EXTENDED TO NOVEMBER 15, 2023
Return of Organization Exempt From Income Tax OMB No. 15450047
Form 990 Under section 501(c}), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. T
epartnent of the Treasury Go to www.irs.gov/Forn?QQO for instructians and the latgst informagon. : O%r?'rs‘[;tgci,igahc |
A For the 2022 calendar year, or tax vear beginning and ending '
B checic i C Name of organization D Employer identification number
applicable;
oieree | THE CARITAS FOUNDATION
[ ]Sk, Doing businsss as 47-4047515
Fatien Number and street (or P.0, box If mail is not delivered to streat address) Roomsuite | E Telephone number
Final | 3 PARK PLAZA, SUITE 1700 949-753-1514
ta%renc]m' City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 246 288,
| _IRVINE, CA 92614 H(a) s this a group return
[_]feriee [ Name and address of principal officer: JENNIFER RIVA for subordinates? [ Yes No
Peréhd | 3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614 H{b) Are all cubordinates inoluded? | |Yes [__| No
I Tax-exempt status: [X ] 501(c)@) [ 501(c) ( ) (insertno) [ ] 4947(a)t)or [ 507 If "No," attach a list. See instructions
J Website; WWW.CARITASFOUNDATIONCA.ORG H{c) Group exemption number
K_Form of organization; [ X Corporation | ] Trust [ ] Association [ ] Other | L Year of formation; 2015 M State of legal dormicile; CA
]Pmtl Summary
o| 1 Briefly describe the organization's mission or most significant activities: THE CARITAS FOQUNDATION WILL
g PROVIDE PROGRAMS AND SERVICES TO THE AFFORDABLE HOUSING COMMUNITIES
E 2 Check this box i:] if the organization discontinued its operations or disposed of mors than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL, [ne 18} 3 7
3 4 Number of iIndependent voting members of the governing body (Part Vi, line1b) .. . . .. 4 6
@ 5 Total number of individuals employed in calendar year 2022 (Part V, i 28) ... 5 0
2| 6 Total number of volunteers (estimate If NBCBSSAIY) . ... ... .o ) 7
G| 7a Total unrelated businass revenus from Part VI, coiumn (O e 2 7a 0.
< h Net unrelated business taxable income from Form 990-T, Part |, N8 11 L e irsrerseieressresesssrneee 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line Th) e, 170,054. 246,288,
E| 9 Program sorvice revenue (Part VIIL N8 20) ..o s 0. 0.
&| 10 Investment income {Part VIIl, column (&), ines 3, 4, and 7d) ... 0. 0.
%1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 0.
12 Total revenus - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 170,054, 246,288.
13 Grants and similar amounts paid (Part IX, column {4), lines 1-3) 156,129, 218,783.
14 Benefits paid to or for members {Part IX, column (A), tned) 0. 0.
g| 16 Salaries, other compensation, smployoo benefits (Part IX, column (A), lines 5-10) ........ 0. 0.
2| 16a Professional fundraising fees (Part (X, column (A), line 11e) . . 0. 0.
I%. b Total fundraising expenses (Part IX, column (D), line 25) 0. . - ' .
17  Other expsnses (Part [X, column (A), lines 11a-11d, 11$:24¢) 18,922, 14,052.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 175,051 . 232,835,
19 Revenue less expenses. Subtract line 18 From Bne 12 oo -4,997, 13,453,
5 Beginning of Gurrent Year End of Year
#8 20 Total assets (Part X, M6 18) ..o e 0. 9,019.
< 21 Total liabilities (Part X, ine 26) ..., 4,683, 249.
= -4,683, 8,770,

true, correct, and complete. Declaration of preparer {cther than officer) is based on all information of which praparer has any knowledge.

Sign Signature of officer Date

Here JENNIFER RIVA, VP FINANCE
Type or print name and title

Print/Type preparer's name Preparer's signature Daie ﬁ"w" [ ]| PTIN
Paid ROBERT R. REDWITZ, CPA ROBERT R. REDWITZ, C11/13/23] srenmoyed 01447663
Preparer |Firm'sname REDWITZ, INC FirmsEIN 33-0850406
Use Only |Firm'saddress 3 PARK PLAZA, SUITE 1700
IRVINE, CA 92614 Phone no.949-753-1514
May the iRS discuss this return with the preparer shown above? See jnstructions o Yes [ ]No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2022 THE CARITAS FOUNDATION 47-4047515 page2
i Statement of Program Service Accomplishments

Check if Schadule O contains a response oy nate t6 4y liNe iN his Part 11l ... uiieeisiesiieeiieiaisieiieies te eeseermreeeaseessseseesessenss

1 Briefly describe the organization's mission:
THE CARITAS FOUNDATION IS A 501(C){3) NON-PROFIT ORGANIZATION CREATED
TO BRING VITAL SERVICES AND PROGRAMS TQ THE UNDERSERVED MEMBERS OF OUR
GLOBAL COMMUNITIES THROUGH EDUCATION, ACHIEVEMENT, EMPOWERMENT, AND
INVOLVEMENT.

2  Did the organization undertake any significant pregram services during the year which were not listed on tha
PHOF FOMI G990 OF G0-EZ? .. .. _..\.oo o ooes oo oo e oo osesesese e s s oe s et e sttt eese e e eee e [ Ives No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... L_Ives No
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses § 35 P 929. Inauding grants of $ 35 ' 929, ) (Rovenue $ )
THE RENTAL ASSISTANCE PROGRAM PROVIDES TEMPORARY FINANCIAL AID TO HELP
FAMILIES THROUGH A RCUGH TIME. DURING 2022, 24 FAMILIES WERE PROVIDED
SUPPORT.

4b  {(code: ) (Expenses $ 145 ) 298. Including grants of $ 145 , 29 9, ) {Revenue $ )
PROMOTION AND SUPPORT OF COMMUNITY BUILDING ACTIVITIES TO CONTRIBUTE TO
AN ENHANCED QUALITY OF LIFE FOR LOW INCOME FAMILIES IN THE CARITAS
CORPORATION COMMUNITIES. THE CARITAZS COMMUNITIES HOUSE APPROXIMATELY
15,300 INDIVIDUALS WHO BENEFIT FROM THESE ACTIVITIES.

4c  (Coda: ) (Expanses $ 24 ) 950. Including grants of $ 24 B 950. ) (Revenue $

SCHOLARSHIPS TO 23 RESIDENTS OF THE CARITAS COMMUNITIES DURING 2022,

4d Cther program services (Describe on Schedule O.}

{Expenses $ 12,605, incudnggrantsots 12,605. ) {Revenue § }

4e

Total program service expenses 218,783,

Form 990 (2022)
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Form 990 (2022 THE CARITAS FOUNDATION 47-4047515 paged
Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," complate SCRBGUIB A ...........coco o s et et et b R et et emra 1t ettt e ettt e e 1.1 X
2 s the organization required to complete Schedufe B, Schedule of Contributors? S8 INSLUCYIONS |, .,...........cccoovei 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yas, " COmplote SCREAUIE C, Partl ..o oot e et es e e oo 3 X
4  Section 501(c){3) organizations. Did the organization angage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yas," compiote SCREGUIE C, PAIT Il ........co. oo e et eeeeee e o ee st e ettt ee e e 4 X
b6 Is the crganization a section 501{c){4), 501(c)(5), or 501 (c}{8} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 f "Yes," complata SChadle C, PArt ll o..eweveeesee oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or historic structures? ff "Yas," complete Schedule D, Part Hl ........c.eceeeerevceoss 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? jf "Yes,” complote
SCNEAUIE D, PAIT Ml .....v..ovvooseeesaisesss s e eee s oo et eees et ee e ee e e et oot st et e et e ent et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?
I "Yes," complete SCHOUUIE D, Part IV . ..o e ettt et et ee et et e ettt et et e et ter e v 9 X
1¢ Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasl endowments? if "Yes," complete SCHEAUIE D, PAIE V' ............ccooooeeeioe oot e ot eaee et 10 X
11 [If the organization’s answar to any of the following questions is "Yes," then complete Schadule D, Parts VI, VII, VIII, IX, or X, i
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes," complete Scheduie D,
PRV oo et e s s s s a8 oo e e oo e et s oot 11a X
b Did the organization report an amount for investments - other securitios in Part X, lina 12, that is 5% or mare of its total
assets reported in Part X, line 167 jf "Yes, " complete SCHaaUle 13, Part VIl ..o oot ee e ee st 11k X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes, " complete SCREAUIE D, Pt VIl .........oocoorovoeereeeeee oo eoeeeeeeeoeoes oo eees oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 ff "Yes," complete SChedule D, PArt IX ..............c....o..vvooc.oooeesesessesesseeeseeeseeeseoesoeeeros oo eees e 11d X
e Did the organization report an amount for other liabifities in Part X, line 257 f "Yes," complete Schedule D, Part X ........c..o.... 11e X
f Did the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)? f7 "Yes," complete Schadule D, Part X ... 1| X
12a Did the organization obtafn separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHELE D, PAHS XI NG XII ... ...ovvvvvvescvvs et oessossiss 1o et eeeooes e e et eees et es e eereseeeesessesee e esess e oo 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —.............. 12b | X
13 Is the organization a school described in section 170{)1NA)I? If 'Yes, ' complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... .. .. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOre? ff "Yas," COMPISE SCHEUUIE F, PAES FANT IV oo oo vsee st aveesssstasestes e veat areeseeet s st st et 14b X
16 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? jf "Yes, " compigte Schedle F, PAItS Hand IV ... eee oo esees s en s s 15 X
16 Did the organizaticn report on Part IX, column {&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indviduals? if *Yes, " complete SCHaAUIE F, PArS I 8NG IV ._.........ooooooeeoeeeeeee oot 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [,
column (A), Iines 6 and 1167 If “Yes," complete Schedule G, Partl. See Instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes, " complete SCREAUIE G, PRI ... .cccoiivivecee s e er et e ee e s ee s e e e eee e ee e eereas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? (f "ves, *
complete SCREAUIR Gy Part Il . .......ccoicei oot ettt eeas et e et r et en et et e eeene e en oo ee st veaeans 19 X
20a Did the organization operate one or mora hospital facilities? if "yas," complate SChedle H ... seeseesssens 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this return? 20b
21 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 12 {f "Yes ' complate Sehedule § Bats Land ll i 21 | X
232008 12-13-22 Form 990 {2022)
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Form 990 (2022 THE CARITAS FOUNDATION 47-4047515  paged
| Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part IX, column (&), line 27 7 "Yes," complete SCEaUIE I, Parts 1 8NG Il ..o seessseeeosssoeresssssseseseesees e seeeeeeeee e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  |f "Yes," complate
SOREAUIR U ... oo eeee e e et s s et ees s bt e R et e et e e e s 23 | X
24a Did the organization have a tax-exempt bond issua with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 f "Yes, " answer fines 24b through 24d and complete
Schedule K. If "NO," GO IO NN 258 .....ccccc. it ettt et et et e et et e et e raen 24a X
b Did the organization invest any proceeds of tax-axempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TXOXBIMBE BONOST L Lo oo eeseeesesseses o ee et et eres st et ettt h oo s 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? ... .. 24d
25a Section 501(c){3), 501(c)(4), and 501(c}{29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete SChadla L, Pt ] .....oveeeeeeeees oo 25a p:4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ? jf "Yas," complete
SCRBLIE L, PAIT L ......vvoeosereeeeissssssees e e s s sees s b assss e 58 s bt ee e ee e es s et e e e eeees e ree s eneee 25h X
26 Did the organization report any amount on Part X, line & or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantiat contributor, or 35%
controlied entity or family member of any of these persons? Jf "Yas," complatse Scheduie L, Partll  oeeeeoeeeeeeoeeeeeeeei 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employaa,
creator or founder, substantial contributor or empioyee thereof, a grant selaction committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, e :
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, key employee, creator or founder, or substantial contributor? j
"Yes," complete SCHadlia L, Part IV ... .. i i e e a4t et e e et e e e et eee e eee et e e e e e e e e e 28a X
b A family member of any individual described in line 28a7 If "Yes, " complete Schedule L, Part IV 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf
'Yes," complete SCHatla L, Part IV ... ... i et e e e h bbbt ee e e e e emee e et e eee e et e emtee e et et et raeereaeaeeien s 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? Jjf "Yes," complete Schedulo M ooooveeovn . 20 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assats, or qualified conservation
CONHIBULIONS? Jf "Yes," COMPIBTE SCHETMIE M .o..eeee e e et e s eae e e r e re s e e s eseae s esaes s eeemeeetoeses 30 X
31 Did the organization liguidate, terminate, or dissolve and cease aperations? if "Yes," complete Scheduls N, Part! .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "vas," complete
SCROAUIE N, PAIT Il ..ot et ss s st s ass bt s sms s s s s 504 s s s S8 e oo e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes," complete SCheatle Ry PArt1 ......c.oeeoeooeee s e sesasessseesissaeseeesesesseeeesessenns 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part li, ifl, or IV, and
PV, fII8 T ovveeevvceesissesseiasss e oot aass sttt e oes e es e e oo oot et s et eee s renen 32 | X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? 7 "Yes," complate Schedule B, PArt V, € 2 oo oo 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PArt V, fIT8 2 ...t sess sttt ettt st s s e oee e eee e re e et stn e eroe 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complate Schedule B, Part VIl ...ooooeevveen 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 880 filers are required to complete Sehodule © oo 38 | X
ngs and Tax Compliance
Check If Schedule O contains a response of note to any e in this Part Ve e [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 3 E
b Enter the number of Forms W-2G included on line 1a. Enter -C- if not applicable .. ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming .
fgambling) WiNnINgs 10 Prize WINNGIST e g X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022 THE CARITAS FOUNDATION 47-4047515  page5
I Part V_-| Statements Regarding Other RS Filings and Tax Gompliance {continued)
Yes | No
2a 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 thisyetum . ... 2a 0
b If at least one is reported on line 2a, did the organization file all reguired federal employment tax retums? ... . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" fo fine 3b, provide an explanation on Schedule ©  ....oooovooooooo 3b
4a At any time duting the calendar year, did the organization have an interast in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financia! account)? 4a X
b [f "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. 5h X
¢ If "Yes" to line 5a or 5b, did the organization file Farm 88BE-T? | ... ... ... e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any centributions that wera not tax deductible as chartable contribUtionS Y 6a X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOL A ABUUGHIBIO? | .. . e ettt e eees et er e eae et o ees et e et et eees seneaesass e arnssensseeteneemns e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
- a Did the organization racelve a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payer? | 7a X
b If"Yes," did the organization notify the donor of the value of the goods or sarvices provided? .. . 7b
¢ Did the organization sell, exchange, or atherwise dispose of tangible personal property for which it was required
O FIIE FOMMUB2BZT ..o es e eees e es et st s e s e s s oo eeeee et e e e e ettt tre e e e e eeee e Tc X
d If "Yes," indicate the number of Forms 8282 filed during the vear ... | id | ' |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f
g [Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fils a Form 1088-C? 7h
8 Sponsoring organizations maintaining danor advised funds. Did a donor advised fund maintained by the B |
sponsoting crganization have excess business holdings at any time during the vear? 8
9 Sponsoring organizations maintaining donor advised funds. - |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organizaticn make a distribution to a donor, donor advisor, or related person? Ob
10 Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ¢club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources. {Do not net amounts dug or paid to other sources against
amounts tdus or received oM them.) ... 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 12a
h Iif "Yes," entar the amount of tax-exempt interest received or accrued duringthe year ... ‘ 12b | :
13  Section 501{c)(29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O, :
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of ressrves on hand | ... 13c .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ...ooooeeeveveerenr, 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during The YOar? et ee oot e s ses s enees s eeeeen s e eeee e s 15 X
If *Yes," see the instructions and file Form 4720, Schedule N. o I
16 s the organization an educational institution subject to the section 4968 excise tax on net investment incoma? .. . 16 X
If "Yes," complete Form 4720, Schedule O, ' |
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4851, 4852 or 49587 .. 17
If "Yes," complete Form 6069, |
282005 12-13-22 Form 990 (2022)
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Form 9090 (2022 THE CARITAS FOUNDATION 47-4047515 page6
- Governance, l'lanageme“tn and Disclosure. rorgach "ves response to lines 2 through 7b below, and for a "No" response
fo line 8a, 8D, or 10b belaw, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response ot note to anv line inthis Part Vo @_
Section A. Governing Body and Management

Yes | No

1a Enter the humbser of voting members of the goveming body at the end of the tax year 1a 7
If thers are material differznces in voting rights ameng membars of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committaa, explain on Schedule O.

b Enter the humber of voting members included on line 1a, above, who are independent ... 1b 6

2 Did any officer, director, trustes, or key emplayee have a family relationship or a businass relationship with any other
officer. director, frustes, Orkey BIMPIOYEET | | . it eet e e oes s s ese e s en st satt et e

3 Did the organization deiegate control over management duties customarily performed by or under the direct supsrvision
of officers, directors, trusiees, or kay employees to & management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

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

6 Did the organization have members of sStOGKNOIABIST e

7a Did the organization have members, stockholders, or other persons who had the power to elsct or appoint one or
more members of the governing BOAY? et et 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing BOUYT e ettt e et s st et oo oo ene e 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by tha following: - N —I

8 The gOVEIMING BOUY? || ettt ee e st e se et e eeseeee e et e te e s ent et e s eee e s oes s seee s es e 8a | X
b Each committee with authority to act on behalf of the governing body? go | X

9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at the

arganization's mailing address? j " " Lo N 9 X
Section B. Policies (ryis section B requests information about policies not required hy the internal Revenue Code,)

Lo

o o & o
Lo -

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? .
b Ii "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? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 980, B
12a Did the organization have a written conflict of interest policy? If "NG," G0 10 I8 T3 o ooeee e oo 12a
b Ware officers, directors, or trustess, and key employess required to discloss annually interests that could giva rise to conflicts? ... 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? I "Yes," describe
01t Schedule O hOW HUS WES TOME ..........ccoesieee et ettt ee e et e ee s ee e at e st e et s s et eeee oo s e e ee et esveneee 12¢
13  Did the organization have a written whistleblower policy? ..., 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by indepsndent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top management official 15a
b Other officers or key employees of the organizalion . e 16b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxabie entity dUring the YBEFT et e ee e e e et r e
b If"Yes," did the organization follow a written policy or procedure requiring the organizaticn to evaluate its participation
in joint venture arrangements undsr applicable federal tax faw, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed _ CA
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 890-T (section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that appiy.
Own website [j Another’'s website Upon request |:} Other (explain on Schedule o))
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statemanits available to the public during the tax year.
20 Stato the name, address, and telephone number of the person who possesses the organization's books and records
PENNY SERNA - 949-727-0568
3 _PARK PLAZA, SUITE 1700, TRVINE, CA 92614

233006 12-13-22 Form 980 (2022)
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Form 990 (2022

THE CARITAS FOUNDATION

A47-4047515 page?

Employees, and Independent Contractors
Check if Schaduls O containg a response or note to any line in this Part VI

a Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compansation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."
® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (box 5 of Form W-2, box 6 of Form 10¢9-MISG, and/or box 1 of Form 1099-NEC) of moare than
$100,000 from the arganization and any related organizations.
® | ist all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabile compensation from the organization and any related organizations.
See the instructions for tha order in which to list the persons above.

|:| Check this box if neither the organization nor any ralated organization compensate

g any current officer, director, or trustes.

) (B) (C) ) (E) (F)
Name and title Average | o nnlcf‘: osition Reportable Reportable Estimated
hours per | box, unless persen ls both an compensation compensation amount of
woek officer and a direclorlrustas) from from related other
{list any g the organizations compensation
hours for | = g organization (W-2/1089-MISC/ from the
related H % ? {W-2/1098-MISC/ 1099-NEC) organization
organizations| & | 5 LlE 1099-NEC) and related
below | 215|4|% é% 5 organizations
line) ZE|Z|E5|E|28| 2
{1) THERESE BEJOTTE 1.00
CHIEF OPERATING OFFICER 40.00 X 0. 277,290, 3,661.
(2) JOHN WOOLLEY 1.00
CHIEF INVESTING OFFICER 40.00 X 0. 182,445, 0.
(3) PENNY SERNA 1.00
CHIEF FINANCIAL OFFICER 40.00 X 0. 160,873, 2,088.
(4) GABE CHAVEZ 1.00
VP OF DEVELOPMENT 40.00 X 0. 138,159. 0.
(5) THOMAS MAURO 1.00
CHIEF MISSTON OFFICER 40.00 X 0. 101,565. 0.
(6} CHUCK PACKARD 0.00
BOARD MEMBER X 0. ¢. 0.
{(7) BOB THIERGARTNER 0.00
BOARD MEMBER X 0. 0. 0.
(8 TOM REDWITZ 0.00
BOARD MEMBER X 0. 0. 0.
(9} CAROL MCDERMOTT 0.00
BOARD MEMBER X 0. Q. 0.
{10) CHRISTINE DUNFEY 0.00
BOARD MEMBER X 0. 0. 0.
{11) TIM CANNON 0.00
BOARD MEMBER X 0. 0. 0.
{12) ROBERT R, REDWITZ 0.00
CEO & CHAIRMAN OF THE BOAR 8.00|X X 0. 0. 0.
{13) JENNIFER E. RIVA 0.00
VP OF FINANCE 2.00 X 0. 0. 0.
232007 101322 Form 990 (2022)
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Form 990 (2022) THE CARITAS FOUNDATION 47-4047515 P@iﬁ
art Vil | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
{A) (B} © D) (E) (F)
Name and title Average (da not crl: ?’fgg‘man one Reportable Reportable Estimatad
hours per | o, unless pereon Is bath an compensaticn compensation amount of
weeak officer and a diractor/trustee) from from related other
(list any -g the organizations compensation
hours for | 5 - organization (W-2/1099-MISC/ from the
related | 2 | & |2 (W-2/1099-MISGC/ 1099-NEC) organization
organizations| £ | £ | | g|E 1098-NEC) and related
bela{ow ‘_Z" 2, |8 28 & organizations
) |5 F|E|5|eE| 2
0. 860,332, 5,749,
0. 0. 0.
0. 860,332, 5,749.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation frem the organization 0
Yes [ No
3 Did the organization list any former officer, diractor, trustee, key employes, or highest compensated employee on N |
line 1a? if "Yas," compiate Schedtile J for SUCH IROIIGUE! . ....oc.oo. oo oo eeeeee e e e 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization 1 ) |
and related organizations greater than $150,000? jf "Yas," complate Schedule J for such iNGVIAUAT ... oo, 4| X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services L ' |
rendered to the organization? jr ' L s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organizaticn. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B} )
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above} who received mote than
$100,000 of compensation from the organjzation 0
Form 990 (2022)
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Fora 990 (2022

| Part VT |

statement of Revenue

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

THE CARITAS FOUNDATION

47-4047515

Page 9

Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revanue excluded
from tax under

sections 512 - 514

,2 1 a Federated campaigns 1a
g b Membershipdues . ... .. 1b
a ¢ Fundraisingevents ... .. 1c
% d Related organizations 1d 246,212.
,_.,- e Government grants {contributions) |1e
é £ Al other contributions, gifts, grants, and
2 similar amounts not included above | 1 76.
'E g Nongcash centributions Included In lines 1a-1f 1g $ . )
3 h_Total. Addlines 1a1f ... . N 246,288,
Business Code . -
3 2a
2 b
3 g o
£ d
89 e
& f All cther program service revenue ...
g Total Add liNes 2o o
3 Investment income {including dividends, interest, and
other similar aMOUNts) ..o
4 Income from investment of tax-exempt bond procesds
B Royallies ... e
{i} Real {i) Personal
6 a Grossrents .. Ga
b Less: rental expenses .. |6b
¢ Rental income or foss) 6c
& Natrental INCOMe of (I088) ... i snesiiesereserea
7 a Gross amount from sales of {i) Securities {ii) Other
assets other than Inventory | 7a
b Less: cost or other basis
g and sales expenses . 7b
E: ¢ Gainor{loss) ... T7c
2 d Not gain oF (I088) .....oiioee etttz seens
E 8 a Gross Income from fundraising avents (not
o including $ of
contributions reported on line 1c). See
Part IV, line18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or {loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 ... ... 9a
b Less: direct expenses 9b
¢ Netincome or {loss) from gaming activities  ___....................
10 a Gross sales of inventory, less returns
and allowances .. ........oeienn 10a
b Less:costofgoodssold .. ... 10b|
c_Netincoms or {logs) from sales of inventory .. i
m Business Code
§ 11 a
i
g ©
i d Allotherrevenue . ... .. ...
# | e Total Addlines 11at1d ... |
12 Total revenue. See instructions 246,288. 0. 0. 0.
232009 12-18-22 Form 990 (2022)
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Form 990 (2022) THE CARITAS FOUNDATION 47-4047515 page10
art aement of Functional EXpenses

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

Check if Schedule O contains a response or note (tx)any ling in this Part IX(B.). ............................... (C) ...................................... |:|
Do not include amounts reporfed on fines 6b, . D)
7.8, a1 10 0 Pt ol | e | femetinonae | e
1 Grants and other assistance to domastic organizaticns : C :
and domestic governments. See Part IV, ling 21 . 181,228, 181,228.
2 Grants and other assistance to domestic
Individuals. See Part IV, Iine 22 37,555, 37,555,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 ..
4 Benefits paid to orformembers ...
§ Compensation of current officers, directors,
trustess, and key employeas ... ...l
& Compensation not included above to disqualifiad
persons (as defined under secticn 4958(f}(1)) and
persons described in section 4958(c)3}(B) ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits
10 Payrolltaxes | ...
11 Foes for services (nonemployees):
a Management
b Legal ...
C AGCOUNING ........oovovcvveove oo 3,404. 3,404.
d LobbYiNg ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other, (If ling 11g amount excesds 10% of line 25,
golumn {A), amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion .. 358. 358.
13 Office eXPenses ., . ...
14 Information technology . .. ... 665. 665.

15 Royalties
18 OCCUPANCY ... e e
L 1 207. 207.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19  Gonferences, conventions, and meetings ... 398, 398.
20 IntBrest e,
21 Payments to affiliates ...
22 Depreciation, depletion, and amortization
23 INSUIANCE | ... s s msnrnns

24 (ther expenses. ltemiza expenses not covered
above. (List miscellanaous expenses on ling 24e. |1
ling 24e amount exceeds 10% of ling 25, column (A},
amount, list line 248 expenses ¢n Scheduls 0.)

OUTSIDE SERVICES ~ 6,389, | — 6,389.

a
p DUES AND SUBSCRIPTIONS 1,091. 1,0091.
¢ AUTO 850. 850.
d MEALS 454, 454.
e Al other expenses 236, 236,
25  Total functional expenses. Add lines 1 through 24e 232,835, 218,783, 14,052. 0.

26 Joint costs. Completa this line only i the organization
reported in column (B) joint cests from & combinad
aducational campaign and fundraising solicitation.
Check here [ ] if fohowing S0P 98-2 (ASC 958-720)

232010 12-13-22 Form 990 2022
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Form 990 (2022) THE CARITAS FOUNDATION 47-4047515 page 11
| Part X | Balance Sheet

Chack if Schedule O contains a response oF NOtE 10 any NG N TS Part X L. i io i it rrsstssaiargrones et aasteesisaeeieass traeeeennes 1]
(A) (B)
Beginning of year End of year
1 Cash - noninterestiearing . .............ccucoeoroievssccrionsssisessssssese s s e 1 9,019.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, et .. ... s 4
5 Loans and other receivables from any current or former officsr, director,
trustee, kay employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese persons . ... ... ... 5
6 Loans and other receivahles from other disqualified persons (as defined )
under secticn 4858(f)(1}), and persons described in section 4858(c)(3)B) ...... [+]
@ | 7 Notesand loans receivable, net 7
§ B Inventories for Salo OFUSE ,.,.............ccee v e s 8
< | 9 Prepaid expenses and deferred Charges ..., 9
10a Land, huildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D ... 10a
b Less: accumuiated depreciation ... 10b 10c
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-refated. Sea Part IV, line 11 13
14 Intangible @886s e 14
16  Other assets. See Part IV, line 11 15

16 __Total assets. Add lines 1 through 15 (must equal line 33) 0.] 18 9,019,

17 Accounts payable and accrued eXpenses ... 4,683.] 17 249,
18 Grantspayable .. ... 18
19 Deferred revenue 19
20 Taxexempt bond liabilities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21

22 Loans and other payables to any current or former officer, director,

1]
% trustee, key employes, creator or founder, substantial contributor, or 35%
'-E controlled entity or family member of any of these persons .. 22
3 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payabls to unrelated third parties 24
25  Other liabilities (inciuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSChedUla D e e 25

26 Total liabilities. Add lines 17 through 25 . . _ 4,683. 26 249.
Organizations that follow FASB ASC 958, check here || R - R

8 and complete fines 27, 28, 32, and 33.

§ | 27 Net assets without donor restrictions o7

E 28 Net assets with donor restrictions 28

E Organizations that do not follow FASB ASC 958, check here s

t and complete lines 29 through 33. .

O 129 Capital stock or trust principal, or current funds . 0.| 29 0.

@130 Paiddinor capital surplus, or land, building, or equipment fund ... ... 0.] 30 0.

ﬁ 31 Retained sarnings, endowment, accumulated income, or other funds . —-4,683.| 31 8,770.

g 32 Total net assets or fund balanGes -4,683.| a2 8,770,
133  Totalliabilitios and net assets/fund balANCes i 0. 33 9,019.

Form 990 (2022)
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47

4047515 pgage12

Form 990 (2022) _ THE CARTITAS FOUNDATION
econciliation of Net Assets

Check if Schedule O contains a responss or note to any line in this Part X|

Total revenue {must equal Part VI, column (A), line 12}
Total expenses (must equal Part iX, column (A), line 25)
Revenue less expanses, Subtract line 2 from line 1

Net unrealized gains (losses) on investmants
Donated services and use of facilities
INVESIMENT BXPANSES ... .o oottt eeeeee et e tee s e st res et aen et bt et et et era e i

Prior period AdjUSIMEITES ... i e et e et s
Cther changes in net assets or fund balances (explainon Schedule O)
MNet assets or fund balances at end of year. Combine lines 3 through @ {must equal Part X, line 32,

COIMIN (B)) Luiuuiiis i ittt ettt et s sttt ettt et s ettt ee e srer e e ans

M~ ;RN -

-
o

246,288.

232,835,

13,453,

_4,6830

Part Xll| Financial Statements and Reporting

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

1 Accounting method used to prepare the Form £90: [l cash Accrual [ Other

If the organization changed its method of accounting from a prior year or checked “Cther," explain on Scheduls O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

separate basis, consolidated basis, or both:
E:I Separate basis [ consolidated basis [__] Both consolidated and separate basis
b Woere the organization's financial statements audited by an independent accountant?

conseclidated basis, or both:
D Separate basis Consolidated basis |:] Both consolidated and separate basis

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

review, or compitation of its financial statements and selection of an Independent accountant?

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

22 X

2c| X

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

3a Asaresult of a federal award, was the crganization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

or audits. explain why on Schedule O and describe any steps taken to undergo such audits

............................................................................................................... 3a X
b If "Yes," did the organization underge the required audit or audits? If the organization did not undargo the required audit

3h

232012 12-13-22
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) . o . - .
Complete if the organization is a section 501{(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Depertmant of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenua Servica Go to www.irs.gov/Formg90 for instructions and the latest information. - Inspection
Name of the organization Employer identification number

THE CARITAS FOUNDATION 47-4047515
{Part] | Reason Tor Pubiic Charity Status. (Al organizations must complste this part.) See instructions.

The organization is not a private foundation becauss it is: (For lines 1 through 12, check only one box.)

1

2
3
4

¥ 00 000 0000

10

1 []
]

12

4]

A chureh, ¢onvention of churches, or association of churchas described in section 170(b){ 1){A)(i)-

A school described in section 170(b)(1{A)Gi). {(Attach Schedule E {Form 990).)

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

A medical research organization cperated in conjunction with a hospital described in section 170{b){1}{A){iii}. Enter the hospital's name,
city, and state:

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

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

A federal, stats, or local government or governmental unit described in section 170(b){1)(A)v).

An organization that normally receives a substantial part of its support from a governimental unit or from the general public described in
section 170(b){ 1)(A)(vi). (Complete Part 11.)

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1{A)ix) operated in conjunction with a land-grant college

or university or a nonand-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 functiens, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelatad business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a){2). (Complete Part Il1.)

An organization organized and operated exclusively to test for public safety. See section 509{(a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a}{1) or section 509(a)(2). See section 502(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.

|:| Type |. A supporting organization operated, supervised, or controlled by its supportad organization(s), typically by giving

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

b |:| Type II. A supporting organization supervised or contrelled in connection with its supported organization(s), by having

control or management of the suppoerting organization vested in the same persons that control or manage the supported
organization{s}. You must complate Part IV, Sections A and C.

c I:l Type Il functionally integrated. A supporting organization operated in conneaction with, and functionally integrated wiih,

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

d I:| Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization ganerally must satisfy a distribution requirement and an attentivensss
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the numbor of supported organizations ... et et s | |
g Provide the following information about the supported organization(s),
(i) Name of supported (i) EIN {iiii) Type of organization i(“‘ﬂ?t ¢ orgizaion 5%ed T (v} Amount of monetary (vi) Amount of ather
" {described on lines 1-10 |-IL42Ur overning document? . A )
organization No suppeort {ses instructions) | support (see instructions)

above (see instructions)) Yes

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 23e021 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 THE CARITAS FOUNDATION 47-4047515 Ppages
[Part 1| Support Schedule for Organizations Described in Sections 170(b)(1){(A}{(iv) and 170{0}(1) ANV
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill, If the organization

falls to qualify under the tests listed betow, please complete Part [l.)
Section A. Public Support

Galendar year (or fiscal year beginning in} {a} 2018 (k) 2019 {c) 2020 {c) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues [evied for the organ-
ization’s benefit and either paid to
or expendad on its behalf

3 The valus of services or facilities
furnished by a governmantal unit to
the organization without charge

4 Total. Add lines 1 through3 .

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

6  Public suppott, Subtract line § frem line 4, .
Section B. Total Support

Calendar year {(or fiscal year beginning in) {a) 2018 (b) 2019 (c) 2020 (d) 2021 (e} 2022 {f} Total
7 Amountsfromlined ...
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartVI} ...
11 Total support. Add lings 7 through 10 . ) .
12 Gross recsipts from related activities, etc. (see INstructions) e, 12 |
13 First & years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and Stop here . [ ]
Section C. Caomputation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column () ..., 14 %
16 Public support percentage from 2021 Schedule A, Part 1L, 1IN0 14 15 %
16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e L]

b 33 1/3% support test -~ 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization ]

17a 10% -facts-and-circumstances test - 2022. If the organization did not chock a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the crganization meets the facts-and-cireumstances test, check this box and stop here. Expiain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a pubficly supported organization . [:|
b 10% -facts-and-circumstances test - 2021. If the organization did not check a hox on line 13, 16a, 16b, ar 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . ... [
18 Private foundation. If the organizaticn did not check a bax cn line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .
Schedule A (Form 990) 2022
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47-4047515 Page 3

Schedule A (Form 90) 2022 THE CARITAS FOUNDATION
| Part il | Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part 1l. If the organization fails to

gualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year {or fiscal year beginning in}

1

6
7

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

Gross receipts from admissions,
merchandise sold or services per-
formed, or facllities 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 section513
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The valueg of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add Ines 1 through & ...
a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recsived

8 Public support. (Sublaeling7: jom ling 6)
Section B. Total Support

from other than disqualified perscns that
excead tha greater of $5,000 or 1% of the
amaount on lina 13 for the yaar

¢ Add lines 7a and 7b

(a) 2018

{b) 2019

{c) 2020

{d) 2021

(e} 2022

() Total

237,396.

307,467.

157,966.

170,054.

246,288,

1119171.

237,396,

307,467,

170,054.

246,288.

1119171.

0.

0.

0.

1119171,

Calendar year (or fisea! year beginning in)

2]
10

11

12

13
14

Amounts from line 8

a Gross income from interest,
dividends, payments received cn
securities loans, rents, royalties,
and income from similar scurces

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

¢ Add fines 10aand 10b ...

Net income from unrelated business
activitios not included on line 10b,
whether or not the business Is
regulardy cartied on | ...
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
Total support. (Add lines 8, 106, 11, and 12)

(2) 2018

(b} 2019

(c) 2020

(d) 2021

{e) 2022

{f} Total

237,396,

307,467,

157,966.

170,054.

246,288,

1119171.

237,396.

307,467,

157,966,

170,054.

246,288,

1119171.

First 5 years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

check this box and stop here i T TP TS PP TR DT RO TV U VOOV OP PO T OO ROV VIO PP UO ]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column {f), divided by line 13, column (f) ... 15
16 _ Public suppott percentags from 2021 Scheduls A, Part |l line 15

100.00 %
100.00 o

..................................... 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column (f)} . 17 .00 %
18 [nvestment income percentage from 2021 Schedula A, Part 1, INe 17 18 %
19a 33 1/3% support tests - 2022, 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

mere than 33 1/3%, check this box and stop here. The erganization qualifies as a publicly supported organization .. .. .
b 33 1/3% support tests - 2021. 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 stop here. The organization qualifies as a publicly supported organization ... [ ]

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions ... 1
Schedule A (Form 990} 2022
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47-4047515 Page 4

Schadule A (Form $90) 2022 THE CARITAS FQUNDATION
- Supporting Organizations

(Complate only if you checked a box on ling 12 of Part I. If you checked box 12a, Part I, complots Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Secticns A, D, and E. If yvou checked box 12d, Part |, complete Sections A and D, and complate Part V)

Section A. All Supporting Organizations

1 Ave all of the organization's supported crganizations listed by name in the crganization's governing
documents? jf 'No," describe in Part Vi how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 500(@)(1) or (2)7 Jf "Yes," explain in Part VI how the organization determined that the supported

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

3a Did the organization have a supported organization described in section 501{c){4}, (8), or (6)7 #f "Yas," answer

fines 3b and 3¢ belfow,

b DBid the organization confirm that each supported organization qualified under saction 501(c)(4), {5), or (8) and

satisfied the public support tests under section S09(@)N2)? If "Yes," describe in Part Vl when and how the
organization made the determination.

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

purposes? ff "Yes," explain in Part VI what controls the organization put in piace to ensure such use.
4a Was any supported organization not organized in the United States ("foreign supported organization'}? jf
"Yes," and if you checked box 12a or 12b in Pari i, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in daciding whether to make grants to the foreign
supported crganization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations.

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

6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{ii}) the authority under the organizatfon's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing document),

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone ather than () its supported organizations, (i) individuals that are part of the charitable class
henefited by one or more of its supported crganizations, or (i) other supporting organizations that also

support or bensfit one or more of the filing organization's supported organizations? Jf "Yes," provide detalf in

Part VI.

7 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 gntity with

ragard to a substantial contributor? If "Yes," complefe Part | of Schedule L (Form 990),

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line 77

If "Yes," complate Part | of Schedule [. (Form 820).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified parsons, as defined in section 4246 (other than foundation managers and organizations described

in section 509(a)(1} or 2))? if "Yes," provide detail in Part V1.

k Did ene or mere disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI,

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the supporting organization also had an interest? jf "Yas," provide defail in Part V.

10a Was the organization subject to the excess business holdings rutes of section 4943 because of saction

4943(f) {regarding certain Type Il supporting organizations, and all Type Ill nonfunctionally integrated
supporting organizations)? If "Yes, " answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

— doteimine whetber tho organization had excess businoss holgings.

Yes | No

3a

3b

3¢

4a

b

4c

_53

Sb

5

Ba

9b

9c

10a

10b

232024 12-09-22
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Schegule A (Form 990) 2022 THE CARITAS FOQUNDATION 47-4047515 pages
! Part 1V | Supporting Organizations ontinued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supperted organization? _ 11a

b A family member of a person described on line 11a above? 11b

¢ A 33% controlled entity of a person described on line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide

detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? Jf "No," describe in Part VI how the supported organization(s}
effectively operated, supervised, or controllsd the organization's activities. if the organization had more than one supporfed
organization, describe how the powers fo appoint andfor remove officers, directors, or trustees ware allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supporied )

organization(s) that operated, supervised, or controlled the supporting crganization? I "Yes," explain in

Part Vl how providing such benefit carried out the purposes of the supportad organization{s} that operated,

supervised., or conlrolled the supporting organization. 2

: Section C. Type |l Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors !

; of trustees of each of the organization's supported organization{s)? if "No," describe in Part VI fow controf
or management of the supporting crganization was vested in the same persons that controlied or managed

the supported organization(s). N 1
Section D. All Type Ill Supporting Organizations

Yes ! No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, (il) a copy of the Form 990 that was most recently filed as of the date of notificaticn, and (jii) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Weare any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {li} serving on the governing body of a supported organization? Jf 'No," expiain in Part VI pow
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a '
significant voice in the organization’s Investment policies and in directing the use of the organization's
income or assets at all times during the tax year? )f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type [ll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a {__| The organization satisfied the Activities Tast. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part Vil row you supported a governmental entily (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported crganization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activitfes 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 ifs activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement, :
one or more of the organization's supported organization{s) would have been engaged in? |f "Yes," explain in

b

! Part Vl ihe reasons for the organization's position that its supported organization(s) would have engaged in

1 these activities but for the arganization's involvement. 2h

: 3 Parent of Supported Organizations. Answer lines 3a and 3b below. '
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

irustees of each of the supported organizations? jf "Yes' or "No" provide details in Part VI, 3a
b Did the organization exercise a substantial degree of diraction over the policies, programs, and activities of each o I

of jts supported organizations? if "Yps, " describa fn Part VI the role plaved by tha grganizatian in this regard 3b
232025 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 850) 2022 THE CARITAS FOUNDATION A7-4047515 pages
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supperting crganizations must complete Sections A through E.

{B) Current Year

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

Net shori-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 managament, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Cther expenses {see instructions)

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

g b [0 N |-

(O B (G O [

[+]

-

{B) Current Year

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

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

Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-sxempt-use assets 1¢
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors i
(explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exampt use. Enter 0.015 of line 3 {for greater amount,
see instructions).

Net value of nen-exempt-use assets (subtract line 4 from ling 3}

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add ling 7 to line 6)

Section G - Distributable Amount S B Guirent Year

D |0 |T|»

<]

A~ W

~ |G |

jo [~ o o |a

co

Adjusted net income for prier year (from Section A, line 8, column A)

Enter 0.85 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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 . : .
(] check here if the current year is the organization’s first as a non-functionally integrated Type |l supporting organization (see

instructions).

[0 F NS | U

> (e | |G (B [en

=l

Schedule A (Form 990) 2022
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cheduls A (Form 990) 2022

S A oo

THE CARITAS FOUNDATION

_47-4047515 paga7

PartV | Type lIl Non-Functionally Integrated 509{a)(3) Supporting Organizations continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excass 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 {orior IRS approval required - provide details in Part VI)

Other distributions {dasaribe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

~ (& |00 B G0 (N

0 |~ [ | |

Distributions to attentive supported organizaticns to which the organization is responsive

(provide details in Part VI). See instructions.

9  Distributable amount for 2022 from Section C, line 6

=]

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (ses instructions)

(i)

Excess Distributions

{ii)
Underdistributions
Pre-2022

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years pricr fo 2022 (reason-
able cause required - expiain in Part V). See instructions.

[/~]

Excess distrioutions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

b L = [ I -]

Total of lines 3a through 3e

&

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

- |=

Carryover from 2017 not applied (see instructions)

—

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

-9

Distributions for 2022 from Saction D,
ling 7: $

Applied to underdistributions of prior vears

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years pricr to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain jn Part V. See instructions.

Remaining underdistributions far 2022, Subtract lines 3h
and 4b from lina 1. For rasult greater than zero, expfain in
Part Vi. See instructions.

Excess distributions carryover to 2023. Add lines 3j
and 4c.

Breakdown of line 7;

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

e o (O |T (W

Excess from 2022

232027 12-00-22
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Schedule A (Form 990) 2022 THE CARITAS FOUNDATION 47-4047515 pages
[Part VI | Supplemental Information. provide the explanations required by Part Il line 10; Part II, line 17 or 17k; Part I, ne 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 &; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 16450047

(Form 990) Attach to Form 820 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internal Ravenue Service

Name of the crganization Employer identification number
THE CARITAS FOUNDATION 47-4047515

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(¢){ 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 pclitical organization
Form S90-PF

501(c)(3) exempt private foundaticn

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

M N

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in monay or
property) from any ona contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

(1 Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 5G9(a)(1) and 170(b){1)(A)vi), that checked Schedule A (Form 990}, Part I, ling 13, 16a, or 16b, and that received from any ong
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
of (i) Form 990-E2, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for raligious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children or animals. Gomplete Parts | (entering
"N/A" in column (b) instead of the contributer name and address), il, and I3,

[ 1 Foran organization described in section 501(c){7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions excfusively for religious, chatritable, etc., purposes, but no such contributions totaled more than $1,000. if this box
is chacked, enter here the total contributions that wera received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization becauss it recsived nonexclusively
religicus, charitable, stc., contributions totaling $5,000 or more during the year %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dossn't file Schadule B (Form 980), but it must
answer "No" on Part [V, line 2, of its Form 880; or check the box on line H of its Form $80-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B {Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B {Form 890) (2022)

223451 11-15-22



Schedule B {(Form 930) (2022)

Page 2

Name of organization

THE CARITAS FOUNDATION

Employer identification number

47-4047515

Part| Contributors (ses instructions), Use duplicate copies of Part | if additional space is nesded.

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

{d

Type of contribution

1l | THE CARITAS CORPORATION

3 PARK PLAZA, SUITE 1700

$ 246,212,

IRVINE, CA 92614

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

()

Name, address, and ZIP + 4

(]

Total contributions

(d)

Type of cantribution

Person D
Payroll L]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)

(b}
Name, address, and ZIP + 4

(¢}

Total contributions

(d)

Type of contribution

Persaon |:|
Payroll ]

Noncash [ |

({Complete Part |l for
noncash contributions.)

{a)
Na.

()
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person E:l
Payroll |:|
Noncash [ |

({Complete Part Il for
neneash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

Person [:}
Payroll ]
Noncash [ ]

(Completa Part |l for
noncash contributicns.)

{a)
No.

{b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part |l for
noncash contributions.)

223462 11-18-22
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Schedule B {Form 990) (2022)

Page 3

Name of organization

Employer identification number

THE CARITAS FOUNDATION 47-4047515
Partll| Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is nesded.
(a)
No. () () (d)
e ; FMV (or estimate)
from
oy Description of noncash property given (See instructions.) Date received
(a)
No. () () (d
Lo ) FMV {or estimate)
from i
Pt Description of noncash property given (See Instructions.) Date received
{a)
{c}
No. {b) ()]
. . FMV (or estimate)
from i
g Description of noncash property given (See instructions.) Date received
(a)
No. (<)
from Description of norf:;sh roperty given FMV {or estimate) Dat b ived
Part | P prop 9 {See instructions.) ale receive
(a)
No- ) FMV (or(:)stimate) @
from ipti i i
Pt Description of noncash property given (Ses instructions.) Date received
{a)
(c)
No.
from Description of nor’f:;sh roperty given FMV {or estimate) Dat . ived
Part | P prop d (Bee instructions.} ale recelve

223453 11-16-22
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Schedule B (Form 990) (2022)

Page 4

Name of organization

THE CARITAS FOUNDATION

w Exclusively religious,‘charit::\T)ie, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributer, Complete columns {a} through (e) and the following line antry. For organizations

camplating Part lll, enter the total of exaluslvaly religious, charitable, etc., contributions of $1,000 or less for the year, Entar thls Info, ones.) $

Employer identification number

47-4047515

Use duplicate copies of Part Il if additional space is needad.

{a) No.
Igr;-Tl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,I;]Drﬂ {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘rOTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
Ii;rOI;nI (b) Purpose of gift (e} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223484 11-16-22
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SCHEDULE D Supplemental Financial Statements OME No. 15450047

(Form 990} Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990, _ Op.en to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspaction
Name of the organization Employer identification number
THE CARITAS FOUNDATION 47-4047515

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

(a) Donor advised funds {b} Funds and other accounts
1 Total numberatend of year | _........cooeviivieeeen.,
2 Aggregate value of contributions to (during year) ... ...
3 Aggregate value of grants from (during vear) ...
4 Aggregatevalueatendofyear ... ...
5 Did the organization inform all donors and doner advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal Comtrol? e D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the hensfit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefit? . o |:] Yes D No
| Part Il | Conservation Easements. complete if the organization answerad "Yes" on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) [ Preservation of a historically important land area
[:I Protection of natural habitat |:_| Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total number of CONServation @ASEMEBIIS || .. ..., ... ettt eeeeee et e see e seereen 2a
b Total acreage restricted by conSevation @aSemMBNtS | 2b
¢ Number of conservation easements on a certified historic structurs included in (&) ..o 2c
d Number of conservaticn easements included in (c) acquired after July 25,2006, and not on a
historic structure listed inthe National RegiSter | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states whera property subject to conssrvation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it Nelds T D Yes Ei No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing consetvation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4)B)()
and $6CHON T7OMNANBII? ... ..o s o s oo e L Ives [ Ino
9 In Part Xill, describe how the organization reports consarvation easements in its revenue and expense statement and

Part Il

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statoments that describes the
grganization's accounting for consarvation easements. - —

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histerical treasures, or other simllar asssts held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.

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

{i) Revenue included on Form 990, Part VIIL e T et
(i) Assetsincluded in Form 990, PartX e $

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
ths following amounts required to be reported under FASE ASC 858 relating to these items:
a Revenue included on Form 990, Part VIIL INe T et e eet e e e $
b_Assets included in Form 990, Part X e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232081 08-01-22
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Schedule D (Farm 9903 2022 THE CARITAS FOUNDATION 47-4047515 page2
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {chack all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Cther
c |:| Preservation for future generations
4 Provide a descripticn of the crganization’s collections and explain how they further the organization’s exempt purpose in Part X!,
5 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 maintalned as part of the crganization’s collection? ..o [ ]vYes [_lNo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answsred "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOIMN 990, PAIXP ... eootvcevesercns s seeenssssssssses s oerssssos s ossses s e s s oo oo [ lves [ Ino

Amount
G Beginning DAIANCE .. e et et ettt ee e er e e e ic
d AAIIONS dUNNG the YBA | . ... s s seae e veb s bt bt ee e et s et en s e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organizaticn include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:] Yes |:] No

b _If "Yes " explain the arrangement in Part Xlll. Check here if the explanation has besn provided on Part Xl |:|
| Part V| Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships ...,
Other expenditures for facilities
and programs .,
f Administrative expenses
9 Endof year balance .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are therg endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations || ... ... ettt b bttt ees et eeee e ere e et et eeree 3a(i)
.. |3afii)
b If "Yes” on line 3a(ii), are the related organizations listed as required on Schadule R? 3b
4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
IPart ¥l [Land, Buildings, and Equipment.
' Cemplete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

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

T QO T

!

1a Land

a Other T OT TN U TTP TP PO T T TV

Total. Add lines 1a through 1e. (Column () must equal Form 880, Part X, colymn (8). jine 10c.) 0.
Schedule D (Form 990) 2022
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13091113 310903 021884.000

Schedule D (Form 9902022 THE CARITAS FOUNDATION 47-4047515 page3
-Part VIl Investments - Other Securities.

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

{a) Description of security or category (ncluding nams of security) (b) Book value (c) Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ..........cccoivicininnenn.

(2) Closely held aquity interests

{3) Other

A)

(B)

(©)

D)

(E)

(F}

(€]

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12.)

Pari Vil | Investments - Program Related.
Complete if tha organization answered “Yes" on Form 990, Part IV, ling 11¢. See Form 880, Part X, line 13.

{a) Description of investment {b} Book value (¢) Method of valuation: Gost or end-of-year market value

(1)

{2)

{3)

(4)

(8)

(6)

(7)

(8}

(9)

Total, (Col. (hi must equal Form 880, Part X, col. (B} ling 13.)
[Part IX| Other Assets.

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

{a) Description

{b) Book value

)]

2

(3)

4

(5)

{6)

@

(8)

(@)

Total. (Column (b) must egual Form 990, Part X_col. (B) line 15.)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 112 or 11f. See Form 990, Part X, line 25.

1. {a) Dascription of fiability

{b} Book value

{1) Federal income taxes

3]

8)

)

)

{8)

(7

(8)

]

Total. (Column (b) must equal Form 890, Part X, col. (B} iNG 2R} ccoviivieiiciiiiiniieine i i s iiinesireiiies e iter i ceeie e

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part XIll_
Schedule D (Forim 990) 2022
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__47-4047515 paged

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

1 Total revenus, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but hot on Form §90, Part VI, line 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of faclities 2b

¢ Racoveries of Prior Yoar grants . ... ... st et e e 2¢

d Other {Describein Part XIIL} e 2d

e Addlines 2athrough 2d e et et s 2e
3 Subtractine 26 fFOM NG T ..ottt s e st s e e eeessren s ee s s et erneens 3
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... 4a

b Gther {Describein Part XIIL) ..o 4b -

C ADAIINES AA AN Al | i st sttt e e et res e 4c

Total revenua. Add lines 8 and 4¢. (This m o 990, Part Line 120 e 5

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

1 Total expanses and losses per audited financial statements . 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25; )

a Donated services and use of facllitles ..., 2a

b Prior year adjUStments | ... s 2b

€ OBrIOSEES || . et e 2c

d Other (Describe inPart XIL) e s L_2d :

e Addlines 2AThroUgh 20 .. ... e bt et ee e et 2e
3 Subtractline 28 FOM NG 1 e e ettt e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, kine 7h ... 4a

b Other (Describe inPart XIL) e 4b -

¢ Add lines 4a and 4b 4c

5 _ Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part L iing 180 i ieeeeee 5
| Part _XIII[ Supplemental Information.

Pravide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, 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 XlI, lines 2d and 4h. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOLLOWING IS DISCLOSED IN THE FQOTNOTES TO THE AUDITED FINANCIAL

STATEMENTS :

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRCVIDE ACCOQUNTING AND DISCLOSURE

GUIDANCE ABQOUT POSITIONS TAKEN BY AN ORGANIZATION IN ITS TAX RETURNS THAT

MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS POSITIQONS AND BELIEVES

THAT ALL OF THE POSITIONS TAXEN BY THE CORPORATION IN ITS FEDERAL AND

STATE TAX RETURNS ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATICN.

232064 08-01-22 Schedule D (Form 990} 2022
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Schedule D (Form $90) 2022 THE CARITAS FOUNDATION 47-4047515 pages
IPar't X1l | Supplemental Information ¢ontinyeq

Schedule D (Form 920) 2022
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SCHEDULE J Compensation Information OMS No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Complete if the organization answered “Yes" on Form 9920, Part IV, line 23. -
Department of the Treasury Attach to Form 990, Open to P.Ubllc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Namae of the organization Employer identification number

- . THE CARITAS FOUNDATION 47-4047515

[Part] | Questions Regarding Compensation

Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, :
Part VI, Section A, line 1a, Complete Part Il to provide any relevant information regarding thase items,
|:| First-class or charter traval ] Housing allowance or residence for personal use
[ Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
Ij Discretionary spending account |___| Personal services (such as maid, chauffeur, chef)

b 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 lll to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, B ) |
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director, Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Exscutive Director, but explain in Part Ill.
f:| Compensation committes [ written employment contract
El Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations (] Approval by the board or compensation committee

4 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:
a Receive a severance payment or change-of-CoOntrol PAYIMBIT? . . oot ee e e eee s s v b e
b Participate in or receive payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the perscns and provide the applicable amounts for each item in Part Il

4a
4b
4c

L Bl

Only section 501(c)(3), 501(c){4), and 501{c){29} organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part Vil, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: : - 5
@ TREOIGANIZAIONT ... e et sast e e es e e s ettt eee e et s et e eeesseessrs s sens e s ereees e 5a X
b ANy related OGaNIZAIONT | ... i oo st oo ee s oo oo et et &b X
If “Yes" on line 5a or 5b, describe in Part 1. t
6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation
contingent an the net earnings of; .
8 TRE OFGANIZAMONT | it e oot es s st st ees e et e e sttt s s e e eeeee et s s et et et eneeens et s em e eens e 6a X
b Any related OIGANIZAtIONT ..., oot rerrerreresss et oo sasss s e oo oot 6b X
If "Yes" on line 6a or 6b, describe in Part Il -
7 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 67 If *Yes," describe NPt 11 ... e e 7 X
8 Were any amounts reported on Form €80, Part Vi, paid or accrued pursuant to a contract that was subject to the B I
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe inPart Wl . ... g X
9 If "Yes" on ling 8, did the organization also follow the rebuttable presumption procedurs described in - |
Requlations section 53.A4068-6(CY? ... .. . b i 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 2
28b, or 28¢, or Form 290-EZ, Part V, line 38a or 40h.
Department of the Treasury Attach to Form 980 or Form 990-EZ. ~ Open Tr_a Public
Internal Revenue Service Gio to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE CARITAS FOUNDATION 47-4047515

Part] Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c){29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25k, or Form 990-EZ, Part V, line 40b.

ky) Relationship between disqualified d} Corrected?
(a) Name of disqualified person ) person ;nd organizatign {c) Description of transaction ¢ \:es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858 $

Partlt| Loans to and/or From Interested Persons.

Complete if the organization answerad "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the organizaticn
repcrted an amount on Form 990, Part X, line 5, B, ot 22,

(a) Name of (b) Relationship | (c) Purpose |(dlLomntoar | (g) Original () Balance due | (g)In (T ADDIAvEd: iy yhivrgn
interested person with organization| ~ ofloan | o0 % o | erincipal amount default? | ¥ "OATESN | agreement?

To |From Yes| No [Yes | No | Yes | No

Ot o ———— $ s ' |

. it .
|'Par1_-||| | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LYA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule L {Form 990) 2022

232131 11-01-22

13091113 310903 021884.000 2022.05000 THE CARITAS FOUNDATION 021884.1



Schedule L (Form 990) 2022 THE CARITAS FOUNDATION 47-4047515 page2
-Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Namo of interested person (b) Relationship between interested (2) Amount of (d) Description of é?éasrqggﬂgn?;

person and the organization transaction transaction rovenues?

Yes No
REDWITZ, INC. ACCOUNTING SERVICES 1,367.ACCOUNTING X
PARTNERS BANK BANKING SERVICES 60.BANKING FEE X
THE GDR GROUP, INC. TECHNOLOGY SERVICES 38 . TECHNQOLOGY X

| Part V| Supplemental Information.

Provide additionat information for responses to questions on Schedule L (sea instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: REDWITZ, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ACCOUNTING SERVICES PROVIDED BY REDWITZ

(C) AMOUNT OF TRANSACTION & 1,367.

(D) DESCRIPTION OF TRANSACTION: ACCOUNTING SERVICES ARE PROVIDED BY

REDWITZ INC. TWO OF THE OWNERS OF REDWITZ, INC. ARE OFFICERS OF CARITAS;

MR. ROBERT REDWITZ IS CEO/CHAIRMAN OF THE BOARD, AND MS. JENNIFER RIVA IS

VP QF FINANCE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: PARTNERS BANK

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BANKING SERVICES

(C) AMOUNT OF TRANSACTION § 60.

(D) DESCRIPTION OF TRANSACTION: BANKING FEES; ONE OF THE SHAREHOLDERS OF

PARTNERS BANK IS MR. ROBERT REDWITZ, THE CEQ/CHAIRMAN OF THE BQARD OQF

CARITAS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) 2022
230132 11-01-22

i 13091113 310903 021884.000 2022,05000 THE CARITAS FOUNDATION 021884.1



Schedule L (Form 900} THE CARITAS FOUNDATION 47-4047515 pagez
PartV | Supplemental Information

Complete this part te provide additional information for responses to guestions on Schedule L {see instructions).

(A) NAME OF PERSON: THE GDR GROUP, INC.

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

TECHNOL.OGY SERVICES

(C) AMOUNT OF TRANSACTION § 38.

(D) DESCRIPTION OF TRANSACTION: TECHNOLOGY SERVICES ARE PROVIDED TQ

CARITAS BY THE GDR GROUP, INC. {"GDR"). THE GDR GROUP, INC. IS A WHOLLY

OWNED SUBSIDIARY OF REDWITZ, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

232481 04-01-22 Schedule L {(Form 990)

13091113 310903 021884.000 2022.05000 THE CARITAS FOUNDATION 021884.1



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o 1048 0047
(Form 290) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, * Open to Public -
Internal Revehua Service Gio to www.irs.qov/Form990 for the latest information. ~ Inspection
Names of the organization Employer identification number
THE CARITAS FQUNDATION 47-4047 5;5

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OF THE CARITAS CORPORATION AND ITS AFFILIATES. THE CARITAS CORPORATION

AND ITS AFFILIATES ARE NONPROFIT ENTITIES ORGANIZED AS 501{C)(3)

ORGANTZATIONS UNDER THE INTERNAL REVENUE CODE.

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

THE QORGANIZATION PRCVIDES EDUCATIONAL TOOLS, INCLUDING BOOKS THAT HAVE

BEEN PROVIDED TO THE CHILDREN IN THE COMMUNITIES AND A SUMMER READING

PROGRAM. THE SUMMER READING PROGRAM PROVIDED BOOKS FOR 158 CHILDREN.

EXPENSES § 12,605. INCLUDING GRANTS OF § 12,605. REVENUE $ 0.

FORM 950, PART VI, SECTION A, LINE 2:

ROBERT R. REDWITZ (CEOQO & CHAIRMAN OF THE BOARD) AND TOM REDWITZ (BOARD

MEMBER) ARE BROTHERS, BUT THEY DO NOT OTHERWISE TRANSACT BUSINESS TOGETHER.

ROBERT R REDWITZ (CEQ & CHATIRMAN OF THE BOARD) AND JENNIFER E. RIVA (VP OF

FINANCE) ARE BOTH CWNERS OF THE ACCOUNTING FIRM (REDWITZ, INC.) THAT

MANAGES THE OPERATIONS AND FINANCES OF THE ORGANTZATION.

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

A COPY OF THE 990 WAS EMATLED TQO ALL BOARD MEMBERS PRIOR TO FILING THE FORM

WITH THE INTERNAL REVENUE SERVICE.

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

CONFLICT OF INTEREST POLICY IS REVIEWED AND MONITORED AT BQARD MEETINGS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990) 2022
282211 10-28-22

13091113 310503 021884.000 2022.05000 THE CARITAS FOUNDATION 021884.1



Scheduls O {Form 990) 2022 Page 2
Name of the organization Employer identification number

THE CARITAS FOUNDATION 47-4047515

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

DURING BOARD MEETINGS, THE BOARD OF DIRECTORS DETERMINES A REASONABLE

COMPENSATION FOR THE CEQ.

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

THE ORGANTIZATION WILL MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE UPCN REQUEST. THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE

POSTED ON THE ORGANIZATION'S WEBSITE.

232212 10-28-22 Schedule O (Form 990) 2022

13091113 310803 021884.000 2022.05000 THE CARITAS FOUNDATION 021884.1
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Schedule R {Form 990) 2022 THE CARITAS FOUNDATION 47-4047515 pages
[Part VIT T Supplemental Information

Provide additional information for responses to questions on Schadule R. See instructions.

232166 09-14-22 Schedule R (Form 990) 2022

13091113 310903 021884.000 2022.05000 THE CARITAS FOUNDATION

021884.1



