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2020 S.L. Gimbel Foundation 

Fund 

Grant Application 
 

 

Internal Use Only: 

 

Grant 

:______________________ 

 

Organization / Agency Information 
1)Organization/Agency Name:  

The Cara Program DBA Cara 

2)Physical Address:                                                                                                                  City/State/Zip 

237 S. Desplaines St.                                                                                                                 Chicago, IL 60661 

3)Mailing Address:                                                                                                                 City/State/Zip 

237 S. Desplaines St.                                                                                                                 Chicago IL 60661                                      

4)CEO or Director:                                                                                                                Title: 

Maria Kim                                                                                                                                President & CEO 

5)Phone: 

(312)798-3319 
6)Fax: 

 

7)Email: 

mkim@carachicago.org 

8)Contact Person:                                                                                                                   Title:  
Lauren Birchlove                                                                                                                                        Institutional Giving Manager 

9)Phone: 
(312)798-3343 

10)Fax: 
 

11)Email: 
lbirchlove@carachicago.org 

12)Web Site Address: 
www.carachicago.org 

13)Tax ID: 
36-4268095 

 

 

Program / Grant Information 

Interest Area:  □Animal Protection  □Education   □Environment  □Health  □Human Dignity 
14)Program/Project Name: 
Cara Pathways to Employment: Providing Hope, Jobs, and Opportunity 

15)Amount of Grant Requested: 
$25,000 

16)Total 

Organization 

Budget: 

$10,484,083 

17)Per 990, Percentage of 

Program Service Expenses 

(Column B/ Column A x 

100): 77% 

 

18)Per 990, Percentage of 

Management & General 

Expenses Only (Column C / 

Column A x 100): 13% 

 

19)Per 990, Percentage of Management 

& General Expenses and Fundraising 

(Column C+D / Column A x 100): 23% 

20)Purpose of Grant Request (one sentence): 

Cara respectfully requests a $25,000 investment from the S.L. Gimbel Foundation to support Cara’s Pathways to Employment, 

providing hope, jobs, and opportunity for individuals affected by poverty and homelessness in Chicago, and beyond. 

 

21)Program Start Date (Month and Year):                                            22)Program End Date (Month and Year): 

7/1/2020                                                                                                          6/30/2021 

23)Gimbel Grants Received:  List Year(s) and Award Amount(s) 

N/A 

 

Signatures 
24)Board President / Chair:   (Print name and Title)                                       Signature:                                                       Date: 

Bill Conroy, Chairman                                                                                                                                                       7/24/2020 

25)Executive Director/President:   (Print name and Title)                               Signature:                                                      Date: 

Maria Kim, President & CEO                                                                                                                                           7/24/2020 

http://iegives.org/
mailto:mkim@carachicago.org
mailto:lbirchlove@carachicago.org
http://www.carachicago.org/
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2020 S.L. Gimbel Foundation Fund APPLICATION 

Cara Narrative 
 

I.  Organization Background 

 

A)  What are the history, mission and/or purpose of your organization?   

 

Cara’s mission is to unlock the power and purpose within our communities and ourselves to 
achieve real and lasting success. Our vision is to fuel a courageous national movement to 
eradicate relational and financial poverty.  
 
Since our inception, Cara has placed more than 6,800 people into more than 10,600 jobs at 
one-year, same-company retention rates of ~70% for permanent placements, catalyzing 
families to stop the transfer of poverty from one generation to the next. In addition, Cara owns 
two social enterprises: Cleanslate, an exterior maintenance company, and Cara Connects, a 
mission-driven staffing firm, which, combined, create 600+ transitional jobs per year. We also 
run Cara Plus, which engages leaders around the world to build and deploy their own workforce 
solutions based on lessons and practices steeped within our own methodology.   
 
Through our personal and professional development coaching and access to quality 
employment opportunities, Cara serves as a leader in poverty alleviation in Chicago and 
beyond.  
 

B) How long has the organization been providing programs and services to the 

community? 

 

Originally named “The Cara Program”, Cara was founded in 1991 by entrepreneur and 
philanthropist Tom Owens. After conducting service work abroad inspired by Mother Teresa, 
Tom dedicated himself to empowering adults affected by homelessness and poverty to find 
quality employment in his home town of Chicago. Today, Cara has evolved into a best-in-class 
job training and placement provider for people experiencing homelessness and poverty, and a 
vehicle for true life transformation.  
 
In the beginning Cara exclusively provided job training and placement opportunities – we 
introduced supportive services to ensure long-term employment retention in 2000. In 2007, 
Cara opened a second campus in Chicago’s south side Bronzeville community to broaden our 
reach. We have been providing transitional jobs for many years through our social enterprises, 
starting with our flagship exterior maintenance businesses Cleanslate, launched in 2005, as well 
as Cara Connects, our mission-driven staffing firm, launched in 2013.  
 

C) What are some of your past organizational accomplishments (last three years)? 

 

Over the last three years, Cara is honored to have been highlighted at local speaking 
engagements for the University of Chicago Booth School of Business, Loyola University, Chicago 
Ideas Week, Innovating Chicago Style, and more. Nationally, we have presented at Social 
Capital Markets, Philanthropy Roundtable, Stanford Social Innovation Review, Social Enterprise 
Alliance, and REDF; and internationally at Chicago Booth Hong Kong.  
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Cara was also featured in a wonderful informative essay written by Kate Schmidgall at Stand 
Together Foundation in August 2019, which is one of the most comprehensive analyses of our 
work. Furthermore, our Chief Program Officer invited to an interview with iHeart Media, which 
was broadcasted across six radio stations in Chicago. Cara’s Director of Student & Alumni Affairs 
and our CEO were also included in a two-part miniseries podcast production called Bridging 
Chicago at SATC Solution Center about working in the social purpose sector, Cara’s impact on 
unemployment, and our vision for the future of Chicago. 
 
In February 2019, Cara reached 10,000 jobs created since 1991, and the following month, we 
were designated as a Great Place to Work-Certified™ company. Charity Navigator, the largest 
charity evaluator in America, also awarded Cara a four-star rating – their highest – in June last 
year. Cara was also recognized as one of the top ten Chicago Bears100 Community All-Pros 
award recipients, a $1M grant initiative recognizing local nonprofits in celebration of the NFL 
team’s centennial season.  
 

Lastly, Cara developed a new national expansion platform, called Cara Plus. To bring Cara Plus 
to scale, we are developing a network of organizations through affiliates, and a learning 
community called Cara Institute.  
 
We are thrilled that on July 8, 2019 - after several months of co-creation and training - Atlanta 
Mission, Cara’s new affiliate in Atlanta, launched their workforce development program, called 
Atlanta Mission @Work. Three pilot Cara Institutes were also held this past year. To cultivate 
shared learning, Institute is a cohort-based training with workshops designed for organizations 
who want to learn about our service delivery model in general, or more targeted areas like 
training, social enterprise development, retention coaching, and more. 
 
This expansion work is driven by our belief that by sharing our best practices (and best failures) 
with leaders around the world who are passionate about growing strong workforce solutions, 
we will deepen our impact, and maximize our reach. 
 

D) What are your key programs and activities? 

 

We fulfill our mission through an integrated educational and experiential platform running from 
recruitment of talent through job placement. Our coaching concepts focus on socio-emotional 
health and workplace competencies, delivered through a variety of Workshops and industry-
specific training opportunities. 
 
We also use our social enterprises as a platform to prepare participants for the workforce, and 
provide transitional or temporary jobs that are stepping stones to lasting success. At Cleanslate 
and Cara Connects, participants are accessing a source of income and skill-building - laying the 
groundwork for a future of self-sufficiency and stability.  
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Upon completing one or more of these respective programs and demonstrating Cara’s core 
workplace competencies (professionalism, communication, team-building, time management, 
and conflict resolution), participants are placed in a permanent or long-term job.  
 
We stay in partnership for at least another year, to support them in times of crisis (when their 
recovery, housing, or child care is at risk) and opportunity, like transitioning from a shelter into 
their own apartment – with a solid job, a place to come home to, safety in which their kids can 
learn, play and thrive. After participants have retained employment they are eligible to opt into 
Career Advancement Services, where they are supported as they pursue post-secondary 
education, a promotion, or a position at a new company. 
 
Over the long term we help those we serve to take a strengths-based view of their life and 
promote the ability of each person to lead themselves and those around them toward 
productivity, progress, and hope.  

 

E) Describe the communities you serve.  Include populations, geographic locations 

served, and relevant statistics. 

 

Cara’s motivated job-seekers come to us from communities in the south and west sides of 

Chicago – often those lacking in the equitable resources that enable economic vibrancy, like 

quality education, childcare, and gainful employment opportunities. Born from a history of 

racial and economic segregation, residents of these disinvested areas, a majority of whom are 

people of color, experience unemployment rates over three times higher than that of white 

workers (Chicago Metropolitan Agency for Planning, 2016). The top five community areas we 

serve are Austin, North Lawndale, Near West Side, South Shore, and Humboldt Park.   

 

II. Project Information: 

 

      A)  Statement of Need 

 

1.  Specify the community need(s) you want to address and are seeking funds for.  

 
Out of 2.7M people, one out of every five residents of Chicago lives in poverty. With this stark 
number in mind an increasing concern is Chicago’s unemployment rate, which has ballooned to 
17%, and is represented most heavily in Chicago’s south and west side communities. In 
response, Cara serves individuals who live below the Federal Poverty Line, are experiencing 
chronic or episodic homelessness, and/or are unemployed. In the face of the COVID-19 crisis, it 
is imperative that we double-down on our work to disrupt intergenerational poverty (and the 
interrelated challenges of domestic violence, homelessness, and incarceration) by helping 
people find and shine their inner talents – to get and keep good jobs – to secure their economic 
well-being. 
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As such, we respectfully request an investment of $25,000 from the S.L. Gimbel Foundation to 
support our Pathways to Employment, ensuring we are well-resourced to continue providing 
our workforce development training and job placement services for individuals in need.  
 

B) Project Description 

 

1.  Describe your project.  How does your project meet the community need?   

 

Especially in light of the COVID-19 pandemic, Cara’s immediate goal to fulfill our mission is to 
ensure participants who have been adversely impacted — those employed, recently laid off, or 
in the midst of their job search — remain on their path out of poverty. To continue providing 
our workforce development programming and job placement services while our Campuses are 
temporarily closed, Cara has adapted our Pathways to Employment to a virtual format in the 
following ways:  
 

 Recruitment: We are onboarding people and connecting them to virtual training in 
smaller groups (8-10 individuals) on a weekly basis. 
 

 Training: Our first focus was on keeping community connections alive. In addition to our 
staff reaching out directly to engage participants, we have established a new virtual 
community for our “active” participants (those who are engaged in programming with 
Cara) through Facebook. We are working with DePaul University to develop video 
content, and as a pilot project, adding external career coaches – all of which will be 
provided through this virtual community. Alumni and Advanced participants who may 
have only engaged virtually through the Cara Alumni Association Facebook page can 
also access these new tools, as well. We have completed and released 21 training videos 
to date. We are working toward building weekly virtual content that will marry with in-
person workshops and trainings as we slowly transition back to Campus. 

 

 Job Placement: Interviews are still happening, and 177 jobs (including transitional and 
permanent) have been secured since the pandemic start. 
 

 Retention: For those still gainfully employed, we continue to provide coaching and 
advancement services remotely to ensure stability and eventually career growth. 
 

Finally, our social enterprises, Cleanslate and Cara Connects, continue to provide transitional 
jobs and workforce training. 
 

2. What is unique and innovative about this project?   

 

In addition to providing a wide range of entry points to Cara’s Pathways to Employment, what 
makes our service delivery model unique is the full year of intensive retention support we 
provide after an individual becomes employed. Once a participant is employed in a permanent 
or long-term job, they are assigned to an Individual Development Specialist (IDS), who they 
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meet with regularly to ensure their basic needs are still being met, such as childcare and 
housing. They also work together to track progress toward goals the participant may have set, 
like purchasing a car, enrolling in a vocational program, or renting an apartment. IDS’ also stay 
in close contact with employers to ensure any conflicts that may arise on the job do not derail 
participants’ success.  
 
More broadly, the challenge of poverty alleviation and unemployment is left unmet because of 
a lack of deep private sector engagement. To address this, Cara takes a customer service 
approach in building our employment partner network. This involves identifying job 
opportunities that are likely to fulfill participants’ potential for lasting success while also 
centering our employers’ needs, affirming the value of inclusive employment; not only as a 
gesture of goodwill, but good business strategy, as well. 
 

C)  Project Goal, Objectives, Activities and Expected Outcomes 
 

Goal: Connect individuals experiencing poverty and homelessness to gainful employment, 
which Cara defines as a work situation where relative stability and predictability is possible, and 
the net pay, at the very minimum, meets basic-living needs; employment where an individual 
can derive a sense of purpose, pride, and growth; and fuel momentum towards a career. 
 
Objective: Generate 765 jobs in FY21.  
 
Activities:  

1. Accept 1,230 individuals into our Pathways to Employment.  
 

2. Have 805 participants reach “Point of Traction” – a metric indicating that an individual 
has been exposed to enough of Cara’s services and mission that meaningful intervention 
has occurred, and program outcomes can begin to be considered – defined as attending 
at least two Workshops, or onboarding to Cleanslate or Cara Connects.  

 
3. Place 424 participants in a “First Job”– a metric that recognizes the first, unduplicated 

job generated for a person through Cara, whether a permanent placement or first 
transitional/temporary job.   

 
Outcome: We expect to generate a total of 765 jobs - including 200 permanent placements, 
and 565 temporary and transitional jobs through our social enterprises - in FY21. 
 
Evaluation: To collect data we leverage a customized database solution built through 
Salesforce. From the time a participant contacts the Recruitment & Admissions team, we keep 
their profile active and collect exhaustive information, including demographics, referral source, 
and employment status. We will track this information for 1,230 individuals who are accepted 
to Cara’s Pathways to Employment, as well as all individuals placed in the 765 jobs generated. 
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D)  Timeline 

 

Cara provides programming on an ongoing basis, year-round. The start and ending date 
provided on the cover page represent FY21, which began July 1st, 2020. On average, our 
participants are placed into permanent jobs or long-term employment within three to four 
months, but some individuals engage in our Pathways to Employment for longer periods. As 
mentioned above, we are recruiting new participants to our virtual offerings on a weekly basis. 
Once engaged, Cara is committed to working with individuals until they are placed in a 
permanent job, as long as they stay motivated and comply with our Code of Conduct. Alumni 
are encouraged to engage with our Alumni Association and Career Advancement services as 
needed. 
 

       E)  Target Population 

 

1. Who will this grant serve?   

 

The majority of Cara participants qualify as homeless persons under section 103, subsections 
(a) and (c) of the Stewart B. McKinney Homeless Assistance Act. Furthermore, the 2019 Area 
Median Income (AMI) for a one-person household in Chicago is $62,400, whereas the median 
income of a Cara participant upon admission is $2,328. Of those we serve, 26% are survivors of 
domestic violence, 17% are in substance abuse recovery, 18% do not have a high school 
diploma/GED, and 49% have a conviction history. 
 

2. How many people will be impacted? Provide a breakdown: Number of Children, 

Youth, Adults, Seniors, Animals. 

 

Cara seeks to accept 1,230 individuals into our Pathways to Employment this year. Last year, 
Cara accepted 1,310 individuals. 
 
Cara serves working age adults, and the average age of our participants was 39 years old. Below 
is a demographic breakdown of the 670 people who reached the “Point of Traction” (described 
above in the “Goals” section) in FY20 (6/30/2019-7/1/2020). 
 
Race & Ethnicity:  

• Hispanic or Latino – 62 people, or 10%  
• Black or African American – 487 people, or 81% 
• White – 37 people, or 6% 
• Other, combined (below) – 14 people, or 3% 

o Asian – 4 people 
o Native Hawaiian or Other Pacific Islander – 2 people 
o American Indian – 1 person 
o Multiracial – 3 people 
o Other – 4 people 
o Did not collect – 70 people 
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Gender: 

• Male – 362 people, or 58% 
• Female – 266 people, or 42% 
• Transgender – 1 person, or <1% 
• Did not collect – 41 people 

 
      F)   Projects in the Community   

 

1. How does this project relate to other existing projects in the community?   

 

Cara partners with several existing initiatives throughout Chicago to extend our geographic 
reach, and deepen the impact of our mission. Key initiatives currently underway are as follows: 
 

 We facilitate weekly classes for Chicago Rebuild via RingCentral. Chicago Rebuild is a 
program funded by the City of Chicago to acquire and rehab roughly 50 vacant homes in 
neighborhoods like Garfield Park and Englewood, and place at-risk youth and returning 
citizens from those communities into gainful jobs. 
 

 Cara Connects has a longstanding partnership with North West Side Housing Center - a 
community organization that leverages resources to improve the economic well-being 
and quality of life for residents in Belmont-Cragin, and surrounding neighborhoods. As 
part of this partnership, we are providing digital literacy classes for Latinx women 
through our eight-week, collaborative Adelante program. 
 

 We are revamping our Front of the House Food-Handler soft-skills curriculum, in 
partnership with the Greater Chicago Food Depository and Chicago Community 
Kitchens. 
 

 Supported by Union Pacific, we are in the process of developing and facilitating 
curriculum with entry level information about the Transportation, Distribution and 
Logistics fields. This will cover topics such as supply chain management, warehouse and 
distribution processes, and transportation models.  

 

2. Who are your community partners (if any)?   

 

Cara relies on 100+ community organizations to identify and enroll individuals who will benefit 
the most from our services including Pacific Garden Mission, Haymarket Center, and Sister 
House. To address our participants’ needs beyond employment, we work with service agencies 
such as Heartland Alliance, St. Martin de Porres/House of Hope, Mercy Housing Lakefront, 
Cabrini Green Legal Aid, Metropolitan Family Services, All Chicago, and many more.  
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Cara also works with a network of over 50 employment partners representing industries 
including, but not limited to healthcare, commercial cleaning, and manufacturing.  
Examples of our top employers are Chicago Transit Authority, Kronos Foods, Northwestern 
Medicine, and The Habitat Company. We also utilize our existing network of employers for 
vocational training opportunities. 
 

3. Who else in the community is providing this service or has a similar project? 

 

There are a number of workforce development agencies and social enterprises in Chicago, 
some of which Cara partners with to source participants and leverage resources. They include, 
but are not limited to: The Safer Foundation, North Lawndale Employment Network, Chicago 
House, Growing Home, and Rebuilding Exchange. While each of these agencies provides one or 
more of similar services offered by Cara, they may not provide the full breadth of 
comprehensive services that are included in Cara’s service delivery model, or may narrow their 
services to the needs of specific populations (LGBTQ people, veterans, people with intellectual 
or developmental disabilities, etc.) whereas Cara’s scope is more general. 
 

4. How are you utilizing volunteers?  

 

Cara benefits from having community leaders provide advisory insight as we carry out our 
mission by joining our affinity groups (including our Associate Board and Executive Council) in 
addition to helping grow our network of employment partners and stakeholders.  
 
During the time we have transitioned to virtual programming, volunteers have been providing 
one on one career coaching and virtual workshops. As we transition back to our Downtown and 
South Side Campuses, we are beginning to re-integrate small group volunteer opportunities, 
such as sorting and organizing our Clothing Room, where we collect donations of professional 
attire to distribute to participants free of cost. Volunteers will be required to wear a facemask 
while on-site.   
 

      G)  Use of Grant Funds 

 

            How will you use the grant funds? This answer should align with the specific 

activities previously outlined in C) Project Goal, Objectives, Activities and Expected 

Outcomes 

 

Funds generously provided by the S.L. Gimbel Foundation would be used to support resources 
needed to deliver our high-quality workforce development programming, and prepare our 
participants for success as they conduct their job search. This includes support for specific 
personnel, as well as materials that facilitate learning, including print-outs and some technology 
equipment. Furthermore, the impact of COVID-19 has introduced new expenses, such as PPE. 
Further detail is provided in the Budget Narrative portion of this application. 
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III.  Project Future 

           

      A)  Sustainability 

 

            Explain how you will support this project after the grant performance period.  

Include plans for fundraising or increasing financial support designated for the 

project. 

 

To support our work, Cara maintains a diverse revenue stream composed of private 
philanthropy (44% of total revenue), social enterprise revenue (30%), and government funding 
(currently at 26%, including Paycheck Protection Program loan forgiveness). This diversification 
of funding streams is intentional, as it allows for more flexibility and agility in services design. In 
addition to the fundraising activity of our Development team and CEO, we work with our Board 
of Directors and community members to identify and cultivate new revenue sources. 
 

IV. Governance, Executive Leadership and Key Personnel/Staff Qualifications 

 

       A)  Governance 

 

            1. Describe your board of directors and the role it plays in the organization.   

 
Cara’s Board of Directors includes leaders from the technology, finance, real estate, supply-
chain, and philanthropy sectors. As a whole, the role of Cara’s Board is to:  
 

1. Support Cara's mission, vision, and values;  
2. Enhance the organization's public image and outreach with the community;  
3. Provide financial counsel to Executive staff when reviewing agency performance and 

have oversight and approval of the annual budget;  
4. Review the annual audit, quarterly financials, and year-end financial statements;  
5. Widen Cara's reach by enlisting prospects for possible training partners, 

employment companies, volunteers, and stakeholders;  
6. Leverage professional experience to creatively collaborate with staff on specific, 

niche needs;  
7. Actively engage in Cara's services and organizational planning, understand the key 

drivers in the 2020 Strategic Plan, ensure the selected goals honor the organization's 
mission, and analyze overall effectiveness of the plan;  

8. Ensure adequate resources for the organization;  
9. Manage resources effectively, and; 
10. Understand the complexities of Cara's separate business lines and actively engage in 

strategic planning efforts to bring greater scale to this work. 
 
Finally, the Board of Directors is expected to participate in a give/get program of $15,000 in 
support of the organization's fundraising and awareness-building efforts. 
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2. What committees exist within your board of directors? 

 
Utilizing their expertise in areas such as (but not limited to) human resources, finance 
management, and business development, members participate in at least one of the following 
committees: 
 

 Finance and Audit - provides budget oversight. 

 Revenue Development - assists with fundraising. 

 Marketing - assists with brand development and communication strategies. 

 Nominating - oversees Board expansion and new membership. 

 Corporate Relations and Employment – prospects corporate partnerships. 

 Social Enterprise - oversees current social enterprise activity. 
 

3. How does the board of directors make decisions?  

 

Cara’s Board of Directors meets quarterly, and 14 of 22 members must be present for a 
meeting to take place. To make decisions, the Board Chairman will raise a motion, and another 
member must second the motion to proceed. The Chairman will then state “all in favor” – if 
there is dissent, the motion will be debated, and a vote will take place. The majority will 
determine if the motion is passed. Members who are not present at the meeting do not 
participate in the voting process, though the result is recorded in meeting minutes and 
distributed thereafter. 
  
Committees also typically meet once a quarter. Cara’s Finance Committee is the only 
committee that can make decisions independent of the entire Board of Directors – the Finance 
Committee pre-approves the annual budget, before submitting to the Board of Directors for a 
final vote of approval. 
 

B)  Management 

 

             Describe the qualifications of key personnel/staff responsible for the project.  
 

Maria Kim, President & Chief Executive Officer, Cara 
After 13 years in the insurance industry, Maria Kim joined Cara – bootcamps and businesses 
that uplift people and communities through the power of employment. Maria serves on the 
boards of EPIC Academy, a charter high school in South Chicago and Rebuilding Exchange (a 
social enterprise in the circular economy). She is a member of the 2020 Presidential Leadership 
Scholars and was a fellow for Leadership Greater Chicago’s Class of 2008, a 2012 American 
Marshall Memorial Fellow, a 2013 TEDxMidwest Emerging Leader, and a 2018 Bank of America 
Vital Voices Global Ambassador. Maria holds an MBA from the University of Chicago Booth 
School of Business. 
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Bob White, Chief Program Officer, Cara 
A graduate of the University of Michigan, Bob served as the owner-operator of an automotive 
aftermarket business in Michigan prior to joining Cara in 2007. Bob began in a direct-service 
role at Cara, coaching students through the challenges of job retention, and was quickly 
promoted to manager of the department. He draws upon his direct-service experience in his 
current role as Chief Program Officer with responsibilities for overseeing the effective and 
sustainable application of our mission through integrated program services, as well as 
optimizing the program’s interface with our social enterprises. Under Bob’s leadership, Cara has 
expanded its programming across two campuses to meet the needs of a higher volume and a 
more diverse community of participants. Bob proudly serves on the Chicago Committee on 
Urban Opportunity, an oversight and review board that advises the Chicago Department of 
Family & Support Services.  
 
Jesse Teverbaugh, Director of Student & Alumni Affairs, Cara 
As a 15-year Cara veteran, Jesse is a firm believer in the notion that we transform our lives by 
transforming others. Jesse oversees the learning experience for all Cara candidates in their 
journey to employment and in their engagement as alumni as their jobs evolve into careers. 
Jesse is uniquely qualified for this position, being a graduate of Cara himself, and having worked 
both as a trainer and as a director in Cara’s flagship social enterprise, Cleanslate.  
 
Jesse is frequently called upon by The Chicago School of Professional Psychology and others to 
share his perspective on the power of transformation, on the role of mental health in our work, 
and on the trappings of incarceration that extend far beyond any jail cell. Jesse was featured in 
The Reader as a Chicagoan to know and was chosen as the 2011 National Association for Multi-
Ethnicity in Communications (NAMIC) Unsung Hero. Jesse’s civic engagement includes service 
as the President of the Greater Roseland Chamber of Commerce and 40+ years as a member of 
Omega PSI PHI Fraternity. His past professional experience includes 18 years in the private 
sector at Nabisco. 
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2020 S.L. Gimbel Foundation APPLICATION 
 

V. Project Budget and Narrative (Do not delete these instructions on your completed form). 

      A) Budget Table:  Provide a detailed line-item budget for your entire project by completing 

the table below. Note that if funded, this is the budget that you will have to refer to in the 

Evaluation (Final) Report.   

     A breakdown of specific line item requests and attendant costs should include: 

1) Line item requests for materials, supplies, equipment and others: 

a. Identify and list the type of materials, supplies, equipment, etc.  

b. Specify the unit cost, number of units, and total cost  

c. Use a formula/equation as applicable.  (i.e. 40 books  @ $100 each = $4000) 

2) Line item requests for staff compensation, benefits: Do not use FTE percentages.  

a. Identify the position; for each position request, specify the hourly rate and 

the number of hours (i.e. $20/hr x 20 hours/week x 20 weeks = $8,000) 

b. For benefits, provide the formula and calculation (i.e. $8,000 x 25% = $2,000) 

3)   Line items on Salaries/Personnel included in budget (contribution or in-kind) but 

NOT             requested from the Gimbel Foundation must be broken down per 

number 2) above:  Provide rate of pay per hour and number of hours.  

4)   The Gimbel Foundation does not fund indirect costs. 

 

 

Line Item 

Request 

Line Item 

Explanation 
 

Support 

From 

Your 

Agency 

Support 

From 

Other 

Funders 

Requested 

Amount 

From 

Gimbel 

Line Item 

Total of  

Project 

Personnel:   

Training 

Specialists 

2 Trainers x $22/hr x 

10 hours/wk x 30 

wks 

  $13,200 $13,200 

Personnel:  

Training Mgr 

1 Manager x $26/hr 

x 4 hours/wk x 30 

wks 

  $  3,120 $  3,120 

Personnel:  

Individual 

Development 

Specialists 

4 IDS x $23/hr x 3 

hours/wk x 30 wks 

  $  8,280 $  8,280 

Materials and 

Supplies 

$30 / wk x 30 wks 

 

$500  $    400 $    900 

  

 

    

  

 

    

  

 

    

TOTALS: - $600  $25,000 $25,500 
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    B)  Narrative: The budget narrative is the justification of “how” and/or “why” a line item 

helps to meet the project deliverables.  Provide a description for each line item.  Each line 

item must have a narrative.  Explain how the line item relates to the project.  If you are 

requesting funds to pay for staff, list the specific duties of each position.  See attached 

SAMPLE Project Budget and Budget Narrative 

 
1. Personnel: Training Specialists 

Creates, delivers, and manages training that prepares Cara participants for career 
opportunities; by delivering both personal (social, emotional, and professional) training while 
collaborating with external training sources to increase student learning and interviewing skills.  
In response to the COVID-19 global pandemic, this training increasingly hinges on virtual 
components, such as recorded or live-feed video, or social media group interactions. These 
Training Specialists are full-time employees of Cara. For purposes of this budget, we are 
excluding the majority of their annual costs (and time), and simply reflecting 10 hours of weekly 
contribution to this program for a 30-week period.  

 
2. Personnel:  Training Manager 

As a ‘player/coach’ participates in the activities listed above while also managing the creation 
and delivery of training content in furtherance of preparing Cara and Cleanslate participants for 
career opportunities and employment. This Training Manager is a full-time employee of Cara.  
For purposes of this budget, we are excluding the majority of the employee’s annual costs (and 
time), and simply reflecting 4 hours of weekly contribution to this program for a 30-week 
period.  

 
3. Personnel:  Individual Development Specialist 

Individual Development Specialists (IDS’s) work directly with Cara participants to prepare for 
employment or retain employment. They provide one-on-one coaching to address participants’ 
needs at home, on the job, and within the individual to ensure job retention and personal 
growth. In response to the COVID-19 global pandemic, this coaching increasingly hinges on 
virtual components, such as phone-based or video-based interactions, or tech-based 
communications. These IDS’s are full-time employees of Cara.  For purposes of this budget, we 
are excluding the majority of their annual costs (and time), and simply reflecting 3 hours of 
weekly contribution to this program for a 30-week period.  

 
4. Materials and Supplies 

This budget includes a request from Gimbel for $400 in program-related supplies. We have 
listed a modest $30/week in supplies, which includes documents/handouts, Personal Protective 
Equipment (masks, hand sanitizer, etc), minor computer equipment, and other items.  
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2020 S.L. Gimbel Foundation APPLICATION 
 

VI. Sources of Funding:  Please list your current sources of funding and amounts.   

  

Secured/Awarded  

 

Name of Funder: Foundation, Corporation, Government FY21 Amount 

Stand Together Foundation  

($500k pledged in May 2020, mostly as FY21 Rev and FY21 cash) 

450,000 

The Harry and Jeanette Weinberg Foundation  

($500k pledged in Dec 2019, with half as FY21 Revenue and FY21 cash) 

250,000 

JP Morgan Chase, via a 50/50 split with Skills for Chicagoland’s Future 

($225k in Nov 2019 – Oct 2020) 

  98,000 

Lloyd A. Fry Foundation   55,000 

Anonymous Family Foundation   40,000 

Pritzker Traubert Foundation   33,000 

Crown Family Philanthropies   30,000 

U.S. Bank 25,000 

 

Pending  

 

Name of Funder: Foundation, Corporation, Government Amount Decision Date 

Illinois Dept of Human Services 

(grant opportunity secured, but funds must be earned) 

450,000 April 2020, 

earning ongoing 

Chicago Neighborhood Rebuild 

(grant opportunity secured, but funds must be earned) 

350,000 March 2020, 

earning ongoing 

Owens Foundation 350,000 various 

JP Morgan Chase, via split with Skills for Chicagoland’s Future 

($225k in Dec 2020 – Nov 2021) 

127,000 Nov 2020 

REDF 145,000 Nov 2020 

(approx.) 

 

Diversity of Funding Sources:  A financially healthy organization should have a diverse mix of 

funding sources.  Complete those categories that apply to your organization using figures from 

your most recent fiscal year.  

Funding Source Amount % of Total 

Revenue 

Funding 

Source 

Amount % of Total 

Revenue 

Contributions $2,234,683 20% Social 

Enterprise  

$4,616,714 41% 

Fundraising/Special Events $554,878 5% All other $167,463 1% 

Corp/Foundation Grants $2,748,667 24%    

Government Grants $1,010,377 9%    

Notes: Values above are for Preliminary, Unaudited FY20 Actuals (Jul’19 – Jun’20).  Social 
Enterprise Revenues are from our Cleanslate and Cara Connects businesses. 
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S.L. Gimbel Foundation APPLICATION 
 

VII. Financial Analysis 

Agency Name:   Cara Chicago     

Most Current Fiscal Year (Dates):  From July 1, 2018   To: June 30, 2019  

This section presents an overview of an applicant organization’s financial health and will be 

reviewed along with the grant proposal.  Provide all the information requested on your entire 

organization.  Include any notes that may explain any extraordinary circumstances.  Information 

should be taken from your most recent 990 and audit.  Double check your figures!   

Form 990, Part IX:  Statement of Functional Expenses 

 

1)  Transfer the totals for each of the columns, Line 25- Total functional expenses (page 10) 

(A) 

Total Expenses 

(B) 

Program service 

expenses 

(C) 

Management & 

general expenses 

(D) 

Fundraising expenses 

$10,005,930 $7,724,055 $1,290,817 $991,058 

 

2) Calculate the percentages of Columns B, C, and D, over A (per totals above) 

 Program services (B) – A general rule is that at least 75% of total expenses should be 

used to support programs 

 Management & general administration (C) – A general rule is that no more than 15% of 

total expenses should be used for management & general expenses 

 Fundraising (D) – A general rule is that no more than 10% of total expenses should be 

used for fundraising 

(A) 

Total Expenses 

(B) 

Program service 

expenses 

(C) 

Management & 

general expenses 

(D) 

Fundraising expenses 

 Columns B / A x 100 Columns C / A x 100 Columns D / A x 100 

Must equal 100% 77% 13% 10% 

 

3) Calculate the difference between your CURRENT year budget for management & 

general expenses and your previous management & general expenses per your 990 

(Column C) 
   

Percentage of Organization’s 

Current Total Budget used for 

Administration  

Column C, Management & general 

expenses per 990 above  
 

Differential 

0% 

 

If the differential is above (+) or below (-) 10%, provide an explanation: 
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S.L. Gimbel Foundation APPLICATION 
 

 

Quick Ratio:  Measures the level of liquidity and measures only current assets that can be 

quickly turned to cash.  A generally standard Quick Ratio equals 1 or more. 

 

Cash                + Accounts Receivables /Current Liabilities = Quick Ratio 

$5,218,969 $1,836,262 $1,379,900 5.11 

 

These above values are from preliminary June 30, 2020 balance sheet.  
 

 

Excess or Deficit for the Year:   

 

Excess or (Deficit)  

Most recent fiscal year end 

$388,000 

Excess or (Deficit) 

Prior fiscal year end 

($375,494) 

 

Notes: 

Most recent year is FY20 Change in Net Assets.  It is preliminary, approximate, and unaudited.  
Prior fiscal year is FY19 Change in Net Assets.  It is audited.  
Our fiscal year-end is June 30.   

 

 

 

 







 

 

 
Ms. Maria Kim (Ex-Officio) 

President & Chief Executive Officer 
Cara 

 
Mr. Joel Pomerenk  

Chief Financial Officer 
Cara 

 
Mr. Robert White  

Chief Program Officer 
Cara 

 
Ms. Shikha Jain  

Chief Philanthropy Officer 
Cara 

 
Mr. Joe Mutuc  

Chief Business Development Officer 
Cara 

 
Mr. Brady Gott  

Managing Director, Cleanslate 
Cara 

 
Ms. Sara Wasserteil 

Managing Director of Expansion and 
Integration 

Cara 
 

Mr. John Bennecke 
Managing Director 

True Partners Consulting LLC 
 

Ms. Kristin Carlson Vogen 
Senior Director of Development, 

Donor Services  
The Chicago Community Trust 

 

Mr. Mark Carroll 
Principal 

Cognitive Capital 
 

Mr. William Conroy (Chairman) 
Technology Consultant 

Conroy Advisors 
 

Mr. Terry Diamond 
Principal 

Method Capital 
 

Mr. Jeff Galowich (Treasurer) 
BlueHorizon Software 

 
Mr. Andy Gloor 

Managing Principal 
Sterling Bay 

 
Ms. Anny Huang 

Partner 
Sidley Austin, LLP 

 
Mr. Tim Hunter 

Owner 
Hunter Capital, LP 

 
Ms. Maria Lin 
Board Member 

 
Ms. Andrea O’Leary, Ph.D. 

HR Director, Health Services 
Aon Corporation 

 
Mr. Thomas M. Owens † 

Founder 
Cara 

 
Ms. Katie Owens Mulcahy 

Board Member 
The Owens Foundation 

 
Ms. Sharon Owens 

Board Member 
The Owens Foundation 

 

Mr. Tom Owens, Jr. 
Board Member 

The Owens Foundation 
 

Mr. J. Todd Phillips 
CEO  

Parson Partners 
 

Ms. Patricia Provenzano 
Senior Vice President, Private Client 

Manager 
Bank of America Private Bank 

 
Ms. Theresa M. Roche 

President 
OAR Management Inc. 

 
Ms. Heather Ronnow 

Chief Human Resources Officer 
Kronos Foods Corp. 

 
Mr. Lance Russell  

(Secretary) 
Consultant 

Russell Advisors 
 

Mr. Rudy Smith 
Vice President, Market Team Lead 

J.P. Morgan Private Bank 
 

Mr. John Walden  
Board Member 

 
Ms. Doyoung Yong 

Partner 
Deloitte 
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The Cara Program
36-4268095

312-798-3334237 S DesPlaines
9,911,064.

Chicago, IL  60661
XMaria Kim

Cara Chicago

https://carachicago.org
X 1999 IL

to unlock the power & purpose

23
22
170
400
0.
0.

5,022,870.
4,468,573.

12,327.
126,666.

9,911,415. 9,630,436.
203,159.

0.
7,593,744.

0.
991,058.

2,209,027.
9,303,620. 10,005,930.
607,795. -375,494.

12,002,037. 11,341,019.
3,544,069. 3,258,545.
8,457,968. 8,082,474.

Maria Kim, President & CEO

P01960501Paul Betlinski
36-3321958Desmond & Ahern, Ltd

10827 S. Western Avenue
Chicago, IL 60643 773-779-4720

X

same as C above

within our communities & ourselves to achieve real & lasting success

X

5,552,185.
4,252,054.

525.
106,651.

230,423.
0.

6,975,416.
0.

2,097,781.

Paul Betlinski 03/02/20
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Form 990 (2018) Page 

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

Briefly describe the organization's mission:

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

prior Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization cease conducting, or make significant changes in how it conducts, any program services?

If "Yes," describe these changes on Schedule O.

~~~~~~

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

( ) ( ) ( )

( ) ( ) ( )

( ) ( ) ( )

Other program services (Describe in Schedule O.)

( ) ( )

Total program service expenses |

Form (2018)

2
Statement of Program Service AccomplishmentsPart III

990

 

   

   

The mission of Cara is to unlock the power and purpose within our

X

X

communities and ourselves to achieve real and lasting success.

3,480,508. 203,159. 40,099.

which includes a comprehensive range of training and support for

The Cara Program 36-4268095

Traditional Training & Placement Program is Cara's traditional services

motivated individuals affected by poverty and homelessness, including
life-skills training, specialized job-skills training, and personalized
career placement services.
South Side Campus (SSC) is Cara's South Side campus and provides

2,408,720. 1,179,684.
TCP Staffing, LLC (TCP Staffing) dba Cara Connects, a wholly owned

services similar to Cara traditional as well as assistance with income
supports and financial literacy. The SSC helps residents establish
careers, advance professionally, and accumulate assets through
structured training, job placement support, and individual coaching.
Employment Retention ensures that participants of Cara have the tools
needed for long-term selfsufficiency.

limited liability company started in 2011, was created to manage
employment of individuals in the transitional jobs aspect of Cara
Chicago. Cara Connects employs participants who are working
transitional jobs for Cleanslate and Cara Chicago as well as select

1,834,827. 3,270,568.
Cleanslate Chicago, LLC (Cleanslate), a wholly-owned limited liability

companies outside of the enterprise. In 2013, Cara Connects expanded to
be a contract staffing firm dedicated to sourcing quality candidates to
fulfill critical entry-level positions within Chicago's growing job
market by providing temporary and temporary to permanent opportunities.

company started in 2005, provides exterior maintenance services to
customers across Chicago. The program was created as a vehicle for
individuals with significant obstacles to employment - particularly
individuals with criminal backgrounds  to gain on-the-job work
experience and intensive support services through transitional jobs.

7,724,055.

Cleanslate is a complement to Cara and provides additional services and
training opportunities for at-risk individuals. For tax purposes,
Cleanslate is treated as a disregarded entity and will be included in
Cara Chicago's financial statements and tax reporting. Under applicable
accounting standards, Cara Chicago is required to prepare consolidated
financial statements with Cleanslate

X

See Schedule O for Continuation(s)
2
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20b
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21
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If "Yes," complete Schedule A

Schedule B, Schedule of Contributors

If "Yes," complete Schedule C, Part I

If "Yes," complete Schedule C, Part II

If "Yes," complete Schedule C, Part III

If "Yes," complete Schedule D, Part I

If "Yes," complete Schedule D, Part II

If "Yes," complete

Schedule D, Part III

If "Yes," complete Schedule D, Part IV

If "Yes," complete Schedule D, Part V

If "Yes," complete Schedule D,

Part VI

If "Yes," complete Schedule D, Part VII

If "Yes," complete Schedule D, Part VIII

If "Yes," complete Schedule D, Part IX

If "Yes," complete Schedule D, Part X

If "Yes," complete Schedule D, Part X

If "Yes," complete

Schedule D, Parts XI and XII

If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
If "Yes," complete Schedule E

If "Yes," complete Schedule F, Parts I and IV

If "Yes," complete Schedule F, Parts II and IV

If "Yes," complete Schedule F, Parts III and IV

If "Yes," complete Schedule G, Part I

If "Yes," complete Schedule G, Part II

If "Yes,"

complete Schedule G, Part III

If "Yes," complete Schedule H

If "Yes," complete Schedule I, Parts I and II

Form 990 (2018) Page 

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization required to complete ?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? 

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

 Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

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? 

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? 

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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?

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent

endowments, or quasi-endowments? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

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 16? 

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

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 16? 

Did the organization report an amount for other liabilities in Part X, line 25? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

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)? 

Did the organization obtain separate, independent audited financial statements for the tax year? 

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization included in consolidated, independent audited financial statements for the tax year?

~~~~~

Is the organization a school described in section 170(b)(1)(A)(ii)? 

Did the organization maintain an office, employees, or agents outside of the United States?

~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

or more? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1c and 8a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization operate one or more hospital facilities? ~~~~~~~~~~~~~~~~

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ~~~~~~~~~~

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

domestic government on Part IX, column (A), line 1? ~~~~~~~~~~~~~~��������������

Form  (2018)

3
Part IV Checklist of Required Schedules

990

X
X

X

X

X

X

X

X

X

X

X

X

X

X

X
X

X

X

X

X

X

X

X

X

X

X

X

X

The Cara Program 36-4268095
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35b
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Section 501(c)(3),  501(c)(4), and 501(c)(29) organizations. 

a

b

c

a

b

Section 501(c)(3) organizations. 

Note. 

Yes No

1a

b

c

1a

1b

1c

(continued)

If "Yes," complete Schedule I, Parts I and III

If "Yes," complete

Schedule J

If "Yes," answer lines 24b through 24d and complete

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

If "Yes," complete Schedule L, Part I

If "Yes," complete

Schedule L, Part I

 If "Yes,"

complete Schedule L, Part II

If "Yes," complete Schedule L, Part III

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule L, Part IV

If "Yes," complete Schedule M

If "Yes," complete Schedule M

If "Yes," complete Schedule N, Part I

If "Yes," complete

Schedule N, Part II

If "Yes," complete Schedule R, Part I

If "Yes," complete Schedule R, Part II, III, or IV, and 

Part V, line 1

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part V, line 2

If "Yes," complete Schedule R, Part VI

Form 990 (2018) Page 

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

Part IX, column (A), line 2?  ~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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, 2002? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

any tax-exempt bonds?

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

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

Did the organization engage in an excess benefit

transaction with a disqualified person during the year? 

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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

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

of any of these persons? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

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

A current or former officer, director, trustee, or key employee? ~~~~~~~~~~~

A family member of a current or former officer, director, trustee, or key employee? 

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

director, trustee, or direct or indirect owner? 

~~

~~~~~~~~~~~~~~~~~~~~~

Did the organization receive more than $25,000 in non-cash contributions? 

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? 

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization liquidate, terminate, or dissolve and cease operations?

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? 

Was the organization related to any tax-exempt or taxable entity? 

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b)(13)? 

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~

Did the organization make any transfers to an exempt non-charitable related organization?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

All Form 990 filers are required to complete Schedule O �������������������������������

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

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? �������������������������������������������

Form  (2018)

4
Part IV Checklist of Required Schedules

Part V Statements Regarding Other IRS Filings and Tax Compliance

990

 

X

X

X

X

X

X

X

X

X
X

X

X

The Cara Program 36-4268095

110
0

X

X

X

X

X

X

X

X

X
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Yes No

2

3

4

5

6

7

a

b

2a

Note. 

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7f

7g

7h

8

9a

9b

a

b

a

b

a

b

c

a

b

Organizations that may receive deductible contributions under section 170(c).

a

b

c

d

e

f

g

h

7d

8

9

10

11

12

13

14

15

16

Sponsoring organizations maintaining donor advised funds. 

Sponsoring organizations maintaining donor advised funds.

a

b

Section 501(c)(7) organizations. 

a

b

10a

10b

Section 501(c)(12) organizations. 

a

b

11a

11b

a

b

Section 4947(a)(1) non-exempt charitable trusts. 12a

12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note.

a

b

c

a

b

13a

13b

13c

14a

14b

15

16

(continued)

e-file

If "No" to line 3b, provide an explanation in Schedule O

If "No," provide an explanation in Schedule O

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

Form  (2018)

Form 990 (2018) Page 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

If the sum of lines 1a and 2a is greater than 250, you may be required to  (see instructions)

~~~~~~~~~~

~~~~~~~~~~~

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? 

~~~~~~~~~~~~~~

~~~~~~~~~~~

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ~~~~~~~

If "Yes," enter the name of the foreign country:

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter 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 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 8282?

~~~~~~~~~~~~~~~

����������������������������������������������������

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

~~~~~~~~~~~~~~~~

~~~~~~~

~~~~~~~~~Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

~

Did a donor advised fund maintained by the 

sponsoring organization have excess business holdings at any time during the year? ~~~~~~~~~~~~~~~~~~~

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Enter:

Initiation fees and capital contributions included on Part VIII, line 12

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

~~~~~~~~~~~~~~~

~~~~~~

Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year ������

Is the organization licensed to issue qualified health plans in more than one state?

 See the instructions for additional information the organization must report on Schedule O.

~~~~~~~~~~~~~~~~~~~~~

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enter the amount of reserves on hand

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization receive any payments for indoor tanning services during the tax year?

If "Yes," has it filed a Form 720 to report these payments? 

~~~~~~~~~~~~~~~~

~~~~~~~~~~

Is 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 the year?

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~

5
Part V Statements Regarding Other IRS Filings and Tax Compliance

990

J

X

X

X
X

X

X

X
X

X

X

X
X

X

170

The Cara Program 36-4268095

X
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Yes No

1a

1b

1

2

3

4

5

6

7

8

9

a

b

2

3

4

5

6

7a

7b

8a

8b

9

a

b

a

b

Yes No

10

11

a

b

10a

10b

11a

12a

12b

12c

13

14

15a

15b

16a

16b

a

b

12a

b

c

13

14

15

a

b

16a

b

17

18

19

20

For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

If "Yes," provide the names and addresses in Schedule O

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

If "No," go to line 13

If "Yes," describe

in Schedule O how this was done

 (explain in Schedule O)

If there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Form  (2018)

Form 990 (2018) Page 

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

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

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

~~~~~~

~~~~~~

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

officer, director, trustee, or key employee? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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? ~~~~~~~~~~~~~~

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

~~~~~

~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

The governing body?

Each committee with authority to act on behalf of the governing body?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? �����������������

Did the organization have local chapters, branches, or affiliates?

If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? ~~~~~~~~~~~~~~~~~~~~

~~~~~~

Did the organization regularly and consistently monitor and enforce compliance with the policy? 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization have a written whistleblower policy?

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

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? ������������������������������������

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request Other

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.

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

6
Part VI Governance, Management, and Disclosure 

Section A. Governing Body and Management

Section B. Policies 

Section C. Disclosure

990

 

J

       

23

22

X

X
X

X

X
X

X
X

X
X
X

X
X

X
X
X
X

X

X

X

X

Mario LaPlaca - 312-798-3311
237 S. Desplaines, Chicago, IL  60661

X

The Cara Program 36-4268095

X

IL,CA,CT,FL,IN,MA,MD,MI,MN,NC,NY,OH

See Schedule O for full list of states

X
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832007  12-31-18

 current

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a  

current 

current 

former 

former directors or trustees 

(A) (B) (C) (D) (E) (F)

 

Form 990 (2018) Page 

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

Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

¥ List all of the organization's key employees, if any. See instructions for definition of "key employee."
¥ List the organization's five  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 officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

PositionName and Title Average 
hours per

week 
(list any

hours for
related

organizations
below
line)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Form (2018)

7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

990

 

 

(1)  Bill Conroy
Chairman
(2)  Thomas Owens

(3)  Lance Russell

(4)  Jeffrey Galowich

(5)  John Bennecke

(6)  Kristin Carlson-Vogen

(7)  Mark Carroll

(8)  Terry Diamond

(9)  Andy Gloor

(10) Alexi Giannoulias

(11) Na'Ree Hankins

(12) Anny Huang

(13) Tim Hunter

(14) Maria Lin

(15) Katie Mulcahy

(16) Andrea O'Leary

(17) Tom Owens Jr.

Chairman Emeritus

Secretary

Treasurer

Director

Director

Director

Director

Director

Director  

Director  

Director

Director

Director

Director

Director

Director

3.50

10.00

2.00

2.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

0.

The Cara Program 36-4268095
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(do not check more than one
box, unless person is both an
officer and a director/trustee)

832008  12-31-18

 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(B) (C)(A) (D) (E) (F)

1b

c

d

Sub-total

Total from continuation sheets to Part VII, Section A

Total (add lines 1b and 1c)

2

Yes No

3

4

5

former 

3

4

5

Section B. Independent Contractors

1

(A) (B) (C)

2

(continued)

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such individual

If "Yes," complete Schedule J for such person

Page Form 990 (2018)

PositionAverage 
hours per

week
(list any

hours for
related

organizations
below
line)

Name and title Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

~~~~~~~~~~ |

������������������������ |

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization |

Did the organization list any officer, director, or trustee, key employee, or highest compensated employee on

line 1a? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

and related organizations greater than $150,000? ~~~~~~~~~~~~~

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? ������������������������

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and business address Description of services Compensation

Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization |

Form  (2018)

8
Part VII

990

(18) Sharon Owens
Director

1.00
X 0. 0. 0.

(19) J. Todd Philips
Director

1.00
X 0. 0. 0.

(20) Patricia Provenzano
Director

1.00
X 0. 0. 0.

(21) Theresa Roche
Director

1.00
X 0. 0. 0.

(22) Rudy Smith
Director

1.00
X 0. 0. 0.

(23) Doyoung Yong
Director 

1.00
X 0. 0. 0.

(24) Amanda Wilson
Director thru 2/27/19

1.00
X 0. 0. 0.

(25) Heather Ronnow
Director

1.00
X 0. 0. 0.

(26) John Walden
Director

1.00
X 0. 0. 0.

0. 0. 0.
429,864. 0. 44,693.

3

0
See Part VII, Section A Continuation sheets

NONE

429,864. 0. 44,693.

X

The Cara Program

X

X

36-4268095
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832201
04-01-18

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

(A) (B) (C) (D) (E) (F)

(continued)
Form 990

Name and title Average 
hours 
per 

week
(list any

hours for
related

organizations
below
line)

Position 
(check all that apply)

Reportable
compensation

from 
the

organization
(W-2/1099-MISC)

Reportable
compensation
from related

organizations
(W-2/1099-MISC)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

Total to Part VII, Section A, line 1c �������������������������

Part VII

(27) Maria Kim
President/CEO
(28) Kevin Miller

(29) Brady Gott
CFO thru 1/11/19

Managing Director

50.00

50.00

50.00

X

X

X

206,233.

120,799.

102,832.

0.

0.

0.

14,457.

9,660.

20,576.

The Cara Program 36-4268095

429,864. 44,693.
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Noncash contributions included in lines 1a-1f: $

832009  12-31-18

Total revenue. 

 

(A) (B) (C) (D)

1 a

b

c

d

e

f

g

h

1

1

1

1

1

1

a

b

c

d

e

f

C
o

n
tr

ib
u

ti
o

n
s
, 

G
if

ts
, 

G
ra

n
ts

a
n

d
 O

th
e

r 
S

im
ila

r 
A

m
o

u
n

ts

Total. 

Business Code

a

b

c

d

e

f

g

2

P
ro

g
ra

m
 S

e
rv

ic
e

R
e

ve
n

u
e

Total. 

3

4

5

6 a

b

c

d

a

b

c

d

7

a

b

c

8

a

b

9 a

b

c

a

b

10 a

b

c

a

b

Business Code

11 a

b

c

d

e Total. 

O
th

e
r 

R
e

ve
n

u
e

12

Revenue excluded
from tax under

sections
512 - 514

All other contributions, gifts, grants, and

similar amounts not included above

See instructions

Form  (2018)

Page Form 990 (2018)

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

Total revenue Related or
exempt function

revenue

Unrelated
business
revenue

Federated campaigns

Membership dues

~~~~~~

~~~~~~~~

Fundraising events

Related organizations

~~~~~~~~

~~~~~~

Government grants (contributions)

~~

Add lines 1a-1f ����������������� |

All other program service revenue ~~~~~

Add lines 2a-2f ����������������� |

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

~~~~~~~~~~~~~~~~~ |

|

Royalties ����������������������� |

(i) Real (ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

~~~~~~~

~~~

~~

�������������� |

Gross amount from sales of

assets other than inventory

(i) Securities (ii) Other

Less: cost or other basis

and sales expenses

Gain or (loss)

~~~

~~~~~~~

Net gain or (loss) ������������������� |

Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See

Part IV, line 18 ~~~~~~~~~~~~~

Less: direct expenses ~~~~~~~~~~

Net income or (loss) from fundraising events ����� |

Gross income from gaming activities. See

Part IV, line 19 ~~~~~~~~~~~~~

Less: direct expenses

Net income or (loss) from gaming activities

~~~~~~~~~

������ |

Gross sales of inventory, less returns

and allowances ~~~~~~~~~~~~~

Less: cost of goods sold

Net income or (loss) from sales of inventory

~~~~~~~~

������ |

Miscellaneous Revenue

All other revenue ~~~~~~~~~~~~~

Add lines 11a-11d ~~~~~~~~~~~~~~~ |

|�������������

9
Part VIII Statement of Revenue

990

 

502,590.

1,098,742.

4,468,573.

3,421,538.

5,022,870.
66,201.

Miscellaneous 900099

4,468,573.

21,778.

9,630,436.4,490,351. 0. 117,215.

The Cara Program 36-4268095

Job contracts 561700 4,468,573.

11,227. 11,227.

1,100.

0.
1,100.

1,100. 1,100.

385,516.
280,628.

104,888. 104,888.

502,590.

21,778.

21,778.

10
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Check here if following SOP 98-2 (ASC 958-720)

832010  12-31-18

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

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

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2018) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2018)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

203,159.

237,324.

6,097,524.

103,503.
613,840.
541,553.

23,647.

30,677.
39,747.
249,333.

422,967.
90,723.

116,342.

460,091.
90,243.

219,932.
167,506.
98,232.
50,000.
149,587.

10,005,930.

203,159.

63,331. 95,517. 78,476.

4,854,229. 724,547. 518,748.

56,966. 27,378. 19,159.
473,296. 84,246. 56,298.
441,483. 57,896. 42,174.

23,647.

21,479. 5,467. 3,731.
17,022. 5,050. 17,675.
132,933. 57,384. 59,016.

339,052. 49,053. 34,862.
68,115. 6,666. 15,942.

75,401. 23,886. 17,055.

350,945. 63,861. 45,285.
79,930. 5,991. 4,322.

219,932.
126,244. 20,294. 20,968.
58,884. 8,057. 31,291.
50,000.
91,654. 31,877. 26,056.

7,724,055. 1,290,817. 991,058.

Program supplies
Staff Training
Fees
Stusdent support

The Cara Program 36-4268095
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832011  12-31-18

 

(A) (B)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

34

1

2

3

4

5

6

7

8

9

10c

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

a

b

10a

10b

A
s
s
e

ts

Total assets. 

L
ia

b
ili

ti
e

s

Total liabilities. 

Organizations that follow SFAS 117 (ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34.

27

28

29

Organizations that do not follow SFAS 117 (ASC 958), check here

and complete lines 30 through 34.

30

31

32

33

34

N
e

t 
A

s
s
e

ts
 o

r 
F

u
n

d
 B

a
la

n
c

e
s

 

Form 990 (2018) Page 

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

Beginning of year End of year

Cash - non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

Accounts receivable, net ~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

employees' beneficiary organizations (see instr). Complete Part II of Sch L ~~

Notes and loans receivable, net

Inventories for sale or use

Prepaid expenses and deferred charges

~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

~~~

~~~~~~

Investments - publicly traded securities

Investments - other securities. See Part IV, line 11

Investments - program-related. See Part IV, line 11

Intangible assets

~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other assets. See Part IV, line 11 ~~~~~~~~~~~~~~~~~~~~~~

Add lines 1 through 15 (must equal line 34) ����������

Accounts payable and accrued expenses

Grants payable

Deferred revenue

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

Loans and other payables to current and former officers, directors, trustees,

key employees, highest compensated employees, and disqualified persons.

Complete Part II of Schedule L ~~~~~~~~~~~~~~~~~~~~~~~

Secured mortgages and notes payable to unrelated third parties ~~~~~~

Unsecured notes and loans payable to unrelated third parties ~~~~~~~~

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines 17 through 25 ������������������

|

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~

|

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

~~~~~~~~~~~~~~~

~~~~~~~~

~~~~

Total net assets or fund balances ~~~~~~~~~~~~~~~~~~~~~~

Total liabilities and net assets/fund balances ����������������

Form (2018)

11
Balance SheetPart X

990

 

 

 

3,613,000. 3,068,286.

479,045. 1,489,809.
1,182,857. 286,196.

8,374. 8,439.
139,698. 123,080.

9,837,562.
3,720,177. 6,491,140. 6,117,385.

17,857. 2,062.
12,002,037. 11,341,019.

70,066. 245,762.

446,784. 354,425.

7,674.

2,988,253. 2,760,165.

101,358. 143,955.
3,544,069. 3,258,545.

X

6,825,096. 6,016,865.
1,632,872. 1,940,609.

125,000.

8,457,968. 8,082,474.
12,002,037. 11,341,019.

36-4268095The Cara Program
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832012  12-31-18

 

1

2

3

4

5

6

7

8

9

10

1

2

3

4

5

6

7

8

9

10

Yes No

1

2

3

a

b

c

2a

2b

2c

a

b

3a

3b

 

Form 990 (2018) Page 

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

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

column (B))

~~~~~~~~~~~~~~~~~~~

�����������������������������������������������

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

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

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? ~~~~~~~~~~~~

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

separate basis, consolidated basis, or both:

Separate basis Consolidated basis Both consolidated and separate basis

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

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

consolidated basis, or both:

Separate basis Consolidated basis 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 undergo an audit or audits as set forth in the Single Audit 

Act and OMB Circular A-133? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

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

Form (2018)

12
Part XI Reconciliation of Net Assets

Part XII Financial Statements and Reporting

990

 

 

     

     

     X

The Cara Program 36-4268095

9,630,436.
10,005,930.
-375,494.
8,457,968.

0.

8,082,474.

X

X

X

X

X
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(iv) Is the organization listed
in your governing document?

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

832021  10-11-18

(i) (iii) (v) (vi)(ii) Name of supported

organization

Type of organization 
(described on lines 1-10 
above (see instructions))

Amount of monetary

support (see instructions)

Amount of other

support (see instructions)

EIN    

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
| Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

1

2

3

4

5

6

7

8

9

10

11

12

section 170(b)(1)(A)(i).

section 170(b)(1)(A)(ii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iii).

section 170(b)(1)(A)(iv). 

section 170(b)(1)(A)(v).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(vi).

section 170(b)(1)(A)(ix)

 section 509(a)(2).

section 509(a)(4).

section 509(a)(1) section 509(a)(2) section 509(a)(3).

a

b

c

d

e

f

g

Type I.

You must complete Part IV, Sections A and B.

Type II.

You must complete Part IV, Sections A and C.

Type III functionally integrated.

You must complete Part IV, Sections A, D, and E.

Type III non-functionally integrated.

You must complete Part IV, Sections A and D, and Part V.

Yes No

Total

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

(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.)

A church, convention of churches, or association of churches described in 

A school described in  (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in 

A medical research organization operated in conjunction with a hospital described in  Enter the hospital's name,

city, and state:

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

 (Complete Part II.)

A federal, state, or local government or governmental unit described in 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in 

 (Complete Part II.)

A community trust described in  (Complete Part II.)

An agricultural research organization described in  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 exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment 

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See  (Complete Part III.)

An organization organized and operated exclusively to test for public safety. See 

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  or . See  Check the box in

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

 A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. 

 A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). 

 A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). 

 A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). 

Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III

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

Enter the number of supported organizations ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

LHA 

SCHEDULE A

Part I Reason for Public Charity Status 

Public Charity Status and Public Support
2018

 
 
 
 

 

 
 

 
 

 

 
 

 

 

 

 

 

X

36-4268095The Cara Program
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Subtract line 5 from line 4.

832022  10-11-18

Calendar year (or fiscal year beginning in) 

Calendar year (or fiscal year beginning in) |

2

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

Total.

6 Public support. 

(a) (b) (c) (d) (e) (f) 

7

8

9

10

11

12

13

Total support. 

12

First five years. 

stop here

14

15

14

15

16

17

18

a

b

a

b

33 1/3% support test - 2018.  

stop here. 

33 1/3% support test - 2017.  

stop here. 

10% -facts-and-circumstances test - 2018.  

stop here. 

10% -facts-and-circumstances test - 2017.  

stop here. 

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2018

|

Add lines 7 through 10

Schedule A (Form 990 or 990-EZ) 2018 Page 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III. If the organization

fails to qualify under the tests listed below, please complete Part III.)

2014 2015 2016 2017 2018 Total

Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") ~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to 

the organization without charge ~

 Add lines 1 through 3 ~~~

The portion of total contributions

by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) ~~~~~~~~~~~~

2014 2015 2016 2017 2018 Total

Amounts from line 4 ~~~~~~~

Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties, 

and income from similar sources ~

Net income from unrelated business

activities, whether or not the

business is regularly carried on ~

Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI.) ~~~~

Gross receipts from related activities, etc. (see instructions) ~~~~~~~~~~~~~~~~~~~~~~~

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 ��������������������������������������������� |

~~~~~~~~~~~~Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2017 Schedule A, Part II, line 14

%

%~~~~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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 Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ~~~~~~~~ |

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ��� |

Part II Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage
 

 

 

 

 
 

3816469.

3816469.

4467883.

4467883.

5283988. 5552185. 5022870.24143395.

5283988. 5552185. 5022870.24143395.

1354416.
22788979.

3816469. 4467883. 5283988. 5552185. 5022870.24143395.

54. 33. 29. 25. 11,227. 11,368.

21,778. 21,778.
24176541.

19,661,829.

94.26
91.80

X

The Cara Program 36-4268095
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(Subtract line 7c from line 6.)

Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

(Add lines 9, 10c, 11, and 12.)

832023  10-11-18

Calendar year (or fiscal year beginning in) |

Calendar year (or fiscal year beginning in) |

Total support. 

3

(a) (b) (c) (d) (e) (f) 

1

2

3

4

5

6

7

Total.

a

b

c

8 Public support. 

(a) (b) (c) (d) (e) (f) 

9

10a

b

c
11

12

13

14 First five years. 

stop here

15

16

15

16

17

18

19

20

2018 

2017

17

18

a

b

33 1/3% support tests - 2018.  

stop here.

33 1/3% support tests - 2017.  

stop here.

Private foundation. 

Schedule A (Form 990 or 990-EZ) 2018

Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

Schedule A (Form 990 or 990-EZ) 2018 Page 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization fails to

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

2014 2015 2016 2017 2018 Total

Gifts, grants, contributions, and

membership fees received. (Do not 

include any "unusual grants.") ~~

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 ~~~~~

Tax revenues levied for the organ-

ization's benefit and either paid to 

or expended on its behalf ~~~~

The value of services or facilities

furnished by a governmental unit to

the organization without charge ~

~~~ Add lines 1 through 5

Amounts included on lines 1, 2, and

3 received from disqualified persons

~~~~~~

Add lines 7a and 7b ~~~~~~~

2014 2015 2016 2017 2018 Total

Amounts from line 6 ~~~~~~~

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

~~~~

Add lines 10a and 10b ~~~~~~
Net income from unrelated business
activities not included in line 10b, 
whether or not the business is 
regularly carried on ~~~~~~~
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ~~~~

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 ���������������������������������������������������� |

Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f))

Public support percentage from 2017 Schedule A, Part III, line 15

~~~~~~~~~~~ %

%��������������������

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

Investment income percentage from  Schedule A, Part III, line 17

~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~

If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  The organization qualifies as a publicly supported organization ~~~~~~~~~~ |

If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions �������� |

Part III Support Schedule for Organizations Described in Section 509(a)(2) 

Section A. Public Support

Section B. Total Support

Section C. Computation of Public Support Percentage

Section D. Computation of Investment Income Percentage

 

 

 
 

The Cara Program 36-4268095
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832024  10-11-18

4

Yes No

1

2

3

4

5

6

7

8

9

10

Part VI 

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

10a

10b

Part VI

a

b

c

a

b

c

a

b

c

a

b

c

a

b

Part VI 

Part VI

Part VI

Part VI

Part VI,

Type I or Type II only.

Substitutions only. 

Part VI.

Part VI.

Part VI.

Part VI.

Schedule A (Form 990 or 990-EZ) 2018

If "No," describe in how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

If "Yes," explain in  how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

If "Yes," answer

(b) and (c) below.

If "Yes," describe in when and how the

organization made the determination.

If "Yes," explain in  what controls the organization put in place to ensure such use.

If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

If "Yes," describe in  how the organization had such control and discretion

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

 If "Yes," explain in  what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

If "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(iii) 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).

If "Yes," provide detail in

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

If "Yes," provide detail in 

 If "Yes," provide detail in 

If "Yes," provide detail in 

 If "Yes," answer 10b below.

(Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2018 Page 

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

and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Are all of the organization's supported organizations listed by name in the organization's governing

documents? 

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? 

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? 

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? 

Was any supported organization not organized in the United States ("foreign supported organization")? 

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? 

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)?

Did the organization add, substitute, or remove any supported organizations during the tax year? 

 Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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, (ii) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? 

Did the organization provide a grant, loan, compensation, 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? 

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? 

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?

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? 

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)?

Did the organization have any excess business holdings in the tax year? 

 

 

Part IV Supporting Organizations

Section A. All Supporting Organizations
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5

Yes No

11

a

b

c

11a

11b

11cPart VI.

Yes No

1

2

Part VI

1

2

Part VI

Yes No

1

Part VI 

1

Yes No

1

2

3

1

2

3

Part VI

Part VI

1

2

3

 (see instructions).

a

b

c

line 2 

 line 3 

Part VI

Answer (a) and (b) below. Yes No

a

b

a

b

Part VI identify

those supported organizations and explain

2a

2b

3a

3b

Part VI

Answer (a) and (b) below.

Part VI.

Part VI 

Schedule A (Form 990 or 990-EZ) 2018

If "Yes" to a, b, or c, provide detail in 

If "No," describe in  how the supported organization(s) effectively operated, supervised, or

controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

If "Yes," explain in

 how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization.

If "No," describe in how control

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

the supported organization(s).

 If "No," explain in  how

the organization maintained a close and continuous working relationship with the supported organization(s).

If "Yes," describe in  the role the organization's

supported organizations played in this regard.

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year

Complete below.

Complete below.

Describe in  how you supported a government entity (see instructions).

If "Yes," then in 

 how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

 If "Yes," explain in  the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement.

Provide details in

If "Yes," describe in the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2018 Page 

Has the organization accepted a gift or contribution from any of the following persons?

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?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? 

Did the directors, trustees, or membership of one or more supported organizations have the power to

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? 

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? 

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)?  

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization?

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? 

The organization satisfied the Activities Test. 

The organization is the parent of each of its supported organizations. 

The organization supported a governmental entity. 

Activities Test.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? 

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?

Parent of Supported Organizations. 

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

trustees of each of the supported organizations?  

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations?  

 

(continued)Part IV Supporting Organizations 

Section B. Type I Supporting Organizations

Section C. Type II Supporting Organizations

Section D. All Type III Supporting Organizations

Section E. Type III Functionally Integrated Supporting Organizations
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6

1 See instructions.

Section A - Adjusted Net Income

1

2

3

4

5

6

7

8

1

2

3

4

5

6

7

8Adjusted Net Income

Section B - Minimum Asset Amount

1

2

3

4

5

6

7

8

a

b

c

d

e

1a

1b

1c

1d

2

3

4

5

6

7

8

Total 

Discount

Part VI

Minimum Asset Amount 

Section C - Distributable Amount

1

2

3

4

5

6

7

1

2

3

4

5

6

Distributable Amount.

Schedule A (Form 990 or 990-EZ) 2018

Schedule A (Form 990 or 990-EZ) 2018 Page 

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.)  All

other Type III non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year
(optional)(A) Prior Year

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

Other expenses (see instructions)

 (subtract lines 5, 6, and 7 from line 4)

(B) Current Year
(optional)(A) Prior Year

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

(add lines 1a, 1b, and 1c)

 claimed for blockage or other

factors (explain in detail in ):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

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

see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

(add line 7 to line 6)

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

 Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

Check here if the current year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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7

Section D - Distributions Current Year

1

2

3

4

5

6

7

8

9

10

Part VI

Total annual distributions.

Part VI

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2018

(iii)
Distributable

Amount for 2018
Section E - Distribution Allocations 

1

2

3

4

5

6

7

8

Part VI

a

b

c

d

e

f

g

h

i

j

Total 

a

b

c

Part VI.

Part VI

Excess distributions carryover to 2019. 

a

b

c

d

e

Schedule A (Form 990 or 990-EZ) 2018

Schedule A (Form 990 or 990-EZ) 2018 Page 

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in ). See instructions.

 Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in ). See instructions.

Distributable amount for 2018 from Section C, line 6

Line 8 amount divided by line 9 amount

(see instructions)

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in ). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in  See instructions.

Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

. See instructions.

Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

(continued) Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 
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8

Schedule A (Form 990 or 990-EZ) 2018

Schedule A (Form 990 or 990-EZ) 2018 Page 

Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

Part VI Supplemental Information. 
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OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

832041  11-08-18

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

Open to Public
Inspection

Complete if the organization is described below.    Attach to Form 990 or Form 990-EZ. 

| Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

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

Employer identification number

1

2

3

1

2

3

4

Yes No

a

b

Yes No

1

2

3

4

5

Form 1120-POL Yes No

(a) (b) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018

¥ Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

¥ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

¥ Section 527 organizations: Complete Part I-A only.

¥ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

¥ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

¥ Section 501(c)(4), (5), or (6) organizations: Complete Part III.
Name of organization

Provide a description of the organization's direct and indirect political campaign activities in Part IV.

Political campaign activity expenditures

Volunteer hours for political campaign activities

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount of any excise tax incurred by the organization under section 4955

Enter the amount of any excise tax incurred by organization managers under section 4955

If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~ $

~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~

Was a correction made?

If "Yes," describe in Part IV.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the amount directly expended by the filing organization for section 527 exempt function activities

Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities

~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b

Did the filing organization file for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ $

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

Name Address EIN Amount paid from
filing organization's

funds. If none, enter -0-.

Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA

SCHEDULE C

Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

Part I-B Complete if the organization is exempt under section 501(c)(3).

Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Political Campaign and Lobbying Activities

2018
J J

J

J
J

   
   

J

J

J
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If the amount on line 1e, column (a) or (b) is:

2

A

B

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

(a) (b) 

1a

b

c

d

e

f

The lobbying nontaxable amount is:

g

h

i

j

Yes No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

(a) (b) (c) (d) (e) 

2a

b

c

d

e

f

Schedule C (Form 990 or 990-EZ) 2018

Schedule C (Form 990 or 990-EZ) 2018 Page 

Check if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

Check if the filing organization checked box A and "limited control" provisions apply.

Filing
organization's

totals

Affiliated group
totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

~~~~~~~~~~

~~~~~~~~~~~

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

~~~~~~~~~~~~~~~~~~~~

Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

Over $1,500,000 but not over $17,000,000

Over $17,000,000

20% of the amount on line 1e.

$100,000 plus 15% of the excess over $500,000.

$175,000 plus 10% of the excess over $1,000,000.

$225,000 plus 5% of the excess over $1,500,000.

$1,000,000.

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~

If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? ��������������������������������������

Calendar year 
(or fiscal year beginning in)

2015 2016 2017 2018 Total

Lobbying nontaxable amount

Lobbying ceiling amount

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

Total lobbying expenditures

Grassroots nontaxable amount

Grassroots ceiling amount

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

Grassroots lobbying expenditures

Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

J  

J  

   

10,005,930.
10,005,930.

650,297.

162,574.
0.
0.

493,987. 569,636. 615,181. 650,297. 2,329,101.

3,493,652.

582,275.

873,413.

123,497. 142,409. 153,795. 162,574.
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3

(a) (b)

Yes No Amount

1

a

b

c

d

e

f

g

h

i

j

a

b

c

d

2

Yes No

1

2

3

1

2

3

1

2

3

4

5

(do not include amounts of political 

expenses for which the section 527(f) tax was paid).

1

2a

2b

2c

3

4

5

a

b

c

Schedule C (Form 990 or 990-EZ) 2018

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. 

Schedule C (Form 990 or 990-EZ) 2018 Page 

During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

Media advertisements?

Mailings to members, legislators, or the public?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

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

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

Other activities?

~~~~~~

~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Total. Add lines 1c through 1i

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912

If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~

~~~~~~~~~~~~~~~~

~~~

������

Were substantially all (90% or more) dues received nondeductible by members?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year?

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and political expenditures 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Current year

Carryover from last year

Total

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political 

expenditure next year?

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Taxable amount of lobbying and political expenditures (see instructions) ���������������������

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Part III-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6).

Part III-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No," OR (b) Part III-A, line 3, is
answered "Yes."

Part IV Supplemental Information
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Internal Revenue Service
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Held at the End of the Tax Year

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

| Attach to Form 990.
|Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

(a) (b) 

1

2

3

4

5

6

Yes No

Yes No

1

2

3

4

5

6

7

8

9

a

b

c

d

2a

2b

2c

2d

Yes No

Yes No

1

2

a

b

(i)

(ii)

a

b

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

Complete if the

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

Donor advised funds Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

~~~~~~~~~~~~~~~

~~~~

~~~~~~

~~~~~~~~~~~~~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ~~~~~~~~~~~~~~~~~~

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ��������������������������������������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education)

Protection of natural habitat

Preservation of open space

Preservation of a historically important land area

Preservation of a certified historic structure

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

day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Number of conservation easements on a certified historic structure included in (a)

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

listed in the National Register

~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

year |

Number of states where property subject to conservation easement is located |

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

violations, and enforcement of the conservation easements it holds? ~~~~~~~~~~~~~~~~~~~~~~~~~

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

|

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

| $

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

and section 170(h)(4)(B)(ii)? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

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

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 items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

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:

Revenue included on Form 990, Part VIII, line 1

Assets included in Form 990, Part X

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ | $

$����������������������������������� |

LHA

Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

Part II Conservation Easements. 

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

SCHEDULE D Supplemental Financial Statements
2018

   

   

   
   
 

   

   

The Cara Program 36-4268095
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3

4

5

a

b

c

d

e

Yes No

1

2

a

b

c

d

e

f

a

b

Yes No

1c

1d

1e

1f

Yes No

(a) (b) (c) (d) (e) 

1

2

3

4

a

b

c

d

e

f

g

a

b

c

a

b

Yes No

(i)

(ii)

3a(i)

3a(ii)

3b

(a) (b) (c) (d) 

1a

b

c

d

e

Total. 

Schedule D (Form 990) 2018

(continued)

(Column (d) must equal Form 990, Part X, column (B), line 10c.)

Two years back Three years back Four years back

Schedule D (Form 990) 2018 Page 

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):

Public exhibition

Scholarly research

Preservation for future generations

Loan or exchange programs

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

If "Yes," explain the arrangement in Part XIII and complete the following table:

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amount

Beginning balance

Additions during the year

Distributions during the year

Ending balance

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

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

~~~~~

�������������

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

Current year Prior year

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~~

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment

Permanent endowment

Temporarily restricted endowment

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

| %

| %

| %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

unrelated organizations

related organizations

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

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

~~~~~~~~~~~~~~~~~~~~

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

Description of property Cost or other
basis (investment)

Cost or other
basis (other)

Accumulated
depreciation

Book value

Land

Buildings

Leasehold improvements

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~

Equipment

Other

~~~~~~~~~~~~~~~~~

��������������������

Add lines 1a through 1e. |�������������

2
Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets 

Part IV Escrow and Custodial Arrangements. 

Part V Endowment Funds. 

Part VI Land, Buildings, and Equipment.

   
   
 

   

   

   
 

125,000.

125,000.

100.00

X
X

7,255,835.
77,804.

2,414,788.
89,135.

1,742,349.
43,793.

1,902,728.
31,307.

5,513,486.
34,011.
512,060.
57,828.

6,117,385.

The Cara Program 36-4268095
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(including name of security)

832053  10-29-18

Total. 

Total. 

(a) (b) (c) 

(1)

(2)

(3)

(a) (b) (c) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(a) (b) 

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. 

(a) (b) 1.

Total. 

2.

Schedule D (Form 990) 2018

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

(Column (b) must equal Form 990, Part X, col. (B) line 25.)

Description of security or category 

(Col. (b) must equal Form 990, Part X, col. (B) line 12.) |

(Col. (b) must equal Form 990, Part X, col. (B) line 13.) |

Schedule D (Form 990) 2018 Page 

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

Book value Method of valuation: Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other

~~~~~~~~~~~~~~~

~~~~~~~~~~~

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
Description of investment Book value Method of valuation: Cost or end-of-year market value

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

Description Book value

���������������������������� |

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

Description of liability Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Federal income taxes

����� |

Liability for uncertain tax positions. In Part XIII, 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 XIII

3
Part VII Investments - Other Securities.

Part VIII Investments - Program Related.

Part IX Other Assets.

Part X Other Liabilities.

 

The Cara Program

Refundable advance
Accrued interest payable
Due to related party

36-4268095

136,363.
5,529.
2,063.

143,955.

X
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1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d 2e

32e 1

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

1

2

3

4

5

1

a

b

c

d

e

2a

2b

2c

2d

2a 2d

2e 1

2e

3

a

b

c

4a

4b

4a 4b

3 4c. 

4c

5

Schedule D (Form 990) 2018

(This must equal Form 990, Part I, line 12.)

(This must equal Form 990, Part I, line 18.)

Schedule D (Form 990) 2018 Page 

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

Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12:

~~~~~~~~~~~~~~~~~~~

Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Subtract line from line ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total revenue. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

�����������������

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25:

~~~~~~~~~~~~~~~~~~~~~~~~~~

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIII.)

~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines through 

Subtract line from line 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

Other (Describe in Part XIII.)

~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~

Add lines and 

Total expenses. Add lines and 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

����������������

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 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. Also complete this part to provide any additional information.

4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Part XIII Supplemental Information.

It is the policy of the Organization to manage the endowment fund in a

manner that will, at a minimum, preserve and maintain the real purchasing

power of the principal while allowing for annual distributions to the

operating budget.

Part X, Line 2: 

FIN 48 note from Audited Financial Statements

9,630,436.

0.
9,630,436.

0.
9,630,436.

10,005,930.

0.
10,005,930.

0.
10,005,930.

Part V, line 4: 

The Cara Program 36-4268095

The Cara Program was granted an exemption from federal income taxes by the

Internal Revenue Service pursuant to the provisions of Internal Revenue

Code Section 501(c)(3). The tax exempt purpose of the Organization and the

nature in which it operates is described in the first paragraph of Note 1.
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5

Schedule D (Form 990) 2018

(continued)
Schedule D (Form 990) 2018 Page 
Part XIII Supplemental Information 

The Organization continues to operate in compliance with its tax-exempt

purpose.

Cleanslate Chicago, LLC and TCP Staffing, LLC dba Cara Connects and Cara

Works, LLC are Limited Liability Companies. For tax purposes, they are

treated as disregarded entities and are included in Cara's financial

statements and tax reporting.

The Organizations' annual information and income tax returns filed with

the federal and state governments are subject to examination, generally

for three years after they are filed.

The Organization has adopted the requirements for accounting for uncertain

tax positions and management has determined that the Organization was not

required to record a liability related to uncertain tax positions as of

June 30, 2019.

The Cara Program 36-4268095
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Department of the Treasury
Internal Revenue Service

Did
fundraiser

have custody
or control of

contributions?

832081  10-03-18

 Go to

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Inspection

| Attach to Form 990 or Form 990-EZ.

| www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

1

a

b

c

d

a

b

e

f

g

2

Yes No

(i) 
(ii) 

(iii) 
(iv) 

(v) 

(i)

(vi) 

Yes No

Total

3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018

Name of the organization

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

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

Mail solicitations

Internet and email solicitations

Phone solicitations

In-person solicitations

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

Name and address of individual
or entity (fundraiser)

Activity
Gross receipts

from activity

Amount paid
to (or retained by)

fundraiser
listed in col. 

Amount paid
to (or retained by)

organization

�������������������������������������� |

List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA

 

Supplemental Information Regarding Fundraising or Gaming ActivitiesSCHEDULE G

Part I Fundraising Activities. 

2018

   
   
   
 

   

36-4268095The Cara Program
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2

(d) 

(a) 

(c)

(a) (b) (c) 

1

2

3

4

5

6

7

8

9

10

11

(a) 
(b) 

(c) 
(d) 

(a) (c)

1

2

3

4

5

6

7

8

Yes Yes Yes

No No No

9

10

a

b

Yes No

a

b

Yes No

Schedule G (Form 990 or 990-EZ) 2018

Pull tabs/instant
bingo/progressive bingo

Schedule G (Form 990 or 990-EZ) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

Total events

(add col. through

col. )

R
e
ve

n
u

e

Event #1 Event #2 Other events

(event type) (event type) (total number)

Gross receipts

Less: Contributions

~~~~~~~~~~~~~~

~~~~~~~~~~~

Gross income (line 1 minus line 2)

D
ir
e
c
t 

E
xp

e
n

se
s

����

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs ~~~~~~~~~~~~

Food and beverages

Entertainment

~~~~~~~~~~

~~~~~~~~~~~~~~

Other direct expenses ~~~~~~~~~~

Direct expense summary. Add lines 4 through 9 in column (d)

Net income summary. Subtract line 10 from line 3, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

������������������������ |

Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

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

R
e
ve

n
u

e Bingo Other gaming
Total gaming (add

col. through col. )

D
ir
e
c
t 

E
xp

e
n

se
s

Gross revenue ��������������

Cash prizes

Noncash prizes

~~~~~~~~~~~~~~~

~~~~~~~~~~~~~

Rent/facility costs

Other direct expenses

~~~~~~~~~~~~

����������

% % %

Volunteer labor ~~~~~~~~~~~~~

Direct expense summary. Add lines 2 through 5 in column (d)

Net gaming income summary. Subtract line 7 from line 1, column (d)

~~~~~~~~~~~~~~~~~~~~~~~~ |

��������������������� |

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

Is the organization licensed to conduct gaming activities in each of these states?

If "No," explain:

~~~~~~~~~~~~~~~~~~~~

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?

If "Yes," explain:

~~~~~~~~~

Part II Fundraising Events.

Part III Gaming.

     
     

   

   

643,808.

348,353.

295,455.

142,871.

35,817.

98,480.

94,840.

3,640.

16,833.

145,818.

73,397.

72,421.

21,366.

9,917.

888,106.

516,590.

371,516.

181,070.

45,734.

276,622.
94,894.

Gala the Stars
Tribute to

IL

3

X

X

The Cara Program 36-4268095

Raffle registration with the State of Illinois is not required.
Organization obtained raffle license from the municipality.

25,250. 1,245. 23,323. 49,818.
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3

11

12

13

14

15

Yes No

Yes No

a

b

13a

13b

Yes Noa

b

c

16

17

a

b

Yes No

 

Schedule G (Form 990 or 990-EZ) 2018

Schedule G (Form 990 or 990-EZ) 2018 Page 

Does the organization conduct gaming activities with nonmembers?

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

to administer charitable gaming?

~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Indicate the percentage of gaming activity conducted in:

The organization's facility

An outside facility

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ %

%~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

Name  |

Address |

Does the organization have a contract with a third party from whom the organization receives gaming revenue?

If "Yes," enter the amount of gaming revenue received by the organization  |

~~~~~~

$ and the amount

of gaming revenue retained by the third party  | $

If "Yes," enter name and address of the third party:

Name  |

Address  |

Gaming manager information:

Name  |

Gaming manager compensation  |

Description of services provided  |

$

Director/officer Employee Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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  | $

Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b,

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

Part IV Supplemental Information.

   

   

   

     

   

X

X

The Cara Program 36-4268095
X

X
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4

Schedule G (Form 990 or 990-EZ)

(continued)
Schedule G (Form 990 or 990-EZ) Page 
Part IV Supplemental Information 

The Cara Program 36-4268095
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Department of the Treasury

Internal Revenue Service

832101  11-02-18

SCHEDULE I
(Form 990)

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

| Attach to Form 990.

| Go to www.irs.gov/Form990 for the latest information.

Open to Public
Inspection

Employer identification number

General Information on Grants and AssistancePart I

1

2

Yes No

Part II Grants and Other Assistance to Domestic Organizations and Domestic Governments. 

(f) 1 (a) (b) (c) (d) (e) (g) (h) 

2

3

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

Name of the organization

Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection 

criteria used to award the grants or assistance? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part II can be duplicated if additional space is needed.
Method of

valuation (book,
FMV, appraisal,

other)

Name and address of organization
or government

EIN IRC section
(if applicable)

Amount of
cash grant

Amount of
non-cash

assistance

Description of
noncash assistance

Purpose of grant
or assistance

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

Enter total number of other organizations listed in the line 1 table

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

�������������������������������������������������� |

LHA

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States 2018

The Cara Program

X

36-4268095

34
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2
Part III Grants and Other Assistance to Domestic Individuals. 

(e) (a) (b) (c) (d) (f) 

Part IV Supplemental Information. 

Schedule I (Form 990) (2018)

Schedule I (Form 990) (2018) Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part III can be duplicated if additional space is needed.

Method of valuation
(book, FMV, appraisal, other)

Type of grant or assistance Number of
recipients

Amount of
cash grant

Amount of non-
cash assistance

Description of noncash assistance

Provide the information required in Part I, line 2; Part III, column (b); and any other additional information.

Transportation 912

134
Rental assistance, student support and other
service

134,712.

68,447.

0.

0.

Part III

Transportation - The Cara Program provides transportation to/from our

site for participants (clients) while they are participating in the

program and for the first two weeks after placement.  

Support Service - The Cara Program offers assistance to participants in

the form of rental, utility, vision (glasses) and other supports to

give resources needed to succeed in the program as well as in the 1st

year of employment.

The Cara Program 36-4268095
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For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Open to Public

Inspection
Attach to Form 990.

| Go to www.irs.gov/Form990 for instructions and the latest information.
Employer identification number

Yes No

1a

b

1b

2

2

3

4

a

b

c

4a

4b

4c

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5

5a

5b

6a

6b

7

8

9

a

b

6

a

b

7

8

9

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

|
|

Name of the organization

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VII, Section A, line 1a. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Housing allowance or residence for personal use

Payments for business use of personal residence

Tax indemnification and gross-up payments

Discretionary spending account

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ~~~~~~~~~~~

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? ~~~~~~~~~~~~

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's

CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to

establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee

Independent compensation consultant

Form 990 of other organizations

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

Participate in, or receive payment from, an equity-based compensation arrangement?

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

The organization?

Any related organization?

If "Yes" on line 5a or 5b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

The organization?

Any related organization?

If "Yes" on line 6a or 6b, describe in Part III.

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? If "Yes," describe in Part III

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part III

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ���������������������������������������������

LHA

SCHEDULE J
(Form 990)

Part I Questions Regarding Compensation

Compensation Information

2018

 
 
 
 

 
 
 
 

 
 
 

 
 
 

36-4268095

X

X

X
X
X

X
X

X
X

X

X

The Cara Program
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2

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. 

Note: 

(B) (C)  (D)  (E)  (F) 

(i) (ii) (iii) 
(A) 

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

(i)

(ii)

Schedule J (Form 990) 2018

Schedule J (Form 990) 2018 Page 

Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Breakdown of W-2 and/or 1099-MISC compensation Retirement and
other deferred
compensation

Nontaxable
benefits

Total of columns
(B)(i)-(D)

Compensation
in column (B)

reported as deferred
on prior Form 990

Base
compensation

Bonus &
incentive

compensation

Other
reportable

compensation

Name and Title

The Cara Program

206,233. 0. 0. 7,329. 7,128. 220,690. 0.
President/CEO 0. 0. 0. 0. 0. 0. 0.

36-4268095

(1)  Maria Kim

37
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3

Part III Supplemental Information

Schedule J (Form 990) 2018

Schedule J (Form 990) 2018 Page 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 

36-4268095The Cara Program
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Loan to or
from the

organization?

832131  10-25-18

(Form 990 or 990-EZ) | Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Open To Public
Inspection

| Attach to Form 990 or Form 990-EZ.
 | Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

1 (b) (d) 
(a) (c) 

Yes No

2

3

(a) (c) (e) (g) (h) (i) (d) (b) (f) 

Yes No Yes No Yes No

Total

(b) (a) (c) (d) (e) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018

Approved
by board or
committee?

Written
agreement?

Relationship
with organization

Name of the organization

(section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Relationship between disqualified
person and organization

Corrected?
Name of disqualified person Description of transaction

Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ |

|

$

$Enter the amount of tax, if any, on line 2, above, reimbursed by the organization ~~~~~~~~~~~~~~~~

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X, line 5, 6, or 22.

Name of
interested person

Purpose
of loan

Original
principal amount

 In
default?

Balance due

To From

���������������������������������������� | $

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

Relationship between
interested person and

the organization

Name of interested person Amount of
assistance

Type of
assistance

Purpose of
assistance

LHA

SCHEDULE L

Part I Excess Benefit Transactions 

Part II Loans to and/or From Interested Persons.

Part III Grants or Assistance Benefiting Interested Persons.

Transactions With Interested Persons

2018

36-4268095The Cara Program

39
 09270302 402354 090101                2018.05050 THE CARA PROGRAM          090101_1                                                       



832132  10-25-18

2

(e) (a) (b) (c) (d) 

Yes No

Schedule L (Form 990 or 990-EZ) 2018

Schedule L (Form 990 or 990-EZ) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
Sharing of

organization's
revenues?

Name of interested person Relationship between interested
person and the organization

Amount of
transaction

Description of
transaction

Provide additional information for responses to questions on Schedule L (see instructions).

Part IV Business Transactions Involving Interested Persons.

Part V Supplemental Information.

36-4268095

Sch L, Part IV, Business Transactions Involving Interested Persons: 

(a) Name of Person: Thomas Owens

(b) Relationship Between Interested Person and Organization:

Chairman Emeritus

(c) Amount of Transaction $ 102,233.

(d) Description of Transaction: The Organization receives significant

cash contributions from the Owens Foundation ($290,560 for year ended

ended 6/30/18) which is controlled by Mr. Thomas Owens, Chairman

Emeritus.

(e) Sharing of Organization Revenues? = No

X102,233.Thomas Owens Chairman Emeritus The Organiz

The Cara Program
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Open to Public
Inspection

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

Attach to Form 990.

 Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

(a) (b) (c) (d)

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

29

Yes No

30

31

32

33

a

b

30a

31

32a

a

b

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

Name of the organization

Check if
applicable

Number of
contributions or

items contributed

Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

~~~~~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~

Books and publications

Clothing and household goods

~~~~~~~~~~

~~~~~~

Cars and other vehicles

Boats and planes

Intellectual property

~~~~~~~~~~

~~~~~~~~~~~~~

~~~~~~~~~~~

Securities - Publicly traded

Securities - Closely held stock

~~~~~~~~

~~~~~~~

Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous

~~~~~~~~~~~~~~

~~~~~~~~

Qualified conservation contribution -

Historic structures

Qualified conservation contribution - Other

~~~~~~~~~~~~

~

Real estate - Residential

Real estate - Commercial

Real estate - Other

~~~~~~~~~

~~~~~~~~~

~~~~~~~~~~~~

Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~

~~~~~~~~

~~~~~~~~~~~~~~~~

Historical artifacts

Scientific specimens

Archeological artifacts

~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~

Other ( )

Other ( )

Other ( )

Other ( )

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 ~~~~

During the year, did the organization receive by contribution any property reported in Part I, 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? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe the arrangement in Part II.

Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ~~~~~~

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

If "Yes," describe in Part II.

If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part II.

LHA

SCHEDULE M
(Form 990)

Part I Types of Property

Noncash Contributions

2018J  
J  
J 

J
J
J
J

36-4268095

48,360.
17,841.

1
12

Fair market value
Fair market value

X
X

Equipment
Food and beve

X

X

X

The Cara Program
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2

Schedule M (Form 990) 2018

Schedule M (Form 990) 2018 Page 

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

Part II Supplemental Information. 

The Cara Program 36-4268095
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Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| Attach to Form 990 or 990-EZ.
| Go to www.irs.gov/Form990 for the latest information.

(Form 990 or 990-EZ)

Open to Public
Inspection

Employer identification number

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)

Name of the organization

LHA

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
2018

Form 990, Page 1, Line 5

Number of Employees - The number of employees reported on Form 990

includes 26 2018 W-2s from payroll of TCP Staffing, LLC (FEIN

38-3859756), 51 2018 W-2s from Cara Works (FEIN 35-2612536) and 27 2018

W-2s from payroll of Cleanslate Chicago, LLC (FEIN 20-4914943). Both

are single member LLCs and disregarded entities of The Cara Program.

Form 990, Part III, Line 4a, Program Service Accomplishments: 

Cara offers personal and professional coaching throughout each

participant's first year of employment. These services include: regular

one-on-one meetings with employed participants about on-the-job

successes and challenges; and development of individual long-term

goals, including goals related to housing, education, and debt

repayment. As a result, over 70% or more of employed Cara participants

receiving this support remain in their first job placement for at least

one year. In addition to employment retention support, Cara's Career

Advancement

Program supports participants who have not only achieved stability in

their personal and professional lives, but who also show an exceptional

drive to grow in their careers. Once participants have been employed

for at least six months and are established personally and

professionally, they may opt in to career advancement services.

Form 990, Part III, Line 4d, Other Program Services: 

Cara Works, LLC a wholly owned limited liability company started in

The Cara Program 36-4268095
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)

Schedule O (Form 990 or 990-EZ) (2018) Page 

Name of the organization

2018, was organized to further the charitable purpose of Cara Chicago

by serving as employer of record for workers employed in transitional

jobs through other social enterprises.

Form 990, Part VI, Section A, line 2: 

Katie Mulcahy, Sharon Owens and Thomas Owens Jr, members of the Board of

Directors, and Thomas Owens, Chairman Emeritus, have a family relationship.

Form 990, Part VI, Section B, line 11b: 

The return was reviewed by the President & CEO as well as the Treasurer

after an extensive review by the CFO and Controller. The 990 was be

provided to the Board of Directors prior to filing.

Form 990, Part VI, Section B, Line 12c: 

At the start of each board meeting Directors are asked if there are any new

conflicts to report. They are encouraged to report conflicts as they occur.

Form 990, Part VI, Section B, Line 15: 

The Compensation Committee of the Board of Directors reviews and approves

the salary of the President of the Organization and compares it to other

Chicago area not for profit organizations. Salaries of other staff members

are regularly reviewed and compared to other not for profit organizations

for fairness and competitiveness.

Form 990, Part VI, Line 17, List of States receiving copy of Form 990:

IL,CA,CT,FL,IN,MA,MD,MI,MN,NC,NY,OH,PA,VA,WA,WI

The Cara Program 36-4268095

Form 990, Part VI, Section C, Line 19: 
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2

Employer identification number

Schedule O (Form 990 or 990-EZ) (2018)

Schedule O (Form 990 or 990-EZ) (2018) Page 

Name of the organization

The audit report is posted on the Illinois Attorney General's website.

Governing documents are available upon request.

The Cara Program 36-4268095
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SCHEDULE R
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Attach to Form 990. Open to Public
Inspection| Go to www.irs.gov/Form990 for instructions and the latest information.

Employer identification number

Part I Identification of Disregarded Entities. 

(a) (b) (c) (d) (e) (f)

Identification of Related Tax-Exempt Organizations. 
Part II

(a) (b) (c) (d) (e) (f) (g)

Yes No

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

| 

| 

Name of the organization

Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

Name, address, and EIN (if applicable)
of disregarded entity

Primary activity Legal domicile (state or

foreign country)

Total income End-of-year assets Direct controlling
entity

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
organizations during the tax year.

Name, address, and EIN
of related organization

Primary activity Legal domicile (state or

foreign country)

Exempt Code
section

Public charity
status (if section

501(c)(3))

Direct controlling
entity

LHA

Related Organizations and Unrelated Partnerships

2018

The Cara Program

Cleanslate Chicago, LLC - 20-4914943

TCP Staffing, LLC - 38-3859756

Cara Works, LLC - 35-2612536

Chicago, IL  60608

Chicago, IL  60661

Chicago, IL  60661

1540 S. Ashland

237 S. Desplaines

237 S. Desplaines

have significant obstacles
to employment 88,994.

77,059.

0.

individuals participating
in transitional jobs

981,851.

861,451.

41,524.
record for workers employed
in transitional jobs

to assist individuals who

to manage employment of

to serve as employer of

Illinois

Illinois

Illinois

36-4268095
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Disproportionate

allocations?

Legal
domicile
(state or
foreign
country)

General or
managing
partner?

Section
512(b)(13)
controlled

entity?

Legal domicile
(state or
foreign
country)

832162  10-02-18

2

Identification of Related Organizations Taxable as a Partnership. Part III

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

Yes No Yes No

Identification of Related Organizations Taxable as a Corporation or Trust. Part IV

(a) (b) (c) (d) (e) (f) (g) (h) (i)

Yes No

Schedule R (Form 990) 2018

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Schedule R (Form 990) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Share of total
income

Share of
end-of-year

assets

Code V-UBI
amount in box
20 of Schedule
K-1 (Form 1065)

Percentage
ownership

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a corporation or trust during the tax year.

Name, address, and EIN
of related organization

Primary activity Direct controlling
entity

Type of entity
(C corp, S corp,

or trust)

Share of total
income

Share of
end-of-year

assets

Percentage
ownership

The Cara Program 36-4268095
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3

Part V Transactions With Related Organizations. 

Note: Yes No

1

a

b

c

d

e

f

g

h

i

j

k

l

m

n

o

p

q

r

s

(i) (ii) (iii) (iv) 1a

1b

1c

1d

1e

1f

1g

1h

1i

1j

1k

1l

1m

1n

1o

1p

1q

1r

1s

2

(a) (b) (c) (d)

(1)

(2)

(3)

(4)

(5)

(6)

Schedule R (Form 990) 2018

Schedule R (Form 990) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

 Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule.

During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

Receipt of interest, annuities, royalties, or rent from a controlled entity ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Gift, grant, or capital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s)

Loans or loan guarantees to or for related organization(s)

Loans or loan guarantees by related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Dividends from related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sale of assets to related organization(s)

Purchase of assets from related organization(s)

Exchange of assets with related organization(s)

Lease of facilities, equipment, or other assets to related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Lease of facilities, equipment, or other assets from related organization(s)

Performance of services or membership or fundraising solicitations for related organization(s)

Performance of services or membership or fundraising solicitations by related organization(s)

Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Sharing of paid employees with related organization(s) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Reimbursement paid to related organization(s) for expenses

Reimbursement paid by related organization(s) for expenses

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

Other transfer of cash or property to related organization(s)

Other transfer of cash or property from related organization(s)

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

��������������������������������������������������������

If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

Name of related organization Transaction
type (a-s)

Amount involved Method of determining amount involved

X
X

36-4268095The Cara Program
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Are all
partners sec.

501(c)(3)
orgs.?

Dispropor-
tionate

allocations?

General or
managing
partner?

832164  10-02-18

Yes No Yes No Yes N

4

Part VI Unrelated Organizations Taxable as a Partnership. 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k)

o

Schedule R (Form 990) 2018

Predominant income
(related, unrelated,

excluded from tax under
sections 512-514)

Code V-UBI
amount in box 20
of Schedule K-1

(Form 1065)

Schedule R (Form 990) 2018 Page 

Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

Name, address, and EIN
of entity

Primary activity Legal domicile
(state or foreign

country)

Share of
total

income

Share of
end-of-year

assets

Percentage
ownership

36-4268095The Cara Program
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5

Schedule R (Form 990) 2018

Schedule R (Form 990) 2018 Page 

Provide additional information for responses to questions on Schedule R. See instructions.

Part VII Supplemental Information.

The Cara Program 36-4268095
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Check here if following SOP 98-2 (ASC 958-720)

832010  12-31-18

Total functional expenses. 

Joint costs.

 

(A) (B) (C) (D)

1

2

3

4

5

6

7

8

9

10

11

a

b

c

d

e

f

g

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

25

26

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

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21

Compensation not included above, to disqualified 

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

persons described in section 4958(c)(3)(B)

Pension plan accruals and contributions (include

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

Professional fundraising services. See Part IV, line 17

(If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch O.)

Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O.)

Add lines 1 through 24e

 Complete this line only if the organization

reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation.

 

Form 990 (2018) Page 

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

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

~

Grants and other assistance to domestic

individuals. See Part IV, line 22 ~~~~~~~

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16 ~~~

Benefits paid to or for members ~~~~~~~

Compensation of current officers, directors,

trustees, and key employees ~~~~~~~~

~~~

Other salaries and wages ~~~~~~~~~~

Other employee benefits ~~~~~~~~~~

Payroll taxes ~~~~~~~~~~~~~~~~

Fees for services (non-employees):

Management

Legal

Accounting

Lobbying

~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Investment management fees

Other. 

~~~~~~~~

Advertising and promotion

Office expenses

Information technology

Royalties

~~~~~~~~~

~~~~~~~~~~~~~~~

~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~

Occupancy ~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~~~~~~~~Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials ~

Conferences, conventions, and meetings ~~

Interest

Payments to affiliates

~~~~~~~~~~~~~~~~~~

~~~~~~~~~~~~

Depreciation, depletion, and amortization

Insurance

~~

~~~~~~~~~~~~~~~~~

All other expenses

|

Form (2018)

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

10
Statement of Functional ExpensesPart IX

990

 

 

203,159.

237,324.

6,097,524.

103,503.
613,840.
541,553.

23,647.

30,677.
39,747.
249,333.

422,967.
90,723.

116,342.

460,091.
90,243.

219,932.
167,506.
98,232.
50,000.
149,587.

10,005,930.

203,159.

63,331. 95,517. 78,476.

4,854,229. 724,547. 518,748.

56,966. 27,378. 19,159.
473,296. 84,246. 56,298.
441,483. 57,896. 42,174.

23,647.

21,479. 5,467. 3,731.
17,022. 5,050. 17,675.
132,933. 57,384. 59,016.

339,052. 49,053. 34,862.
68,115. 6,666. 15,942.

75,401. 23,886. 17,055.

350,945. 63,861. 45,285.
79,930. 5,991. 4,322.

219,932.
126,244. 20,294. 20,968.
58,884. 8,057. 31,291.
50,000.
91,654. 31,877. 26,056.

7,724,055. 1,290,817. 991,058.

Program supplies
Staff Training
Fees
Stusdent support

The Cara Program 36-4268095
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