EXTENSION GRANTED TO 11/15/195

990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

P Do not enter social security numbers on this form as it may be made public.

OMB No. 16456-0047

2018

+"Open o Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. +nspéction: i
A For the 2018 calendar year, or tax year beginning and ending
B g:pt’r&?g aitfue; C Name of organization D Employer identification number

Naee | CARACOLE, INC.

Eﬁ:ﬁ;’;a Doing business as 31-1210524

Rt Number and street (or P.O. box if mail is niot delivered to street address) Room/suile | E Telephone number

fg?,_?,",,f 4138 HAMILTON AVENUE 513-761-1480

saam City or town, state or province, country, and ZIP or foreign postal code G Gross receipls § 10,055 ,108.

amended]  CINCINNATI, OH 45223

Ejﬁgﬁ:_ca‘ F Name and address of principal officer: LINDA SETITER
Fev |SAME AS C ABOVE

for subordinates?

| Tax-exempt status: LX_] 501(c){3) L_J 501(c) ( ) (insert no.) ] 4947(a}(1) or L_J 527

J Website: pp WWW . CARACOLE . ORG

Hia} |s this a group retum

H{b) Are ali subordinates includeri?l—::] Yes l::l No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

E:]Yes [XjNo

K Form of organization: | 25 ] Gorporatien [ [ Trust [ [ Association [ ] Gtherp»

[ L Year of formation: 198 7] m State of lagal domicile: OH

[Partl] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO REDUCE THE IMPACT OF HIV/AIDS
% THROUGH HOUSING, CARE AND PREVENTION.
g 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 18) . 3 25
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
@1 5 Total number of individuals employed in calendar year 2018 (Part V, ine28) 5 60
& | 6 Total number of volunteers (estimate If NEGESSATY) | _...............c..cco.veoovosoeoreeeomseoeoeoeoo oo 6 412
:cé 7 a Total unrelated business revenue from Part VB, column (C), Bne 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38 ... 7b 0.
Prior Year Current Year
o | B Contributions and grants (Part Vill, line 1h) 3,086,889. 3,699,556,
% 9  Program service revenue (Part VI, line 2g} 0. 8,768,
mi‘c, 10 Investment income {Part Vill, column (&), lines 3, 4, and 7d) .o 103,433. ~-127,987.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 118) 1,350,402, 1,489,279,
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, colurmn (A}, line 12} ......... 4,550,724. 5,070,616,
13 Grants and similar amounts paid (Part X, column {A), lines1-3) 814,275, 985,963,
14 Benefits paid to or for members {Part IX, column (&), linedy 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) . 2,535,091, 2,905,147,
2 | 16a Professional fundraising fees {Part IX, column (A, line 11e) 0. 0 .
§ b Total fundraising expenses (Part IX, column (D), line 25) > 203,410. s e e
Y1 47 Other expenses (Part IX, column (A), lines 19a-11d, 116248} 545,185. 7 2 1 2 6 4
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, fine 25} 3,894,551, 4,612,374,
19 Revenue less expenses. Subtractline 18 fromline 12 ..., 656 [ 173, 458 iy 42,
58 Beginning of Current Year End of Year
25120 Total assets (PAtX, M 16) ..o 3,839,634, 4,339,259,
L) 21 Total iabiities (Part X, ine 26) 170,710, 212,093,
g% 22 Net assets or fund balances. Subtract line 21 fromline20 .................................._.. 3,668,924, 4,127,166,

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including aceompanying schedules and statements, and to the bast of my knowledge and belief, it is

true, correct, and complete ;,cla@tmﬂ of pragare-{other-thari Bfficer} is basad on all information of which preparer has any knowledge,

[ F)15/77 |

}«;’ " P
Sign ’ ngnature of aﬁl?éf’ /
Here LINDA SETTER, EXECUTIVE DIRECTOR :
Type or print name and fitle ‘,
Print/Type preparer's name Preparer's signature Date Chesk i ] PTW
Paid STEPHANIE ALLGEYER STEPHANILE ALLGEYER s" amployey PO00761973

Preparer |Firm's name p VONLEHMAN & COMPANY INC.

Firm'sENp  31-0905417

Use Only | Firm's address p, 810 WRIGHT'S SUMMIT PARKWAY, SUITE 300

FORT WRIGHT, XY 41011-2993

Phoneno. (859) 331-3300

May the IRS discuss this refurn with the preparer shown above? (see InstrucHONS) ..o

LX__EYes L___§ No

gazo01 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2018}




Form 990 (2018) CARACOLE, INC. 31-1210524 page?

| Part:lil | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoanylineinthis Part Nl ... . i
1 Briefly describe the organization’s mission:
POSITIVELY CHANGING LIVES IN THE FIGHT AGAINST HIV/AIDS.
2  Did the organization undertake any significant program services during the year which were not listed on the
PrOFFOMM 890 OF O90-EZ2 e [_Ives {XINo
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? :' Yes No
if "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 501(cH(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reparted.
4a  {Code: ) (Expenses § 4 ’ 102 ’ 867. including grants of $ 985 ; 9 6 3. } (Revenua b )
POSTTIVELY CHANGING LIVES IN THE FIGHT AGAINST HIV/AIDS.
CARACOLE PROVIDES DIRECT CARE SERVICES, HOUSING AND PREVENTION SERVICES
FOR A 19 COUNTY REGION IN OHIO, KENTUCKY AND INDIANA, THESE SERVICES
INCLUDE:
-THREE HOUSING PROGRAMS FOR HOMELESS OR UNSTABLY HOUSED HIV+
INDIVIDUALS AND THEIR FAMILIES
—COMPREHENSIVE CASE MANAGEMENT SERVICES TO ASSIST HIV+ INDIVIDUALS IN
ACCESSING MEDICAL CARE AND MAINTAINING GOOD HEALTH
~-PHARMACY SERVICES TO ALL BLIGIBLE PERSONS LIVING WITH HIV/AIDS IN
GREATER CINCINNATI
~-HOMELESS PREVENTION SERVICES
4h  (Coda: } {Expenses $ including grants of § ) {Revenue $ )
4c  (Code: } {Expenses $ including grants of § Y (Revenus § )

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

{(Expenzes $ including grants of § ) {Revenue § }

4e Total program service expenses p» 4,102,867.

form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION({S)




Form 990 (2018) CARACOLE, INC, 31-1210524  paged
| Part:iV{ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 50Hc)(3) or 4947(a)(1) {other than a private foundatlon)?
If "Yes," complete SCedUle Al ||| . e syt 1| X
2 s the organization required to complete Schedule B, Schedule of Comtribttorsy 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? If "Yes," complete Schedule G, Part] | ||| e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Scheduie C, PArtII ||| .. ...oeoioseosesioe s oo oo 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501{c)(6) organization that receives membership dues, assessments, or
simitar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C, Part il . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Fart! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes, ” complete
Schedlle D, Part ettt et ettt ettt ot en s r et n e et en st ae e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PArt IV et oo 9 X
10 Did the organization, directly or through a related arganization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes,“ complete Schedule D, Part V. e, 0| X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X [0 7 i)™ s
as applicable,
a Did the organizaticn report an amount for fand, bulldings, and equipment in Part X, tine 107 If "Yes, " complete Schedule D,
P VL et et e e oot et ettt ee et e et et et e 1a| X
b Did the organization 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 167 If "Yes," complete Schadule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If "Yes," complete Schedule B, Part VIl e ——— 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes," complete Sohedule D, Part IX e 11d X
e Did the organization report an amount for other Fabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X e ]| 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)? if "Yes," complete Schedule D, Part X 1| X
i2a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Scheduie O, Parts XIAMT XI e e 12a| X
b Was the organization inckided in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the crganization answered "No" to line 12a, then completing Schedule [}, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(L){1)(A)i)? If "Yes, " complete Schedule 13 X
14a Bid the organization maintain an office, employees, or agents cutside of the United States? . ... 14a X
b DBid the organization have aggregate revenues or expenses of mare 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 1and IV s 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts land IV 15 X
16  Did the organization report on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts W and IV 16 X
17  Did the organization report & total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl | ... s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
T and 8a? If "Yes, " complete SChedule G, PAItI ||| ... eeccene e 18 | X
19  Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line Sa? If "Yes,"
complete Schedule G, Partll || e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H | 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants ar other assistance to any domestic crganization or
domestic government on Part X, column (A), line 17 If "Yes," complefe Schedule |, Partsland ll ... 21 X

832003 12-31-18 Form 990 (2018)



Form 990 (2018) . CARACOLE, INC. 31-121

[Part IV| Checklist of Required Schedules (continued)

22

23

24

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land it

Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensation of the orgarnization's current

and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes, " complete

SChedU‘,e J ........................................................................................................................................................................
a 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, 20022 If “Yes," answer lines 24b through 24d and complete

Scheduie K. If "No," go to line 25a

any tax-exempt bonds?

25a Section 501(c)(3), 501(c){4}, and 501(c){29) crganizations. Did the organization engage in an excess benefit

26

27

28

a A current or former officer, director, trustes, or key employea? if "Yes, " complete Schedule L, Part IV

transaction with a disqualified person during the year? If *Yes, * complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disquatified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If "Yes," complete
Sehedule L PATT et
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables ta any current or

former officers, directors, trustees, key employses, highest compensated employses, or disqualified persons? If "Yes,"
complete SCRedUe L, Partll | ettt
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% cantrelled entity or family membar

of any of these persons? If "Yes, " complete Schedule L, Part
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V

instructions for applicable filing thresholds, conditions, and exceptions):

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,

29
30

31

32

33

34

35a Did the organization have a controlfed entity within the meaning of section 512(b}(13)?
b If "Yes" te line 35a, did the crganization receive any payment frem or engage In any transaction with a controlled entity

36

37

38

director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV

id the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M| . ..
Did the organization liquidate, terminate, or dissolve and cease operations?

If "Yes,™ complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complate

SChedUIe N‘ Part |,|, ............................................................................................................................................................
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{
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedufe R, Part I}, ili, or IV, and

Part V, line 1

within the meaning of section: 512(b)(13)? If "Yes,” complete Schedule B, Part V, line 2
Section 501(c)(8) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, PartVi
Did the organization complete Schedule O and provide explanations in Schedule C for Part Vi, lines 11b and 197

Note. All Form 990 fifers are required to complete Schedule O s

0524 Page 4
Yes | No
29 | X
23 X
24a X
24h
24¢c
24d
252 X
25h X
26 X

28al | X

28b X
28¢c X
go | X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
3 | X

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

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

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if nat applicable

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners?

.1c X

832004 12-31-18

Form 990 (2018)




Form 990 (2018} CARACOLE, INC. 31-1210524

Page B

| PartV.] Statements Regarding Other IRS Filings and 1ax Gompliance (continued)

2a

b

3a

b
4a

5a

Ba

Enter the number of employees repeorted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or mere during the year? e
if “Yes," has it filed a Form 990-T for this year? If "Na" to fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (éuch as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for fiting requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 6a or &b, did the organization file Form 8886-TT | ...
Does the organization have annual gross receipts that are normally greatar than $100,000, and did the organization solicit

Yes

No

any contributions that were not tax deductible as charitable contributions? Ga X
b I "Yes," did the arganization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDIB? | et e &b
7 Organizations that may receive deductible contributions under section 170(c). Q':_ o
a Did the erganizaticn receive a payment in axcess of $75 made partly as a coniribution ard partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? ... b
¢ Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was required
L 1T e a2 P2 < U OO UGS SOOI 7c
d If "Yes," indicate the number of Forms 8282 filed during the year ! 7d l G
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? || ... ... Te X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . ... 7f X
g |f the organization received a contribution of qualified intellectual praperty, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did ths organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time dwring the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spansoring organization make any taxable disttibutions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ...
10 Sectlon 501(c){7) organizations. Enter;
a [nitiation fees and capital contributions included on Part Vil ine 12 .. 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members of shareholders e ———— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received romEhem.) | s 11b sl
12a Section 4947(a)(1} non-exempt charitable trusts. (s the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b =l
13 Section 501(c){29) qualified nonprofit health insurance issuers. R
a s the organization licensed to issue qualfied health plans in more than ona state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. : i
b Enter the amount of reserves the organization is required to maintain by the states in which the : iy
organization is licensed to issue qualified health PIaNS | e el 13b = -
c Enterthe amount of reserves onhand || 13c o
14a Did the organization receive any payments for indoor tanning services duing the taxyear? . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring T@ YEaI? ettt ettt e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject fo the seclion 4968 excise tax on net investment income? 16 X
If *Yes," complete Form 4720, Schedule Q. ] e
Farm 990 (2018)

832005 12-31-18




Fotin 990 (2018) CARACOLE, INC. 31-1210524  page6
‘Part VI | Governance, Management, and Disclosure For cach "Yes® response to lines 2 through 7b befow, and for a "No" response
to line 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule Q. See instructions,

Check if Schedule O contains aresponse ornatetoanylineinthis PartVl i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ... . 1a

If thers are material diffsrances in voting rights among members of the governing body, or if the governing
body delagated broad authority to ar executive committee or simlilar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other R
officer, director, trustes, O KAY BMPIOYEET oo tes e e e 2 X
3 Did the organization delegate control over management duties customarily performed 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 organization make any significant changes to its governing documents since the prior Form 990 was filed? | . . 4 X
5 Did the organizaticn become aware during the year of a significant diversion of the organization’s assets? || .. ... 5 X
6 Did the organization have membears or StOCKNO TS T e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the GOVErnINg DOGYT ettt et ettt et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhalders, or
parsons other than the governing BOAYT et 7b X
8  Did the organization contemporanaously document the meelings haid or written actions uadertaken during the year by the following; s
A The QOVETRING DOy T et et n ettt b s 8a | X
b Each committee with authority to act on behalf of the governing body T s gp | X
9 Is there any officer, director, trustee, or key employse listed in Part VII, Section A, who cannot be reached at the
arganization’s mailing address? /f "Yes, " provide the names and addressesin Schedule O i ] D4
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? e, 10a b4
b If "Yes," did the organization have written policies and procedures governing tha activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b

1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. G
12a Did the crganization have a written conflict of interest policy? If "No," go to fine 13 12a

b Wers officers, directars, or trustess, and key employses required o disclose annually interests that could give rise to conflicts? 12b
¢ Did the arganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢

13 Did the arganization have a written whistleblower poliey?
14 Did the crganization have a written document retention and destruction policy? e
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The erganization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizalion L e e
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
t6a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arrangement with a 3 ey
taxable entity during the year? 16a X

B R

b f "Yes," did the organization follow a written poficy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangementsT e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed #-OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501(c){3}s only) availahle
for pubfic inspection. Indicate how you made these available. Check all that apply.
Own website Ancther’s website Upon request {__{other {explain in Schedula O}

19 Describe in Schedule O whether (and i so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax yvear.

20 State the name, address, and telephone number of the person who possesses the organization's books and records B~

MARK MCCOMAS - 513-761-1480
4138 HAMILTON AVENUE, CINCINNATI, OH 45223
832008 12-31-18 Form 990 (2018}




Form 990 (2018)

CARACOLE,

INC.

31-1210524

Page 7

P_a_rt_.VI_I_| Compensation of Officers, Directors, Trustees, Key Employees, Highest GCompensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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,
# {ist all of the organization's current officers, directors, trustees {(whether individuals or crganizations), regardless of amount of compensation.
Enter -0 in columns (D, (£}, and (F) if no compensation was paid.
® L ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five turrent highest compensated employees {other than an officer, director, trustee, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employeas, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any retated organizations.
® [ jst alf 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; institutionat trusteas; officers; key employees; highest compensated employees;

and former such persons.

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

(A} (B) {G) (D) 3] {F)
Name and Title Average | oo ciﬁfﬁ"ggmn oo Reportable Reportable Estimated
hours per | box, undess person is both an compensation campensation amount of
weak officer and a diractor/irustes) from from related other
{list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § 8 . g {(W-2/1099-MISC) organization
organizations| & | = 2 e and related
below |S|8}.12 5% s organizations
iney |E1E £ |52l 8
(1) CHRISTOPHER DEABLER 0.50
BOARD MEMBER X 0. 0. 0.
(2) JEAN SEPATE 1.00
VICE PRESIDENT X X 0. 0. 0.
(3) JOHN GILLESPIE 0.50
BOARD MEMBER X 0. 0. 0.
(4) KATHY COMISAR 0.50
BOARD MEMBER X 0. 0. 0.
(5) KEITH BLEVINS-ROBERTS 0.50
BOARD MEMBER X 0. 0. 0.
(6) KEITH LUCKETT, MD 0.50
BOARD MEMBER X 0. 0. 0.
(7) KSLLI HALTER 0.50
BOARD MEMBER X 0. 0. 0.
(8) MICHELLE WATTS 0.50
BOARD MEMBER X 0. 0. 0.
(9} NANCY BRINKER 0.50
BOARD MEMBER X 0. 0. 0.
(10) RYAN MESSER 0.50
BOARD MEMBER X 0. 0. 0.
(11) SEAN GUILFOILE 0.50
BOARD MEMBER X 0. 0. 0.
(12) WENDY CARPENTER 1.00
SECRETARY X X 0. 0. 0.
(13) DORIAN MACON 0.50
BOARD MEMBER X 0. 0. 0.
(14) MIXE BUTLER 0.50
BOARD MEMBER X 0. 0. 0.
(15) REGINALD HARRIS 0.50
BOARD MEMBER X 0. 0. 0.
{(16) DON CLOWE 1.00
TREASURER X X 0. 0. 0.
(17) JIM GOETZ 1.00
PRESIDENT X X 0. 0. g.

832007 12-31-18
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Form 990 {2018) CARACOLE, INC. 31-1210524  Ppage8
I.Part VH' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

Y] (B} (C) (D} (E}) {F}
Name and title Average | o EOSHON anons Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a diractor/trustes) from from retated other
(list any g the organizations compensation
hours far | & = organization (W-2/1009-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) organization
organizations| 2 E g é“ and related
below |2 2,12 5% = organizations
{18) STEPHEN PETERSON 0.50
BOARD MEMBER X 0. 0. 0.
{19) MARK MCCOMAS 40.00
CHIEF FINANCIAL OFFICER X X 74,224, 0. 860.
{20) ESLY & CALDWELL MD 0.50
BOARD MEMBER X 0. 0. 0.
{21) MARK HAGGARD 0.50
BOARD MEMBER X 0. 0. 0.
{22) RAYNA N MOORE 0.50
BOARD MEMBER X 0. 0. 0.
(23) JAN NEUMANN 0.50
BOARD MEMBER X 0. 0. 0.
{24) JAY SHATZ 0.50
BOARD MEMBER X 0. 0. 0.
(25) NATE SIMON 0.50
BOARD MEMBER X 0. 0. 0.
(26) TRACY VROOM 0.50
BOARD MEMBER X 0. 0. 0.
R TS — > 74,224, 0. 860.
¢ Total from continuation sheets to Part VIl, Section A . » 307,387, 0. 20,307,
d Total (add lines b and 1€} .o e 381,611, 0. 21,167,
2 Total number of individuals {inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1

Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employes on sl
line 127 If "Yes," complete Schedule J for such individual || 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and sther compensation from the organization

and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . ... ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? If "Yes," compiete Schedule J for such person ... ... s X
Section B. independent Contractors
1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
(A) (B) G}
Name and business address Description of services Compensation
PHARMBLUE LLC, 40 PENNWOOD PLACE SUITHEH
300, WARRENDALE, PA 15086-6512 PHARMACY SERVICES 1,334,597,
BAMBECK & VEST ASSOCIATES INC, 49 E 4TH
STREET, SUITE 1020, CINCINNATI, OH 45202 CONSTRUCTION i50,220.

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 B 2
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)
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Form 990 CARACQLE, INC. 31-1210524
[Pa_rt Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) 3] (F)
Narme and title Average Position Reportable Reportable Estimated
hours (check alt that apply) compensation compensation amount of
per from framn related other
week _ £ the organizations compensation
{list any # = organization {W-2/1098-MISC) from the
hours for E . j-é (W-2/1099-MISC) arganization
related g8 z and related
organizations| £ | & 21E organizations
below |E|E|=|El%|x
ime) |E|Z|E|5|2|E

{27} ELLEN SINGLETON 40,00

DIRECTOR X 70,585. 0. 1,647.

{28} RINA LYNN SAPERSTETN 40.00

DIRECTOR X 41,261. 0. 2,204.

{29) MARGARET HINES 40.00

DIRECTOR X 66,803. 0. 5,506.

(30) LINDA SEITER 40.00

EXECUTIVE DIRECTOR X 128,738. 0.. 10,950.

Total to Part VIl Section A, lne 16 .o 307,387, 20,307,

832201
04-01-18




Form 980 {2018) CARACOLE, INC. 31-1210524  page9
Staternent of Revenue

Check if Schadule © contains a response or note to any lineinthis Part VIl it [:]
: R SR 1] ) & i}
Total revenue Related or Unrelated ngg#‘ut% f’fﬁfﬁg?d
: exempt function business sections
; : 3 SR A revenue revenue 519 - 514
%*ﬁ 1 a Federated campaigns .. 1a 83,000, i o =
g 3 b Membershipdues . ... .. 1b
u;cE: ¢ Fundraisingevents ... 1c 23,167,
%,LE d Related organizations 1id
g E e Govemnment grants (contributions) | 1e 3,344,753,
.gg f Al other contributians, gifts, grants, and
BE simitar ameunts not ircluded above 1f 248,630,
E% @ Noncash contributions included in lines 1a-1f: $ 23,167, TR AR
od h_Total. Add lines 1a-1f 3,633, 556,
Business Code] *#0 i 1
g 5 g CLIENT RENT 721310 9,768, 9,768,
£ b
8 e
o f All other program service revenue .
g_Total Add lines 2a-2f 9,768.|"
3  Investment income (including dividends, interest, and
other simitar amournts) | . > 140,612, ' 140,612,
4 Income from investment of tax-exempt bond proceeds P
5  Royalties ...
6a Grossrents .
b Less: rental expenses , |
¢ Rental income or (loss)
d Net rental income or loss) ...
7 a Gross amount from sales of | (i) Securities
assets other than inventory 335,816,
b Less: cost or other basis
and sales expenses |, .. 567,671,
¢ Gainor{oss) ... -231,855, St Rt 8
d Netgain or fOS5) ..o | -468,589, -268,592,
o | 8 a Grossincome from fundraising events (not s e G
% including $ 23,167, of
g contributions reported on line 1c). Sea
5 PartIV, ine 18 ... oo al 197,751,
g b Less: directexpenses .. b 85 063, SRR :
Net income or (foss) from fundraising events ... | 112,688, 112,688,
9 a Gross Income from gaming activities. See e L
Part iV, line 19 a
b Less: directexpenses ... b
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances ... a] 5,671,564,
b Less:costofgoodssold .. b| 4,285,014, G : S
¢_Net income or (loss) from sales of inventory ... B 1,376,550, 1,376,550,
Miscellaneous Revenue Business Code| - am ] i s e
11 a MISCELLANROUS 500099
b
c
d Allotherrevenue . ...
e Total Add lines 11a-11d (= AL B ] e
2 Totalrevenus. Seeinstructions . 5,078,616, 9 768, Q. 1,361,292,

832000 12-31-18 Form 990 (2018)




Form 980 (2018)

CARACOLE,

INC.

31-1210524 page 10

[Part IX] Statement of Functional Expenses

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

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

Da not inciude amounts roported on lines 66, Total ef(\genses Progragg)sewice Managéﬁ}ent and Funégi)ising
7b, 8b, 9b, and 10b of Part Vill. expenses genera expenses expenses
1 Grants and other assistance to domestic organizations :
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic s
individuals. See Part IV, line22 985,963, 985,963,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and 16 |
4  Benefits paid to or formembers | ...
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included abovs, to disqualified
persons (as defined under section 4958(f)(1)) and
persons describad in section 4958(c}(3)(By .. .
7 Other salaries and wages 2,298,530.| 2,038,371, 166,543, 93,616,
8 Pension plan acsruals and contributions {include
section 401{Kk) and 403(b) employer contributions) 42,921, 25,752, 17,168.
9 Other employee benefits ... 356,769. 335,820. 12,031- 8,918.
10 Payroll ¥aX68 206,927, 188,639. 9,919. 8,369.
11 Fees for services (nor-employees):
a Management .
b legal | .
¢ Accounting ...
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 SRS
f Investment management fees 2,208. 4,208.
g Other. (I line 11g amount exceeds 10% of ling 25,
columr: {A} amount, list fine 11g expenses on Sch G.) 61,357, 46,302, 13,7589. 1,296.
12  Advertising and promotion .. 101,803- 27,251. 3,894. 70,658-
13 Officeexpenses. ... 105,168, 91,016, 10,390. 7,762,
14 Information technology 54,384. 46,764, 3,464, 4,156,
15 Royalties | . ...
16 OOOUPANCY 213,950, 173,643, 34,601. 5,700,
17 THAVEL e 36,965, 35,737, 571. 537.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 4,432, 3,8B64. 178, 390.
20 nterest e
21 Payments to affiliates ... o
22  Depreciation, depletion, and amortization 22,260. 22,260,
23 INSWANCE 10,599. 9,634, 561, 404.
24  Other expenses. Hemize expenses not covered ; o S s eEh
above. (List misceilaneous expenses in line 24e. If ling| ::
24e amount exceeds 10% of line 25, column (A) e :
amount, fist line 24e expenses on Schedule 0.} SRR GhERslnme) L
a BQUIPMENT RENT & MAINTE 57,042. 53,335, 3,234, 473,
b MISCELLANEOUS EXPENSES 26,872. 25,742, 721. 409.
¢ MEMBERSHIP DUES 11,120, 6,577. 3,526, 617.
d STAFF EDUCATION/DEVELOP 9,104. 8,391. 668, a5,
e All other expenses
25  Total functional axpenses. Add lings 1 through 24e 4,612,374, 4,102,867, 306,087. 203,410.
26  Joint costs. Complste this line onty if the organization

reported in colurmn (B} joint costs from a combined
educational campalgn and fundraising solicitation.
Chack hera ) Ej if following SOP 98-2 (ASC 958-720)
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Form 990 (2018}

CARACOLE,

INC.

31-1210524 Page 11

'Part:X | Balance Sheet

Check if Schedule O contains a response or note to any INe iNthis Part X ... LI
(A) (B)
Beginning of vear End of year
1 Cash-nondnterestbearing 241,663.] 4 236,439,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net ... T 1,070,661.] 4 1,170 ,88L1.
5 Loans and other receivables from current and former officers, directors, ek G
trustees, key employees, and highest compensated employees. Complete
Partitof Schedule L ..
6 Loans and other receivables from other disqualified parsons {as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary R
%’ amployees’ beneficiary organizations (see instr}, Complete Part llof Sch L 8
a 7 Notesandloans receivable, net . 7
<1 B Inventories for Sale O USE ... e 52,471.] 8 32,260.
9 Prepaid expenses and deferred charges 57,627 9 70,785,
10a Land, huildings, and equipment: cost or other L i i
basis. Complete Part VI of Schedule D 10a 279,390. B e i S :
b Less: accumulated depreciation 10b 69,626. 118,548.] 10c 209,764.
11 Investments - publicly traded securities 536,824.] 11 193,617.
12 Investments - other securities. See Part |V, line 11 12
18 Investments - program-related. See Part [V, line 11 1,750,990, 13 2,407,513,
14 Intangible @86tS || . ... 14
15 Otherassets. Sea Part IV, line 11 10,850.f 15 18,000.
16 Total assets. Add lines 1 through 15 {must equalfine34) ... ... 3,839,634.] 18 4,339,259,
17  Accounts payable and accrued expenses 78,844, 47 108,679.
18 Grants Payable | e,
18 Deferrad reVenUe | e
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o o[22 Loans and other payabtes to current and former officers, directors, trustees,
"'_‘,:' key employees, highest compensated employees, and disqualified persons,
3 Complete Part l of Schedule L
= |23 Ssecured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal incomae tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SohedUle D e 91,766, 25 103,414,
26 Total liabilities. Add lines 17 through 25 oo 170,710.} 26 212,093,
Organizations that follow SFAS 117 (ASC 958), check here > X | and _ i ' B e
2 complete lines 27 through 29, and lines 33 and 34. s S ] [ ke A
£ |27 Unrestricted netassets ..o 3,502,869.] 27 3,947,007,
E 28 Temporarily restricted net assets 146,381.] 28 180 , 159,
2 29 Permanently restricted net assets 19,674, 20 0.
2 Organizations that do not follow SFAS 117 {ASC 958), check here B[] T i
b and complete lines 30 through 34. Ee
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, buitding, or equipmentfund ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 3 ‘ 668 1 924.] 33 4,127,166,
34 Total liabilities and net assets/fund balances .. ... 3,839,634.| 34 4,339,259,

832011 12-31-18
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Forr 990 (2018) CARACOLE, INC,. 31-1210524 pugei?2

[ Part X1 | Reconciliation of Net Assets

Chack if Schedule O contains a response of note to any line in this Part Xi

1 Total revenue (must equal Part VIl coluran (&), ine 12) . 1 5,070,616,
2 Total expenses (must equal Part IX, column (A} ine 28) . 2 4,612,374,
3 Revenue less expenses. Subtract ine 2 from line 1 3 458,242,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. 4 3,668 ‘ 924,
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities ... 8
T INVESIMENEBXDENSES | e oottt e et ettt ettt et e e er et en et b e 7
8  Prior period adUSHIMBNES et 8
9 Other changes in net assets or fund balances {explain in Schedule Q) .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
GO (B Lottt e ees s s e e L e e e ean e et 10 4,127,166,

| Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note toany lineinthis Part XL e

2a

3a

Accounting method used to prepare the Form 990: [::] Cash Accrual E‘ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Ware the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis E:] Consolidated basis [ 1 Both consolidated and separate basis

Were the arganization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis D Consolidated basis |:I Both consolidated and separate basis

if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization underga 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 foundergosuchaudits oo

2;X

3a|l X

abl| X
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SCHEDULE A OMB No, 1545-0047

Public Charity Status and Public Support

(Form 950 or 990-EZ) Complete if the organization is a section 501(c)(3} organization or a section
4947(a){1) nonexempt charitable trust. .
Department of the Treasury P Attach to Form 980 or Form 990-EZ, ;
Interna! Revenus Sarvics P Go to www.irs.gov/Form920 for instructions and the latest information. Ensp ) e
Name of the organization Employer identification number
CARACOLE, INC. 31-1210524
[Part] | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it is! (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described In section 170{b){1}{A)(#).
2 A school described in section 170{(b}{1){A)(i). (Attach Schedule E (Form 990 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii}.
4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)i}. Enter the hospital's name,
city, and state:
5 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.)
6 A federal, state, or local government or governmental unit described in section 170({b){1){A}{v).
7 An organization that normally receives a substantial part of its support from a governmental unit or frem the general public described in

1]
L]
L]
s [
L]
10 [X]

1 [
12 []

section 170(b){1}{A)vi). (Complete Part I1.)

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

An agricultural research organization described in section 170(b)(1}{(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). {Complete Part (II.)

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check the hox in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the suppeorting
organization. You must complete Part IV, Sections A and B.

b [:] Type Il A supporting organization supervised or controlled in cennection with its supported organization(s), by having

control 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 A and C.

c I:| Type Il 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 I::I Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s}

that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an attentiveness
requirement (sea instructions). You must complete Part IV, Sections A and D, and Part V.

e || Check this box if the organization received a written determination from the IRS thatitis a Type [, Type ||, Type |l

f Enter the number of supported organizations

functionaily integrated, or Type lil non-functionatly integrated supporting organization.

g Provide the following infarmation about the supported organization(s).
{i} Name of supported {ii) EIN {iti} Type of organization | I(‘W)G 'S(mg&fﬁﬁg Zﬁno%%nfa[:al? {v) Amount of monetary {vi} Arnount of other
; | IR Your goveraing documenty? |
crganization (described on lines 1-10 Yes No support (see Instructions) | support (see instructions)

above (see instructionsy

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832821 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 980-E2) 2018 CARACOLE, INC. 31-1210524 pagez
Partll.] Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170(b}{(1)(A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. I the organization
fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support
Galendar year {or fiscal year beginning in) (a) 2014 (b} 2015 {c} 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
ar expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicty
supported organization} included
on line 1 that exceads 2% of the
amount shown on line 11,
column (f}

6  Public support, Subtract tine & from line 4.
Section B. Total Support
Galendar year {or flscal year beginning in) - (a) 2014 (b) 2015 {c} 2016 {d) 2017 {e) 2018 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Bo not include gain
or ioss from the sale of capital
assets (Explainin Partvi)
11 Total support, Add lines 7 through 10 | il o[ e
12 Gross receipts from refated activities, ete. (see IS rUCHONS) 12 I
43 First five years. If the Forim 990 Is for the organization's first, second, third, fourth, or fifth tax yvear as a section 501(c){3}

organization, check this boX and SEop Rere o o i | [::]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 {line 6, cokumn {f} divided by line 11, column () ... ... 14 %
15 Public support percentage from 2017 Schadule A, Part 1L ine 14 e 15 %

16a 33 1/3% support test - 2018. 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 sUpportad OrgaNiZation
b 33 1/3% support test - 2017, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test, The organization qualifies as a publicly supported organization . ... >
b 10% -facts-and-circumstances test - 2017. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
mare, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... |
Schedule A (Form 930 or 980-E2) 2018
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Scheduls A (Form 990 or 990-£7) 2018 CARACOLE, INC.

31-1210524 pages

] Part HI |Supp0rt Schedule Tor Organizations Described in Section 509(a)(2)

(Comptete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Cal
1

endar year {or fiscal year beginning in) p»-
Gifts, grants, contributions, and
mernbership 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
Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-

8
7

8

ization's benefit and sither paid to
or expended onits behalf
The value of services or facilities
furnished by a governmental unit to

the organization without charge
Total. Add lines 1 through 6 ...
a Amounts included on fines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b
Public support. [ubimeine fcfrom fing 63

{a) 2014

{b) 2015

{c) 2018

{d) 2017

{e) 2018

{f} Total

2638163.

2829879.

2968980,

3096889.

3699556,

15233467.

654,761,

2569716,

3765936,

4606183.

5671564.

17268160,

3292924,

5399595,

6734916.

7703072,

9371120,

32501627,

0.

0.

0.

132501627,

Section B. Total Support

Cal
o]
10

1

12

13
14

endar year {or fiscal year beginning in) B>

Armounts fromine &
a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
by Unrefated business taxable incoma

{less section 511 faxes) from businesses

acquired aftar June 30, 1975

cAddlines10aand10b ...
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V1.)

{a) 2014

(b} 2015

(c) 2016

{d) 2017

(e)2018

{f) Total

3252924,

5399585.

6734916,

7703072,

9371120,

32501627,

74,582,

76,856,

65,837.

96,900.

140,612,

454,787.

74,582,

76,856,

65,837,

96,900,

140,612,

454,787.

870.

183.

4,971,

41.

6,065,

Total support. (add sines 9, 10¢, 11, and 12.)

3368376,

5476634,

6800753,

7804543,

5511773,

32962479,

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

check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)
16 _Public support percentage from 2017 Schedule A, Part Il line 15

98.60 o

98.56 o9

Section D. Computation of Investment Incorne Percentage

17 Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f))

18 Investment income percentage from 2017 Schedule A, Part I, line 17

17

1.38

18

1.41 %

19a 33 1/3% support tests ~ 2018. if the organization did not check the box an line 14, and line 15 is more than 33 1/3%, and line 17 is not

20 Private foundation. If the organization did not check a box on line 14, 19a, or 195, check this box and see instructions ...

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

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and iine 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
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Part:lV.| Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. 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 V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations fisted by name in the organization's governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

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

Did the organization have a supported organization described in section 501{c)(4), {5), or (6)7 If “Yes," answer
(b} and {c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (6), or (8) and
satisfied the public support tests uader section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization mace the determination.

Did the organization ensure that alf 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.

Was any supported organization not organized in the United States ("foreign supported organization")? If
“Yas," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

Did the organization add, substitute, of remove any supported organizations during the tax year? If "Yes,"
answer (b} and {c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(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).

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

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

{Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support of benefit one or more of the filing organization's supported organizations? If *Yes, " provide detaff in
Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-EZ),

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disquatified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2)}7 If "Yes," provide detail in Part V1.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line Da} have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fy {fregarding certain Type Hl supporting organizations, and all Type lll nen-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Farm 4720, to
determine whether the organization had excass business holdings.)

Yes

No

1(_)3_

10b
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[Part V] Supporting Organizations (continued)

Yes | No
11 Has the organization acceptad a gift or contribution from any of the following persons? Lk ety
a A person who directly or indirectly controls, either alone or together with persons described in (b} and {(c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above? 11b
¢ A35% controlled entity of 2 person described in {&) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part VI, 11ic
Section B. Type | Supporting Organizations

Yes | No

1 Didthe directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or elect at ieast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," dasctibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supportad organization,
describe how the powers fo appoint andfor remove directars or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type It Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s}. 1.
Section D. All Type lll Supporting Organizations

Yes | No
1  Did the organization provids to each of its supported organizations, by the last day of the fifth month of the B L
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently fifed as of the date of notification, and (jil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Ware any of the crganization’s officers, directors, or trustees either (i) appointed or elected by the supported s
organization{s) o {ii} serving on the governing body of a supported organization? If "No, " explain in Part VI how :
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported crganizations have a e
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If *Yes," describe in Part VI the role the organization's
supported arganizations played in this regard.
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to tha method that the organization used to safisfy the integrai Part Test during the yea(see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b |:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:§ The organization supported a governmental entity. Dascribe in Part V| how you supported a government entily (ses instructions).
2 Activities Test, Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of S G
the supperted organization{s) te which the organization was responsive? If *Yes, * then in Part VI identify
those supported organizations and expiain fiow 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 substantiafly ail of its acfivities.

h Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported arganization(s) would have engaged in these
activities but for the organization's involvement.

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

trustees of each of the supported organizations? Provide detaiis in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? /f "Yes, " describe in Part VI 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 Checl here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must compiete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optionat}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {sea instructions)

Add lines 1 through 3

Depreciation and depletion

RO IN =

(>0 14,98 F J 4 B D L I P

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

[+3]

7 Other expenses (see instructions)

8 Adjusted Net Income {subtract lines 5, 8, and 7 from fine 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢}

2o |o |o |

Discount claimed for blockage or other
factors {explain in detail in PartV1}

2 Acquisition indebtedness applicable to non-exempt-use assets

&

Subtract line 2 from line 7d

w

B

see instructicns}

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

® =~ |>

Minimum Asset Amount (add iine 7 to line 6)

0|~ |||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A}

Enter 86% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

O b [0 [N [

S P E FCO PN e

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency iemporary reduction {see instructions)

6

7 L_g Check here if the current year is the organization's first as a non-functionally mtegrated Type 1l supportmg organization (see

instructions).
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[Part V.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;consin;ad)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perfarm 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 {oricr IRS approval required)
g
7
8

Other distributions (describe in Part V. See instructions.
Total annual distributions. Add lines 1 through B.
Distributions to attentive supported organizations to which the organization is respoensive
{provide details in Part V]). See instructions.
9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section G, line 6

2 Underdistributions, if any, for years prior to 2018 {reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018

a From 2013

b From 2014

¢ From 2015

d

e

f

From 2016
From 2017
Total of lines 3a through e
___g Appilied to underdistributions of prior years
h
i
i

Applied to 2018 distributable amount
Carryover from 2013 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2018 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

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

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explair in
Part Vi. See instructions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4de.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o oo |o|m

Schedule A {(Form 990 or 990-EZ) 2018
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Part-vi I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il Ene 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 8b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional Information.
(See instructions.)
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SCHEDULE D Supplemental Financial Statements
(Form 990} P Complete if the organization answered “Yes" on Form 990, 20 18
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 124, or 12b. L . ,
Department of the Treasury P Attach to Form 990. e -09.9“'19--?“13116 i
Internal Revenue Sarvica P-Go to www.irs.gow/Form890 for instructions and the latest information, s Inspection
Name of the organization Employer identification number
CARACOLE, INC. 31-1210524

| Part__l_:.__| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.complete if the

organization answered "Yes" on Form 990, Part 1V, line 6.

g oW N -

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

Total number atend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend of vear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

far charitable purposes and not for the benefit of the donar or donar advisor, or for any other purpcse conferring

D ErMISSID e VA S NG T o i iiiiiiiieieesiesereseesetens e cor b e in et e et £ ent s s eaneesmnenneees E] Yes |::| No

l Partil | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

[=TR o B = . ]

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

day of the tax year. 5| Held atthe End of the Tax Year
Total number of conservation easements .1 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic sfructure includedin@@) 2¢

Number of conservation easements inciuded in (¢) acquired after 7/25/06, and not on a historic structure

listed in the National Register |, . ... 2d

Number of conservation easemants modified, transferred, refeased, extinguished, or terminated by the organization during the tax

year p-

Number of states whare property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements i holds? D Yes I::] No
Staff and volunteer hours devated to moenitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

P

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

g

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

and section 170MMANBII? ..o et ees L Yes L No

I Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and halance sheet, and
include, if applicable, the text of the footnote to the organization's financial staterments that describes the organization’s accaunting for
conservation easements.

'P-art_"lii_:-| 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 XIII,
the text of the footnote to its financial statements that describes these itemns.

)f 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 folowing amounts
relating to these items:

(i} Revenue included on Form 990, Part VIil, fine 1
(i} Assetsincluded in Form 990, Part X oo |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:;
a Revenue included on Form 890, Part VIl tine T e |
b_Assetsincluded in Form 990, Part X e | 23
L. HA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D {Form 990) 2018

832051 10-29-18
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[ Part 11} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscentinued)

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 all that apply}:
a | Public exhibition
b D Schotarly research

d D L.can or exchange programs

e [:J Other

] D Preservation for future generations
4 Provide a description of the organization's collections and explain how thsy further the organization’s exempt purpose in Part XII1.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

DNO

reported an amaount on Form 890, Part X, line 21,

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

ON FOrM 00, Part X0 et et e e e Yes
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
€ Beginning Balance et et en e fc
d Additions dUring the YEAN | e id
e Distributions during the year 1e
FOENGING DAIANGE | ettt e nem et en et it
2a Did the organization include an amount on Form 990, Part X, tine 21, for escrow or custodial account liability? ... L_Ives

b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X

[ Part V. /| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance ... 1,750,950, 1,507,807, 1,547,460, 1,550,614, 1,528,170,

b Contrloutions ..o 740,375,

¢ Net investment earnings, gains, and losses ~-81, 644, 243 183, 62,903, ~-3,064, 76,421,

d Grants orscholarships ...

e Other expenditures for facilities

and programs 100,277, 48,827,
f  Administrative expenses ... 2,208, 2,219, 150, 150,
g Endofyearbalance ... 2,407,513, 1,750,990, 1,507,807, 1,547,400, 1,550,614,

2 Provide the estimated percentage of the current year end balanca {line 1g, column (a}} held as:

a Board designated or quasi-endowment §- 99.21 %
b Permanent endowment P .79 %
¢ Temporarily restricted endowment J» %

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

3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OrQANIZALIONS || e eh e b et ee e 3a(i} X
() FelAtet OFGANIZANONS | ||| | oo e 3a(ii) X
b "Yes" on line 3afil), are the related organizations listed as required on Schedule R? | 3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
166,204, 6,917. 159,287,
35,272, 33,655, 1,617.
77,914, 29,054, 48 ,860.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurrm (B), fine 10c.} o » 209,764,
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Part Vll} Investments - Other Securities.

Complete if the organization answered "Yes" an Form 890, Part IV, line T1b. See Form 990, Part X, line 12.
(a) Description of security or calegory (inciuding name of security) (b} Book value (¢} Method of vatuation: Cost or end-of-year market value

{1} Financial derivatives ...
{2} Closely-held equity interests
{3} Other

]

B8)

(9]

(8]

(=]

(F)

@

(H}
Total. (Col, (b} must equal Form 930, Part X, col. {B} line 12.) -
Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1y ENDOWMENT ASSETS 2,407,513, COST
2}
{3}
(4)
(5)
(6)
(7)
(8)
(9)
Total. {Col. {b) must agual Form §90, Part X, col. (B} line 13) = 2,407,513,
] 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

)]

]

{7)

{8)

{9)

Total, (Column (b) must equal Form 990, Part X, col. (B}Hline 15.) ... |
Part:X:| Other Liabilities.

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

1. {a} Description of liability {b) Book value s

{1} Federal income taxes :
2y ACCRUED EXPENSES 1,427.]:
3) ACCRUED EMPLOYEE BENEFITS 101,987.]
() :
{5)
(]
0]
] :
] :
Total. (Colurnn {b) must equal Form 980, Part X, col. (B)line 25) .. ... B 103,414 .} .
2. Liability for uncertain tax positions. In Part XilI, provide the text 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 footnote has been provided in Part Xi1
Schedule D (Form 990) 2018
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Schedule D (Form 890} 2018 CARACOLE, INC. 31-1210524 paged
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Jith Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 9,388,670,
2 Amounts included on ling 1 but not on Form 990, Part VI, fine 12: B

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities ... 2b 23,040,

¢ Recoverles of prioryear grants | s 2c

d Other (Deseribe I PArt XIL) oo 24| 4,295,014.)°

6 Addlines 2atrOUGN 26 | oo e 2e | 4,318,054.
3 SUBIACLING 20 FOMINE 1 ||| ||| __\1 oo oo oebe e 3 | 5,070,616.
4 Amountsincluded on Form 990, Part Vill, line 42, but net on line: ~—|iE :

a Investment expenses not included on Form 99¢, Part VIil, ine ¥ ... da

b Other (Describe in Part XILY e 4b

© ADABRES 430G AD e 4c 0.

Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part L line 12) i, 5 5,070,616,

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statemants e 1 8,930,428,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: G

a Donated services and use of TaGteS 2a 23,040,

b Prior year adiustments e 2b

C© OB OSSESE oot 2c

d Other {Desoribe It PArtXIILY ... od | 4,295,014, "0

e Addlines 2a through 20 et 2¢ | 4,318,054,
3 SubtraGtline 28 rOM NG T oot 3 | 4,612,374,
4 Amounis included on Form 990, Part IX, line 25, but nat on line 1: G

a Investment expenses not included on Form 990, Part Vil fine 7b ... 4a

b Other (Describe in Part XILY e 4b e

¢ ADGINES 83aNd b e 4c 0.

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I, fine 18} ..o 5 4,612,374,

]—If'art XHI] Supplemental Information.

Provide the deseriptions required for Part I, lines 3, 5, and 8; Part {ll, iines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part Xi,
lines 2d and 4b: and Part XIi, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART X, LINE 2;:

THE ORGANIZATION HAS ADOPTED THE PROVISIONS OF THE ACCOUNTING

PRONOUNCEMENT RELATED TO ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THE

ORGANIZATION RECOGNIZED NO INTEREST OR PENALTIES IN THE STATEMENT OF

OPERATIONS FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017. IF THE

SITUATION ARCSE IN WHICH THE ORGANIZATION WOULD HAVE INTEREST TO

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

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

STATE STATUTE OF LIMITATIONS REMAIN SUBJECT TO REVIEW AND CHANGE.

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

BELIEVES ALL POSITIONS TAKEN WOULD BE UPHELD UNDER AN EXAMINATION.
832054 10-29-18 Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 CARACOLE, INC. 31-1210524 pPages
X[ Supplemental Information (continued)

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

BEEN RECORDED FOR THE YEARS ENDED DECEMBER 31, 2018 AND 2017.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

COGS 4,295,014.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COGS 4,295,014.

PART V, LINE 4:

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

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

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

CINCINNATI ARFEA, AND THE 8 COUNTIES IN SOUTHWEST OHIQ, AND TC ASSIST

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

UNDERTAKE.

Schedule D (Form 990) 2018
BI2055 10-29-18




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ}| Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or If the 20 1 8
organization entered more than $15,000 on Form 890-EZ, line 6a.
Department of tha Treasury P Attach to Form 990 or Form 990-EZ. ~"Open to Public
Inteenal Rovanu Service P Go to www.irs.gov/Form990 for instructions and the latest information. “ Ingpection
Name of the organization Employer identification number
CARACOLE, INC. 31-1210524
Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part 1V, line 7. 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 Mail solicitations e [::I Solicitation of non-government grants
b D Internet and emalil soficitations f D Solicitation of government grants
c Phene sdficitations g I::l Special fundraising events
a ] 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 980, Part Vi) or entity in connection with professional fundraising services? L1 Yes l::] No
b If “Yes," list the 10 highest paid individuats or entities (fundraisers} pursuant to agreaments under which the fundralser is to be
compensated at least $5,000 by the organization.
(i) Name and address of individuat s Ao (iv) Gross receipts tg‘?ﬁ%ﬂﬁ%ﬂ% {vi) Amount paid
or entity (fundraiser) (i) Activity P anicel o from activity fundraiser o (c';r retained by)
contributisns? listed in col. (i) ganization
Yes | No
TOlal ettt et | -
3 List all states in which the organization is registered or ficensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 890£2) 2018 CARACOLE, INC. 31-1210524 pagez
] Part il ] Fundraising Events. Complete if the organization answered "Yes" on Form 930, Part IV, line 18, ar reported more than $15,000
of fundraising event contributions and gross income on Form 980-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other avents () Total events
add col. (a) through
ACT UP GALA [5K 2 | Col( (L)} ¢
© (event type) (event type) (total number) '
=2
o
[(H]
[% 1 Grossreceipts 163,897- 27,157- 29,864. 220,918.
2 less:Contributions 23,167, 23,167,
3 Grossincome {line 1 minus fine ) ... 140,730. 27,157. 29,864, 197,751,
4 Cashprizes | ...
5 Noncashprizes . ...
w
['H]
[
§ |6 Rentffaciity costs | ... 2,466. 2,466,
il
g 7 Foodand beverages ... 20,192. 561. 67. 20,820.
.‘D:
8 Entertainment | ..
9 Otherdirectexpenses . ... 26,897, 8,8085. 26,071, ol , 777,
10 Direct expense summary. Add fines 4 through 9 in column (d) B5 I 063,
11 _Net income summary. Subtract line 10 from fine 3, columnn (d} 112 ’ 688.

] Part:ll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, ling 19, or reparted more than
$15,000 on Form 990-EZ, line 8a.

. {b) Pull tabs/instant . (d) Total gaming (add

Q '
2 {a) Bingo hingo/progressive bingo (c) Other gaming col. (a} through col. (c))
g
i
i

1 _Grossrevenue ...
o2 Cashprizes
&
&
L% 3 Noncashprizes | . .. ...
B .
214 Rentfaclitycosts .
[

5 Otherdirectexpenses ...

[_ves % L] Yes 9% [L_ Yes %[

6 Volunteerlabor I:‘ No L____l No [ ] No

7 Direct expense summary. Add lines 2 through S incolumn (d} B

8 Net gaming income summary. Subtractline 7 fromline T, column (d) ..o b

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ives [_INo

b 1f "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... [ Tves L_INo
b If "Yes," explain:

832082 10-08-18 Schedule G {Form 990 or 980-EZ} 2018




Schedule @ (Form 990 or 930£7 2018 CARACOLE, TINC. 31-1210524 pages

11 Does the organization conduct gaming activities with nonmembers e { lves i _iNo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable Qaming? s Llves L tno
13 Indicate the percentage of gaming activity conducted in:
a The organization’s f8CIILY . ... et et 13a %
B AN OUESIAE FAGHILY ... . oottt h s et ettt 18 %

14 Enter the name and address of the parsen who prepares the organization's gaming/special events books and records:

Name P
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. |:| Yes l:‘ No
b If "Yes," enter the amount of gaming revenue received by the organization = $ and the amount

of gaming revenus retained by the third party P $
c If "Yes," enter name and address of the third party:

Name

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICENSET . . s [ Ives [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b 5
|P-art_ |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 890-EZ) 2018




Scheduls G (Form 990 or 980E7) CARACOLE, INC. 31-1210524 page4
IPart IV.| Supplemental Information (continued)

Schedule G {Form 990 or 990-EZ}
832084 04-01-18




(8L02) (066 uLRd) | eNpayog

BE-20-LL LOLZER

‘066 WJ04 10} SUOIISMISL| BU} 988 ‘GION 10V Uoionpay Mlomisaded 104  vHT

A A SIQEL ¢ AU} SU3 Ul pe3s!] SUOIIRZIUBDIO JOYI0 JO JIBqQuunu (101 8l £

3|gel L auy Ul Ul pasy suonezivefio wawuwenob pue (£)(0)L0G UONDSS JO JBQWINU [B10} BT g

20UB]SISSE I0
wizib Jo esodind (4)

SOUBISISSE USESUOU
10 uonduosac (B)

oo

‘lesieadde ‘and
ooq) uoleneA
10 pouiaw (1)

SoUE}SISSR
yseo-ucy
JC Junowy (@)

welb yses
40 JuNoWY (p}

{aiqeoydde )
uopoas oyl (9)

welwsAob io

NiZ {q) uopeziuebio 10 SSSIpPE pue swep () b

Aue 10} ‘L Z Sull ‘Al MBd ‘066 W0 UD 3 A, PaIamsUE uoneziueBio au 4l 938|dWon "SIISWLIBAOL) D1ISIWO( PUE SUOREZIUEBIQ O)SawWo( 0] 90UBISISSY JOULD PUE SR

"CopeoU Sl 90eds [BUONIDDE i perea)dnp 84 UED || Hed 000°C3 UBLY 8J0W paadoal TeUL IUEIdioal

Clled:

oZE

"SB1EIS PEHUT) BUl Ul SpUn] JUBID JO 851 oLj] BULGHUOL 10} Saunpesoid s,UCREZIUEDI0 84U} /\| Hed Ul 8qiD8ag] ¢
oA D ................................................................................................................................................................................ i L SOLBISIESE 40 SIELD SUL PIEME 0} DOST BUBILI

LOo918S 8L PUR ‘BoUERISISSE 40 SIURB au 403 AupqiBie ,seeiusib au) ‘9ourRisiSSE 10 SIURID Ul 10 JUNOWE BL 91BILUBISONS 01 SPICOaT UBpUleL uoyeZiuellc ay) sa0g 1

SOUBISISSY PUB S]UEID) UC LUOIJBWLIOJU] |EJSUIR) _ 11ed _

¥CSO0TICT~1E

TDNI “HIODVEND
uoipeziueBic oyl Jo slueN

* Uonoadsu)

. ognd 03 uedg’

8L0¢

LP0D-S¥5L "ON BNO

Jsquinu ucneaynuap! LAojdwg

*LUORULIOLU 1591R] DU} 10} OEELLI0J/A0B SII"MMM O} OF)

"066 W04 03 UoRRY -«

SOIAJES SNUGASY felsIY|
Ainseal) ey o justuptedag

22 10 L2 23Ul ‘Al LB 066 W04 Uo ,S3A, pademsue uoneziuebio ay) y sysidwon

$91B1S PaliUf 92Ul Ul S[ENPIAIPU| PUB ‘S1UBLUUISAOL)
‘suoneziuebiQ 0} a2UeRISISSY JOUIQ PUB SJUBID

(066 wLod)
1 IINAIHOS



(er02) (066 Waod) | Bnpayas

8l-30-L1 TOLIEB

"UCITBULICHI [EUCHIPRE 48110 AUe ple () UWN|oD ‘|f] Med ‘2 aull ‘| Med Ul pelinbal UoIBLLIo) 81} 8DIACI UoRULIO] [eyUaliaddng [ Al Hed:

BUURISISSE YsEOUOU Jo uonduosag {i)

b:telel: Y “ug¥ Th & HSO0H HIOOWIAND

XCOH" 0 "TE6 ¥8T TE DMISNOH EAILTNCIINS LNENYIRIEI

p:(o]ol: I *1ZL %88 SET W¥EDo¥d HYYD S07d ¥ELIEHS

p: (o1 NN 44 FIST INEWEDVNYH 454D
{fawgo ‘esidde ‘A4 HMooq) 2IURISISSE LSS el yseo suaidioal

uoRen[zA Jo paylsiy (9)

-UoU 4o Junowy (p)

10 JNCWY (9)

1o Bguny {q)

aoUrRISisSe 4o Jueib jo sdA )L (e)

‘papesL s) adeds [BUCHIPPR 3 pelesydnp g UeS ||} MBd
223Ul ‘Al Med ‘066 WO UD ,SBA, PRaJomSUE UoBZLEEI0 aUL i 219/dWioD "SIBNPIAIPU] DSSUI0( 0] SOUBISISSY 19410 PUB SIURID

i ped

¢ abedq

PES0TCT-TE

"HIODYEYD

(8102} (066 LLCd) | 2iNpayos



SCHEDULE M Noncash Contributions OMB Ho. 1645-6047
(Form 980}

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

Department of the Treasury P Attach to Form 990,
Internal fevenue Service B Go to www.irs.gov/Form990 for instructions and the latest information,
Name of the organization
CARACOLE, INC,. 31-1210524
{Part:l | Types of Property
() {b) {c) {d)
Check if Nu.mbc:!r of Noncash contribution Method of determining
applicable | contributions or | amounts reported on nancash contribution amounts

iterns contributed| Form 980, Part V|, line 1g

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and othervehicles ...
Boatsand planes . ...
Inteflectual property
Securities - Publicly traded
Securities - Closely held stock

© W ~NSOa b WN

pry
<

Securities - Partnership, LLC, or

trust interests

12  Securities - Miscellanecus

413 Qualified conservation contribution -
Historic structures

14  Qualified conservation contribution - Other

=9
—

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collestibles ...
18 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other P ( SILENT AUCTIO) X 40 23,167 .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

Yes Np

30a During the year, did the arganization 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 contribution, and which isn't required to be used for

exempt purposes for the entire holding period? ... e e 30a X
b 1§ "Yes," describe the arrangement in Part {l. ey poe R
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIBUHONS? |11 oooooeoooe oo 32a X
b If "Yes," describe in Part I. e R
33  If the organization didn't report an amount in column {¢) for a type of property for which column {a} is checked,
describe in Part i,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18



Scheduie M (Form 9eny 2018~ CARACOLE, INC. 31-1210524 Page 2

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

832142 10-18-18 . Schedule M (Form 990) 2018



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

(Forim 990 or 920-EZ} Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information. o = )
Departmant of the Treasury P Attach to Form 890 or 990-EZ. opErltD Publlc G
Internal Ravenua Service P Go to www.irs.gow/Form990 for the fatest information. 2 Ingpection i
Name of the organization Emplover identification number
CARACOLE, INC. 31-1210524

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

~-ON-SITE PRIMARY MEDICAL CARE THROUGH OUR PARTNER, THE CINCINNATI

HEALTH NETWORK AND NE PREP CLINIC FOR HIGH-RISK POPLUATIONS

~SPECIALIZED CASE MANAGEMENT SERVICES FOR HIV+ INDIVIDUALS WHO INJECT

DRUGS

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

TESTING

NOTEWORTHY ACTIVITIES AND OUTCOME IN 2018 INCLUDE: A) CARACOLE SERVED

1514 INDIVIDUALS IN CASE MANAGEMENT AND 69% OF PARTICIPANTS ACHIEVED

VIRAL LOAD SUPPRESSION B) CARACOLE HOUSED 139 HOMELESS, HIV+ CLIENTS

AND THEIR HOUSEHOLD MEMBERS IN OUR SHELTER PLUS CARE PROGRAM, 94.2% OF

WHICH REMAINED IN HQUSING OR SUCCESSFULLY MOVED TO PERMANENT HOUSING;

C¢) 77.2% OF CLIENTS IN OUR TENANT-BASED RENTAL: ASSISTANCE PROGRAM

INCREASED OR MAINTAINED INCOME; D) OUR PHARMACY PROGRAM PROVIDED 12,231

PRESCRIPTIONS FOR 161 CLIENTS. CARACOLE FORGAVE $407,387 IN CO-PAYS

FOR THESE PRESCRIPTIONS E) 1962 INDIVIDUALS WERE TESTED FOR HIV

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

THE BOARD RECEIVES A COPY QF THE 9380 PRIOR TO FILING THE RETURN. BOARD

MEMBERS HAVE THE OPPORTUNITY TO ASK QUESTIONS AND VOICE CONCERNS.

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

EMPLOYEES SIGN A CONFLICT OF INTEREST STATEMENT WHEN THEY BEGIN EMPLOYMENT.

BOARD MEMBERS AND QOFFICERS 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 820 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2018}
832211 10-10-18




Schedule O {(Form 990 or 990-EZ) (2018) Page 2
Narne of the organization 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 ASSCCIATIQON. THE EXECUTIVE COMMITTEE DISCUSSES THE EXECUTIVE

DIRECTOR'S PERFORMANCE AND THE CHATIR OF THE BOARD DELIVES THE EVALUATION TO

THE EXECUTIVE DIRECTOR.

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

GOVERNING DOCUMENTS AND THE CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON

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

FINANCIAL STATEMENTS ARE POSTED ON GUIDESTAR WHICH CAN BE ACCESSED THROUGH

THE ORGANIZATION'S WEBSITE. THE FINANCIALS ARE ALSO AVATILABLE UPON REQUEST.

FORM 950, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED SINCE THE PRIOR YEAR.

832212 10-10-18 Schedule O {Form 990 or 990-EZ) {2018)




Fom 8868 Application for Automatic Extension of Time To File a
(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Departmont of the Treasury P File a separate application for each return.
Internal Ravenue Sarvice P Go to www.irs.gov/FormB868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time 1o file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extansion request must be sent to the 1RS in paper format (see instructions). For maore details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/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 organization or other filer, see instructions. Employer identification number {EIN) or
print
Floby tne CARACOLE, INC. 31-1210524
duedatefor {| Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 4138 HAMILTON AVENUE
Instructions. | Gity, 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 application foreach return) [ v; ] 1 [
Application Return | Application Return
Is For Code Qs For Code
Form 990 ar Form 990-EZ 0t Form 980-T {corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (cther than individual) 0]
Form 880-PF 04 Form 5227 10
Form 880-T (sec. 401 {a} or 408(a) trust} 05 Form 6069 i1
Form 980-T (trust other than above) 06 Form 8870 12

MARK MCCOMAS
® Thebooks arein the care of p» 4138 HAMILTON AVENUE - CINCINNATI, OH 45223

Telephone No.p» 513-761-1480 Fax No. -
* |fthe organization does not have an office or place of business in the United States, checkthisbox . L]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . ff this is for the whole group, check this

hox |:| . |f it is for patt of the group, check this box E:] and attach a list with the names and EINs of alt members the extension is for.

1 [request an automatic 6-month extension of time until NOVEMBER 15, 2019 | iofile the exempt crganization return for
the organization named above. The extension is for the organization's return for:
P calendar year 2018 or
-3 L tax year beginning , and ending

v

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [__{ nitial return (1 Finast retum
Change in accounting period

3a |f this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | § 0.
b [f this appiication is for Forms 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax pavments made. Include any prior year overpayment allowed as a credit, 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | % 0.

Caution: If you are going to make an electronic funds withdrawal {direct dehbit} with this Form 8868, see Farm 8453.E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwark Reduction Act Nolice, see instructions. Form 8868 (Rev. 1-2019)
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