EXTENSION GRANTED TO 11/15/18

- 990

Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public

‘Inspection

A For the 2017 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable;
[ le%e’ | CARACOLE, INC.
D?ha%?nga Doing business as 31-1210524
Ay Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 4138 HAMILTON AVENUE 513-761-1480
}ﬁggm' City or town, state or province, country, and ZIP or foreign postal code (3 Gross receipts § 8,048,982,
rended] CINCINNATI, OH 45223 H(a) Is this a group return
(1888 I'F Name and address of principal officer: LINDA SEITER for subordinates? __ [_lves [XINo
pending SAME AS C ABOVE Hib) Are all suborginates included?D Yes D No
| Tax-exempt status: L2 501(c)(3) | 50%(c){ ) (insertno.) L 4947(a){Dyor L__J 527 If *No," attach a list. (see instructions)
J Website: » WWW.CARACOLE.QORG H(c) Group exemption number

K_Form of organization: | X | Corporation [ [ Trust [ T Association [ Other >

[PartT] Summary

| & Year of formation: 1 98 7| M State of legal domicile: OH

w | 1 Briefly describe the organization’s mission or most significant activites: TO REDUCE THE IMPACT OF HIV/AIDS
E THRQUGH HOUSING, CARE AND PREVENTION.
f—, 2 Checkthisbox ™ | |ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) 3 28
g 4 Nurnber of independent voting members of the governing body (Part VI, line 1 b) ________________________________________ 4 28
& | 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) 5 56
£ | 6 Total number of volunteers (estimate if necessary) ... 6 430
5 | 7a Total unrelated business revenue from Part VIll, column {C), € 12 ... ..o 7a 0.
b Net unrelated business taxable income from FOrm 990-T, Bne 34 . ..ovoveiiieioieeeeeeeeeeee 7b 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part Ik line th) ... 2,908,980, 3,096,889.
S| 9 Program service revenue (Part VIl line2a) . 3,205. 0.
® | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) 216,242, 103,433,
=1 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 11e) ... 1,070,073, 1,350,402,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) ... 4,258,500. 4,550,724.
13 Grants and similar amounts paid (Part IX, colurnn (A), lines 1-3) 698,613. 814,275,
14 Benefits paid o or for members (Part IX, column (A}, ine 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-40) | . . 2,287,816, 2,535,091.
g | 16a Professional fundraising fees (Part IX, column (A), line T ) 0. 0.
:‘ b Total fundraising expenses (Part iX, column (D}, line 25y W 168,087 e f iR G o
M1 17 Other expenses (Part IX, column (&), lines 11a-11d, 11:24e) 581,572, 545,185.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} . ... 3,578,001, 3,894,551,
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 680,489. 656,173,
58 Beginning of Current Year End of Year
25|20 Total assets (PartX, fine 1) 2,996,746.] . 3,839,634,
Z5| 21 Total liabilities (Part X, e 26) ... .\ 152,471, 170,710.
27|22 Net assets or fund balances. Subtract line 21 from ling 20 . 2,844 ,275. 3,668,924,

Part Il } Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowladge and bealief, it is

true, correct, and complate. Declaration ¢

Darer (other-than officer) is basad on all information of which preparer has any knowledge

} =4
Sign S@Mf’ ofticer M T Date _T7 / / 59
Here LINDA SEITER, EXECUTIVE DIRECTOR 32/

Type or print name and title

Print/Type preparer's name Preparer's signature ate ceck ||| FPHN
Paid STEPHANIE ALLGEYER ISTEPHANIE ALLGEYER [:e“.emp]aygd P00761973
Preparer |Firm'sname . VONLEHMAN & COMPANY INC. Frm'sEINp 31-0305417
Use Only | Firm's address o, 810 WRIGHT'S SUMMIT PARKWAY, SUITE 300

FORT WRIGHT, KY 41011-2993 Phoreno.{ 859) 331-3300

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... . oo |_§_J Yes L _INo
73z001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 890 (2017) CARACOLE, INC. - 31-1210524 page?2

{Part 1l | Statement of Program Service Accomplishments

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

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
BT PO 880 0F Q00 EZ2 [ ves [X]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? I::IYes No
If “Yes," describe these changes on Schedule O. .

4  Describe the organization’s program service accomplishrments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(¢){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 3 P 446 I B878. inciuding grants of $ 814 r 275, } (Revenue
TO REDUCE THE IMPACT OF HIV/AIDS THROUGH HOUSING, CARE AND PREVENTION.
CARACOLE PROVIDES DIRECT CARE SERVICES, HOUSING AND PREVENTION SERVICES
FOR A 19 COUNTY REGION IN OHIO, KENTUCKY AND INDIANA. THESE GERVICES
INCLUDE:

-THREE HQUSING PROGRAMS FOR HOMELESS OR UNSTABLY HOUSED HIv+
INDIVIDUALS AND THEIR FAMILIES

—~COMPREHENSIVE CASE MANAGEMENT SERVICES TO ASSIST HIV+ INDIVIDUALS 1IN
ACCESSING MEDICAL CARE ANp MAINTAINING GOOD HBALTH

-PHARMACY SERVICES TO ALL ELIGIBLE PERSONS LIVING WITH HIV/AIDS IN
GREATER CINCINNATI

-HOMELESS PREVENTION SERVICES

4b  (Code: ) (Expenses $ including grants of ) {Revenus $ )

4c  {code: } {Expenses § including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule 0.)

(Expensas § including grants of § } (Revenue$ )

4e  Total program service expenses P+ 3,446,878.

Form 990 (207)

752002 11-28-17 . SEE SCHEDULE O FOR CONTINUATION(S)



Form 980 (2017) CARACOLE, INC. 31-1210524 Page 3
[Part IV CheckKiist of Required Schedules
Yes | No
1 [s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If"Yes," complete Schedule A 1] X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes, " complete Schedule C, Part| . e e oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (n) election in effect
during the tax year? if "Yes, " complete Schedule C, Part il |, ... 4 X
5 Is the organization a section 501(c)(4), 501(cH5), or 501(c)(8) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 /f "Yes, " complete Schedufe C, Part I 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the tight to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? 7 "Yes, " complete Schedule O, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, " compiete
SChEdU"e D Parr Ih‘ ............................................................................................................................................................ 8 X
9 Didthe organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or prowde credit counseling, debt management, credit repair, or debt negotiation services?
1f"Yes," complete SCheaule D, PArtIV. || e 9 X
1¢  Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f “Yes,* complete Schedule D, PartV 10 | X
11 If the organization's answer to any of the fellowing questions is "Yes," then complete Schedqle D, Parts V1, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Scheduie D,
PAIEVE et tatis s oo ore e e ettt oo 11a] X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes, " complete Schedule B, Part Vit 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X line 167 If "Yes, " complete Schedule D, Part VIIi - o o 11c ] X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 182 If 'Yes, " complete Schedule D, Part IX . .. 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 /f *Yes, " complete Schedule D, Par 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 obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Scheduile D, Parts XU GG X1 _________.........ccoivmrerriooi oo oo oo oo oeee e e eerr e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "'No" to line 12a, then completing Schedule D, Parts Xl and XIf is optional 12b X
13 Isthe organization a school described in section 170(b)(1{A)i)? /f "Yes, ' complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If 'Yes," complete Schedule F, Parts fand IV e 14b X
15  Did the organization repcrt on Part X, column {&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule £, Parts [l and IV e 15 X
16 Did the crganization report on Part [X, 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 il and IV 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A}, lines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? /f "Yes,* complete Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /7 "Yes,"
COMPIBIE SCREOUIE G, Part M i o oo oo oot e et e et s ee e e et ottt £ttt eenesce encn e ers 19 X
Form 990 (2017}

732008 11-28-17



Form 990 (2017 CARACOLE, INC. 31-1210524  page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 20a X
b Ii "Yes" to line 2Ca, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic gevernment on Part IX, column (&), line 12 if "Yes," complete Schedufe |, Partsfand ! 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (&), line 27 if "Yes," complete Schedule I, Parts | and Iif o0 | 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, directers, trustees, key employees, and highest compensated employees? /f "Yes, " complete
SORBUUIE Uttt eeeess oot ottt e ettt eeseeeeree 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 fines 24b through 24d and complete

Scheduie K IFINO", QOO R 258 | e 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-exempt BONAS? | e, e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? e 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes, ' complete Schedule L, Part/ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has hot been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, * complete
SOREQUIE L, PAITI ||| oo ettt oo e s st e e e e eeeeeee e 250 X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former cfficers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
COMPIEtE SCNEOUIS L, PATIT ..\ iioooeoeceeseeee et sttt 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? /f "Yes," complete Schedule L, Part Il 27 X

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

a A current or former officer, director, trustee, or key employee? /f *Yes, * complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustes, or key employee? /f "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, Part vV 28¢c X
29  Did the organizaticn receive more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M . st e oo eeeee 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes, " complete Sahedule N, Part 1 . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, ' complete
SCNEAUIE N, PAITI || oo s ettt e reee e 32 £
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part 33 X
34 Was the organizaticn related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part 1, Ifi, or IV, and
PAMEV MG T oo oo oo oo et e oot 34 X
33a Did the organization have a controlled entity within the meaning of section 512){(18)2 . e 35a X
b If "Yes" ta line 353, did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
/7 *Yes," complete Schedule B, Part V, 0@ 2 e eenrene 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 foer federal income tax purposes? /f "Yes, " complete Schedule B, Part VI . 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 880 filers are required tocomplete Schedule O oo 38 | X
Form 990 (2017}

732004 11-28-17



Form 990 (2017} CARACQLE, INC. 31-1210524  page5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O coniains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable | 1a 65 :
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming TR A
(gambling} Winnings 10 PrZe WINMEBIS? .. ... e e ee oo 1c | X
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn 2a 56 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrefated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "Ne," to fine 3b, provide an explanation in Schedueo 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 other financial accounty?. 4a X
b If "Yes," enter the name of the foreign country: '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... | 5Bb X
¢ If "Yes," toline 5a or Bb, did the organization file Form BB8G-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b Ii "Yes," did the organizaticn inciude with every solicitation an express statement that such contributions or gifts
were nottax dedUCtiDIE? ettt 6b
7 Organizations that may receive deductible contributions under section 170{c). R
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 nctify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
10 file FOrM 82827 ...ooooooroooeeeeae. et Rttt eeet et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiumns, directly or indirectly, on a personal benefit contract? i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? | 79
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a doner 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 section4966? . 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 VIl line 12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club fagilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received TrOM themML) | e s 11b O s
12a Section 4947(a){1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. [ 12h
13 Section 501{c){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 crganization 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 health plans . 13b
¢ Enterthe amountof reserves onhand ... 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes " has it filed a Form 720 to report these payrments? /f "No, " provide an expianationin Schedule O . ... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) CARACOLE, INC. 31-1210524  page6

I Part Vi I Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and fora "No® response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O, See instructions.

Check if Schedule © contains a response or note to any ine inthis Park VI ...
Section A. Governing Body and Management
Yes [ No
1a Enter the number of voting members of the governing body at the end of thetaxyear 1a 28
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad avthority to an executive committee or similar committae, explain in Schedute 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 28
2 Did any officer, director, trustee, or key employee have a family refationship or 2 business relationship with any other : o
officer, director, trustee, Of Key BMPIOYEE? | .\t e 2 X
3 Did the organization delegate controt cver management duties customarily perfermed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoirit one or
more members of the goveming BOdy? | e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persens other than the goveming BOaY Y e e, 7b X
8  Did the organization contemporaneousiy document the meetings held or written acticns undertaken during the vear by the follewing:
8 THE QOVEIMING BOTYT | L oo s e et ee e ee e ees oot es e e et s e e ee oo e ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Isthere any officer, director, trustee, or key employee fisted in Part Vi, Sect|on A, who cannct be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule © ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Fr‘evenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affillates? || . ... ..o ee et s 10a X
b 1§ "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpeses? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890. -
12a Did the organization have a written conflict of interest policy? ff *No, " GO t0 line 18 12a | X
b Were oificers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was dON€ e, 12c | X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction PoliCY? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contempoeraneous substantiation of the deliberation and decision? - :
a The organization’s CEO, Executive Director, or top management official 15a | X
b Crher officers or key employees of the organization | ... 15| X
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 o
taxable entity dUNNG TE YBAI? ettt et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o

in joint venture arrangements under applicable federal 2x law, and take steps to safeguard the organization’s .
exempt status with respect 10 SUCH arrangements Y i 16b

Section C. Disclosure

17
18

19

20

List the states with which & copy of this Form 990 is required to be filed »OH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501 (c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request ]:] Other (explain in Schedule C)
Describe in Schedule O whether (and if so, how) the organization made itts governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and recerds: p-

MARK MCCOMAS - 513-761-1480
4138 HAMILTON AVENUE, CINCINNATI, OH 45223

732006 11-28-17 Form 990 (2017)



Form 990 (2017) CARACOLE, INC. 31-1210524 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a respanse or note to any lineinthisPart Vil L]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (E}, and (F) If ne compensation was paid.

*® List all of the organization’s current key employees, if any. See instructions for definition of "key empioyee."

® 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 ary related arganizations.

® List all of the organization's former officers, key employees, and highest compensated employees whe 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 organizations.

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

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

(A) (B) {C) (D) (E) (F}
Name and Title Average | o CE; ?}fg‘ggtmn ane Reportahle Reportable Estimated
hours per | bex, unless person is bath an compensation compensation amount of
week officer and a direcior/rustas) from from related other
{list any g the organizations compensation
hours for | = = organization (W-2/1099-MISC} from the
related g % 3 {(W-2/1099-MISC) organization
organizations| 2 [ 5 AR and related
below EXE-N -3 -1 organizations
ine)  |S|E|£]5|BE| 2
(1) CHRISTOPHER DEABLER. 0.50
BOARD MEMBER X 0. 0. 0.
(2) DANUTE MISKINIS 0.50
BOARD MEMBER X 0. 0. 0.
(3) INA BROEMAN 0.50
BOARD MEMBER X 0. 0. 0.
(4) JAY BROCK ¢.50
BOARD MEMBER X 0. 0. 0.
(5} JEAN SEPATE 0.50
BOARD MEMBER X 0. 0. 0.
{(6) JOHN GILLESPIE 0.50
ROARD MEMBER X 0. 0. 0.
(7) JUDITH FEINBERG, MD 0.50
BOARD MEMEER X 0. ¢. 0.
(8) KATHY COMISAR : 0.50
BOARD MEMBER X 0. g. 0.
{9) KEITH BLEVINS-ROBERTS 0.50
BOARD MEMBER X 0. 0. 0.
{10} KEITH LUCKETT, MD 0.50
'BOBARD MEMBER X 0. 0. 0.
(11} KELLI HALTER 0.50
BOARD MEMBER : X 0. 0. 0.
(12) KENT SHAW .50
BOARD MEMBER X 0. 0. 0.
(13} MICHELLE D' CRUZ 0.50
BOARD MEMBER X 0. 0. 0.
(14} MICHELLE WATTS 0.50
BOARD MEMBER X 0. 0. 0.
(15) NANCY BRINKER 0.50
BOARD MEMBER X 0. 0. 0.
{16) NOEL JULNES-DEENER C.50
BOARD MEMBER X 0. 0. 0.
(17) BAM MCFARLAND 0.50
BOARD MEMBER X 0. 0. 0.

732007 11-26-17 Form 990 (2017)



Form 990 (2017) CARACOLE, INC. 31-1210524 page8
]Part V"l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A {E) {c) (D) {E) F)
Name and title Average (o not C,f; ?firzligz:han ane Reportable Reportable Estimated
hours per | pox, unisss person is aath an compensation compensation amount of
week officer and a director/trustse) from from related other
(istany |z the organizations compensation
hours for | 5 = organization {(W-2/1089-MISC) from the
related é £ 2 {(W-2/1099-MISC) organization
organizations| g | = 8 | and related
below |E[5|,|E 58], organizations
{18} RICK KAY 0.50
BORRD MEMBER X 0. 0. 0.
(19) RYAN MESSER 0.50
BOARD MEMEER X 0. 0. 0.
{20) SEAN GUILFOILE 0.50
BOARD MEMBER X 0. a. 0.
{21} WENDY CARPENTER 0.50
BCOARD MEMBER X 0. 0. 0.
{22} DORIAN MACON 0.50
BOARD MEMBER X 0. 0. 0.
{23) MIKE BUTLER 0.50
BOARD MEMBER X 0. 0. 0.
(24) REGINALD HARRIS 0.50
BOARD MEMBER X 0. 0. 0.
{25) DON CLOWE 1.00
TREASURER X X 0. 0. 0.
(26) RON CLEMONS 1.00
SECRETARY X X 0. 0. 0.
1b Sub-total > 0. 0. 0.
c 373,597. 0. 5,084,
d 373,597. 0. 5,084.
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 organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? if "Yes," complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable cempensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individua! 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services L
rendered to the organization? /f "Yes, " complete Scheduie J for SUCh PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar yvear ending with or within the organization’s tax year.
(A} B €
Name and business address Description of services Compensation
PHARMBI.UE LLC, 40 PENNWOODP PLACE SUITE
300, WARRENDALE, PA 15086-6512 MANAGEMENT FEE 1,012,577.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 1 RS
SEE PART VII, SECTICN A CONTINUATION SHEETS Form 990 (2017)

732008 11-28-17



Form 990 CARACOLE, INC. 31-1210524
|Part V"i Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) {c) 13)) ' {E) {F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
waek g the organizations compensation
(list any £ 'gl organization (W-2/1099-MISC}) from the
hoursfor |5 | 3 (W-2/1099-MISC) organization
related é g . % and related
organizations| = | g £|5 organizations
below ElEl-1El%|=
ine) |2|ElE[z|2|5

(27) JIM GOETZ 1.00

VICE PRESIDENT X X 0. 0. 0.

(28) STEPHEN PETERSON 1.00

PRESIDENT X X G. 0. 0.

{289) MARK MCCOMAS 40.00

CHIEF FINANCIAL OFFICER X X 69,406. 0. 790.

{30) ELLEN SINGLETON 40.00

DIRECTOR X 66,074, 0. 0.

{31) MARY LOU WOLF 40,00

DIRECTOR X 61,345. 0. 790,

{32} MARGARET HINES 40.00

DIRECTGR X K7,561. 0. 3,504.

{33) LINDA SEITER 40.00

EXECUTIVE DIRECTOR X 119,211. 0. 0.

Totaito Part Vil Section A line 16 ..o 373,597. 5,084.

732201
04-01-17



Form 920 (2017} CARACQOLE, INC. 31-1210524  page9
[ Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any ine in this Part VIl .........oo.oovvvvveeooooe oo L]
Total (g,enue Hela(’?e)d or Unr(egl)a)ted R?ﬁ%ut%a?ﬁcrlgg?d
i exempt function business sections
: revenue revenue 512-574
%»E 1 a Federated campaigns 1a 83,006,
& Bl b Membesshipdues ... 1b
FeT ¢ Fundraisingevents . 1c 29,428,
%E d Related organizations __ |1d
) E e Government grants (contributicns) | 1e 2,769,192,
) = f Al other contributions, gifts, grants, and .
B= similar amounts not incluged above 1 215,263, <
E% g Nonoash centributions included in lines 1a-1:: § 25,428, PO TR PP B
Oe| h Total Addlinesdadf ... .. > 3,096,889,
Business Codef
g | 2o
5l I
o f Allother program service revenue
g Total. Addfines2a2f . . ..o | < I S S ARt
3  Investment income (including dividends, interest, and
other similar amounts) ... > 56,900, 96,4900
4 Income from investment of tax-exempt bond proceeds P
S RovallleS ... »
{i) Real {i) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or (l085) ..o, >
7 a Gross amcunt from sales of {f) Securities (i) Other
assets other than inventory 55,223,
b Less: cost or other basis
and sales expenses 48,650,
¢ Gainor (loss) 6,533, IR IS
d Net gain or {I058) ...oevevioivieeeoeeoeee i > 6,533, 6,533.
g | 8a Gross income from fundraising events (not Co
£ including $ 23,428, of
] contributions reported on line {c¢). See
o ) .
5 Part IV, line 18 . al 188,826
g b Less:directexpenses b 101,042, SREIETNIRRS [ SEET :
¢ Netincome or (loss) from fundraising events ............... | 87,784, . 87,784,
9 a Gross income from gaming activities. See ' '
Part IV, line 19 a
b Less: direct expenses .. b
¢ Netincome or {ioss) from gaming activities ... »>
10 a Gross sales of inventory, less returns .
and allowances 4,606,183.F
b Less: cost of goods sold 3,348,536, o
¢ Netincome or (loss) from sales of inventory ... | - 1,257,647, 1,257,647,
Miscellaneous Revenue Business Code -
11 a MISCELLANEOUS 900098 4,971. 4,971,
b
C
d Allotherrevenue .. ...
e TotalAddlines 11a11d > 4,97:.], i .
12 Total revenue. Seeinstructions. ... ... - 4 550,724, 0. 1,453,835,

732008 11-28-17
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Form 890 (2017)

CARACOLE,

INC.

31-1210524 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(8) and 501(c)(4) organizations must complete all columns. All ather organizations must complete column (A).

Check if Schedule O contains a respornse or note to any e inHis Part IX ... eereee s erseeresennassercsnes L

Do not include amounts rsported on fines 6b, Total ei\penses Progra}ﬂ )service Managé%)ent and Func(ilrja)ising
7b, 8b, 9b, and 10b of Part Vil @xpenses general expenses expenses

1 Grants and other assistarce to domestic organizations R T I R

and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic e
individuals. See Part IV, lne 22 814,275. 814,275. 00
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4  Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 378,680. 331,819. 30,271, 16,580.
6 Compensation not included above, to disqualified '

persons (as defined under section 4958(f)(1)) and

persons described in section 4858{(c)(3)(B)
7 Othersalaries andwages . 1,656,207.] 1,449,632. 133,594, 72,981.
8 Pension plan accruals and contriputions (include

section 401(k) and 403(b) employer contrikutions)

9 Ctheremployee benefits . 325,885, 309,011. 8,680. 8,184.
10 Payrolitaxes L 174,319, 154,790. 12,104. 7,425,
11 Fees for services (non-employees):

a Management |
bolegal e
¢ Accounting ... 18,155, 13,394, 2,946. 1,815.
d Lobbying |,
e Professional fundraising services. See Part 1V, line 17 R RO RN
f investment managementfees . 2,347. 2,347,
g Other. (If fine 11y amount exceeds 10% of line 25,
column {A) amount, list fine 11g expanses on Sch 0.) 28,092. 20,726. 4,558, 2,808.

12 Advertising and promotion 53,632. 15,615, 3,674, 34,343.
13 Office eXPENSES ... 78,615, 61,083, 6,846. 10,686.
14 Information technology . ... ... 43,945, 31:860- 8,325. 3,760.
18 Royallies ... '

16 OCCUPANCY ...\ oo 177,203, 155,816. 15,102. 6,285.
17 Travel 31,178. 29,590, 1,124. 464.
18 Payrnents of travel or entertainment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings 5,165. 4,439. 711. 15.
20 interest
21 Paymentstoaffiliates ... ... '

22 Depreciation, depletion, and amortization 32,471, 32, 471.
23 INSUMANCE ..o 7,220. 5,523. 1,285. 412.
24  Other expenses. ltemize expenses not covered I G R SR
above. (List miscellaneous expenses in ling 24e. If fine L =
24e amount exceeds 10% of line 25, celumn (A) . L Srani
amount, list ine 24e expenses on Schedule 0.) R Rt
a EQUIPMENT RENT & MAINTE 38,700. 36,400. 1,975, 325.
b MISCELLANEQUS EXPENSES 12,908. 2,511, 9,690. 707,
¢ MEMBERSHIP DUES 10,899. 6,194, 3,418. 1,287.
d STAFF EDUCATION/DEVELOP 4,655, 4,200. 455, 0.
e All other expenses
25 Total functional expenses. Add lires { through 24e 3,894,551. 3,446,878. 279,586, 168,087.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campalgn and fundraising solicitation.
Check here - iif faliowing SOP 88-2 (ASC §58-720)

732010 11-28-17
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Form 890 (2017)

CARACOLE, INC.

31-1210524 page 11

[Part X [Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X

7320171 11-28-17

(A) B)
Beginning of year End of year
1 Cash-noninterestbearing ... 396,309.] 4 241,663.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable,net ... 3
4 Accounts receivable,met 692,116.] a 1,070,661,
S Loans and other receivables from current and former officers, directors, AT TER FESER LT
trustees, key employees, and highest compensated employees. Complete : :
Partllof Schedule L . ... e, 5
6 Loans and other recelvables from other disqualified persons (as defined under i Lo
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing -15:;.
employers and sponsoring organizations of section 501(c)(@} voluntary S
,3 employees’ beneficiary organizations (see instr). Complete Part llof Seh L 6
& 7 Notes and loans receivable, net 7
% | 8 Inventories forsaleoruse .. 35,116.] 8 52,471.
9 Prepaid expenses and deferred charges - 46,636.] o 57,627.
10a Land, buildings, and equipment: cost or other Rt ]
basis. Complete Part VI of Schedule D 10a 498,994.| . e mpnpire o
b Less: accumulated depreciation 10b 380,446. 144,229.110c 118,548.
11 Investments - pubiicly traded securities 163,683.] 11 536,824,
12 Investments - other securities. See Part v, fine 1 12
13 Investments - program-related. See Part IV, line 11 1,507,807.] 13 1,750,890.
14 Intangible assets 14
15 10,850.] 15 10,850.
16 2,996,746.] 1 3,839,634.
17 48,965.] 17 78,944,
18 18
19 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Pa 21
# |22 Loans and other payables to current and former officers, directors, trustees, Ep B
= key employees, highest compensated employees, and disqualified persans. .
K Complete Part Il of ScheduleL. . . 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D e 103,506.| 25 91,766.
126 Totalliabilities. Add lines 17 through 25 ... oo i 152,471.| 2 170,710,
Organizations that follow SFAS 117 (ASC 958), check here p | .X] and TR T o :
@ complete lines 27 through 29, and lines 33 and 34. EREECER IEEEEE IR,
2 |27 Unrestrictednetassets ... 2,672,783.| 27 3,502,869.
Z |28 Temporarily restricted netassets ... 154,330.] 28 146, 381.
= |29 17,162.] 29 19,674,
ug_ Organizations that do not follow SFAS 117 (ASC 958), check here B[ TR S ' :
& and complete lines 30 through 24. REEREY (R
-'3 30 Capital stock or trust principal, or current funds .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipmentfund . 31
% |32 Retained earnings, endowment, accumuiated income, or other funds 32
Z a3 Total netassets or fund balances 2,844,275, a3 3;568,924-
34 Total liabilities and net assetsfund balances 2,996,746, 34 3,839,634,
Form 990 (2017)



Form 990 (2017) CARACQOLE, INC. 31-1210524 page12

[ Part X} | Reconciliation of Net Assets

Check if Schedule © contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIE, column (&), line12) 1 4,550,724.
2 Total expenses (must equal Part IX, column (&), ine28) . 2 3,894,551,
3 Revenue less expenses. Subtract line 2 from line 1 3 656,173.
4 Netassets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 2,844,275,
5 Netunrealized gains (losses) on investments 5 168,476.
6 Donated services and use of facilities 6
T INVeSIMENT XDBNSES 7
8§ Prior period adjustments 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 9 (must equal Part X, line 33,
COMMN (B | oo 10 3,668,924,

2a

3a

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis 1 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,
consclidated basis, or both:

Separate basis |:| Consolidated basis E:j Both consclidated and separate basis
if "Yes" toline 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 Q.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

No

2a

2b

2c

3a

.

3b

X

732012 11-28-17
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SCHEDULE A . . . OMBE No. 1545-0047

(Form 880 or 950-E2) Public Charity Status and Public Support W
Complete if the organization is a section 501{c)(3) organization or a section

4847(a)(1) nonexempt charitable trust.

Degartment of the Traasury P Attach to Form 990 or Form 990-E2. . Open to Public

ttarmal Revenue Service P Go to www.irs.gov/Formg90 for instructions and the latest information. i :Inspection

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

[Partt | 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 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ Aschool desctibed in section 170{b){1}{A)(ii). (Attach Schedule E (Form 290 or 980-EZ).)
3 E A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iif).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}(1){A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A}(v).
An organizaticn that normally receives a substantial part of its support from a govermental unit or from the general public described in
section 170(b){1)(A)vi). (Complete Part Il.)
A community trust described in section 170(b)(1){A)(vi). (Complete Part IL.)
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 coliege of agriculture {see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1875.
See section 509(a)(2). (Complete Part #1l.)
11 :I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:l 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 deseribed in section 509(a)( 1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization(s} the power to regularty appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b El Type |l. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
centrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c I:E Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:[ Type lll nen-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Il non-functionally integrated supporting organization.
T Enterthe number of supported Organizations et

g Provide the following information about the supported organization(s).

{i) Name of supportad {ii) EIN {ii) Type of organization | 1% e OIGENIZal0n IS | (w) Amount of monatary [vi) Amcunt of other

o ; : in yourgovering document? i A . .
organization (described on lines 1-10 support {see instructions) ]support (see instructions)
¢ above {see instructions]) Yes No :

1)

0000

b4

10

Total . . . Do
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 930-EZ) 2017




Schedule A (Form 990 or 990-E7) 2017 CARACOLE, INC. 31-1210524 Page 2
[Part ]i | Support Schedule for Orgamzations Described in Sections 170(b)(1)(A){iv} and 170{B){(1 HANVI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1l. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Suppori
Calendar year (or fiscal year beginning in) {(a)2013 (b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 through3

§ The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organizaticn) included
on line 1 that exceeds 2% of the
amount shown online 11,
column {f}

6 Public support. Subtract line § from line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) p»- {a) 2013 (b) 2014 {c) 2015 (d) 2016 {e} 2017 (f) Total

7 Amounts fromlne4

8 Gross income from interest,

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

9 Netincome from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 i
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or flfth tax year asa sect:on 501(c}H(3)

organization, check this DOX AN STOP MEIe ... it i i it ot it it iesiancmeaeeecceeeemeseeae e aen esacnmeeeasmeseeann ceanntcnsen - [:‘
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 {line 6, column (f) divided by line 11, eolurmn ) ... |14 %
15 Public support percentage from 2016 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2017, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. 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 OrganiZation > l:l
17a 10% -facts-and-circumstances test - 2017. 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. Explgin in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17z, and Ime ‘15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported crganization ... ... > |:|
18 Private foundation. If the organization did not check a box on line 13, 1683, 18b, 17a, or 17b, check this box and see instructions ... | - D
Scheduie A (Form 290 or 990-EZ} 2017
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Schedule A (Form 990 or 990-

2017 CARACQLE,

INC.

31-1210524 pages

| Part Il | Support Schedule for Organizations Described In Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organizaticn failed to qualify under Part 1. If the organization fails to
quaiify under the tests listed below, please complete Part I}

Section A. Public Support

Calendar year (or fiscal year beginning inj p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

C Add lines 7a and 7k

8 _Public support. subimetiine 76 fram fpe 6.

{a)2013

(b) 2014

{c) 2015

(d) 2016

{e} 2017

{f} Total

2,787,165,

2,638,163,

2,829,879,

2,968,980,

3,096,889,

14,321,076,

18,778.

654,761.

2,569,716,

3,765,936,

4,606,183,

11,615,374,

2,805,943,

3,292,924,

5,399,595,

6,734,916,

7,703,072,

25,936,450,

0.

0.

0.

25,936,450,

Section B. Total Supponrt

Calendar year (or fiscal year beginning in)
9 Amounts from line 8

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
acquirad after June 30, 1975

¢Addlines10aand10b ... . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
Other income. Do not inglude gain
or loss frormn the sale of capital
assets (Explain in Part V1.}
Total support. taad lines 9, 106, 11, and 12.)

12
13
14

check this box and stop here

(a) 2013

{b) 2014

(c) 2015

{d) 2016

() 2017

(f) Total

2,805 943.

3,292,924,

5,399,595,

6,734,916,

7,703,072,

25,936,450,

57,755,

74,582.

76,856.

65,837.

96,900.

371,930.

57,755b.

74,582,

76,856.

65,837.

96,9300.

371,930,

1,029,

870.

183.

4,971.

7,053,

2,864,727,

3,358,376,

5,476,634,

6,800,753,

7,804,943,

26,315 433,

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

n 501(c)(3} organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (ine 8, column (f} divided by line 13, column {f))
16 Public support percentage from 2016 Schedule A, Part 1IL line 15

15

98.56 %

16

98.57

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f))

18

Investment income percentage from 2016 Schedule A, Part 1, line 17

17

1.41

18

1.42 o

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

20 _Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions
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Schedule A (Form 990 or 990-£7) 2017 CARACOLE, INC. 31-1210524 pages
| Part IV | Supporting Organizations

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

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

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

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? /f "Yes, " expiain in Part V| how the organization determined that the supported

organization was described In section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer e
(b) and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(@){2)? /f "Yes, " describe in Part V| when and how the S
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B) ]
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (*foreign supported organization")? /f
Yes," and if you checked 12a or 12b in Part |, answer () and (c) befow. 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 stich control and discretion
despite being controlled or supervised by or in connection with #s supported organizations. 4b

¢ Did the crganization 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 controis the organization used
to ensure that all support to the foreign supgorted organization was used exclusively for section 170(cH2)B) .
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the narmes and EIN
Aumbers of the supported organizations added, substituted, or removed: (i) the reasons for ach such action:
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document), | ba
b Type | or Type Il only. Was any added or substituted supported organization part of a class already e

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide detail in
Part VI. &
7  Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4858(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributer? if "Yes, " complete Part | of Schedlile L {Form 990 or 990-E7). : 7
8 Didthe organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 o
If "Yes, " complete Part I of Schedule L (Form 930 or 880-E2. 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 N
in section 508(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in tine 9a) held a controlling interest in any entity in which

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

from, assets in which the supporting organization alsc had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated .
supporting organizations)? /f "Yes," answer 700 below. 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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Part VT Supporting Organizations omimed)

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 persens described in (b) and {©)
below, the governing body of a supported arganization? 11a
b A family member of a person described in (2) above? 11b
¢ A 35% controlied entity of a person described in (a) or (b) above?/f "Yes" to &, b, or ¢, provide detall in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteas, or membership of one or more supported organizations 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 V| how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the crganization had more than one supported organization,
déscribe how the powers to appoint and/or remove directors or trustees were allccated among the supported G
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controfled the supporting organization. 2

Section C. Type |l 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 organization’s suppoerted organization(s)? /f "No,* describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed .

the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the pricr tax
year, (i} a copy of the Form 920 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documenits in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i) serving en the governing body of a supported organization? /f *No," expiain 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 (), 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 lll Functionally Integrated Supporting QOrganizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 befow.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The crganization supported a governmental entity. Describe in Part V| how you supported a government entily (see instructions).
2  Activities Test. Answer (g} 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 to those supported organizations, and how the organization determined .
that these activities constituted substantialiy all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported crganization(s) would have been engaged in? /f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) woulid have engaged in these )
activities but for the organization's involverment. - 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported crganizations? Provide details in Part V1. 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each o
cof its supported organizations? i *Yes, * describe in Part V1 the role played by the organization in this regard. 3b
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|Part V| Type Il 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 VI.) See instructions. Al
other Type [Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 __ Other expenses (see instructions)

& Adiusted Net income (subtract lines 5, 6, and 7 from line 4) 8

a|b|w N |

G & [W]|N]|=

]

~

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year): .
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other O A ETAREE IO e LI EP 3t e I
factors (explain in detail in Part VI): L RS Ee
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from ling §d

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

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

Muitiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 toline 6)

0|0 (T

V]

G
w

I

o |~ |, |
o ~N|o ;|

Section G - Distributable Amount el Current Year

Adjusted net income for pricr year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimurm 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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 3] ST NI EL :
7 L_l Check here if the current year is the organization’s first as a non-functionally mtegrated Type I suppomng organlzatlon (see
instructions).

Gih &[0 |=

[ 14 EEN IS ) I Y

Schedule A (Form 980 or 990-EZ) 2017
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31-1210524 pagev

[PartV | Type Il Non-Functionaily Integrated 509(a){3] Supporting Organizations zomiedg)

Section D - Distributions

Current Year
1__Amounts paid to supported arganizations 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 Totat annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2017 from Section C, line &
10 Line 8 amount divided by line 9 amount
(i (i) 5 (IiJii) .
. . - istributabte
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;f;s_géggtlons Am::.?l::t ;‘or 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017

a

b From 2013

¢ From 2014

d From 2015

e From2016

f_Total of lines 3a through e

g _Applied to underdistributions of prior years
h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

4 Distributions for 2017 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zere, explain in Part V. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add fines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2013

Y

(=2

Q

Excess from 2014

Excess from 2015

Excess from 2016

P g |0 O |o

Excess from 2017 TR I

Schedule A (Form 980 or 990-EZ) 2017
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| Part Vi| Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 172 or 17b; Part Ill, line 12;
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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; A « OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements .Y ¥ L B
(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 17

; Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury > Attach to Form £90. .. Open tO_ Public
Internai Revenue Service P>Go to www.irs.gov/Form390 for instructions and the latest information. i Inspection
Name of the organization Employer identification number

CARACQLE, INC. 31-1210524

[ Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6. -

{a) Donor advised funds {b) Funds and cther accounts

1 Tgtal numberatendofyear .
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (duringyearsy ...
4  Aggregate value at end of year
5 Did the erganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject 10 the organization's exclusive legal control? . |:| Yes [::1 No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
M permissible private Doy i iiiiiiiiieiiiiiiiiiiiiiiiiissiiiiiiiiiiiiiiiiiiiiis [ Yes L INo
I Part Il | Conservation Easements. Complete if the organization answared "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) I:| Preservation of a historically important land area

Protection of natural habitat ] Preservation of g certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last

day of the tax year. 2731 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation @aSemBrtS ... 2b
¢ Number of conservation easements on a certified historic structure included in (&) .. 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a historic structure
listed in the Nationai Register 2d
3 Number of conservaticn easements modified, transferred, released, extinguished, or terminated by the organizaticn during the tax
year p

4 Number of states where property subject to conservation easement is lccated -

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i NOIAS Y !:‘ Yes |:| No

6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforc_ing conservation easements during the year
- |

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)A)EB){H
and section T70(MENB) T e e e en e Clves [lno

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

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

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating te these items:

{i) Revenue included on Form 990, Part VIII, line 1
(i}) Assetsincluded in Form 880, PArtX e et

2 If the organization received or hald 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 990, Part VIIi, line 1 N
b Assets included in Form 900, Part X |23
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2017
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

31-1210524 page?

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

(check ail that apply):
a ! Public exhibition

d D Loan or exchange programs
b D Scholarly research

e D Other

¢ D Preservation for future generations
4 P;rovide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ..o |:| Yes

DNO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

ON O 880, PAEXY e [Ives [Ino
b If "Yes," explain the arrangement in Part Xlll and complete the foliowing table;
Amount
© BegiNiNg DalanCe e 1c
d Additions during the Yar e 1id
e Distroutions duringthe year .. 1e
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L 1ves L INo
b_If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ..o |:|
TPart V| Endowment Funds. Complete ff the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current vear {b) Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year batance 1,507,807, 1,547,400, 1,550,614, 1,529,170, 1,354,740,
b Contributions | ...
¢ Net investment earnings, gains, and losses 243,183, 62,903, -3,064. 70,421, 220,716,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . 100,277. 48,827. 46,136.
f Administrative expenses 2,219, 150, 150, 150.
g End of year balance 1,750,890, 1,507,807, 1,547,400, 1,550,614, 1,528,170,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 98.88 %
b Permanent endowment 1.12 %
¢ Temporarily restricted endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelated OFQANIZAKIONS | ... o oo 3ali) X
(i) related OrgaNIZAtONS | . . e 3alii) X
3b

4

] Part VI

Describe in Part XIll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Ferm 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other () Accumutated {d} Book value
basis (investment) basis (other) depreciation
1a Land T
b Buildings .
¢ Leasehold improvements 249,260. 192,397, he,B63.
d Equipment .. 171,820. 168,053. 3,767.
& OHher i o 77,914. 19,996, 57,818,
Total. Add lines 1a through Je. {Column () must equal Eorm 890, Part X, column (B), fine 10} > 118,548.
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| Part y||| Investments - Other Securities.

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

(a) DeSGI’IptIOI'I of security ar category gnciuding name of security)

{b) Book value

(e) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interasts
(3) Other

A)

(B)

©

0

{E)

L]

(&)}

{H)

Total. {Col. (b) must equal Form 930, Part X, col. (B} line 12.}

|Part VII |lnvestments Program Related.

Complete if the organization answered “Yes"

on Form 890, Part IV, line

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

(a) Description of investment

{b) Book value

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

(1) ENDOWMENT ASSETS

1,750,990.

COST

2

3

)]

(5)

(6)

(7)

(8)

(9

Total. {Ccl. (b) must equal Form 990, Part X, col. (B} line 13.) b»

1,750,990.

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) Description

{b) Book value

(1)

{2)

3

{4

(5)

{6)

]

{8)

(¢

................................................... | 2

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

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

1. (a} Description of liability {b) Book value
{1) Federal income taxes
2y ACCRUED EXPENSES 2,196.
33 ACCRUED EMPLOYEE BENEFITS 89,570.
4
5
(6)
6]
8
(2
Total. (Cofumn (b) must equal Form 990, Part X, col. (B) ine 25,) ... » 91,766.

2. Liability for uncertain tax positions. In Part XIIl, provide the iext of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footrnote has been provided in Part Xl

732053 10-09-17
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Schedule D (Form 990) 2017 CARACOLE, 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 staterments 1 8 ] 098 ,001.
2 Amounts included on line 1 but not on Form 990, Part VNI, line 12:

a Net unrealized gains (losses) on investments 2a 168 476, R

b Donated services and use of facilities ... 2b 3,184.] -

¢ Recoveries of prior year grants ... 2¢ s

d Other{Describein Part Xitl) | 2d 3,377,964, e

e Add lines 2a through 2d Ze 3,549,624.

3 Subtractline 2efromline 1 3 | 4,548,377.

4 Amounts included on Form 990, Part Vill, line 12, but nat on line 1

Investment expenses not included on Form 990, Part Vi, line 7b

Cther {Describe in Part XIILY oo g '

© Addlinesdaanddb 4c 2,347,
Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part [ fine 12) ... 5 4,550,724,

| Part Xl | Reconciliation of E Expenses per Audited Financial Statements With E Expenses per Return.

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

[\

=3

1 Total expenses and losses per audited financial statemerts . 1 7,273,352,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated services and use of facilites 2a 3,184. S

b Prior yearadiustments ... 2b '

€ OM@rIOSSES i e 2c

d Other (Describein Part XN ..o 2d | 3,377,964.]

e Addfines 2athrough 2d e 2e | 3,381,148.
3 Subtractline Zefromline 1 3 | 3,892,204.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: S

a Investment expenses not included on Form 990, Part Vill, line7b . | 4a 2,347,

b Other Describein PartXIIL) ... ... ab i

¢ Add lines 4aand 4b 4c | 2,347-

5 3,894,551,

5 _ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.)
] Part XIII| Supplemental Information.
Provide the descriptions required for Part it, lines 3, 5, and 8; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING

PRONQUNCEMENT 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, 2017 AND 2016. IF THE

SITUATION AROSE IN WHICH THE ORGANIZATION WOULD HAVE INTEREST TO

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

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

STATE STATUTE OF LIMITATIONS REMAIN SUBJECT TQ REVIEW AND CHANGE.

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

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.
732054 10-08-17 Schedule D {(Form 990) 2017




SchedLileD(Form 990) 2017 CARACOLE, INC. 31-1210524 pages
|Part XIlT] Supplemental Information (continusd)

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

BEEN RECORDED FOR THE YEARS ENDED DECEMBER 31, 2017 AND 2016.

PART XTI, LINE 2D - QTHER ADJUSTMENTS:

coGs ' 3,348,536.
SILENT AUCTION DONATIONS 29,428.
TOTAL TQO SCHEDULE D, PART XI, LINE 2D 3,377,964.

PART XII, LINE 2D - QTHER ADJUSTMENTS:

COGS 3,348,536,

SILENT AUCTICN DONATIONS . 29,428.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 3,377,964.

PART V, LINE 4:

IT SHALL BE THE PURPOSE OF THE FUND TO PROVIDE FINANCIAIL 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 TQ ASSIST

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

UNDERTAKE.

Schedule D (Form 990) 2017
732085 10-08-17



SCHEDULE G

OMB No, 1545-0047
(Form 990 or 800-E2) Supplemental Information Regarding Fundraising or Gaming Activities
ormi or -
: Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
: organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury - Attach to Form 990 ar Form 990-EZ. .+ Open to Public
niemal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. - Inspection
Name of the organization : Employer identification number
CARACQOLE, INC. 31-1210524

Fundraising Activities. Gomplete if the organization answered "Yes" on Farm 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations e [ saiicitation of nen-govemment grants
b D Internet and email solicitations £ [__] solicitation of government grants
c E:] Phone solicitations a |:| Special fundralsing events

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

iiii) Did v) Amount paid : .
{i) Name and address of individual e i raiser 1 (iv) Gross receipts n() %0,- retaine‘é by) {vi} Amount paid
or entity (fundraiser) (1) Activity "or contrasal | from activit fundraiser | t0 {Or retained by)
o are
Y contibutions? Y listed in col. {i) organization
Yes | No
Total et cracesnea >
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 290 or 990-EZ) 2017

732081 08-13-17



Schedule G (Form 290 or 990-E7) 2017 CARACOLE, INC.

31-1210524 page2

| Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-E7, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 {c) Other events
PARTY TN (d) Total events
PLATD 5K 1 (add col. I(a) through
g {event type) {event type) {total numben) col-feh
3
=
§| 1 Grossreceipts ... 160,443, 32,843. 24,968.  218,254.
2 Less:Contributions 29,428, 29,428.
3 Gross incorme (fine 1 minus line 2) ... .. 131,015, 32,843, 24,968, 188,826.
4 Cashprizes . ...
5 MNoncaskprizes . 29,428, 29,428,
@
5|6 Renvtaciitycosts
4
LLE
% |7 Foodandbeverages . 27,116. 28. 27,144.
£
8 Entertainment ..
9 Other direct expenses 23,005. 7,386. 14,079. 44 ,470.
1G Direct expense summary. Add lines 4 through Qincolumn(d) . ... » 101,042,
11_Net income summary. Subtract line 10 from line 3, cobMA (d) ..o > B7,784.

[ Part |

$15,000 on Form 990-EZ, line 6a.

Gaming. Compiete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported mare than

Revenue

Grossrevenue ...

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gaming (add

(e} Gther gaming col. (a) through col. (c))

Direct Expenses

Cash prizes

6 Volunteerlabor | ... No
7 Direct expense summary. Add lines 2 through Sincolumn(d} . ... ... ... . .. . | 3
8 _Net gaming income summary. Subtract line 7 from line 1, column () ..o |

Cl Yes %

:]Nn

u Yes %
L]

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

732082 09-13-17
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Schedule G {Form 990 or 990£7) 2017 CARACOLE, INC.

31-1210524 pages

11 Does the organization conduct gaming activities with nenmembers? | D Yes L |No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership er other entity formed

to administer charitable 9aMING? ... Cves Tno

13 Indicate the percentage of gaming activity conducted in:

a The Organization’s faCility ..____......_.......ooooiiimisiiirios oot eeeesee oo eeeeeeee oo 13a %
b An outside facility 13b %
14 Enterthe name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes r:-l No

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

and the amount

Name

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p §

e —————

Cescription of services provided

[:j Director/officer D Employee I:l Independent contractor

17 Mandatory distributions:

a |3 the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GaMING fICENSET | ... ..o oot Llves [ 1no

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 - $
-Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iil) and {v}; and Part |11, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) CARACOLE, INC. 31-1210524 pagea
[ Part IV| Supplemental Information (continusd)

Schedule G (Form 990 or 990-EZ}
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SCHEDULE M Noncash Contributions

(Form 990)

» Complete if the organizations answered “Yes" on Form 990, Part IV, ines 29 or 30.

Department of the Treasury P> Attach to Form 990,

Interna! Revenue Service

» Goto www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

.Open To Public
s Ingpection

Name of the organization

Employer identification number

: CARACOLE, INC. 31-1210524
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
; iterns contributed| Form 990, Part VIII, line 1g
1 At-Worksofart
2 . Art- Historical treasures
3 At-Fractionalinterests
4 Books and publications
5 Clething and household geods
6 Carsand othervehicles
7 Beatsandplanes .
8 Intellectual property
9 Securities - Publiclytraded
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 CQualified conservation contribution -
Histeric structures | .
14 Qualified conservation contribution - Other_
15 Real estate - Residential .. ... .
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Foodinventery . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientficspecimens
24 Archecological artifacts . .
25 Other » ( SILENT AUCTIO) { X 43 29,428 .FMV
26 Other P | )
27 Other P | )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial sontribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | . .. 30a X
b If "Yes," describe the arrangement in Part Il RIS
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? T <1 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUIBULIONS? L oot ieieeieeeeeee oo e e oo s eeeesees e e e eeses e s essss oot 32a X
b If "Yes," describe in Part Il
33 lfthe organization didn't report an amount in column (¢) for a type of property for which celumn (a) is checked,
describe in Part |l :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Schedule M (Form 990) 2017

732141 09-07-17



Schedule M (Form 990} 2017 CARACOLE, INC. 31-1210524 Page 2

I Part I! | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of bath. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ %05”61%"’?’

{Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on
‘ Form 920 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. .. Open to Public

Internal Revenue Service P Go to www.irs.qov/Form99a for the latest information. - Inspection

Name o_f the organization Employer identification number
: CARACOLE, INC. 31-1210524

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

-ON-SITE PRIMARY MEDICAL CARE THROUGH QUR PARTNER, THE CINCINNATI

HEALTH NETWORK

~SPECIALIZED CASE MANAGEMENT SERVICES FOR HIV4+ INDIVIDUALS WHO INJECT

DRUGS

~ON-SITE AND COMMUNITY-BASED EDUCATION, PREVENTION, HEPATITIS C AND HIV

TESTING

NOTEWORTHY ACTIVITIES AND QUTCOME IN 2017 INCLUDE: A} CARACOLE SERVED

1533 INDIVIDUALS IN CASE MANAGEMENT AND 75% OF PARTICIPANTS ACHIEVED

VIRAL LOAD SUPPRESSION B) CARACOLE HOUSED 145 HOMELESS, HIV+ CLIENTS

AND THEIR HOUSEHOLD MEMBERS IN OUR SHELTER PLUS CARE PROGRAM, 97.7% OF

WHICH REMAINED IN HOUSING OR SUCCESSFULLY MQOVED T0O PERMANENT HOUSING;

C) 76% OF CLIENTS IN OUR TENANT-BASED RENTAI. ASSISTANCE PROGRAM

INCREASED OR MAINTAINED INCOME; D) OUR PHARMACY PROGRAM PROVIDED 9,384

PRESCRIPTIONS FOR 169 CLIENTS. CARACOLE FORGAVE $313,533 IN CO-PAYS

FOR THESE PRESCRIPTIONS E) 1617 INDIVIDUALS WERE TESTED FOR HIV.

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

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

MEMBERS HAVE THE QPPORTUNITY TO ASK QUESTIONS AND VOICE CONCERNS.

FORM 960, 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:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 890-E7) (2017) Page 2
Name of the crganization Employer identification number

CARACOLE, INC. 31-1210524

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 ASSQOCIATION. THE EXECUTIVE COMMITTEE DISCUSSES THE EXECUTIVE

DIRECTOR'S PERFORMANCE AND THE CHAIR OF THE BOARD DELIVES THE EVALUATION T0O

THE EXECUTIVE DIRECTCR.

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 ALSC AVAILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)



Form 8868

(Rev. Jénuary 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File a
Exempt Organization Return

P> File a separate application for each return.
P Information about Form 8868 and its instructions is at www.lrs.gov/form8868 .

OMB Nao. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a &-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Gertain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number

Type or Name of exempt crganization or other filer, see instructions. Employer identification number (EiN) or
print
— CARACOLE, INC. 31-1210524
duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
mnayer | 4138 HAMILTON AVENUE
instruations. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

CINCINNATI, OH 45223
Enter the Return Code for the retum that this application is for (file a separate applicaticn fereachretyr) | 0 I 1 I—
Application Return ] Application Return
is For Code flIsFor Code
Form 990 or Form 98CG-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

MARK MCCOMAS

® Thebooks areinthecareof p- 4138 HAMILTON AVENUE - CINCINNATI, OH 45223

Telephone No.p» 513-761~1480

® Ifthe organization does not have an office or place of business in the United States, check this box

Fax No. p-

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

box D . [fitis for part of the group, check this box » L]

. [f this is for the whole group, check this

and attach a list with the names and EiNs of all members the extension is for.

1 | reguest an automatic 6-month extension of time until

NOVEMBER 15,

2018

for the organization named above. The extension is for the organization's return for:

» calendar year 2017 or
> L Jax year beginning

Change in accounting period

, and ending
2 lfthe tax year entered in line 1 is for less than 12 months, check reason:

, to file the exempt organization return

L,..] Initial return

LJ Final return

3a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| % 0.
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