rom 990

Departmant of the Traasury
Internal Ravenue Service

DISASTER IRS CA-2023-01

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public |
Inspection |

A For the 2022 calendar year, or tax year beginning and ending
B Chesck it C Name of organization D Employer identification number
applicable;
ohenge | THE CARTITAS CORPORATION
Semee | _Doing business as 33-0694603
e Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 3 PARK PLAZA 1700 949-727-0568
85 | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipls $ 25,570,510,
neraed) TRVINE, CA 92614 Hia) Is this a group retumn
[_lfeP"== I £ Name and address of principal officer: JENNIFER RIVA for subordinates? [ Ives No

P |3_PARK PLAZA SUITE 1700, IRVINE, CA 92614 | Hb) arecisubordnetes ncucesr _IYes |_INo

| Tax-exempt status: 501(e)(3) [ 1801(c) ¢ ) (insertnog [ 4ed7a)tyor [ | 507

J Website: WWW.CARITASCORP.QRG

Iif "No," attach a list.

See instructions

H{c) Group exemption number

K Formao

f organization; Corporation [ 1 Trust [ ] Association [ | Other

[Partl

Summary

| L Year of formation: 19 9 6] m State of lagal dornicile: CA

,| 1 Briefly describe tho organization’s mission or most significant activities: ASSIST LOCAL GOVERNMENTS BY
§ PROVIDING AFFORDABLE HOUSING.
£| 2 Checkthis box [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, N @) e, 3 7
3 4 Number of independent voting members of the governing body (Part VI, ine 10) 4 6
g! & Total number of individuals employed in calendar year 2022 (Part V, i@ 28) ..o 5 11
£] 6 Total number of volunteers (estimate If NECESSANY) ... ....coo..ovvvieiiiiiiesieis oo ] 7
B| 7a Total unrelated business revenue from Part VIIl, column 0 T T4 T T 1= 7a 0.
< h Net unrelatad business taxable income from Form 990-T, Part |, line 11 . i, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL 00 1h) ..o, 76,515. 1,551,256,
2| 9 Program service revenue (Part VIl line2g) . 20,719,581, 22,940,399.
% 10 Investment income (Part VI, column (&), lines 3, 4, and 7d} oo 21,625, 694,260.
©| 11 Other revenue (Part VIll, column (4), lines 5, 6d, 8¢, Sc, 10c, and 11e) 291,673, 384,595,
12 Total revenue - add lines 8 through 11 [must equal Part VIIl, column {4), line 12) ... 21,109,354, 25,570,510.
13 Grants and simllar amounts paid {Part [X, column (&), nes 1-3) 193,420. 287,012.
14 Benefits paid to or for members (Part IX, column {A), inedy ... 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 2,829,325, 3,137,7117.
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) .. . . .. ... 0. 0.
|§ b Total fundraising expenses {Part IX, column (D}, line 25) 0. : b ) o |
17 Other axpenses (Part X, column (A), lines 11a-11d, 11f:24¢} 18,259,322, 22,626,507.
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line25) 21,282,067, 26,051,236,
19  Revenue loss axpenses. Subtract ine 18 from N8 12 . i rreieisianena -172,673. -480,726.
5 Beginning of Current Year End of Year
%5 20 Total assets (Part X, e 16) ... 218,858,497.] 173,667,410,
< 21 Total liabilities (PArt X, N8 26) ____._.....c.cocoremenrsseecensensessnsereren e 228,238 069, 184,836,212,
=3 22 Net assats or fund balances. Subtract line 21 from ling 20 ..o, -9,379,572, -11,168,802,

Undler pena'ties of perjury, | daclare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and balied, it is
trug, correct, and complete. Daclaration of preparer (other than officer) is based on ail infermation of which praparer has any knowledge.

Sign Signature of officer Date
Here JENNIFER RIVA, VP FINANCE

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Cherk (]| PTIN
Paid ROBERT R. REDWITZ, CPA ROBERT R. REDWITZ, C|L1/13/23|srempoyd [PO01447663
Preparer | Eirm'sname REDWITZ, INC FimsEIN 33-0850406
Use Only | Firm'saddress 3 PARK PLAZA, SUITE 1700

IRVINE, CA 92614

Phone n0.949-753-1514

May the IRS discliss this return with the preparer shown above? See instructions

282001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions.

- Yes - No

Form 990 2022)



atement of Program Service Accomplishments

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

Form 990 (2022 THE CARTITAS CORFPORATION 33-0694603  page2
Paﬂ!”|§ti

9

Brisfly describe the organization's mission:

THE CARITAS CORPORATION IS A NONPROFIT ORGANIZATION WHOSE GOAL IS TO
PROVIDE AND MATNTATN QUALITY, AFFORDABLE HQUSING THRQUGH THE
ACQUISITION OF MOBILE HOME PARKS, ACQUISITION OF APARTMENT BUILDINGS
AND THE DEVELOPMENT OF AFFORDABLE HOUSING COMMUNITIES . WITH THE

Did the crganization undertake any significant program services during the year which were not listad on the

Prior FOMM 890 OF B90-EZT ... ooeoorsvoessssoessssme s st oe oo e [_Jves [X]No
If "Yas," describe these new services on Schedule O.

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

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

Section 501{c}3} and 501{c)(4) organizaticns are required to report the amount of grants and allpcatiens to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: } (Expanses § 23,278,114. including grants of $ 287,012- ) (Reverue $ 23,324,994- )
SUPPORT FOR THE PURPOSE QF SUPERVISING AND ASSISTING ONE AFFILIATED
CORPORATION THAT OWNS AND MAINTAINS AFFORDABLE HOUSING PROJECTS (MOBILE
HOME PARKS AND AN APARTMENT BUILDING). ADDITIONALLY, THE CARITAS
CORPORATION'S EXEMPT PURPOSE ACHIEVEMENTS INCLUDE THE PURCHASE AND
OPERATICN OF SIXTEEN AFFORDABLE HOUSING PROJECTS LOCATED IN THE
CALIFORNIA CITIES OF DANA POINT, FRESNO, GARDEN GROVE, LANCASTER,
NEWCASTLE, OCEANQ, PALMDALE, SAN MARCOS, VACAVILLE, SANTA MONICA,
YUCAIPA, INDIO AND THERMAL:,, WHICH HAVE AN UNFULFILLED STATUTORY
OBLIGATION TO PROVIDE AFFORDABLE HOUSING. THERE ARE A TOTAL OF 17
APARTMENTS AVAILAELE FOR RENT IN THE CITY OF DANA POINT AS SUPPORTIVE
HOQUSING FOR THE HOMELESS AND DISABLED, 233 MOBILE HOME SPACES IN THE
CITY OF FRESNQ, 254 MOBILE HOME SPACES IN THE CITY OF GARDEN GROVE, 308

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

4c  (Code: } (Expenses § Including grants of § ) (Revenue $ )

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

(Expenses § inoluding pramts of $ ). {Revenue $ )
4e  Total program service expenses 23,278,114.
Form 990 (2029)
232002 12-18.22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022 THE CARITAS CORPORATION 33-0694603  page3
] Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3} or 4947 (a)(1) (other than a private foundation)?
1f "YE8, " COMPIBE SCRAALHE A ... oottt et ettt et et aees 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3 Did the organization engage in dirsct or indirect political campalgn activities on behalf of or in opposition to candidates for
public office? If "Yes," complate SCABAUIB G, PAITL  .......c..coc.ooeoveeeeeeeeeveeeeee e ot e ess s st en s et na s e ereonee 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes, " complete SCREAUIR C, PAIT Hl .........c..coov.ovosoesevrs e eseesess et oo eeeessoeseseesesserees e seses e eeeees s 4 X
& s the organization a section 501(c}(4), 501(c){5), or 501(c)(6) organization that receives membaership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 If "Yes," complete SCheale G, PAM T ....ooccveeeeeees oo eeev v evarsen s, 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 an the distribution or investment of amounts in such funds or accounts? Jr "Yes," complete Scheduls D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the enviranment, historic land areas, or historic structures? if "Yes," complete Schadule D, Part if .........c.oooeeeeeeeeee oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yas, " complete
SCREAUIE D, PAITUI __.........ccoooovooooeo e oeeeoee oo ssessse s s o8t e et s e e ees s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, deht management, credit repair, or debt negotiation services?
If "Yes, " complate SCREULIE D, PAITIV ... ..o ittt ettt et et e e e s ettt R st s s s hets oot s b nae e ee e 8
10 Did the crganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments’? Jf "Yes, " complete SCHEdUIE D, PAITV ...t es e eee e oot sevesseeneenre e 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule 13, Parts VI, VII, Vill, IX, or X,
as applicable.
aDMMmmmmWMmmmmmmmmew%@wwm%wmmmwwymwmwmma
PAIEVE oo oo e e oo e oee et e et et e et et e 1a| X
b Did tha organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported In Part X, line 1687 jf "Yas," complete SChedule D, PAME VI ...cooeoeeoeeoeeeeeeeeeeeeeeoeeeee e oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schaduie D, Part VIll .. .....o oo eev e et 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complate SCAEUUIE D, PAIX (..o e v et et bt ettt tid | X
e Did the organization report an amount for other liabilities in Part X, fine 257 ¢ "Yes," complete Schedwle D, Part X ..o, 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yos, " complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, indepandent audited financial statements for the tax year? If "Yes," complete
SCABAUIE D, PAMS XL NG XU ...l oo evoo oo evoe oo eese e oo v ses s s sss e et s s bbbt eee e eeeereseeseeee s enenrene, 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answerad "No" fo line 12a, then completing Schedule D, Parts XI and Xii is optional —............... 12b]| X
13 Is the organization a school described in section 170{)1)ANH)? 1 "Ves," complete SCREAUIE E  .voovvooeeeeeeeeeeees e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complote SCRETUIE F, PAIS T BN IV .......ooveeve e eeeceeeeeeee st eeee oo oeeeees oo oo eee s oo s e e eeeeseseeeeeee oot 14b X
16  Did the organization report on Part IX, column (A), line 8, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yas," complete Schedula F, Parts ITANG IV ..o oo e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, " complete SChedule F, Parts ARG IV ....o.ccoiooe oo e eve s eveseeessenseesies sreeeees e 16 X
17  Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? If "Yes," complete Schedule G, Part]. Seeinstructions ..., 17 X
18 Did the organization report mare than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? I "Vas," cOMPIBE SCREUUIE G, PAIT Il ... oo eeeee et e eatesavee s eere e aesr et ensse s et et ens e 18 b:4
1¢  Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line Sa? # "Ves,"
complete Schedila G, Part Il ... L et b bt ee e et e e st e et et e e e e eranesanen et eraneen e anen 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete SChadle H ...........cccoeeeeee e 20a X
b If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A}, ling 12 ff 'Yes ' complate Schadule L Paris JaN 1 i oo 21| X
282008 12-13-22 Form 990 (2022)

13021113 310903 021881.000
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Form 890 (2022 THE CARITAS CORPORATION 33-0694603 Page 4
[Part V] Checklist of Required Schedules iontinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if *Yes, " complote SChodule I, Parts 181G Il ..............coooo..oorereeooeeeeeeseeeeeeeereeeeeesreeeees e ssseeseess 22 X
23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compansation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
SCRBOUIE U ..o e et et e s e st e bt e e e ss s st et et eaeem et e eeeeae e tseme et e e enoae e er et e et ete s 1eat et et ettt et e eaaerer et et attenn 23 | X
24a Did the arganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 ¢ "Yes," answer lines 246 through 24d and complate
Schedtle K, I "NO," GO B0 TING 258 ...ttt eeee e et et et e ettt e et e e st ee e et e ee e e v en e e rerrt e e aaterenraten 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY TCBXEMPEDONST | .. . .o.ouese ettt s e e s e e eee e ees oot e ser et 24c X
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d X
28a Section 501(c)(3), 501{c){4), and 501(c}){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, PArt ] .............iccooosoreeercreevcrseeeenn. 25a X
b Is the organization aware that it engaged in an excess benefit transactlon with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff 'Yas, " complete
SCNBULIE L, PAIT]  .eoeoooorieee oo oo e e oo oeemse et eres e oot eee oo eer e 1o see s et et e 25 X
26 Did the organization report any amaount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family memiser of any of these persons? Jf "Yes, " complete Schedle L, PAr N .oo.vcoeveeveereereree s 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection commiitee member, or to a 35% controlled
entity (including an employee thereof) ar family member of any of these persons? Jf "Yes, " complote Schedule L, Partiif ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? Jf
"YES, " COMPIBIE SCREALIE L, PAMT IV ... i ittt et e e ee e s et e r et et eaeeene e et e et eev s ens e esteresenressareres 28a X
b Afamily member of any individual descried in line 28a? jf "Yes," complate Schadiula L, Part IV ...........c.ovoovoee e, 28b X
¢ A 35% controlled entity of one or mora individuals and/or organizations described in line 28a or 28b7?
"Yes," complete SCREOUIE L, PArt IV . ... e et et e et e e st r et a e re e et e ratnans 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? "Yes," complete Schedle M oo v 29 X
30 Did the organization recelve contributions of art, historical treasures, or ¢ther similar assets, or qualified conservation
CONtHDULIONST? If "Yas, " COMPIBIE SORBUUIB M ..o eeoes e et eee e et ee et et e e ee et et ee e eee e e s sretetesetees s en s enssens e ee s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complefe
SCREAUIE N, PaITI oo e e e ettt e et et et ee e ee et et e eemeeere et ee st s e amses e smestesesm et e st e et s eeeeee e e eenererarane 32 X
33 Did the crganization own 100% of an entity disregarded as separate from tha organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes, " complete SCREEUIE B, PAIEL ..o e oo e a3 | X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduie R, Part I, i, or IV, and
PRIV, 08 T oovveo e oot e e e et e e oo oo et ettt et et et oo M| X
35a Did the organization have a controlled entity within the meaning of section 51200 (18) 7 e 3B6a 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)? If "Yes," complete Schedule R, Part V, I8 2 .....cco 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 R, Part V, N8 2 ..o oo ettt ettt e et vt et e e st aee et e ate s e n s 36 X
37 Did the organization conduct mors than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, ' complete Schedule B, Part VI .....ooovvoveveee 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, fines 11b and 197
Note: Alt Form 990 filsrs are required to complete Schedule O o ag | X
[Fart V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule © contains a response or note to any INa N this Part Vv |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 79
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ [id the organization comply with backup withholding rules for reportable payments to vendors and raportable gaming
{gambling) winnings to prize WINNEIS? oo 1c | X
232004 12-13-22 Form 990 (2022)
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[Form 990 (2022 THE CARITAS CORPORATION _ 33-0694603  Page5
Part V [ Statementis Regarding Other IRS Filings and 1ax Compliance {continued)
Yes | No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn 2a 11
b If at least one is reported on line 2a, did the crganization file alkl required federal employment tax returs? . . 2b X
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? f "No" to line 3b, provide an explanation on Schedule O ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUtIONS? Ba X
b If "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were NOttax dedUCTIDIET | e et ettt ettt et e er 6b
7 Organizations that may receive deductible contributions under section 170(¢). l
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchangs, or otherwise dispose of tangible personal property for which it was required
10 file FOMM B2B2? ..ottt et et cae s st e s e e it 104 et ees et nes e et et et e rrne 7c X
d 1f "Yes," indicate the number of Forms 8282 filed during the year | 74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i
g If the organization received a contribution of gualified intellectual property, did tha organization fite Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the . |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. 5 |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? 9b
10 Section 501(c)(7) organizatians. Enter: -
a Initlation fees and capital contributions included on Part VIl line 12 .. 10a
b Gross receipts, included on Form 920, Part VI, line 12, for public use of club facilities 10b
11 Section 501({c){12} organizations. Enter:
a Gross income from mambers o Sharehelders || ... e 11a
b Gross income from cther sources. (Do not net amounts due or paid to other sources against
amounts due of recalved FOMTNBML) et 11b -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt interest received or accrued during the year ... 12b ' -
13 Section 501{c){29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issua qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O, ’
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand ... ... . - 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation on Schadule O oo, 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
axcess parachute payment(s) dUring the YEAIT || | ... eree e e e s see v 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. : |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 18 X
If "Yes," complete Form 4720, Schedule O. |
17 Section 50%(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 saction 4951, 4952 or 49532 17
If "Yes," complete Forgy 6069, ]
232005 12-18-22 Form €90 (2022)
13021113 310903 021881,000 2022.05000 THE CARITAS CORPORATICN 021881.1



Form 990 {2022) THE CARITAS CORPORATION 33-0694603  page b
[Part VIT Governance, Management, and DISCIOSUFe. For ach "Yes” response 1o fines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Parkvi N N
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax vear 1a 71
If there are materfal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committas, sxplain on Schedule 0.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other '
officer, director, trustee, or kay BMPIOYBET | et eee e et et ar e e

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

4 Did the organization make any significant changes to its geveming docurnents since the prior Form 890 was filed?

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

6 Did the organization have members of StockNOIARIST e,

7a Did the organization have members, stockholders, or other persons who had the powsr to elect or appeint one or
more members of the QOVemiNg BOGYT ettt ettt sete s ees e oees s oo ee et eee e e e e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons othar than the governing body? | et e e eeees ettt oo 7h X

& Didthe organization conternperaneously document the meetings hald or writtan actions undertaken during the year by the following: - |

a The governing body? ... e e, 8a

b Each committee with authority to act on behalf of the governing body? 8b

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

organization’s mailing address? i "Yas,* provide the names and addresses an Schadile O ) X
Section B. Policies (This Section B requests infarmation about policies not required by the_Intemal Revenue Code.)

o o1 & |
E b

>

>

Yes | No
10a Did the organization have local chapters, branches, or affliates | i 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complste copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, If any, used ky the organization to review this Form 990, ]
12a Did the organization have a written conflict of interest pOiGY? Jf "ND," GO tO N8 T3 ..cooverveoee oo e seeseeseeesetssas e 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interasts that could give rise fo conflicts? 121 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
0N SCREAUIE O AOW TS WS QONG .......ov .o e sveseeseeseeeeeeoesereeseeesess s eeee e eeseese s ee s soes e s ra st eessseeee st sseeeseee e 12¢ | X
13 Did the organization have a written Whistleblower POlCY ? e, 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent '
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? .
a The organization’s CEC, Executive Director, or top management official ... ... 16a | X
b Other officers or key employees of the organization

15k X
If "Yeos" 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
taxable entily dUMNG the YEAIT ettt et e e er et anren s e rerar et ans 16a X
b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation

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

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

17  Llst 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 applicabls), 990, and 990-T {section 501 (c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Ancthar’s website Upon request l:] Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records

JENNTFER RIVA, CPA - 949-727-0568
3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614
232008 12-13-22 Form 990 (2022}

13021113 310903 021881.000 2022.05000 THE CARITAS CORPORATION 021881.1




Form 990 (2022) THE CARTTAS CORPORATION _ 33-0694603  page?
_Eart glll Compensation of Officers, Directors, Trustees, Rey Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response crnote te any lineinthisPartvay . |:|

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

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the crganization's current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation,

Enter -Q- 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 employss.”

® | st the crganization's five current highest compensated employees (other than an officer, director, tiustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the arganization,
more than $10,000 of reportable compensation from the organization and any related crganizations.
See the instructions for the order in which 1o list the persons above.

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

(A) (B} (C) {D) (E) (F)
Name and title Average | oo crI:; OSHtion e Reportable Reportable Estimated
hours par | box, unless peracn Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 . E organization (W-2/1099-MISC/ from the
related | % | ¥ LB (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ | 3 E|E 1099-NEC) and related
pelow |[3|E| .| 1wk, organizations
ne) |E|E|5|5[8E 5
(1) THERESE BEJOTTE 40,00
CHIEF OPERATING OFFICER X 277,290, 0. 3,661.
{2) JOHN WOOLLEY 40.00
CHIEF INVESTING OFFICER X 182,445, 0. g.
{3) PENNY SERNA 40.00
CHIEF FINANCIAL OFFICER X 160,873. 0. 2,088.
{4) GABE CHAVEZ 40.00
VP OF DEVELOPMENT X 136,429, 0. 1,730.
{5) THOMAS MAURO 40.00
CHIEF MISSTON OFFICER X 101,565. 0. 0.
{6) CAROL MCDERMOTT 0.00
BOARD MEMBER X 0. 0. 0.
{7) ROBERT THIERGARTNER 0.00
BOARD MEMBER X 0. 0. 0.
(8) TOM REDWITZ 0.00
BOARD MEMBER X 0. 0. 0.
(9) CHRISTINE DUNFEY 0.00
BOARD MEMBER X 0. 0. 0.
(10) CHARLES E, PACKARD 0.00
BOARD MEMBER X 0. 0. 0.
(11) TIM CANNON 0.00
BOARD MEMBER X 0. 0. 0.
(12) ROBERT R, REDWITZ 8.00
CEO & CHALRMAN OF BOARD X X 0. 0. 0.
{13) JENNIFER E, RIVA 2.00
VP OF FINANCE X g. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022} THE CARITAS CORPORATION 33-0694603 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /confinued)
(Y] (B) (©) (D) (E) (F)
Nams and title Average (onet ciz (G)EI:EL?chan one Reportable Reportable Estimated
hours per | poy, unless person Is both an compensation compensation amount of
waeok offleer and a director/trustee) from from related othar
(list any E the organizations compensaticn
hoursfor | & . = organization (W-2/1099-MISC/ from the
related s | & 2 (W-2/1099-MISC/ 1008-NEC organization
. . ta g = g
organizations) 2 3 g & . 1099-NEC) and related
below E -:-g = | E % g s organizations
line) 2|E|E|51EE &
_ = o 3 r a i
b Subtotal | e 858,602, 0. 7,479,
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total (add ines 15 and 16} .....o.oo.oooooivooieoes oo, 858,602. 0. 7,479.

2 Total number of individuals {inciuding but not limited to those listed above) who receivad more than $100,000 of reportable

13021113 310903 021881.000

compensaticn from the organization 5
Yes | No
3  Did the organization list any former officer, director, trustes, key employee, or highest compsnsaied employee on N |
line 1a? jf "Yes, " complete Schadule J for SUCH INOIAUBL  ............c..ceeeeeeeeeeeeeeeeeee oo anse et en e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and othsr compensation from the organization I
and related organizatlons greater than $150,0007 ff "Yes," complete Schedule J for such individtal ..., 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' - ]
rendered to the organization? jf "Yos " completa Schadije J for SUGH BEISOM e, TR 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) €
Nams and business address Description of services Compensation
MIDSTATE CONSTRUCTION
1180 HOLM RD., PETALUMA, CA 94954 NAPA CONSTRUCTION 3,604,856,
REDWITZ, INC ACCOUNTING,
3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614 |CONSULTING 837,540.
BIRTCHER ANDERSON REALTY MANAGEMENT, 31920
DEL OBISPC ROAD #260, SAN JUAN CAPISTRANO, PROPERTY MANAGEMENT 776,769,
AS DESIGN ASPHALT
4061 W. BELMONT AVE., FRESNO, CA 93722 ASPHALT 277,450,
REDWITZ, INC
3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614 ENT/FURNITURE 127,693,
2 Total number of independant contractors (including but not limited to thosa listed above) who received more than o
$100,000 of compensation from the organization 7
Form 990 (2022)
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Form 990 (2022) THE CARITAS CORPORATION 33-0694603  Page®
Statement of Revenue

Check if Schedule C contains a response or note to any line in this Part VIl

(A) (B} (&) (D)
Total revenue | Related or exsmpt Unrelated Revenug excluded
function revenus |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns 1a

h Membership dues 1b

Fundraising events 1c

c
d Related organizations 1d 107,571,
e
f

n

Government grants (contributions) | fe 1,443,685,
Alf other contributiens, gifts, grants, and
similar ameunts not included above . | 1f
Noncash contributions included in lines ta-1f 19 $
Total. Add lines 1a-1f .

imilar Am

her

ontributions, Gifts, Grants
w

1,551,256,

N
-3

Business Code : .
RENTAL INCOME 531310 17,866 421, 17866421,
ANCILLARY FEES 531390 5,073,874, 5,073,978,

a
b
c
d
e
f

Program Service
wven

All other program service revenue ..
g Total. Addfines2a2f Lo . 22,940,399, o L ]
3  Investment incoma {including dividends, interest, and
other similar amounts) s 694,260, 694,260,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...t it
(i) Heal {ii) Personal

6 a Gross rents 6a

b Less:rental expenses . |6b
¢ PRental income or {oss} | 6c
d Netrental Income of (I088) ....ccieiiivii e eiiecirieians

7 a Gross amount from sales of i} Securitles (i) Other
assets other than inventory | 7a
b Less: cost or other basis
and sales expenses 7b

¢ Gain or {loss} 7c

d Net gain or (I088) .......ccooii i et s rrsre ena
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18 8a

b Less: direct expenses 8h

¢ Net income or (foss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances 10a

b Less: cost of goods sold 10h|

¢_Net income or (loss) from sales of inventory

Qther Revenue

Business Code )
11 a MANAGEMENT FEES 531310 255,248, 255,248,
b OTHER INCOME 531310 80,522, 80 522,
¢ MANAGEMENT FEES - NON-QWNED 53131C 48,825, 48,825,

d All ather revenue

Miscellaneous
Revenue

................................................... 384,595, ' |
12 Total revenue. Seelnstructions oo 25,570,510, 23324934, 0. 634,260,
232009 12-13-22 ' Form 990 (2022)

13021113 310903 021881.000 2022.05000 THE CARITAS CORPORATION 021881.1



Form 990 (2022 THE CARITAS CORPORATION 33-0694603 page 10
| Part IX | Stalement of Functional Expenses ———

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

Check if Schedule O contains a response or note to any line in this Part IX(B.). ....................................................................... L]
Do not include amounts reported on fines 6b, . {C) D)
75, 8, 9b, and 10 of Part Vi, Total expenses P pames | pema e e Fé‘i‘éé?a‘?é’ég
1 Grants and other assistance to domastic organizations . - :
and dornestic gavernments. See Part IV, line 21 287,012, 287,012,
2 Grants and other assistance to domestic
individuals, See Part IV, ine22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees . 858,602, 858,602.
& Compansation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described In section 4958(c)(3)BY ... 1,561,550., 1,268,998. 292,552,
7 Cthersalariesand wages .. ...
8 Penston plan accruals and contributions {include
section 401(k) and 403(b) employer ceortributions)
9  Other employee benefits 420,346. 367,829, 52,517,
10 Payrolitaxes 297,219. 210,930. 86,289,
11 Fees for services (nonemployees):
a Management .. ... 776,769, 776,769,
B L8gal s 142,942, 137,739, 5,203.
e Accounting 657,730, 357,616, 300,114.
d LOBBYING ..o 114,829, 73,770. 41,059,
e Professional fundraising services. See Part IY, ling 17 ' . SRR
f Investment managementfees . . ...
Cther. (If line 11g amount exceads 10% of line 25,
column (A), amount, list ling 11g expanses on Sch C.)
12 Advertising and promotion .
13 Office expenses 81,164. 67,238. 13,926,
14 Information technolegy 111,842, 79,448, 32,394.
16 Royaltios | .. ...,
16 Occupancy 15,503,456.| 15,309, 855. 193,601,
LA O 34,796. 10,638, 24,158,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
19 Conferences, conventions, and meetings 7,672, 7,415, 257.
20 Interest ...,
21  Paymentsto affiliates | ........ccocienen,
22 Depreciation, depletion, and amortization 2,477,113, 2,477,113,
23 Insurance i,
24 Other expensas. ltamiza expenses not coverad
above, (List miscellansous expenses on ling 24e. If
line 24¢ amount axceeds 10% of line 25, column {A), ; ) ; . :
amount, list line 24e expenses an Schedule 0.) . . i . : :
a 0SS ON REFINANCE 1,302,977. 409,790. 893,187.
b CONSULTING 753,147, 179,392. 573,755.
¢ BOND SERVICE FEE 225,861, 5,400, 220,461,
d LICENSES & FEES 174,111, 170,369. 3,742,
e All other expenses 262,093. 222,191. 39,907.
25 Total functional expenses. Add lines 1through24e | 26,051,236, 22,419,512, 3,631,724, 0.
26 Joint costs. Complete this line only if the organization
reportad in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here [ 7 i oliowing SOP 38-2 asC 958-720)
232010 12-13-22 Form 990 (2022)
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Form 990 (2022) THE CARITAS CORPORATION 33-0694603 page 11
mlance Sheet
Check if Scheduls O contains a response or Note 1o any BNe N this Par X .. e |:|
(A (B)
Beginning of year End of year
1 Cash-noninterestbeanng . ... 1,654,751.] 1 2,251,507,
2  Savings and temporary cash invesiments 1,834,599.| » 1,873,131,
3 Pledges and grants receivable, N6t .. ..., 3
4 Accounts receivable, N8t e 351,666.| 4 97,493,
& Loans and other receivables from any current or former officer, director, ' o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... .. 5
6 Loans and other receivables from other disqualified persons (as defined o |
under section 4958(f)(1)), and persons described in section 4958(c){3)B) ... 6
# | 7 Notesandloansreceivable,net ... ... .. 105,581.| 7 157,858.
ﬁ 8 Inventories forsaleoruse 15,121.| s
< | 9 Prepaid expenses and deferred charges 294 ,252.1 g 315,798,
10a Land, buildings, and equipment. cost or cther W _ . .
basis. Complete Part VI of Schedule D .. 10a| 165,037,933, - - : B Lo
b Less: accumulated deprsciation ... 10b 21,065,072.| 143,663,133.]10c| 143,972,861.
11 Investments - publicly traded securities | ..o 11
12  Investments - other securitios. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangiblo aSSEES | . ..\ 3,652,910.] 14 1,480,461,
15 Other assets. SsePart IV, lne1t . . 67,286,484.| 15 23,518, 301.
—1 16 Total assets, Add lines 1 through 15 (must equal line 33) 218,858,497, 6| 173,667,410,
17 Accounts payable and accrued expenses . 3,211,267.| 17 2,377,781,
18 Grants PayabIe | ... e 18
19 19
20 210,584,870.| 20| 167,387,645,
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director, o
é trustes, key employee, creator or founder, substantial contributor, or 35%
15 controlled entity or family member of any of these persons .. 22
= | 23 Secured mortgages and notes payablo to unrelated third parties 6,977,723.] 23 3,608,677.
24 Unsecured notes and loans payable to unrelated third parties .. 24
26 Cther liabitities (including federal income tax, payables to related third
patties, and other liabllities not included on lines 17-24). Complsts Part X
of Schedule D ... 7,464,209.| 25| 11,462,109,
126 Total liabilities. Add lines 17 through 25 228,238,069.]) 26| 184,836,212,
Organizations that follow FASB ASC 958, check here R _ S :
g and complete lines 27, 28, 32, and 33. L D S '
§ |27 Netassets without donor restrictions -9,379,572.| 27| -11,168,802.
& | 28  Not assets with donor restrictions 28
E Organizations that do not follow FASB ASC 958, check here ]
't and complete lines 29 through 33.
; 29  Capital stock or trust principal, or currentfunds .. 29
2 [ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
3 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total netassets orfundbalances ... -9,379,572. 32| -11,168,802.
—1 83 Total liabllities and net assets/fund balances ... 218,858,497, 33| 173,667,410,
Form 990 (2022
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Form 990 (2092 _ THE CARITAS CORPORATION 33-0694603 pagel2
- Reconciliation of Net Assets

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

1 Total revenus {must equal Part VIIL, column (A), line 12) 1 25,570,510,
2 Total expenses (must equal Part IX, column (A, line 25) 2 26,051,236.
3 Revenue less expenses. Subtract line 2 fromline 1 3 ~-480,726.
4  Netassets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 -9,379,572,
5 Net unrealized gains (losses) on investments 5
6 [Donated services and use of facilities 6
7 7
8 8 -1,308,504.
9 9 0.
10
10| -11,168,802.

Yes | No

1  Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a pricr year or checked "Othsr,” explain on Schedule O. . )
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

[f "Yes," check a box below ta indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated baslis, or both:
|:| Separate basis :l Consolidated basis |:| Both consolidated and separate basis

b Wero the organization's financiel statements audited by an independent accountant? ... 2b | X
If "Yes," check a box below to indicate whather the financial statements for the year were audited on a separate basis, ; '
consolidated basis, or both:
[ ] Separate basis Consclidated basis [ Both consolidated and separate basis

¢ If "Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversigit of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain en Schedule O. 4 |
3a As aresult of a federal award, was the organization required to undsrgo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUDPAIt F? | et eee e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits o i 3b
Form 990 (2022)
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SCHEDULE A
(Form 290)

Department of the Treasury
Intermal Revenue Service

OMB No, 1845-0047

2022

Open to Public

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1) nonexempt charitable frust.

Attach to Form 990 or Form 990-EZ.,

Go to www.irs.govlFoerQO for instructions and the latest information. ~Inspection
Name of the organization Employer identification number
THE CARITAS CORPORATION 33-0694603

a

eason for Fudlic

arity Status. (All organizations must complete this part.) See instructions.

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

1

2
3
4

00 0o O oo

b

| 10

1
12

]
]

A church, convention of churches, or association of churches described in section 170(b){ 1)(AX{).

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

A hospital or a cocperative hospital service organization describad in section 170(b){ 1}{A)(iii).

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

An organization operated for the benefit of a college or university owned or operated by a govermantal unit describad in

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

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

An organization that normalily receives a substantial part of its suppaort frem a governmental unit or from the general public described in
section 170(b){1}{A)}{vi}). (Complete Part 1.}

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) cperated in conjunction with a land-grant college

or university or a nen-land-grant college of agriculture {see instructions). Enter the name, city; and state of the college or

university:

An organizaticn that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activitios related to its exsmpt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmant
income and unrelated business taxabla income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
Soeoe section 509{a)(2). (Complete Part [Il.)

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

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

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

-,

Ent

]

[]

(]

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

Type Il. A supporting organization supetvised or controlled in connection with its supported organization{s), by having
contrel or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type |l functionally integrated. A supporting organization operated in cennection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization,

et the number of supported crganizations

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

~(Vj 15 1he organTzalion Fsted
in your governing documant?

Yes No

(i) Name of supported
crganization

(i} EIN (iii} Type of organization
(described on lines 1-10

above (seo Instructions))

{v) Amount of monetary
support (sea Instructlons)

(vi} Amount of other
support (see instructicns)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 280-EZ.

232021 12-09-22 Schedule A {Form 990) 2022



Scheduls A (Form 90) 2022

THE CARITAS CORPCRATION

fails to qualify under the tests listed below, please comnplete Part 111.)

33-0694603 Pago2

(Complste 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

upport Schedule for Organizations Described in Sections 170(b}(1){(A){Iv) and 170{b)(1)(A)W

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2018

(b) 2019

(c) 2020

{d) 2021

{e) 2022

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any "unusual grants.")

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

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

4 Total. Addlines 1 through 3 ...,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceods 2% of tha
amount shown cn line 11,
column {f)

6_ Public support, Subtract line & from lina 4.

Section B. Total Support

Calendar year (or fiscal year beginning in} {a) 2018

(b) 2019

{c) 2020

(d) 2021

(e) 2022

i) Total

7 Amounts fromline4 ...

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 Cther income. Do not include gain
or loss from the sale of capital
assets (Exglain in Part VL) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (ses instructions)

12]

13 First 5 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 NOre . |:|

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f}, divided by line 11, column {f))

15 Public support percentage from 2021 Schedule A, Part 1l, line 14

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 hox and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2022. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization

mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 173, 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the arganization did not check a box on line 13, 16a, 16b, 17a,_or 17b, check this box and see instructions

232022 12-09-22
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33-0694603 pages

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

yali
Section A. Public Support

under the tests listed below

lease complete Part I1.)

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Co not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from cther than disqualified parsons that
exceed the greater of $8,000 or 1% of the
amount on lina 13 for the year

cAddlines 7aand7b . ... ...
8 Public support. sutcting 7¢iom lne 6.

(a} 2018

() 2019

{c} 2020

() 2021

{e) 2022

{f) Total

4080719.

202,338.

80,905.

76,515.

1551256.

5991734.

17708886.

19147159.

1.7994645.

21011254,

23324994.

99186938.

21789605,

19349498.

18075550,

21087769.

24876250,

105178672

0.

0.

05178672

Section B. Total Support

Galendar year (or fiseal year beginning in)
9 Amounts from line &

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10D,
whether or not the business is
regularly carledon

12 Cther inceme. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 100, 11, and 12

(a) 2018

{b) 2019

(c) 2020

{d) 2021

(e) 2022

{f) Total

21789605.

19349498.

18075550,

21087769.

24876250,

105178672

872,573,

1045084.

874,353.

21,625.

694,260,

3507895,

872,573.

1045084,

874,353,

21,625,

694,260,

3507895.

22662178.

20394582.

18949903,

21109394,

25570510,

108686567

14 First 6 years. If the Form 890 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 ... TR TRV T O TP TP NT TV VPR U PO

Section C. Computation of Public Support F’ercentage

15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column {f))
16__Public support percentage from 2021 Schedule A, Part |, line 15

15

96.77 w

16

96.91 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (7))

18 Investment income percentage from 2021 Schedule A, Part Il, jine 17

17

3.23 %

18

3.09 4

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

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 18 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. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instrugtions ]
Schedule A (Form 990} 2022
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| Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complets Sactions A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complste
Sections A, D, and E. If you checked bex 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

232024 12-09-22

13021113 310503 021881.000

Ara all of the organization’s supported organizaticns listed by name in the organization's governing
documents? Jf "No, " desctibe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, expiain.

Did the erganization have any supported organization that dees not have an IRS determination of status
under section 502(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (6), or (6)7 If "Yes," answer
iines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501{c){4), (5}, or {6) and
satisfied the public suppott tests under section 509(a)(2}7 If "Yes, " describe in Part ¥l when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jr
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

Did the organization support any foreign supported organizaticn that does not have an IRS determination
under sections 501(c)(3) and 502{a)(1) or (2)? iF "Yes, " explain in Part V| what controls the organization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,"
answer fings 5b and 5¢ below (if applicable). Also, provide detail in Part V, inciuding {i) the names and EiN
numbers of the supported organizations added, substituted, or removed; () the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event hayond the organization's control?

Did tnhe grganization provide support (whether in the form of grants or the provision of services or factiities) to
anyons other than (i} its supported organizations, (i) individuals that are part of tha charitable class

benefited by one or more of its supporied organizations, or (i) other supporting organizations that also
support or benefit one or mors of the filing organization’s supported organizations? ff "Yes," provide detail in
Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in saction 4958(c)3YC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contribuior? jf "Yes," complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4858) not described on ling 77
If "Yes," complete Part | of Schedule L. (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified perscns, as definad in section 4946 {other than foundation managers and crganizations described
in section 509(@){1) ot (2}7 If “Yes," provide detall In Part VL.

Did one or moere disquatified persons (as defined on line 8a) hold a contrelling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V1.

Did a disqualified parscn (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lH non-functicnally integrated
supporting organizations)? Jf "Yes, " answer line 10b below.

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

m—Rferine wheiher the organization had excess business boldinga.)

Yes | No

3a

3hb

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

Qc

10a

10b

2022.05000 THE CARITAS CORPORATION
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Schedule A (Form 990) 2022 THE CARITAS CORPORATION 33-0694603 Pages
| Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, eithar alone or together with persons described on lines 11b and

11¢ below, the governing body of a supported erganization?

11a

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

11b

G A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" fo fine 11a, 11b, or 11c, provide

detail in Part VI

11c

Section B. Type | Supporting Organizations

1 Did the goveming hody, members of the governing body, officers acting in their official capacity, or membership of one or
more 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? /f "Ne, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers o appoint and/or remove officers, directors, or trustees were allocated among the

Yes | No

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

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? jf "Yoes, " explain in

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

the supporting organization,

_supervised, or confrofied
Section C. Type Il Supporting Organizations

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

Yes | No

the supported organization(s).

Section D. All Type Il 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, {j) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? jf "No, " explain in Part VI how
the organization maintained a ciose and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voics 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? Jf "Yes," describe In Part VI the role the organization's

supoorted organizations played in_this regard.

Section E, Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ]The organization satisfied the Activities Test. Complete line 2 befow.
b |:| The organization is the parent of each of its supported organizations. Compleie line 3 below.

¢ [ ]The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activitios Test. Answer lines 2a and 2b below.

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? Jf "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constitufed substantially ail of its activities.

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 besn engaged in? Jf "Yes," explain in
Part VI the reasons for the organization's position that its supported organization{s) would have engaged in
these aclivities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer lines 3a and 3b below,

a Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide detafis in Part VI

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

of its supported organizations? Jf "Veg " dascriba in Part VI the rofe plaved by the organization in this ragard

Yes | No

2a

2h

3a

3b

232026 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022 THE CARITAS CORPORATION 33-0694603 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

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

Net shori-term capital gain

Recoveries of prior-year distributicns

Other gross income {ses instructions)

Add lines 1 through 3.

Depreciation and deplstion

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

8 Adjusted Net Income {subiract lines 8, 6, and 7 from ling 4) 8

C1 iR N

o |t B (& (o[

=]

N

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-lise assets (see
instructions for short tax year or assets held for part of yvear):
Average menthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors .
{explain in detail in Part VI): .
2 Acquisition indebtednass applicable t¢ hon-exemptuse assets 2
Subtract line 2 from line 1.
Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions).
Net valua of non-exempt-use assets {subtract line 4 from line 3)
Multiply line & by 0.035,
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 8)

Do |0 [Tl

-]
[+-]

E-Y

0 [~ [ |tn
0o i~ [ |G |

Section C - Distributable Amount .:.'3 s EE Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter (.85 of line 1.

Minirnum asset amount for prior year (from Section B, line 8, column A)
Enter groater of line 2 or ling 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergancy temporary reduction {see instructions). 6 . o .
[:] Check here if the current year is the organization's first as a non-functionally |ntegrated Type III supportlng organization (see

instructions).

o ([0 |=

@ [en | |00 (NS (=

=l

Schedule A (Form 990} 2022
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Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported arganizations

Amounts paid to acquire exempt-use assets

Other distributions {gageribe jn Part VI}. See instructions.

Qualified set-aside amounts (prior IRS approval required - provige details in Part VI)

Total annual distributions. Add lines 1 through 6.

=~ ;| | (N

oo LI Ee B R P ]

(provide detaiis in Part V). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

[+

9 Distributable amount for 2022 from Section G, line 6

10 __Line 8 amount divided by line 9 amount

10

Section E - Distribution Allacations (see instructions)

0]

Excess Distributions

(ii)

Underdistributions

Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, ling 8

2  Underdistributions, if any, for years prior to 2022 (reascn-
able cause required - explain in Part V). Ses instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

STE e o0 T |

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

(—

E-Y

Distributions for 2022 from Section D,
line 72 $

a_Applied tc underdistributions of prior years

b Applied to 2022 distributable amount

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

& Hemaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o |0 |T |

Excess from 2022

232027 12-09-22
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Schedule A (Form 990) 2022 THE CARITAS CORPORATION 33-0694603 pages
[Part VT Supplemental [nformation. Provide the explanations required by Part I, ins 10; Part I, ine 17a or 17b; Part Il line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, Sb, 9¢, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Seciion D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

232028 12-09-22 Schedule A {Form 990) 2022
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Schedule B Schedule of Contributors OMB No. 15450047

(Farm 990} Attach to Form 990 or Form 980-PF.
Go to www.irs.pov/Form980 for the latest information. 2022

Department of the Treasury
Internal Revanue Service

Name of the organization Employer identification number
THE CARITAS CORPORATION 33—069%@03
Organization type (check one):
Filers of: Section:
Form ¢90 or 990-EZ 501(c){ 3 } {enter numbetr) organization
|:| 4947{a)(1) nonexempt charitable trust not treated as a private foundation
! |:| 527 political organization
Form 990-PF ] 501{c}(3} exempt private foundation
[ 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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 Spscial Rule. See instructions.

General Rule

For an organization filing Form 990, 980-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
proparty) from any one contributor. Complete Parts | and 11, See instructions for determining a contributor’s total contributions.

Special Rules

:l For an organizaticn described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
soctions 509(a)(1) and 170()(1)(A)vi), that checked Schadule A {Form 990), Part I, line 13, 16a, or 16h, and that received from any one
! contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIIl, line 1h;
i ' or (i) Form 990-EZ, line 1. Complete Parts | and I

D For an organization described in section 501{c)(7}, (8), or (10} filing Form 980 or 890-EZ that received from any ona
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} instead of the contributor name and address), II, and (Il

|_—__| For an organization described in section 501{c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkad, enter here the total contributions that were received during the yearforan exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., 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 doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn't mest the filing requirements of Schedule B (Form 990}

|.LHA For Paperwoerk Reduction Act Notice, see the instructions for Form 880, 990-EZ, or 920-PF, Schedule B (Form 990) (2022)

223461 11-16-22



Schedule B (Form 990) (2022)

Page 2

Name of organization

THE CARITAS CORPORATION

Employer identification number

33-0694603

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

{a)
No.

(b}

Name, address, and ZIP +- 4

()

Total contributions

{ch

Type of contribution

1 | THE CARITAS FQUNDATION

3 PARK PLAZA SUITE 1700

107,571,

IRVINE, CA 92614

Person
Payroll ]
Noncash [ |

(Complete Part Il for
nencash contributions.)

(a)
No.

(b}

Name, address, and ZIP 1+ 4

{c)
Total contributions

{d)

Type of contribution

2 | PLACER COUNTY WATER AGENCY

144 FERGUSON ROAD, PC BOX 6570

1,443,685,

AUBURN, CA 95604

Person
Payroll L]
Noncash [ |

(Complate Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(@

Type of contribution

Person D
Payroll [

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©

Total contributions

{d)
Type of contribution

Person E]
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

]

Type of contribution

Person [
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

(cl}
Type of contribution

Person D
Payroll ]
Noncash [ |

{Complete Part |l for
noncash contributions.)

223452 i1-15-22

13021113 310903 021881.000
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Schedule B (Form 990) (2022}

Page 3

MName of organization Employer identification number
THE CARITAS CORPORATION 33-0694603
Partll| Noncash Property (see instructions). Use duplicate copies of Part |1 If additional space Is needad.
(@
No. {c}
from Description of norfz):)ash roperty given FMV {or estimate) Dat - ived
Part | P property g (See instructions.) ale receive
(a}
c
No. (b) FMvV (or(e)stimate) (d)
from Description of noncash property given . ) Date received
{Sea instructions.)
Partl
(a
(4
f?oolh Description of norf:;sh roperty gi FMV (or{e)stimate) D. " ived
Part | v property given {See instructions.) ate receive
@
No. b) te) (d
L . FMV (or estimate}
from i
Description of noncash property given (Sea instructions.) Date received
Partl
(@)
(c)
No. {b} . {c)
from Description of noncash property given FMY !or estu‘nate) Date received
(See instructions.)
Part |
(a}
No. (b) @ (o
from Description of noncash property given FMV {or estimate) Date received
Part | (Ses Instructions.)

223453 11-18-22

13021113 310903 021881.000
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Schedule B {Form 280) (2022)

021881.1



Schadule B (Form 990) {2022)

Page 4

Name of arganization

THE CARITAS CORPORATICN

Use duplicate copies of Part lil if additional space is needed.

Employer identification number

33-06594603

Exciusivelyreligious, charitable, etc., contributions to organizations described in section 501{cK7), (8}, or (10} that total more than §1,0DO for the year
from any one contributor. Complste columns (a) through (e) and the following lina entry. For organlzations
completing Part Ill, enter the total of exclusively religious, charltable, etc., contributiens of $1,000 or less for the yoer, (Enter this info. onca.) $

{a) No.
E'Ig‘rtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of iransferor to transferee
{a) No.
g;;m (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.
Igr:rrtnl {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g‘:m (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223454 111522

13021113 310903 021881.000

Schedule B (Form 9920) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11h, 11c, 11d, 11e, 111, 12a, or 12b.
Departmant of the Treasury Attach to Form 990, Open to Public
Internal Revenue Servige Go to www.irs.gov/Form@90 for instructions and the Jatest information. Inspection.
Name of the organization Employer identification number
THE CARITAS CORPORATION 33-0694603

[Part] ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS. Complete If the
organization answerad "Yes" on Form 990, Part |V, line 6,

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

Total number atend of year | ... ...
Aggregate value of contributions to (during year)
Aggragate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? [:| 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 benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private DanefitT o L Yes [ 1No
] Part Il -| Conservation Easements. complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purposg(s) of conservation easements held by the organization {check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
L___| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the lagt

ST B W N -

day of the tax year. Held at the End of the Tax Year
a Total number of cONServation BASEMENIS ... eseees e e e e aee s 2a
b Total acreage restricted by conservation easements s 2h
¢ Number of conservation easements on a certified histotic structure included in (@ ... ... 2¢
d Number of conservation easements included in {c) acquired after July 25,2008, and not on a
historic structure listed in the National Bagister | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4  Number of states whare property subject to conservation easemant is located
5 Doss the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? l:| Yes 1:] No

6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation eassments during the year

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

8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h){4)B))

and section T70MNANBNINT ... ee s eeeeeess et e oo e e oo ee oo oo eeee e [Ives [ INo

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

organization's accounting for conservation easements. — — _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization ¢lected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
servics, provids in Part XlIl the taxt of the footnote to Its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASGC 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 amaunts relating to these items:

{) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in Form 990, Part X

2 if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these itermns:

a Revenue included on Form 980, Part VIILTING T et et et $
b Assets included in Form 990, Part X NI $
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

232051 09-01-22
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Schedule D (Form 980) 2022 THE CARITAS CORPORATION _ 33-0694603 page 2
[PartTl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)
3 Using the organization's acquisition, accession, and othar records, chack any of the following that make significant use of its
collection items {check all that applv):
a [__| Public exhibition d 1:| Loan or exchange program
b :l Scholarly research e D Other
¢ |1 Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5§ During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes INo

P Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 590, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustes, custodian or other intermadiary for contributions or other assets not includsd
ON FOIMN 890, PAMEX? ... otveresssreesssss st osssss oo oeossseorss oo oo et s eeesmeses et ettt e e [ lves [ Ino

Amount
€ Beginning BalaNCe | ... i ettt sttt en et eeres et 1c
d AddItIONs dUriNg The YBBI | ... ..o i oo et ee e et et araneeesess et eeeeeosereon 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabllity? ... |:| Yes |:| No
b _If 'Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XUl ... [
Part V' | Endowment Funds. Complste if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Currant year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Baginning of year balance ...
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e OCther expenditures for facilities
and programs o,
f Administrative expenses ...
g Endofysarbalance ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column () held as:
a Board designated or quasi-endowment %
b Parmanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) Unrelated organizations ||| ... ieiens i oo eeeeeeee oo e eeeeee e s st et et eee et 3afi)
(i} Related organizations || ... oo et es e e Sa(ii}
b If "Yes" on line 3a(ii, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
|'P_art VI [ Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or gther {b) Cost or other {¢) Accumulated {d) Book value
basis (investment) basis (other} depraciation
fa Land e 98,041,375, L 38,041,375,
b Budings .. s 63,805,210.| 18,858,790.| 44,946,420,
¢ Leasshold improvements 1,074,951, 875,374, 199,577.
d Equipment . 2,116,397, 1,330,908. 785,489,
e Other ... ISP
Total. Add lines 1a through le. (Colunn () miist squal Form 990 Part X._colymn (B). line 10c.} 143,972,8 61.

Schedule D (Form 990) 2022

262052 09-01-22
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Scheduls D (Form 990) 2022 THE CARITAS CORPORATION 33-0694603 page3
- Investments - Other Securities.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Dascription of security or category (neluding name of sacurity) {b} Bock value {c) Method of vaiuation: Cost or end-of-year market value
(1) Financial derlvatives ...,
(2} Closely held equity interests
(8) Cther
(A
2
{G)
D)
(E)
{F)
G}
{H)
Total. %Col. ?t) must equal Form 990, Part X, col. (B} line 12.)
Part Vil

Investments - Program Related.
Complets if the organization answered "Yes" on Form @980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investmant (b) Book vaiue {c} Method of valuation: Cost or end-of-vear market value

(1)

(2}

(3}

G)]

(5}

(6)

@

(8)

(9
Total. (Col. (b} must equal Form 890, Part X, col. (B) line 13.)
| Part1X [ Other Assets.

Complete if the organization answered "Yes" en Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

(a) Description {b) Book valug
(1) CONSTRUCTION IN PRCGRESS 5,384,380,
{29 DERQSITS 23,929,
(3 RESTRICTED CASH 17,376,657.
(44 ASSETS HELD FOR SALE 11,232,
5) RIGHT OF USE ASSETS 722,103.
(6)
(7
(8)

23,518,301,

Other Liabilities.

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

1. {a) Description of liability (b) Book value
(1) Federal income taxes
2y SECURITY DEPQOSITS 517,017,
@ DUE TO AFFILIATE 10,210,048,
4y LEASE LIABILITIES 735,044,
{5) :
(6
]
(8)
)]

Total. (Column (b) must aqual Form 990, Part X, col (B) N8 25, coovvceioveeiieiiveoeoes et esesse s sneasesee s 11,462,109,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnete to the organization's financial statemants that reports the
ity for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has been provided in Part XIIl
Schedule D {(Form 990) 2022

232058 09-01-22
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Schedule D (Form 990) 2022 THE CARITAS CORPORATION 33-0694603 page4d
Part Xl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of aGIlItES .. ..o 2b

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

d Other (Describein Part XILY e L2d o

e Add lines ZArOUGN 20 | . ...ttt n et st 2e
8 Subtract e 28 TrOMIING 1 || i b st bbbt s eees ettt e e e e 3
4 Amounts incluced on Form 980, Part VIlI, line 12, but not on line 1:

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

b Other (Dascribain Part XIL} ... s 4b :

¢ Add lines 4a and 4b dc

5
leturn.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 920, Part IX, line 25: -

a Doenated services and use of Tacilities .. 2a

b Prior year adiustments e 2b

C OHIBIIOSSBS | | .. i e e e v ears e st st e eeen e e et 2¢

d Other (Describa inPart XIL) ...t 2d L

e Addlines 2athrough 20 | e et 2e
3 Subtractline 2e from NG 1 .. ... e et et et 3
4 Amounts included on Form €90, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, ine 7b ... I 4a

b Other (DOSCrIbe iN PAILXILY .. .......occceeseeeees e Lab :

G ADAIINES A AN Al | e et ettt e e et dc
& Total expensas. Add lines 3 and 4c. 8 18 b

Part XIll| Supplemental Infoermation.

Provide the desctiptions reguired for Part |l, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOLLOWING IS DISCLOSED IN THE FOOTNOTES TO THE AUDITED FINANCIAL

STATEMENTS :

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PROVIDE ACCOUNTING AND DISCLOSURE

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

MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND

BELIEVES THAT ALL OF THE FOSITIONS TAKEN BY THE CORPORATION IN ITS FEDERAL

AND STATE TAX RETURNS ARE MCRE LIKELY THAN NOT TO BE SUSTAINED UPON

EXAMINATION.

232054 09-01-22 Schedule D {Form 990) 2022
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Schedulo D (Form 990) 2022 THE CARITAS CORPORATION 33-0694603 pages
[Part XTIl [ Supplemental Information ontinyeg)

Schedule D (Form 990} 2022
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SCHEDULE J Compensation information OMB No. 1646-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 920, Part IV, line 23,

Departmant of the Treasury Attach to Form 990. O_pen to P.Ubﬁc
Internal Reveiya Sarvios | Go to www.irs.gov/Form@90 for instructions and the latest information, inspection
Name of the organization Employer identification number
_ _THE CARTTAS CORPORATION 33-0694603
[Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the arganization provided any of the foliowing to or for a person listed on Form 990, )
Part VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions EI Payments for business use of perscnal residence
|:| Tax indemnification and gross-up payments | Health or social club dues or initiation fees
1] Discreticnary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on tine 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part Il toexplain ... .. 1h
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, e
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
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEOQ/Executive Director, but explain in Part [l
] Compensation committee [ written employment contract :
f___| Independent compensation consultant |:| Compensation survey or study E
Ej Form 990 of other organizations (] Approval by the board or compensation committee e
4 During the year, did any person listed on Form 990, Part V|1, Section A, line 1a, with respect to the filing . ’
organization or a related crganization: . o
a HRaceive a severance payment of change-of-control payment? | e s 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? dc X
if "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts far each item in Part |1, )
Only section 501{c)(3}, 501(c)(4}, and 501(c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: el e
A TREOMGANIZANONT | ._.\\...ooooviooesiens s eseesseeees oo oo eee oo oes e oo eeee e e see e oo seee s asesseese e eesseee s 5a X
b Any related OrgaNZAtIONT | | oot oo ere s et see e e eet e et e e 5b X
If "Yes" on line 5a or 5b, describe in Part lll. ' )
6 For persons listed on Form 980, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: il |
8 THE OFGANIZAHONT . _.._..\\....sisireemsoeeseo oo oot oo oo ee s oer s st seessr e e ee e et eers e 6a X
b Any related OFgaNIZAIIONT | .o e e eee et e et ee e e e e rrenr et esare e neraraneas 6h X
If "Yes" on line 6a or 8b, describe in Part itl. L : ’
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments o
not described on lines 5 and 67 If "Yes," describe in Part 11l et 7 X
8 Ware any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the o B
initial contract exception described in Regulations section 53.4958-4()(3)7? if "Yes," describe inPart I ... .. . 8 X
9 If "Yes" online 8, did the organizaticn also follow the rebuttable presumption procedure described in R R R |
Requlations section B3ADDBBICI? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2022

232111 10-18-22

13021113 310903 021881.000 2022.05000 THE CARITAS CORPORATION 021881.1



2e-BL-0L ¢liege

Z20e (066 W10} [+ Anpayesg

(i}

{u}
]
*Q *{Q ‘0 m WEDTAE0 TEIONYNTI AHTHO
‘0 ‘0 “€L8'09T YNEES ANNEE (€)
) *0 *Q (m MBHTAI0 ONTISEANT ZETHO
‘0 "0 Sy 28T |@ ATTIOOM NHOL (Z)
*0 “0 0 ) WHDIAZO ONIIVHEAO JHETHD
* 0 °0 “06¢  LLT 11 SLIOCEd ESTEIHT (1)

"0 "0 '0
"0 “T96°291 "880°¢C
"0 *0 "0
"0 “S¥¥ 28T °0
‘0 "0 0
"0 “TS6°082 "T89°¢ :

_—
A

.
DO D |||

uonesuaduwiod uoesuadiucs

066 Wio Joud uo s|qepods) aAULOUI uopesuadwios

palslsp se papodal UoESUSAWOD s () % snuog {n} osed (1)

{g) uwnos Uy GaigOltch slisuag pousep 18I0 uonEsUadiLoD
uopestiedwog (1) {suwnoojo el (3| saexeioN (A} | puzusweniey {D} | DAN-GE0L 19/PUB DSIN-6601 J0/PUE Z-p4 4O umopyesig {g)

oML pue aweN (v)

|ENpIAIPUI JBUL 0] SJUnowe {3) pue () uwnjoo s|qedsjdde ‘e sul ‘Y Ucnoss ,.__> Hed ‘066 WICH JO JUNOWRE [B10] sUl [enbs 1SN [enpiapul paist) uoes 104 {i11)-0)(g) suwino2 jo wns sy 810N

‘A Hed ‘086 wWiod Uo pals]) 3,UsIe el sfEnpIAipUl Aue 1s]] tou og

(1) MOJ UD ‘SUCHDIUISU) LR U] paquosap ‘suoiieziuebilo pslelal Wwoly pue {i} mol ue uolieziuebio sy woly uoesusdwos podas f snpsyog uo pauodad 8q 1shw uojtesuedwod SsoUM [BNRIAIPUL Y08 10
‘papesu si aoeds [euciuppe I saidod sleoidnp ss sesAojdwzg pelesuadwor 1seuybiy pue ‘seafopdul As) ‘saaysnil uw._..nPom.._n_ ‘SI901U0 _ Hl Hed _

¢ 80ed €097690-€€ NOIIVH0dd00 SVYLIdvo HHL £20% (066 THed) [ oToeos




cg-9L-0L £lLizee

geoe (066 Wiod) p sINpayos

“UORBLLOILE [BUCIIPPE AuE Jop ped sip 2381dwod Osly *|} Yed Joj PUB 'g PUB ‘£ ‘49 "B9 ‘4S “BS ‘OF ‘QF ‘Bb ‘T ‘qL ‘Bl SSU ‘| LB J0o) paunbal suopdussap 1o ‘Uojeue|dxe UOelLIoiUl SUE apiaeld
uofewIoy| eruswesddng _.=_ ued _

£ sbed £097690-€¢€ NOIIVHOJdE0D SVYLIUV. HHL 220 066 Lo} [ 8INpayDs




ce-ge-OL L2lgES

Z2oe (066 waod) M apayss 066 W04 103 SUOHONASU] 2} 998 "B2IION 10V uononpay somieded lo4 wHT
X b X x | e ¢speenod Jo UoNEIo|E [BuUy
L tonnzm o} wEooQ pue syooq sfenbepe ueuew uoneziuebio surseoq L
X X X X B Zepell Ussq Spo9d0id [o UOREOOJE [BULL 8L SBH  9F
X X X X Z{enss| Buipunial 8dUBAPE e 'g0g 01 loud panss]
t gov mucon a|qEXE) po anss| Buipurysl e Jo Led se penssi spucq sUL 8ispy Gl
X b4 b4 X o (BRSS! BUIpunsd JUSUND B "gL0g 01.01d penss]
10} spuoq ydlexa-xel jo anss| Buipuryss e Jo ued se penss| spuoy syl aap, - L
ON S8 OoN SIA ON CEIN ON SaA
1202 0z 02 L1007 2107 uopaldiuo? [enuelsqns jo Jeep €1
speaoold Juadsun oyl €L
speedcud uads s 1L
.._”mNh 6% ! 8T *L66 ’ Z80 r FE % ! Z¥S ~H *LES r wm._”h 1} T T e gnggno)d W0y Sainjipusdxe pUdeS 0L
mumwooa woy semupuadxe [euded Bubliopy, 6
T gpesdold Woy JUSWSOUBYUS 1IpaiD 8
“TLY LIL'T "¥€ET 294 *0%6°88G "0GL7588 SP8B00Id LI0Y S1500 SOUEnss| [
.mmﬂ\wwm:mw .mmm.m.ﬂo-ﬁw ................................................... SMOIDSe Bulpunial Ul spasoold 9
speoocid WoJ) 1seiolUl pazieNdes &
*Q60°Z€E’E *006°98%°7 ‘007 'FTIF'E *CTIZ ERE e | T T mmmmmmm—m—m—— spuny eAtesal ul spesoold ssoln b
*GLZ FE699 .o.mH~ CIT "LE *08Z°'E£8£°99 *00% g th~w¢ T S s T angg] Jo Speadnid e10] ¢
paseajep A|eba| spuod jo unowy g
*000°'SET’T *000°'G566° T *000°SLG TRy | U mmmmmmmmmmm——— peunal Spuoq Jo Junowy |
a o a v
spa3a0id _ Tl tmm..__
X | X X IJH8d GNY ASVHOUNd *SLTFE699 | TZ/ST/ZT |9 TAS6F0ET99PE9ST-02 ALTHEOHLOY HDNVYNTJA d
MV¥d HWOH HTIHO IYdIDINOW VIN¥OAITIVO
X | X X dSVHOHUNd " 0000€9LE | 0Z/E€0/CT |9MYAL0SEYB86SF0ET-CS ALTYOHLAY 2
VY HWOH HTIIHORW HONVNIA T¥VNOTILVN
X | X X HONUNIZHEM *08Z€8€99 | LT/9T/TT |9ZdS6F0CT|99F7£9ST-0¢€ ALTHOHLAY HONVUNIA 9
TYJIDINNOW VINJOAITVYD
X X X dSVHOHUOd *00GL8ZFF | TT/ET/€0 [TAVSHFOLT|997E949T-0T ALITHOHLOY HONYNIAVY
Jdv¥d HWOH HTIFO0OH TVATIDINNK VINJOAITIVD
ON [SoA | ON | SOA | ON | SoA
Buppueuy | 1snsst Jo
poreod {1} iireyag up (u)|paseajeq (B)|  esodund o uonduaseq {1} goud anss (8) penss| areq {p} # disno (o} NI3 ‘enss] {q} swreu Jenss] (e)
SNOILVANIINOD (d4) NWOTIOD ¥0od TA I¥V¥d HAS senss| puog |- |Hed |
£09%¥690-¢c¢ NOILVHOdE0D SY.LIY¥VD HHL
Jequunu uonesynuep! Jakojdiug uoneziuebio syl Jo alUeN
:O_anwn_w:_ . "UOIIBULIOJU] 1S2]8] 3] PUE SUCIONLASU] 10§ A6WI0 /ARSI MMM 0] 0D 056 ULIo4d 01 Yyoeny 2IIAJAT SNUIADY [BUIDI]
algnd o} uadp IA HEd Wl UCKELU O [EUOILPRE AUE pue ‘suoneue]dxs Anseal] oy jo Juswiiedag
cc0G ‘suondiosop oplacid "BEg oul] ‘Al 1Bd ‘066 LWIoH Uo ,S3A, paJamsue uoneziueblo oyl ) 93o1duiod {066 wuod)
Z500-675E oN W0 spuog dwexg-xe| uo uoneuuoju] [pyusws)ddng A 3INA3HOS




22-82-0L 2125
_ .................................................... T omsww_ o1El m_n_m_‘_m.; E enssl puog ouy 5| ©
T - T e oped
sem co_umEano ﬁmnm_ mE mﬂmu mﬁ _> tmn_ u mﬁ_>c\_a ag aul] 01 ,S8A, 4
T T ST 0P o1eqa O O
................................................................................................... ée1eqal O COE.Q@OXN
e G FIER I
tAldde Bumolio} eUl pIp 'L U 0 ,ONL Yl @
T e ey aBeljIcuy 10 N9l Ul AlBUS
SO oN sa) pUE uchonpeY pleLA ‘S1eqey ebeiidly ‘[-8E08 Ul pajy Jenss; st seH L

Zeoe (066 wilod) X SINPayYdS
X | T X [ X X

4]

Lo IS

b
5
Slal  [palpq

ON San ©N SOA

ebeniqry | Al Med
............................. e CrL L PUB gL-L¥ 1 | SUCHOSS SUOIE|Nbay Jopln sjusllalnbal
SUL UM SOUBPI0IDE U] PRIRIDSLLIS] BJe aNss| au} Jo Spuoq payieniuol
__m uhﬁ alnsus 01 wQ:_umooﬁ usILIM umcm__nmﬂmm uonezivebio oy seH 6
T T Gg-GR L L PUE 2101 L)L sUonoss
m:osm_zmom 01 Em:ﬂ:ﬂ cmxﬂ uonoe _m_vam: Aue sem “eg aUl| O} ,58A, ) ©
e N To NS ToTs G}
a0 plos Auadoud peousuy-puog Jo sbeiuadied au) 81U BR 8uy 03,584, 4 9
% Y X £ PBNSE| JeM SPUOG U} 90US UCHEBZILEDIO (EN0) LOS B Ueyl JaLjo uosied [zuawuiaack
-uouU B 0] Auedold pasueuly-puOg 8y} JO AU JO UCINSOdSID I0 8BS B Useq sieUl SeH B8
T 1sel JuallAed Jo >Enomm mu\m>:a 8y} J@9W enssi pucc syl seoq L
% % % % T G pue fsaul| o felol 9
% . % % % | T JUSLILISACE [200| 10 ]E]s B JO ‘ucieziuetuo (£}(0) LOg UoRoas Iaujoue
‘uoneziueBlo INoA AQ UC palues AHALIOE SSOUISNA JO SpRIL PRIESIUN JO 1 nsal
B SB 88N ssauisng a1eAud B Ul pesn Ausdoud paoueuy jo sBejusdied alpaeiig &
9% % % [73 T s leA0b [800] 40 81els B 10 UoReZILeBIo (£)(0) L 0S UoNJ9s ' UBY] JBYL0
SoRIUS AQ asn sseuisng a1eald B Ul pesn Ausdoud paosueuy 1o sbejusoed syl leily ¥
T iAusdoid penueuy sy 0] Bunes sjustusalbe yoleasal Aue ma]as) O} [9SUNCS 8pISINe
._mﬁo 10 _m.wc:oo _ucon obebus >_m:_u:o\_ uoneziueblo auj ssop ‘og suy 01 594, 4 P
X X X T T ) Ty Auedod paaueu-puog
10 95N ssauIsng s1eald u jnsad AW 1yl sjuslwesiBe yoressal Aue sieuyl oy 2
2iadold padlet) sL1 01 BURE|el S10BIUCT 801AI8S 10 Juswebeuell AUg MaIAS] 03 [9SUNDD
mu_..ﬂ:o .”mrz,o 10 _mm::oo Ucon abBebus Alsuinos uoneziuebio syl saop ‘g aul 01 S84, H 9

% % % %

X X X i T T T Rusdoad pasusul-puoq 4O esn ssaulshg
oumz.ﬁ Ul 3Nses ARW 1Byl SIOBIUOD S01AJSS Jo Juswsbauew AUe siayi aly  eg
X X X T iAuedoid pasusul-puoq
po asn wwmc_w:ﬁ areAud ur nsss Aew ey} sjuswebueie sses) AU sleyaly g
X % X T aping JdWexe-Xel AG paoteuy Apedosd psumo yolym
oN Sak oN SN oN SOA oN EETN T Uk 10 Jsguusw e Jo ‘diysiouued e ul supied e uoneziuebio sy sepy L

a 2 q Y

asn ssauIsng 9ieAlld _ IHl Wed “
T obed £09%690-¢¢ NOILVIOdH0OD SVLI¥NVD HHL 2g0g (066 ULIod) M einpayss




220g (066 WIo]) Y 2INPaYds

ccic-0l

£eLEEs

6T0Z/T0/90 :CHNHOAYII S¥YM NOIIVLAHOD HLVEdd dHL HLVJ

ALTYOHINV HONVNIA TVAIDINAW VINJOAITVD :(IWYN ¥HENSST

(%)

6T0Z/TT/21 ‘CAWEOLYHd SVM NOILVILAJWOD dIL¥ddHd HHL HLVA

ALTIOHLAV HONUYNIA TIVAIDINOW VINYOAIIVD ‘HRVN ¥HNSSI

(¥}

107 ANIT "HOMLISHNY 'AI Iuvd ‘¥ HATNAHHOS

ONIDNVYNIJATY ONV HSVHOUNd ¥¥¥d HWOH HITdOW HS04¥Ad 40 NOILII¥YDSHA (4d)

ALTYOHLAV HONVNIA IVJIDINONW VINVOJSITIYD HWYN ¥ANSSI (V)

ISHNSST aNOE ‘I 1¥v¥d ‘¥ dTAJHHDS

"SLOITOMISU 889G Y 8[NPaydg Lo suonsanb o} sesucdsal Jo) UORBULLIOUL [BLO|HPPE 2pIndld "UoRBULIo] [eluswaiddng _ IAHEd _

X

X

SN

SOA

oN

SOA

oN

SoA

ON

SoA

¢suolenbsi spgeoldde
JOPUN 2[ge|EAE 1,US| LoNBIpalUaes § weiboud Juswsalbe Buisoo Amun|oa

ayl yBnoayy pe1osuos pue payiuep] Ajgu ale sjuswsamnbel Xel [Biepa} jo
SUOIEIOIA 1YL 8INSUe 0] Seinpadoid uspum psys|qe1ss uoneziuebic sy se

UOROY BARDELI00) SYEHSPUN] 01 Seinpagoid | A Med _

£2F| Uonoss Jo sluslialinbal
8} J0LUOW 0} seUNpaootd USTILM PaYSHRISS uoneZIURBIO sUL SBH

X

.................. ¢pousad Aelodus) 9|Ge|lBAE UE pUoA3q palsanul speaooud ssoib Aue alapg

b

i

X

2 POUSHES D[E) O JO ONJBA J10MIBL AlE) a1 BUILSI(BISS 10) JI0QIEL] 5JES AoJe|nbai aU) SEA

00000600°0¢

DD jo wia]

Q

/N

/N

FOO ONIANOA

SIXILVN

T e Iepiaoid 10 SLURN

o

T {0]D) 10BAU0D JUsWIISaAUl paatuilenhd B Uy palsaall Spasooud SS04B aIap

4 pPe1EUILLS] aDpay SUl SEM

|

I e

b b (b4

X
X

................................................................................. i pajeibayuiadns abpay s Sep

T obpey jo uuel

¥/H

Y/H

/N

A =To T X0 3s SRV =T

Q) o T @

SRA

ECTN

Sax

g

£BNss] puoq 8L o1 10adsal yim abipsay
payienb & o1 paisiue Jenss [ejuswilisach syl o ucpeziuebio ayy sey

B

(PaNURLIOD} abeniqsy _ Al Lied *

¢ ebed

£097690-¢€¢

NOILVIOdH¥OD SYLIYYD HHL

220g (066 ULI0J) Y oNpaljog



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

(Form 980) Complete If the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 2 2
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Departmant of the Treasury _ Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. " Inspection
Nama of the organization Employer identification number
THE CARITAS CORPORATION 33-0654603

I Part | | Excess Benefit transactions {section 501(0)3), (c){3), section 501{c)(4), and sectlon 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25h, or Form 990-EZ, Part V, lins 40b.

1 b) Relationship betwsen disqualified ted?
(a) Name of disqualiied person | ) "® L0 BToon dbdualite (c) Description of transaction (‘i"),i""ec;o

2 Enter the amount of tax incurred by the ¢rganization managers or disqualified persens during the year under
section 4958 %

Partll| Loans to and/or From Interested Persons.

Complate if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 980, Part X, line 5, 6, or 22.

{a} Name of (b) Rolationship | {c) Purpose () Leantoor| - (e) Original (hBalance due | (g)In (1) APOIOVEd] g yyriien
interested person with organization of loan D,g;‘:ﬂmzaﬂzm principal amount default? cgmmittee? agraament?
To |From Yes | No |Yes | No | Yes | No

Total $

Part il | Grants or Assistance Benefiting Interested Persons.
Complste if the organization answered “Yes" on Form 990, Part IV, line 27,

(a) Name of interested person {b) Relationship between {¢) Amount of (d} Type of {e) Purpase of
interested person and assistance assistance assistance
the organization

LHA Fer Paperwork Reduction Act Notice, see the Instructions for Form 920 or 980-EZ. Schedule L {Form 920) 2022

232131 11-01-22

13021113 310903 021881.000 2022.05000 THE CARITAS CORPORATION 021881.1



Scheduls L {(Form 990) 2022 L THE CARITAS CORPORATION
-Part IV| Business Transactions Involving Interested Persons.

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

33-0694603 pagez

(a) Name of interested peraon (b) Relationship between interestad (e} Amount of {d) Description of ((;) srt}ggﬁgn?;
person and the organization transaction transaction l%verues?
Yes No
REDWITZ, INC. ACCOUNTING SERVICES 837,540. ACCOUNTING X
THE GDR GROUP, INC. TECHNOLOGY SERVICES 70,736 . TECHNQLOGY X
ROBERT R. REDWITZ CEQ/BQOARD CHAIRMAN 0.|IN ADDITION X
JENNIFER E. RIVA VP OF FINANCE 0.M5, RIVA IS X
PARTNERS BANK BANKING SERVICES 1,720. BANKING FEE X
REDWITZ, INC. RENT 127,693.RENT PAID B X
TRIDENT LTD SERVICES 33,000.8SERVICES PE X
BIRTCHER ANDERSON PROPERTY MANAGEMENT 776,769.BIRTCHER AN X
‘- Part V| Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions).
SCH L, PART IV, BUSINESS TRANSACTIQONS 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 $§ 837,540.
(D) DESCRIPTION OF TRANSACTION: ACCOUNTING AND MANAGEMENT SERVICES ARE
PROVIDED BY REDWITZ INC. TWO OF THE OWNERS OF RRR ARE QFFICERS OF
CARITAS; MR. ROBERT REDWITZ IS CEQ/CHAIRMAN OF THE BOARD, AND MS.
JENNIFER RIVA IS VP QF FINANCE.
(E) SHARING OF ORGANIZATION REVENUES? = NO
{(A) NAME OF PERSON: THE GDR GROUP, INC.
{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:
TECHNOLOGY SERVICES
(C} AMOUNT OF TRANSACTION § 70,736.
(D) DESCRIPTION OF TRANSACTION: TECHNOLOGY SERVICES ARE PROVIDED TO
CARITAS BY THE GDR GROUP, INC. ("GDR"}. THE GDR GROUP, INC. IS A WHOLLY
OWNED SUBSIDIARY OF REDWITZ, INC.
(E) SHARING OF QRGANIZATION REVENUES? = NO
Schedule L (Form 990) 2022

232482 11-01-22

13021113 310903 021881.000

2022.05000 THE CARITAS CORPORATION

021881.1



Schedule [ {Form 990} THE CARTTAS CORPORATION 33-0694603 page2
| Part V | Supplemental Information

Camplete this part to provide additional information for responses to gquestions on Schedule L (see instructions).

(A) NAME OF PERSON: ROBERT R. REDWITZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CEQC/BOARD CHAIRMAN

{C) AMOUNT OF TRANSACTION & -0-

(D) DESCRIPTION OF TRANSACTION: IN ADDITION TO BEING CEQ AND CHAIRMAN OF

THE BOARD, MR. REDWITZ IS AN OWNER OF REDWITZ, INC., THE FIRM PROVIDING

ACCOUNTING AND MANAGEMENT SERVICES TO CARITAS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME QF PERSON: JENNIFER E. RIVA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VP _OF FINANCE

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: MS. RIVA IS AN OWNER OF REDWITZ, INC.,

THE FIEM PROVIDING ACCOUNTING AND MANAGEMENT SERVICES TO CARITAS.

(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 § 1,720.

(D) DESCRIPTION OF TRANSACTION: BANKING FEES PAID BY CARITAS' MOBILE

HOME PARKS; ONE OF THE SHAREHOLDERS OF PARTNERS BANK IS MR. ROBERT

REDWITZ, THE CEQ/CHAIRMAN OF THE BOARD OF CARITAS.

(E) SHARING OF ORGANIZATION REVENUES? = NO

{(A) NAME OF PERSON: REDWITZ, INC.

{B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

232461 04-04-22 Schedule L (Form 290}

13021113 310903 021881.000 2022.05000 THE CARITAS CORPORATION 021881.1




Schedule L {Form 990} THE CARITAS CORPORATION 33-0694603 Page2
PartV | Supplemental Information

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

RENT

(C) AMOUNT OF TRANSACTION § 127,693,

(D) DESCRIPTION OF TRANSACTION: RENT PAID BY CARITAS' MOBILE HOME PARKS;

ONE OF THE SHAREHOLDERS OF REDWITZ, TINC. IS MR. ROBERT REDWITZ, THE

CEO/CHAIRMAN OF THE BOARD OF CARITAS. ONE OF THE SHAREHOLDERS OF REDWITZ,

INC. IS AN OFFICER OF CARITAS; MS. JENNIFER RIVA IS VP QOF FINANCE.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: TRIDENT LTD

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

SERVICES

(C) AMOUNT OF TRANSACTION § 33,000.

(D) DESCRIPTION OF TRANSACTION: SERVICES PERTAINING TC NEWSLETTER AND

MEDIA ARTICLE PREPARATION. THE OWNER OF TRIDENT LTD, DR. MICHAEL HARRIS,

IS ONE OF THE FOUNDERS OF THE CARITAS CORPORATION.

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BIRTCHER ANDERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

PROPERTY MANAGEMENT SERVICES

(D) DESCRIPTION OF TRANSACTION: BIRTCHER ANDERSON PROVIDES PROPERTY

MANAGEMENT SERVICES; ONE OF THE OWNERS OF BIRTCHER ANDERSCN, BOB

THIERGARTNER, IS A BOARD MEMBER OF CARITAS.

282461 04-01-22 Schedule L (Form 990}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE No, 19450047
(Form 990} Complete to provide information for responses to specific questions on 2022
Forim 990 or 990-EZ or to provide any additional information. _
Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenus Service Go to www.irs.gov/Forn 290 for the latest information, Inspection
Name of the organization Employer identification number
THE CARITAS CORPORATION 33-0694603

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

INCREASING NUMBER OF HOUSEHOLDS ON FIXED OR LIMITED INCOMES AND WITH

THE SCARCITY OF RELIABLE, LONG-TERM, REASONABLY PRICED HOUSING, CARITAS

ENDEAVORS TQ CREATE VIBRANT COMMUNITIES WHERE QUALITY QF LIFE, RESIDENT

INVOLVEMENT, AND CARING ARE PRIQRITIES.

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

SPACES IN THE CITY OF LANCASTER, 203 MOBILE HOME SPACES IN THE CITY OF

NEWCASTLE, 120 MOBILE HOME SPACES IN THE CITY OF OCEANO, 298 MOBILE

HOME SPACES IN THE CITY OF PALMDALE, 117 MOBILE HOME SPACES IN THE CITY

OF PALO ALTO, 150 SPACES IN THE CITY OF SAN MARCOS, 153 MOBILE HOME

SPACES IN THE CITY OF VACAVILLE, 105 MOBILE HOMES SPACES IN THE CITY OF

SANTA MONICA, 217 MOBILE HOME SPACES IN THE CITY OF YUCAIPA, 185 MOBILE

HOME SPACES IN THE CITY OF INDIC AND 35 MOBILE HOME SPACES IN THE CITY

OF THERMAL. THERE ARE 7 AFFORDABLE HQUSING PROJECTS LOCATED IN OREGON

CITIES OF HUBBARD, HAPPY VALLEY, AND WOODBURN. THERE ARE 121 MOBILE

HOME SPACES IN THE CITY OF WOODBURN, 105 MOBILE HOME SPACES IN THE CITY

OF HUBBARD, AND 68 MOBILE HOME SPACES IN THE CITY OF HAPPY VALLEY.

THERE IS AN AFFORDABLE HOUSING APPARTMENT COMPLEX UNDER CONSTRUCTION IN

NAPA, CALIFORNIA.

FORM 990, PART VI, SECTION A, LINE 2:

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

MEMBER) ARE BROTHERS, BUT THEY DO NQOT OTHERWISE TRANSACT BUSINESS TOGETHER.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22

13021113 3105903 021881.000 2022.05000 THE CARITAS CORPORATION 021881.1



Schedule O (Form 980} 2022 Paga 2
Namae of the crganization Employer identification number

THE CARITAS CORPORATION 33-0694603

FINANCE) ARE BOTH OWNERS OF THE ACCQUNTING FIRM (REDWITZ, INC.) THAT

MANAGES THE OPERATIONS AND FINANCES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 3:

BIRTCHER ANDERSON REALTY MANAGEMENT, INC. HAS TAKEN OVER THE

RESPONSIBILITIES OF PROPERTY MANAGEMENT AS OF NOVEMBER 2009. ITS DUTIES

INCLUDE MANAGING ON-SITE MOBILE HOME PARK EMPLOYEES, RESPCNDING TQO RESIDENT

QUESTIONS/CONCERNS, MANAGING REPAIR AND MAINTENANCE PROJECTS, COLLECTION OF

RENTS, RECORDING ACCOUNTING TRANSACTIONS, AND MONITORING COMPLIANCE WITH

MOBILE HOME PARK RULES AND REGULATIONS.

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

A DRAFT WAS PROVIDED BY EMATL TO THE BOARD OF DIRECTORS FOR THEM TO REVIEW.

ONCE THE BCARD HAD REVIEWED AND APPROVED THE FORM 990, A FINAL COPY WAS

FILED WITH THE APPROPRIATE AGENCIES.

FORM 9590, PART VI, SECTION B, LINE 12C:

CONFLICT OF INTEREST POLICY IS REVIEWED AND MONITCRED AT BOARD MEETINGS

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

DURING 2009, THE BOARD OF DIRECTORS INITIATED, IN COMPLIANCE WITH ITS

CONFLICT OF INTEREST POLICY, A FORMAL, MARKET COMPETITIVE STUDY TO DETERMINE

THE REASONABLE COMPENSATION FOR ITS OFFICERS WHO WERE ALSO DIRECTQRS. THIS

STUDY WAS DONE BY OUTSIDE LEGAL COUNSEL AND RESULTED IN A COMPREHENSIVE

COMPENSATION AGREEMENT THAT WAS DEEMED INDEPENDENT, COMPETITIVE AND

MARKET-DRIVEN BY THE INDEPENDENT DIRECTORS ON THE BOARD. THE COMPENSATION

AGREEMENT WAS FORMALLY APPROVED AND EXECUTED BY THE INDEPENDENT DIRECTORS

IN SEPTEMBER 2010 AND IS IN EFFECT UNTIL TERMINATED BY THE BQARD OF
232212 10-28-22 Schedule O {Form 990) 2022
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DIRECTCRS.

FORM 3950, PART VI, SECTION C, LINE 19:

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS AND CONFLICT QF INTEREST

POLICY AVAILABLE UPON REQUEST. THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE

POSTED ON THE ORGANIZATION'S WEBSITE AND ALSO AVAILABLE UPON REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETQC:

THERESE BEJOTTE - 3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614

JOHN WOOLLEY - 3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614

PENNY SERNA - 3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614

THOMAS MAURO - 3 PARK PLAZA, SUITE 1700, TIRVINE, CA 92614

CAROL MCDERMOTT - 3 PARK PLAZA, SUITE 1700, TRVINE, CA 92614

ROBERT THIERGARTNER - 1420 BRISTOL ST. NORTH #1000, NEWPORT BEACH, CA 92660

TOM REDWITZ - 95 ENTERPRISE, SUITE 325, ALISO VIEJO, CA 92656

CHERISTINE DUNFEY - 3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614

CHARLES E. PACKARD - 4740 VON KARMAN AVE #120, NEWPORT BEACH, CA 92660

TIM CANNON - 1861 E. MIRALOMA AVE, PLACENTIA, CA 92870

ROBERT R. REDWITZ - 3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614

JENNIFER E. RIVA - 1 ALMADEN BLVD #750, SAN JOSE, CA 95113

GABE CHAVEZ - 3 PARK PLAZA, SUITE 1700, IRVINE, CA 52614
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Provide additional information for responses to questions an Schedule R. See instructions.
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