular A-1337

If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit

or audits, explain why in Scheduie O and describe any steps taken to undergo such audits

Yes | No

2b | X

2¢ | X

3a| X

ab| X

632012 11-11-18
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SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 6
4947(a)(1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Senvice P Information about Schedule A {Form 990 or 980-EZ) and its instructions is at WwWw.irs.goviform990. 'Inspection_
Name of the organization Employer identification number
CARACOLE, INC. : 31-1210524

Part1l | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [:' A church, convention of churches, or association of churches described in section 170(b}(1)}A){i).

2 D A school deseribed in section 170(B)(1)(A)(). (Attach Schedule E (Form 990 or 990-E7))

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

4 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:

5 An organization operated for the benefit of a callege or university owned or operated by a governmental unit described in

L1
section 170{b)(t}{A){iv). (Complete Part I1.)

i:' A federal, state, or local government or govemmental unit described in section 170(b)(1)(A}v).

C 1 an organization that normally receives a substantial part of its support from a governmantal unit or from the general public described in
section 170{b)( 1)(A){(vi). (Complete Part IL.}

8 % A community trust described in section 170{b)(1){A){vi}. (Complete Part 11.)

[+)]

An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, ¢ity, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts frem
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part 111.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508{a){1) or section 509(a)(2). See section 509(a)}{3). Check the box in
lines 12a through 12d that deseribes the type of supporting crganization and complete lines 12e, 12f, and 12g.
a |:| Type |. 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 |V, Secticns A and B.
b m Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contrel or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:[ Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functicnally 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.
e [j Check this box if the organization received a written determination from the IRS that it is a Type [, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of supported organizations

g _Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {ii)) Typs of organization | (V)1 DE O1Ganizauon ISIEB? {v) Amount of monetary {vi) Amount of other
organization (cescribed on lines 1-10  (HLEUCAZENE dosument support (see instructions) | support (see instructions)
¢ above (see instructions) Yes No

10

Total . .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 09-21-16  Schedule A (Form 990 or 990-E2) 2016




Schedule A (Form 990 or 900-E7) 2016 CARACOLE, INC. 31-1210524 page2
I Part ii | Support Schedule for Organizations Described in Sections 170{b){1){A)(iv) and 170(b){1){A){vi)
(Compiete only if you checked the box or line &, 7, or 8 of Part | or if the organization failed to qualify under Part LIl If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Galendar year {or fiscal year beginning in) {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
izatfon'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 1 through3

5 The portion of total contributions
by each person (other than a ] : SRR DRI IS .
governmental unit or publicly R L R CHRTC My St
supported organization) included SR . : e
on line 1 that excesds 2% of the . ' 1 DY BRI
amount shown on line 11, ) ] . i TR
column LI B I e

6 Public support. Subtract line 5 from line 4,
Section B. Total Support
Calendar year {or fiscal year beginning in) p» {a) 2012 {b) 2013 {c} 2014 {d) 2015 {e) 2016 {f} Total

7 Amountsfromline4 ...

8 Gross income from interest,

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

9 Netincorne from unrelated business

activities, whether or not the
business is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) .
11 Total support. Add lites 7 through 10 . R
12 Gross receipts from related activities, etc. (see instructions) 12 [
13 First five years. If the Form 990 is for the organization’s first, second, third, fourih, or fifth tax vear as a section 501(c}(3)

organization, check this Box and STOP MEIE ..ot ees i seseae e et st ientessns tenne s sennsanscreeinss »- D
Section C. Computation of Public Support Percentage
14 Public support percentage for 20186 {line &, column (f} divided by line 11, column ) ... 14 %

15 Public support percentage from 2015 Schedule A, Part Il, line 14

stop here. The organization qualifies as a publicly SUPPOR e OFQaNIZa 0N
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported OrganiZatON
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumnstances” test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2015. If the organization did not check & box on line 13, 164, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circurnstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 290 or 990-EZ) 2016
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INC.

31-1210524 pages

Schedyle A {Form 990 or 290-E2) 2016 CARACOLE,
-Part ] %upport Schedule for Organizations Descnibed in Section 509{a){2}

{Complete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part I1. If the organization fails to
qualify under the tesis listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) o
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1through5 ...

7a Amounts inciuded on lines 1, 2, and

3 received from disqualified persons

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

C Add lines 7aand 7b
8 Puhblic support. subtact e Te from fine 6)

(a) 2012

{b) 2013

{c) 2014

(&) 2015

(e) 2016

() Total

2,838,223,

2,787,165,

2,638,163,

2,829,879,

2,968,980,

14,063 410,

26,574.

18,778,

654,761.

2,569,716,

3,765,936,

7,035,765,

2,865,797,

2,805,943,

3,292,924,

5,399 595,

6,734,916,

21,099,175,

0.

0.

0.

21,099 175,

Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts from line 6

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

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrefated business
activities not included in line 1Cb,
whether or not the business is
regularly cariedon
Cther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI.)
Total support. (add lines 9, 10c, 11, and 12.)

12
13
14

check this box and stop here

(a) 2012

{b} 2013

{c) 2014

(d) 2015

(e) 2016

{f) Total

2,865,797,

2,805,943,

3,292 924,

5,399,595,

6,734,916,

21,092,175,

29,339.

57,755.

74,582,

76,856.

65,837.

304,369.

25,339,

57,755.

74,582,

76,856,

65,837.

304,369.

1,029.

870.

183.

2,082,

2,895,136,

2,864,727,

3,368,376,

5 476,634,

6,800,753,

21,405,626,

First five years. If the Form 880 is for the organization’s first, second, third, faurth, or fifth tax year as a sectio

n 507(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column (f) divided by line 13, column (f)}
16 Public support percentage from 2015 Schedule A, Part Hl, line 15

98.57 o

98.44 ¢

Section D. Computation of Investment Income Percentage

17 Investmentincome percentage for 2016 {line 10c, column (f) divided by fine 13, column (f))

18 Investment income percentage frem 2015 Schedule A, Part Hl, line 17

1.42 o

1l.55 o

19a 33 1/3% support tests - 2016. If the organization did not check the bex on line 14, and line 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 - 2015. 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 crganization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions
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Schedule A (Form 990 or 990-E7) 2016 CARACOLE, INC. 31-1210524 page4
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part [, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Qrganizations

Yes | No

1 Are all of the crganization’s supported organizations listed by name in the crganization’s governing
documents? /f "No," describe in Part VI how the supportad organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(2)(1) or {2)7 /f "Yes,* explain in Part VI how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), {5), or (8)? /f "Yes," answer o
(b) and (c) below. 3a

b Did the crganization confirm that each supported organization qualified under section 501(c}(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all suppeort to such organizations was used exclusively for section 170(C)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported corganization not organized in the United States ("foreign supported organization®)? /f
‘Yes," and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purpeses. 4c

Bda Did the organization add, substitute, or remove any supported grganizations during the tax year? /f "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iiiy the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by armendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

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, (ti) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit cne or mere of the filing organization's supported organizations? /f "Yes, " provide detail in .
Part VI, <]
7 Did the organization provide a grant, loan, compensation, or cther simitar payment to a substantial contributor
(defined in section 4958(c)(3XC)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980 or 890-EZ). ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " compiete Part | of Schedule L {Form 890 or 990-EZ]. 8

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

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI 9a
b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which )

the supporting organizaticn had an interest? /f *Yes,* provide detail in Part VI. ]
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any perscnal benefit

from, assets in which the supporting crganization also had an interest? /f "Yes, " provide detail in Part Vi, Sc

10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section
4943{f) (regarding certain Type | supporting organizations, and all Type tf noa-functionally integrated

suppoerting organizations)? /f "Yes," answer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A {Form 990 or 890-E2) 2016 CARACOLE, INC. 31-1210524 pages
| Part V| Supporting Organizations ;im0 e

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descriced in (b) and (c) :
below, the goveming body of a supported organization? 11a
b Afamily member of a person described in (8) above? 11b
¢ A35% controlled entity of a person described in (a) or {b) above?if *Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported orgarizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the arganization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amon g the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization cther 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 controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization’s supported organization{s}? /f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fitth month of the
organization's tax year, () a written notice describing the types and amount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organizatien’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described 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. 3

Section E. Type Ill 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 __|The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Compiete line 8 below.
c The erganization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (3} and (b) below. Yes | No

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 supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially aff of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the crganization's involvement, one or more
of the organization’s supported organization(s} would have been engaged in? if “Yes,* expfain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer (3} and (b) balow.

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 Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi_the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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31-1210524 pages

| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions. All

other Type lll nenfunctionally integrated supporting organizations rmust 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

O bW N |-

LRGN PR ARV B

Portion of operating expenses paid of incurred for praduction or
coliection of gross income or for managernent, conservation, or
maintenance of property held for production of income {ses instructions)

)]

7 Other expenses (see instructions)

-J

8 Adijusted Net Income (subtract lines 5, 6, and 7 from ling 4)

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
{optional)

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

Average monthly value of securities

1a

Average monthly cash balances

b

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢}

¢ oo |o e

1d

Discount claimed for blockage or other
facters {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d

1)

EY

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Wi~ {3 [

Minimum Asset Amount (add line 7 to line 6)

0 |~ |@ |

Section G - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior vear

b M=

G|l [0 [N [

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

6

7 L _lcCheck here if the current year is the organization’s first as a nen-functionally integrated Type Il supporting organization (see

instructions).

632026 09-21-16

Schedule A (Form 290 or 990-EZ) 2016
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[PartV | Type lil Non-Functionally Integrated 509(a){3) Supporting Organizations oy

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6  Other distributions (describe in Part VI). See instructions
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organizatien is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 8 amount
{i) (i) ) ] _(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;r:l;s-gsl?igtl one Ant:::‘-stm:) 1".:? g:)e 16

1__ Distributable amount for 2016 from Section C, line &

2 Underdistributions, if any, for years prior to 2016 (reascn-
able cause required- explain in Part VI). See instructions

3__Excess distributions carryover, if any, to 2016:

From 2013

From 2014

Frem 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown ofline 7:

S |™e oo |ojw

—

-

1]

o

2]

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

[s 0 =T Eo i § = | -]

Schedute A {Form 990 or 990-EZ) 2016
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| Part Vi | Supplemental Information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 8b; 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.)
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Schedule B Schedule of Contributors

{Form 990, 950-EZ,

OME No. 1545-0047

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-FF.
Department of the Traasury P Information about Schedule B (Form 990, 880-EZ, or 980-PF) and 20 1 6
internal Revenue Service its instructions is at www.irs.gov/form29¢ .

Name of the organization

CARACCOLE, INC.

Employer identification number

31-1210524

Organization type (check one):

Filers of: Section:

Form 930 or 990-E2 501(c) 3 } (enter number) organization

4947{a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form $80PF

501(c)(3} exempt private foundation

4247(a)(1) nonexempt charitable trust treated as a private foundation

0 0ooad

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,

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

General Rule

For an arganizatien filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts 1 and |l. See instructions for determining a contributor's total contributions.

Special Rules

L__.,,] For an crganization described in section 501(c)(3) filing Form 920 aor 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A}(vi}, that checked Schedule A (Form 990 or 890-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the ameount on (i) Form.920, Part VII1, line 1h,

or (iiy Form 990-EZ, line 1. Complete Parts | and II.

I:l For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educaticnal purposes, ar for

the prevention of cruelty te children or animals. Complete Parts |, I, and 1.

L1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, hut no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

]

Caution: An crganization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No* on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 280, 990-E2, or 290-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 930, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 9390, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CARACOLE, INC.

Employer identification number

31-1210524
Partl  Contributors {See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE WOHLGEMUTH HERSCHEDE FDTN Person
Payroll |:]
M/D 1090HB 38 FOUNTAIN SQ PL 5,000. Nencash [ |

CINCINNATI, OH 45263

(Comptete Part 1l for
nongash contributions.)

{a) (b)

No. Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

2 | THE LINNEMANN FAMILY FOUNDATION

9435 WATERSTONE BOULEVARD SUITE 390

5,000.

CINCINNATI, QOH 45249

Person
Payroll D
Noncash [j

{Complete Part 1l for
nencash contributions.)

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

{c)

Total contributions

{d}
Type of contribution

3 | KAREN MATER

8599 CONCORD HILL CIRCLE

25,000.

CINCINNATI, OH 45243

Persocn
Payrol! D
Noncash | |

{Complete Part If for
noncash contributions.)

(a) {n)

(c)

(d)

No. Name, address, and ZIP + & Total contributions Type of contribution
4 | PHILIP COHEN Person
Payrcll |:]
2 WEEBETQOQOK LN 10,000. Noncash [ |

CINCINNATI, OH 45208-3328

(Complete Part Il for
noncash contributions.)

(a) (b)

(c)

@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| US BANK . Person
Payroll |:!
425 WALNUT ST FL 8 5,000. Noncash [ |

CINCINNATI, OH 45202-3944

{Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

()
Type of contribution

6 | CHRIST CHURCH CATHEDRAL

318 EAST FOURTH ST

5,000.

CINCINNATI, OH 45202

Person
Payroll D

Noncash [ |

(Complete Part 1l for
noncash contributions.)

623452 10-18-16
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Page 2

Name of organization

‘Employer identification number

CARACQLE, INC. 31-1210524
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) {c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | GILEAD SCIENCES, INC Person
Payrall D
301 VELOCITY WAY 10,000. Noncash [ |
{Complete Part 1l for
FOSTER CITY, CA 94404 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | GINGER WARNER Person
Payroll l:|
8880 OLD INDIAN HILL RD 5,000. MNoncash [ |
(Complete Part 11 for
CINCINNATI, OH 45243 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | PETER LEVIN Person
Payrol El
7194 REGIMENT DR 5,000. Noncash [ |
' {Complete Part i for
CINCINNATI, OH 45244-3617 noncash centributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | TdX FOUNDATION Person
Payroll :l
770 COCHITUATE ROAD 5,000. Noncash [ |
(Complete Part |l for
FRAMINGHAM , M2 01701 noncash contributicns.)
(@ (b) (¢) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | ETHICON ENDO-SURGERY, INC Person
Payroll I:]
4545 CREEK ROAD ML21 5,000. Moncash [ |
{Complete Part Il for
CINCINNATI, OH 45242 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | INTERACT FOR HEALTH Person
Payroll D
3805 EDWARDS ROAD, SUITE 500 5,000. | Noncash [ |

CINCINNATI, OH 45209-1948

{Complete Part 1l for
noncash contributions.)

623452 10-18-16
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Name of organization

Employer identification number

CARACOLE, INC. 31-1210524
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution

13 | MACY'S

7 WEST SEVENTH STREET

25,000.

CINCINNATI, OH 45202

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) {b)

(c)

(d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | RUSSELL CHARITABLE TRUST Person
Payroll D
PO BOX 1198 25,000. Noncash [ |

CINCINNATI, OH 45201-1198

{Complete Part li for
noncash contributions.}

{a) (b)

()

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | MERCY FOUNDATION Person
Payroll I:
1701 MERCY HEALTH PLACE 5,000. Noncash [ ]

CINCINNATI, OH 45237

{Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

{d)

Type of contribution

16 | CAROL BOYMEL

8490 FOX CUB LANE

10,034.

CINCINNATI, OH 45243

Person
Payroll D
Noncash [ |

{Complete Part Il for
noncash contributions.)

@ (b)

No. Name, address, and ZIP + 4

(c}

Total contributions

{d}
Type of contribution

17 | INA BROEMAN

1201 EDGECLIFF PLACE APT 102

5,000.

CINCINNATI, OH 45206

Person
Payroll |:l
Noncash [ |

(Complete Part Il for
noncash contributicns.)

EY {b)

No. Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

18 | BROADWAY CARES/EQUITY FIGHTS AIDS

165 WEST 46TH STREET #1300

12,500.

NEW YORK, NY 10036

Person
Payroll |:i
Noncash |____|

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 890-EZ, or 990-PF) (20186)

Page 2

Name of organization

Employer identification number

CARACOLE, INC. 31-1210524
Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | M.A.C. AIDS FUND Person
Payroll |:|
130 PRINCE STREET 25,000. Noncash [ |
(Complete Part I for
NEW YORK, NY 10012 noncash contributions.)
(a} (b} {c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DOROTHY B FRANCIS CHARITABLE FUND Person
Payroll D
8044 MONTGOMERY RD, SUITE 720 10,000. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45236 noncash contributions.)
(@ (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
VIIV HEALTHCARE COMMUNITY GRANTS C/0O
21 | TCC GROUP Person
Payroli D
31 W 27TH STREET FOURTH FLOOR 5,000. Noncash [ |
{Complete Part It for
NEW YORK, NY 10001 noncash contributions.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | THE SUTPHIN FAMILY FOUNDATION Person
Payroll I:|
201 EAST FIFTH STREET 10,000. Noncash [ ]
(Complete Part 1l for
CINCINNATI, OH 45202 noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | A GOOD NEIGHROR FOUNDATION Person
Payroil D
PO BOX 40674 5,000. Noncash [ |
({Compilete Part 1l for
CINCINNATI, OH 45240 noncash contributions.)
(a) (v) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | JEFF THOMAS CATERING Person
Payroll m

815 OAK STREET

7,710.

LUDLOW, KY 41016

Nencash

(Complete Part |l for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) {2016)

Page 3

Tame of organization

Employer identification number

CARACQLE, INC. 31-1210524
Part Il Noncash Property (Seeinstructions). Use duplicate copies of Part 1l if additional space is needed.
{a) \
{c)
No.

- (o) . FMV (or estimate) (<) .
from Description of noncash property given . . Date received
Part| {See instructions)

FOOD
24
7,710, 09/01/16

(a)

No. (b) FMV (or(z)stimate) (c
from Description of noncash property given . . Date received
Part| (See instructions)

(a)

No. (c)

- ) . FMV (or estimate) (d) 3
from Description of noncash property given . . Date received
Part | {See instructions)

{a)
No. (b) (©) (d)
FMV timat
from Description of noncash property given M !or s |n"13 ®) Date received
Part| (See instructions)
{a)
(e
No. {b) ; (d)
1i t
from Description of noncash property given FMV !or es |n:1a ¢) Date received
Part| (See instructions}
(a)
No. (b) FMV (or(gstimate) )
from Description of noncash property given B - Date received
Part | {See instructions)

623453 10-18-16
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Schedule B (Form 990, 990-£Z, or 990-PF) (2016) Page 4
Name of organization _ Employer identification numher

CARACOLE, INC. 31-1210524

Part M Exclusively TeNgious, cnariiable, 8ic., GomnOITions 10 organizations described in secton UT(E) 7], (8], 6 aitofal morTe than g1, or
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part lll, enter tha total of exciusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo, once,)
Use duplicate copies of Part Il if additional space is needed.

{a) No.
I‘;i:l'tﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor fo transferee
(a) No.
If7'ra°rrtn| {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igmrrtnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
I‘;mr;nl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) {2016)



i . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ,

(Form 990) B Complete if the organization answered “Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi

Departmenit of tha Traasury P Attach to Form 990. pen tq ublic

Internal Revenus Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/form990. .. Inspection

Name of the organization Employer identification number

CARACQLE, INC. 31-1210524

| Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 890, Part. IV, line 6.

[ I N & I I

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

Total numberatendofyear . ... ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate vatue atend of year
Did the organization inform alt donors and donor advisors in writing that the agsets held in donar advised funds

are the organization’s property, subject to the organization's exclusive legal contrel? .. l:| Yes |:] 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 Beneflt? o e i A [ 1 ves L _INo
[ Part 1l I Conservation Easements. Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 7.

1

oo oW

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) | Preservation of a historically imporiant land area
[ Protection of naturat habitat |:! Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements oo 2h

Number of conservation easements on a certified historic structure included in@) ... .. 2¢

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

listed in the National RegISTEr | ... ..o ee e e 2d

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

year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it holds? |:| Yes D No

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 conservaticn easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)(B){[

and se0tion T7OMMANBIN? oo e e [lves [No
In Part Xiil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organizaticn’s accounting for
congervation easements.

[ Part [l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of an,

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment 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 890, Part VIIL ne e |
(i) Assets included in FOrm 990, PArEX et ree et r v et en >
2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VI line 3 . .. >3
b Assetsincludedin Form 990, PartX ... » S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

832051 08-29-16



Schedule D (Form 990) 2016 CARACOLE, INC. 31-1210524 page2
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a Public exhibition
b [ Scholarly research
c i:‘ Preservation for future generations
4 Provide a descripticn of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI1.
5 During the year, did the organization scticit or receive donations of art, historical treasures, or other similar assets
10 be sold te raise funds rather than to be maintained as part of the organization's collection? _..........coovvveeeeevoeeennn.. D Yes

I Part IV | Escrow and Custodial Arrangements. Complete if the crganization answeared *Yes® on Form 930, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d T Loan or exchange programs

e D Cther

DNo

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

DNO

b If "Yes," explain the arrangement in Part XlIl and complete the following table:
Amount
€ BeginnING DAIANGCE | | et 1c
d Additions during the year 1d
e Distributicns during the year e
T OENING BAIANGCE | ettt e e e ettt ee e er e er e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes C‘ No
b_Iif "Yes " explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XMl ..o D
| Part V_|Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d} Three years back | (e} Four years back
1a Beginning of year balance 1,547,400, '1,550,614., 1,529,170. 1,354,740, 1,253,729,
b Contributions | ... 50,
¢ Net investment earnings, gains, and losses 62,903, -3,064. 70,421, 220,716, 146,177,
d Grants orscholarships .. ...
e Other expenditures for facilities
andprograms 100,277, 48,827, 46,136, 45,066,
f Administrative expenses 2,213, _150. 150. 150. 150.
g Endofyearbalance 1,507,807, 1,547,400, 1,550,614, 1,529,170, 1,253,729,
2 Provide the estimated percentage of the current year end balance (iine 1g, colurrin {a)) held as:
a Board designated or quasiendowment p- %
b Permanent endowment %
¢ 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 arganization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(i) related ONGANIZANIONS ..o oo oo oo eeeeee oo eee oo ee e 3alii) X
b If "Yes" on line 3a(i)), are the related organizations listed as required on Schedule R? 3b

4 _ Describe in Part XIIl the intended uses of the organization's endowment funds.
| Part VI ‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other (b) Cost or other (¢) Accumulated {d} Book value
basis (investment) basis {other) depreciation
1a Land )

b Buildings

¢ Leasehold improvements 249,260, 181, 340. 67,920,

d Equipment 171,818, 159,947, 11,871.

e Other 71,126, 6,688. 64,438.
Total. Add lines 1a through 1e. (Coiumn (d) must equal Form 890, Part X colurn (B). fine 10¢.) . .o o ™ 144,229.

632062 08-28-16
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Schedule D {Form 990) 2016 CARACOLE, INC. 31-1210524 page3
Part VIl| Investments - Other Securities.
Cemplete 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 gneluding 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)
©)
o
&)
()
@
H
Total. (Col, (9) must equai Form 990, Part X, col. (B} line 12.)
{ Part Vllij 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) Methed of valuation: Cost or end-of-year market value

)]
2)
3)
4
{5
{(6)
7
(8)
[E£]]
Total. {Col. (b} must equal Form 990, Part X, col. (B} fine 13.)
] Part IX | Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Deseription (b} Bock value

(1}

(2}

(3)

(4)

(5)

(e)

)

(8)

@
Tatal. (Column (b) must equal Form 890, Part X, col. (B) line 15.)
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X line 25.

1. {a) Description of liability (b) Book value
(1} Federal income taxes
2y ACCRUED EXPENSES 42,473,
33 ACCRUED EMPLOYEE BENEFITS 61,033.
4
(8
(3]
4]
)]
)
Total. (Column (b) must equal Form 990, Part X, col. (8) ine 25.) ... » 103,506.

2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl
Schedule D {Form 990) 2016
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Schedule D (Form 990} 2016 CARACQOLE, INC. 31-1210524 paged
Part XI' [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

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

1 Total revenue, gains, and other support per audited financial statements 1 4,307,904.
2 Amounts included on line 1 but not en Form 990, Part VI, line 12: SO

a Netunrealized gains (losses) on investments 2a 13,093, :

b Donated services and use of facilities ... 2b 36,311 .0

¢ Recoveries of prioryear grants . S UUU 2c £

d Other Rescribein PartXIL) .. e . L2d S

e Addlines2athrough2d . . 2e 49,404,
8 Subtractline 2efromline 1 s | 4,258,500,
4 Amounts included on Form 990, Part VIl, line 12, but not on line 1: B

a Investment expenses not included on Form 990, Part Vil line 7b | da

b Other (Describein Part XIL) Lab_ o

¢ Add lines 4a and 4b 4c 0.

5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12) 5 4,258,500.
| Part X11 | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 3 ,578,001.
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior yearadjustments | | e
ORErIOSSES oo 2¢
Other {(Describe in Part XL}
Addlines 2athrough 2d 2e 0.
3 Subtractline 2efromline 1 e 3 | 3,578,001,
4  Amounts included on Fortm 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b 4a
b Other (Describe in Part XILY oo,
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)  ....coooeoeooeeoe oo 5 3,578,001,
Part Xlll| Supplemental Information.

Provide the descriptions required for Part !, lines 3, 5, and ; Part ll, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

h
o0 oo

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING

PRONOUNCEMENT RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE

ORGANIZATION RECOGNIZED NO INTEREST OR PENALTIES IN THE STATEMENT OF

OPERATIONS FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015. IF THE

STITUATION AROSE IN WHICH THE ORGANIZATION WOULD HAVE INTEREST TO

RECOGNIZE, IT WOULD RECOGNIZE THIS AS INTEREST EXPENSE AND PENALTIES WOULD

BE RECOGNIZED IN OTHER EXPENSES. TAX YEARS STILL OPEN UNDER FEDERAL AND

STATE STATUTE OF LIMITATIONS REMAIN SUBJECT TO REVIEW AND CHANGE.

BASED ON THE EVALUATION OF THE ORGANIZATION'S TAX POSITIONS, MANAGEMENT

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.
632054 08-20-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2046 CARACQOLE, INC. 31-1210524 pages
|Part Xlll] Supplemental Information (continued)

THEREFORE, NO PROVISION FOR THE EFFECTS OF UNCERTAIN TAX POSITIONS HAS

BEEN RECORDED FOR THE YEARS ENDED DECEMBER 31, 2016 AND 2015.

PART V, LINE 4:

IT SHALL BE THE PURPOSE OF THE FUND TO PROVIDE FINANCIAL SUPPORT 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 OHIO, AND TO ASSIST

CARACOLE IN OTHER CHARITABLE ACTIVIITIES WHICH IT MAY FROM TIME TO TIME

UNDERTAKE.

Schedule D {(Form 990) 2016
632055 08-20-16



OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -

Form 990 or 990-EZ
( ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 6 .
organization entered more than $15,000 on Form 990-EZ, line Ga. . .
Department of the Treasury > Attach to Form 990 or Form 990-EZ. ‘Open to Public
Internal Revenue Service

P> Information about Schedule G (Form 920 or 990-EZ) and its instructions is at WWW.irs.gov/form990, . Inspection -

Employer identification number

Name of the organization

CARACOLE, INC. 31-1210524
Fur'gdraising Activities. Complete if the organization answered “Yes" an Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the erganization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e [ solicitation of nen-govemment grants
b L] Internet and email solicitations ] Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-persan 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 980, Part Vi) or entity in connection with professional fundraising services? E] Yes D No

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

i) Did ., v} Amount paid - .
(i} Name and address of individual o i) oia. (iv) Gross receipts t(o %or retaine% by) (vi} Amount paid
or entity (fundraiser) (i) Activity e from activity fundralser to for retained by)
by alrns
conirbitons? listed in col. {i) organization
Yes | No
Total ..o e s »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990 or 820-EZ) 2016
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Schedule G {(Form 990 or 99¢-E7 2016 CARACOLE, INC.

31-

1210524 Page 2

|Part||[

Fundraising Events. Complete if the organization answered "Yes" on Form 999, 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.

Event #1
(a) Even {b) Event #2 {c) Other events (d) Total events
PARTY IN (add col. {a) through
PLATD 5K 1 cc;I ©)
g {event type) {event type) {total number) ’
[ =
[+H]
5|1 arossreceipts ... . 156,086. 28,837. 23,499, 208,422,
2 Less: Contributions
3 Cirgssincome(line1m_iguslineZ) ............ 156: 086. 28;837- 23;499- 208,422.
4 Cashprizes | . ...,
5 Noncashprizes | .. ... ... ..
7]
@
D]
é 6 Rentfacilitycosts 4,452, 4,452.
ia}
B|7 Foodandbeverages ... 29,546. 29,546.
.é*
& Entertainment ...
9 Other directexpenses ... 20,316. 7,420, B,291. 36,027.
10 Direct expense summary. Add lines 4 through 9 in column {d) | 70,025.
11_Net income summary. Subtract line 10 from line 8, colUmMn () oo > 138,397.
l Eart 1] | Gamlng. 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 | (€} Other gaming |- 1) through cal. (c))
g
[1F]
o
1 _Grossrevenue . ...
@|2 Cashprizes ...
&
g
L%— 38 MNoncashprizes ...
B
£|4 Rentfaciltycosts . ...
[=)
5 Otherdirectexpenses ...
L Yes % |L_| Yes % || Yes %
6 Volunteerlabor D No E No D No
7 Direct expense summary. Add fines 2 through Sincolumn (d) -
8_ Net gaming income summary. Subtract line 7 fromline 1, colomn (d) i »

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

a Is the organization licensed to conduct gaming activities in each of thesestates? LJ Yes |—_—l No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? L Jves [_INo

b If “Yes," explain:

632082 09-

12-18
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Schedule G (Form 990 or 900-E7) 2016 CARACOLE, INC, 31-1210524 pages
11 Does the organization conduct gaming activities with nonmembers? L Yes j No

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or cther entity formed

to administer charitable GBMING? ...__........._.........oo oo oo Clves [Cno
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility s . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name p-
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:I Yes D No

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

Name J»

Address

16 Gaming manager information:

Name

Gaming manager compensation - $

—

Description of services provided

|:| Director/officer L__I Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICBNSET e e [dves [ 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 year P &
-Part IVl Supplemental Information. Provide the explanaticns required by Part 1, line 2b, columns (i) and (v); and Pan Il lines 8, 8b, 10b, 15D,

15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016



Schedule G {Forrm 990 or 990-E7) CARACOLE, INC. 31-1210524 page4
[ Part IV | Supplemental Information (continued)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ AARAL

(Form 990 or 990-E2Z) Complete to provide information for respanses to specific guestions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | Information ghout Schedule O (Fonm 990 or 990-EZ) and its ingtructions js at Www. irs. gov/formggo. -~ inspection
Name of the organization Employer identification number
CARACOLE, INC. 31-1210524

FORM 950, PART VI, SECTION B, LINE 11B:

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

MEMBERS HAVE THE OPPORTUNITY TO ASK QUESTIONS AND VOICE CONCERNS.

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

EMPLOYEES SIGN A CONFLICT OF INTEREST 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 QOF THE BOARD DELIVES 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 ALSO AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

LLHA For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2016)
632211 08-25-16



