~n 990

Department of tha Treasury
Internal Revenus Servics

DISASTER IRS CA-2023-01

Return of Organization Exempt From Income Tax
Under section §01(c), 527, or 4847(a){1} of the Internal Revehue Code (except private foundations)

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

Go to www.irs.govlFormsso for instructions and the latest information.

OMB No, 1546-C047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and endin
B Check if C Name of organization D Employer identification number
applicable;
e | CARITAS AFFORDABLE HOUSING, INC.
temee | Doing business as 33-0829212
et Number and strest {cr P.0. hox if mall is not doliverad to street addrass) Room/suite | E Telephone numbar
Foey 3 PARK PLAZA 1700 949-727-0568
g City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 14,043,516,
fnended]  TRVINE, CA 92 614 H(a) Is this a group return
[_I{¥®P"* | £ Name and address of principal officer: JENNIFER RIVA for subordinates? [ ves No
P | 3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614 | Hb) et suborcinates ncaear I Yes | INo
| Tax-exempt status: 501(e)(3) [ ] 501(c)¢ ) (nsertno) [ | 404v@aytyor [ | 527 If "No," attach a list. Ses instructions
J Website: WWW.CARITASCORP.ORG H(¢) Group exemption number

K_Form of organization; Corporation [ ] Trust [ | Association [ ] Otner

[Part1]

| L Year of formation: 1 99 8] M State of legal domicile: CA

Summary

Part 1|

o| 1 Briefly describe the organization’s mission or most significant activities: ASSIST LOCAL GOVERNMENTS BY
g PROVIDING AFFORDABLE HQUSING.
E 2 Check this box [ if the organization discontinued its operations or disposed of mare than 25% of its net assets.
% 3 Number of voting members of the governing body Part VI, Ine 18) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1) ... 4 6
@ &6 Total number of individuals emplioyed in calendar year 2022 (Part V, line 2a) . .., 5 0
2| 8 Total number of voluntaers (estimats if NECOSSAIY) ...........ccooc..oioooooeeceeeceees e ] 7
G| 7a Total unrelated business revenua from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, fine 11 ... i, 7b 0.
Prior Year Current Year
~ | 8 Contributions and grants (Part VIIL ne Th) _.____.__...cooummennrerenesnnrnsnen 35,986, 73,657,
2| 9 Program sarvice revenue (Part VIl N8 20) 13,402,360. 13,791,932.
% 10 Investment Income (Part VIIl, column (A), ines 3, 4,and 7d) 171,059, 177,927,
©| 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 118} . 0. Q.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column {A), line 12) 13,609,405, 14,043,516.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part [X, column (A}, line 4y . 0. 0.
g| 16 Sataries, other compensation, employee benefits (Part IX, column {4), ines 5-10) ...... 1,146,735. 1,186,395.
8| 16a Professional fundraising fees (Part X, column (A), line 11e) ..o 0. 0.
E b Total fundraising expenses (Part IX, column {D}, line 25) 0. . ) o o S |
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) . 11,113,608, 11,510,278.
18 Total expenses. Add lines 13-17 (must equal Part X, colurmn (&), ine 28y . 12,260,343.] 12,696,673,
19 Revenue less expenses. Subtract line 18 fromline 12 . ..o 1,349,062, 1,346,843.
5 Beginning of Current Year End of Year
£8 20 Total assets (Part X, line 16} 83,933,576.| 83,657,945.
;-:‘f 21 Total liabiities (Part X, line 26) 87,517,304.] 85,894,830,
=3 29 -3,583,728,.| -2,236,885.

ignature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schadules and statemants, and to the best of my knowledge and halief, it fs
trus, correct, and complste. Daclaration of preparar (other than officer) is hased on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here JENNIFER RIVA, VP FINANCE

Typs or print name and title

Print/Type preparer's name Preparer's signature Date Cheek [ ]| PTIN
Paid ROBERT R. REDWITZ, CPA ROBERT R. REDWITZ, C{11/13/23 Islelf-emluyed P01l447663
Preparer |Frm'sname REDWITZ, INC FrmsEIN 33-0850406
Use Only |Firm'saddress 3 PARK PLAZA, SUITE 1700

IRVINE, CA 392614

Phoneno.949-753-1514

May the IRS discuss this return with the preparer shown above? See insiructions
232001 12-13-22

- Yes [ | No

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2022)



Form 990 (2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 Page2
- Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:
CARITAS AFFORDABLE HQUSING, INC. IS A NONPROQFIT QORGANIZATION WHOESE
GOAL IS TO PROVIDE AND MAINTATIN QUALITY, AFFORDABLE HOUSING THROUGH
THE ACQUISTION OF MOBILE HOME PARKS. WITH THE INCREASING NUMBER OF
HOUSEHOLDS ON FIXED CR LIMITED INCOMES AND WITH THE SCARCITY QF

2  Did the organization undertake any significant program services during the year which were not listed on the
Lo =7 O [ Ives (XTNo
If "Yes," describe these new services an Schedule O.

3  Did the crganization ceass conducting, or make significant changes in how it conducts, any program services? ... m Yes No
If *Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishmants for each of its thrae largest program services, as measuraed by expenses.
Section 501(c)(3) and 501 (c){4) organizaticns are required to report the amount of grants and allocations to others, the total expensss, and
revenus, if any, for sach program service reported.

4a  {Code: ) (Expenses § 12,441,425. including grants of § ) (Revenus $ 14,043,516, )
EXEMPT PURPOSE ACHIEVEMENTS OF CARITAS AFFORDABLE HOUSING, INC. INCLUDE
THE OWNERSHIP AND OPERATION OF NINE AFFORDABLE HOUSING PROJECTS LOCATED
IN THE CALIFORNIA CITIES OF BREA, LANCASTER, ROHNERT PARK, VISTA, YUCCA
VALLEY AND NORTH LAKEPORT, WHICH HAVE AN UNFULFILLED STATUTORY
OBLIGATION TO PROVIDE AFFORDABLE HOUSING. THERE ARE A TOTAL OF 100
MOBILE HOME SPACES AVAILABLE FOR RENT IN THE CITY OF BREA, 852 SPACES
AVAILABLE FOR RENT IN LANCASTER, 285 SPACES AVAILABLE FOR RENT IN
ROHNERT PARK, 266 SPACES AVAILABLE FOR RENT IN VISTA, 285 SPACES
AVAILABLE IN ROHNERT PARK, 164 SPACES AVAILABLE FOR RENT IN THE CITY OF
YUCCA VALLEY AND 67 SPACES AVAILABLE FOR RENT IN THE CITY OF NORTH
LARKEPORT. THE CORPORATION IS UNDER THE DIRECTION OF THE CARITAS
CORPORATION, THE ASSISTANCE CORPORATION (AN EXEMPT ORGANIZATION).

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

4c  {cods: ) (Expenses $ inzluging grants of $ ) (Revenue § }

4d  Other program services (Describe on Schedule O.)
(Expenses 5 including grants of & ) (Havanue $ )
4e Total program service expenses i2 ; 441 . 425,

Form 990 2022)
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Form 990 2022) CARITAS AFFORDABLE HOUSING, INC. 33-0829212  Page8
art ecklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947{m)(1) (other than a private foundation)?
I "Y85," COMPIBIE SCNBAUIB A ... .. c.eceeeeeet ettt ettt ee e r st a sttt ee b e b et bt ettt em et enees et ee e seene enenet et et e evessreserere 1 X
2 Iz the organization required to complete Schedufe B, Scheduie of Contributors? See instructions . ... . 2 | X
3 Did tha organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " cOMPIBtE SCRETUIE ©, PAMEL ..o oo eereves e et et e oo eeeesee s ee e e s s s s eeeeee 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? Jf "Yes," complete SCROGUIB C, PRI ..o oo oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501{c}(6) organization that receives mambership duss, assessments, or
similar amounts as defined in Rev. Proc. 98197 7 "Yeg," complate Schedule C, Part Ml .........o.cooeeeeeeoeeoeeeeeeeeeeeeeee e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Parti | 6 X
7 Did the crganization receive or hold a conservation sasament, inciuding easements to preserve open space,
the environment, historic fand areas, or historic structures? ff "yes, " complete Schedule D, Parf 1l ..o e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yas," complete
SCHEAUIE D, Part . ... ..ot e s se e iees et et e et n et esae e e st s 2 et et et e e e e eres et sre et en e enaen et etnnesn e ems e erenn 8 X
9 Did the crganization repert an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 "YE5," COMPIBIE SCNEAUIE D, PAFEIY ....ooooooeeeeeeoeeeeeeeeeeeeeeeeeeoverereeseresees e seesseee et ee oo e eee oo eeeeeeeeemee oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictad endowments
or in quasi endowments? jf "Yes," complete SChedule D, Part V' ... oo 10 X
11  [Ifthe organization’s answer to any of the following questicns is "Yes," then complete Schedule I, Parts VI, VII, VI, [X, or X, L :
as applicable.
aDmmmmmmWMmmmmmmmmmmMMmmmmmmmmw%ymmm&mmq
PAIE VI oot esss e s e SRt 18 et et e ettt e et et e r e e tta| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or mere of its total
assets reported in Part X, Iine 167 If "Yes," complate SCHaduile D, PAME VI ..o eeeeeeseeesesere e s e s entseneeeee oo 11b X
¢ Did the crganization report an amount for investments - program related in Part X, line 13, that is 5% or more of Its total
assets raported in Part X, line 167 If "Yes, " complete Scheaule D, PAE VT ... oo oot e 11c X
d Did the organization report an amount for othar assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 |f "Yes, " complete SCREAUIE D, PAI X .........c.coeeeeesveveeeeeceooeeeoeeeoeeee e seeeeseeeerresseeeeseess e eeee oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedle D, Part X ..o..o.vveoovo) 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 positiens under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule B, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? Jf "ves, " complete
SCHEAUIE D, PAIS XU ANG XI ... ossees e sssss e e s e eee et e e ee oo st ra s e 12a X
b Was the organization included in consolidated, independent auditad financial statements for the tax year?
If “Yes," and if the organization answered "No" fo line 12a, then completing Schedule I, Parts X/ and X!l is optional ............... 12b| X
13 Is the organization a school described in section 170X INANIN? K "Yes, " complete Schedule F 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOTE? Jf “Yes," COMPIate SCRETUIE F, PAFES TANG IV _..oo..oovooeeoeeeeeeeoeeee oot e veoeseoeeees s eese s s s sr s s s 14b X
15  Did the organization report on Part IX; column {4}, ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, PartS HART IV oo, 15 X
16 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of aggregats grants or other assistance to
or for foreign individuals? if "Yes, " complota Schadule F, Parts ARG IV ......oo.ooo.oo oo 16 X
17 Did the organization report & total of more than $15,000 of expenses for professicnal fundraising services an Part [X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Part I, Sea instructions e 17 X
18  Did the organization report more than $15,000 totaf of fundraising event gross income and contributions on Part VIl tines
Tcand Ba? If "Yes," complete SCROOUIE G, PAIE I ..o oo oo eoe oo eeee et s eee s eee e see e oo e e ees e e eeee e i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 8a? jf "ves,"
complete SCREAUIE G, Part Ml ............ccciievireie it sttt te e sttt e et st e e eeeteeeeeerees e et e e ee et et e eeenee oo s eson e ioes 12 p:4
20a Did the crganization operate one or more hospital facilities? if "Yes, " complee SChETWIE H ..ovevoooeeeoe oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report maore than $8,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 jf "Yas " complete Schedule [ Parts 1 and Il i 21 X
232003 12-13-22 Form 990 (2022)
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Form 990 (2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 page4
| Part IV ] Checklist of Required Schedules {continusd)

Yes [ No

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

Part IX, column (A), line 27 Jf "Yes, " complete Schedle |, PArES TANG T o.vooevee e e oo
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

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

SOREAUIE U ..e.ov e cevreees et eeemoss s oo b0 ot 2ot e e et e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 I "Yes, " answer fines 24b through 24d and complate

22 X

Schedule K. If "ND," GO T0 I8 2BA .........c..cciii it ettt e et e b et ettt et re e e e et et et et et er e 24a | X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXOXBIMIPE DONAST | oo oo et ettt 24¢ X
d Did the organization act as an "on bahalf of" issuer for bonds outstanding at any fime during the year? 24d X
26a 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 Schedle L, PArtl ...oocovvovevoeeeeveoessessseseneooso, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parsan In & prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-E2? ff 'Yes," complete
SCABAUIE L, PAFET ..o oot ot ss st e o1 oo ee et e e s et stess e et seeneeeee 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yas," complete Schedule L, PRI .v.ooveooeseeeeoeoo)
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? f "Yas," complete Scheduie L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Scheduls L, Part [V, '
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustze, key employee, creator or founder, or substantial contributor? jf

26 X

"Yos," complate SCRaAUIE L, PAIt IV ...ttt e e e et et e et e e e et r s et et 28a X
b Afamily member of any individual described in line 28a? 1 "Yes," complete Sehedule L, PArt IV ..o, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7
"Yes," complete SChadtle L, PAITIV ... ittt et ettt et s e e et erasee s e ee et et et e et 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "vas," compiete Schedule M ..o 29 X
30 Did the organization recgive contributions of art, historical treasures, or cther similar assets, or qualified consarvation
contributions? Jf "Yas," GOMPIEE SCABTLIE M .......c.c.eesieeiviteeeioee ettt oot tee e e e e e e eere s e s e s e e et e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? ff "Yas," 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, " complete
BCREAUIE N, Part I ... et et e e e s e1 0ot ete e e ee e e ee et et e et et ee e oo e rer et ettt et etneenaen 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 801.7701-37 /f "Yes," complete SCHETUIE R, Pt .................coooveeeerereeeoeeoeoes oo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complete Schedule B, Part i, i, or IV, and
PV, I8 T ..ot et et kb1 1o oot ettt e e eeeenene 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(bX18)? o 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section S12(){13}? if "Yes," complete Schedule B, PAEV, IO 2 oo e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChadile B, Fart Vi N8 2 L.ttt eeee et eeee e v s et e eeeas s teesase st stetaeeesen v 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and ihat is treated as a partnership for federal income tax purposes? ff "Yes," complete Schedule R, Part Vi 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are roguired to complete Schadule O ... RTUN T ORI T TSR RO T PU DR R s 38 }S
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line N this Part v e ]
Yes | No
1a 51
1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
fgambling) winnings to prize winners? 1c | X
232004 12-13-22 Form 990 (2022)
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Form 990 (2022} CARITAS AFFORDABLE HOUSING, INC. 33-0829212 Page D
[Part V] Statements Regarding Other IRS Filings and Tax Gompliance onimed

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return .. 2a 0
b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X

b If "Yes," has it filed a Form 890-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authotity 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).

3b

6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prehibited tax shelter transaction? &b X
¢ [f"Yes" toline 5a or b, did the organization file Form 8886-T7 B¢
Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContrOUNONS T Ga X
b If "Yes," did the organization include with every solicitation an exprass statement that such contributions or gifts
were NOLEAX dedUCHIDIBT e et et er et e eeeeeeem e v ve s e rer e et eas enerens 6h
7 Organizations that may receive deductible contributions under section 170(c). - —l
a Did the organization receive a payment in excess of $75 made partly as & contribution and partly for goods and services provided to the payer? | 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, exchange, or otherwise dispose of tanglble personal property for which it was required
10 Mil8 FOMM B2B2? ...ttt ses sttt b st st et b e s a8t et gt et e Te X
d If"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 bensfit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g If the crganization received a contribution of quatified intellectual proparty, did the organization file Form 8898 as required? _ | Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoting organization have excess business holdings at any time during the Year? 8
9 Sponsoring organizations maintaining donor advised funds. ' - |
a Did the sponscring arganization make any taxable distributions under section 48667 . B9a
b Did the sponsering crganization make a distribution to a donor, donor advisor, or related person? ob
10 Section 501(c){7) organizations. Enter: '
a [nitiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross raceipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10k
11 Section 501(c){12) organizations. Enter:
a Gross income from membars orshareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due of received FrOMINeITL) s 11b -
12a Section 4247(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the vear ... | 2bh |
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a lg the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O, )
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount ofreservesonhand 13¢ .
14a Did the organization recelve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ..o vversins 14b
15  |s the organization subject to the section 4960 tax on payment{s} of more than $1,000,000 in remuneration or
oxcess parachute payment(s) during the YBArT || . . i e e et 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. : I
16 Isthe orgahization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, Schedula C. |
17 Section 601(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4852 or 49537 17
If "Yes," complete Form B068. : |
232005 12-13-22 Form 990 {2022)
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Form 9§90 (2022) CARITAS AFFORDABLE HOUSING, INC. 33-0829212 Page 6
Ea.r-t !ll Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
............... .

ine in this Part VI

Chack if Schedule O contains a response or hote to any li
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 year . ... .. 1a 7
If there are material differances in voting rights among members of the governing body, or if the goverring
body delegated broad authority to an executiva committes or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1 6|
2 Did any officer, director, trustee, or key employee have a family relationship or & business relationship with any other .
officer, directar, trustee, or key 8mPIOYEET ||| | .. ... ...t ettt ettt 2 | X
3 Did the organization dslegate control over managesment duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a managsment company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or SOCKNOITEIS? et e eea et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the gOVEMING DOGYT | . .. oot coe s esessessessras s et eesess st essess s ens s et e esese oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, of
persons other than the Qoverning BOOY? | . .. e e oot eeseren et ameteaesrenon 7b X
8 Did the organization contemporanecusly documnent the meetings held or written actions undartaken during the year by the following; ' 1
8 The GOVBIMING DOGY? |...........ovvseeeriassseses st seessses e eeee e oo eees oo ees s e sees e e ee e s etse s et seee et r et st 8a | X
b Each committee with authority to act on behalf of the goveming body? gh | X

8 s there any officer, director, trustees, or key employee listed in Part VIl, Section A, who cannct be reached at the

organization's mailing address? Jf "Yas," provide the names and addresses on Schedule O o ... ]9 X
Section B. Policies (pis section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 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 complete copy of this Form 990 to all members of its governing body befors filing the form? 11a| X
b Describe on Schedule O the process, If any, used by the organization to review this Form 880. - : I
12a Did the organization hava a written conflict of interest policy? If *No," GOLONNE 13 et 12a| X
b Were officers, diractors, or trustees, and key empioyees required to disclose annually interasts that could give rise to confliets? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
0n Schedule O BOW thIS WAS G0N .......covii et tiee e ettt et ee e ee s ettt e oottt eee et 1 eens s ereneneeneerne 12c| X
13 Did the organization have a written whistleblower POICYT e e et e s 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
16 Did the process for determining cormpensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managsmant official 15a | X

b Other officers or key employess of the organization | ... oot 15k X

if "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions., '

1éa Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with &, ]

taxable entity dUMNG tha YBBIM? ... e e e e e st et r e e r e e 16a X

b If "Yes," did the organizaticn follow a written pelicy or procedure requiring the organization to evaluate its participation
In Joint venturs 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  List the states with which a copy of this Form 990 is required ta be filed CA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {section 501{c)(3)s only) available
! for public inspection. Indicate how you made these available. Check all that apply.
' Own website [_] Another’s website Upon request |:| Other explaln on Schedule O}
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person whe possesses the organization’s books and records
JENNIFER RIVA, CPA - 949-727-0568
3 PARK PLAZA, SUITE 1700, IRVINE, CA 92614

202008 12-13-22 Farm 990 (2022)
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Key Employees,

Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any line in this Part VIl

Form 990 (2022) CARITAS AFFORDABLE HQUSING, INC. 33-0829212 page7
_Eart g||| Compensation of Officers, Bl'rectors, Trustees, ! i C d

ighest Compensate.

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

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

Enter -0- in columns (D), (B}, and {F} if no compensation was paid.

¢ List all of the organization’s current key amployees, if any. See the instructicns for definition of "key employee.”

® List the organization’s five current highest compensated employess (other than an officer, director, trustee, 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.

® | ist all of the organization's former officers, key employees, and highest compensated employees wheo received mors than $100,000 of
reporiable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from tha organization and any related organizations.
Sea the instructions for the order in which to list the persons ahova,

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

(A (B) (€ D) (E) (F)
Name and titla Average | o b Sﬂﬁ'ggthm one Reportable Reportable Estimated
hours per | box, unless perscn Is both an compensation compensation amount of
weak offlcar and a director/trustes} from from related other
(istany | £ the organizations compensation
hours for § . B organization (W-2/1098-MISC/ from the
related 8 § R g (W-2/1099-MISC/ 1099-NEC) organization
organizations| & [ 2|8 1099-NEC) and related
below 28| |2 lEY = organizations
line) HEEIEEEE
{1) THERESE BEJOTTE 1.00
CHIEF OPERATING OFFICER 40,00 X 0. 277,290, 3,661.
(2) JOHN WOOLLEY 1.00
CHIEF INVESTMENT OFFICER 40.00 X 0. 182,445. 0.
(3} PENNY SERNA 1.00
CHIEF FINANCIAL OFFICER 40.00 X 0. 160,873, 2,088,
(4} GABE CHAVEY 1.00
VP OF DEVELOPMENT 40,00 X 0. 136,429.| 1,730.
(5) THOMAS MAURO 1.00
CHIEF MISSTON OFFICER 40.00 X 0. 101,566. .
(6) CAROL MCDERMCTT 0.00
BOARD MEMBER X 0. 0. 0.
(7} ROBERT THIERGARTNER 0.00
BOARRD MEMBER X 0. 0. 0.
(8} TOM REDWITZ 0.00
BOARD MEMBER X 0. 0. 0.
(8) CHRISTINE DUNFEY 0.00
BOARD MEMBER X 0. 0. 0.
(10) CHARLES E, PACKARD 0.00
BOARD MEMBER X 0. 0. 0.
{11) 'TIM CANNCN 0.00
BOARD MEMBER X 0. 0. 0.
{12) ROBERT R REDWITZ 0.00
CEC & CHAIRMAN OF BOARD 8.00 X X 0. 0. g.
{13) JENNIFER E RIVA 0.00
VP OF FINANCE 2.00 X 0. 0. 0.
232007 12-13-22 Form 890 {2022)
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Form 990 (2022) CARITAS AFFORDABLE HOUSING, INC. 33-0829212 Page8
art’ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B} < (D} (B (F)
. Position i
Name and title Average (o ol oo Mo than one Repartable Reportable Estimated
hours per | nay, unlass peracn ks both an compengation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | < - = organization (W-2/1099-MISC/ from the
rolated | 5| 5 z (W-2/1099-MISC/ 1098-NEC) organization
crganizations § E g Em 1099-NEC) and related
below Z1E|5 T8 s organizations
1B SUBLOTAL ... e 0. 858,603, 7,479,
¢ Total from continuation sheets to Part Vil, Section& .. 0. 0. 0.
d_Total (add lines 10 and 16} ......iiecoveeceeioesseceeeeesecreeeeee e, 0. 858,603, 7,479,
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on N |
line 1a? f "Yes," compiete Schedufe J for SUCH INGIIGUAT  ..............c.ccoooeee oo e ee e ev e e reee s e se e st e et m e eee e, 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization . : |
and related organizaticns greater than $150,0007 Jf "Yas," complete Schedule J for SUCH INGNVIGUE! +....oveove oo 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for setvices - |
rendsred to the organization? Jf "Yes," complate Schadule J for such person . s 5 X

Section B. Independent Contractors

1 Gomplste this table for your five highest compensated independent contractors that received more than $100,000 of compensatien from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A

Name and husiness address

Description of services

(B}

@
Compensation

BIRTCHER ANDERSON ,

31520 DEL OBISPO ROAD

#260, SAN JUAN CAPISTRANO, CA 92675 PROPERTY MANAGEMENT 483,712,
JB BOSTICK CO. INC,. ASPHALT AND PAVING
2870 E LA CRESTA AVENUE, ANAHEIM, CA 92806 |[SERVICES 262,615,
MID-CAL CONSTRUCTION, 2716 E. MINER AVE.,
SUITE S, STOCKTON, CA 95205 SEAWALL CONSTRUCTICON 113,255,
2 Total number of independent contractors {including but not limited to those listed above) who recelvad more than
$100,000 of compensation from the arganization 3
Form 990 (2022)
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Form 990 f25221 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 Page9
art taterent of Revenue

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

(B} (o] (D)
Total revenus Related or exemnpt Unrelated Revenue excluded
function revenus |business revenue| from tax under
sections 512 - 514
.,3 1 a Federated campaigns 1a
g b Membership dues T i |
s ¢ Fundraising events ... 1ic .
g d Roelated organizaticns 1d 73,657.1.
,,.;-: e Government grants (contributions) [ 1e
,é f Al cther contributions, gifts, grants, and
§ similar amounts not included above | 1 1f
’E ) Nongash contributions included in lines 1a-1f 1g $ ) . Rk
3 h Total. Addlines Ta1f 73 657,
Business Cade | - . e
g | 2a RENTS 531310 11,262,610, 11262610,
E b UTILITIES, LAUNDRY ETC 531320 2,529,322, 2,529 3232,
g2 ¢
g e
& f All ather program service revenue ... ...
ek g Total. Add liNes DadF i 13,791,932, .. — S 1
3 Investment income {including dividends, interest, and
other simitar amounts) ..o, 177,927, 177,927,
4  Income from investment of tax-exempt bond proceeds
5 ROVatES ..oviiieiiiirei e e et e es e reae e
{i) Reaf (iiy Perscnal
6a Grossrents ... 6a
b Less:rental expensos | [6b
¢ Rental income or {foss) |6c
d Netrentalincome or (I058) ..o e
7 a Gross amount irem sales of (i} Securities (i) Other
assets othar than inventery | 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(oss) ... |7¢c
K o Net galn or (I058) ..ottt er ez
E & a Gross Income from fundraising events (not
8 including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a
b Less:directexpenses .. ... 8b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
Part IV, line 19 ..., 9a
b less:directexpenses ... 2b
¢ Netincome or (loss) from gaming activities .. ................
10 a Gross sales of inventory, less returns
and allowances | ............cceorveiiiiinins 10a
b less:costofgoodssold ... 10|
¢ _Net income or {loss) from sales of inventory ... .
o Business Code —l
§ 11 a
E b
] c
2 d Allotherrevenue ...
= e_Total, Add lines 11a-11d 4 , |
12 Total revenue, See instructions . 14,043,516, 13791933, 0, 177,527,
232009 12-13-22 Form 990 (2022)
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33-0829212 page 10

Form 990 {2022) CARITAS AFFORDABLE HOUSING, INC.
art _Z alement o unctionai expenses

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

Check if Schedule O contains a response or note tAo)any line in this Part IX(B.). ........................................................................... |:J
Do not include amounts reported on lines 6b, . D). .
75, 8b, 9b, and 106 of Pert VI i B Al P o)
1 Grants and other assistance to domestic crganizaticns i '
and domestic govarnments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
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 ...
6 Compensation of current officers, directors,
trustees, and key emplovees ...
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons descrived in saction 4958(c)(3)(B) ...
7 Othersalariesand wages ... 825,478. 825,478.
8 Pension plan accruals and coniributions {include
section 401({k) and 403(h) employer contributions)
9 Other employes benefits 222,501, 222,501,
10 Payrolltaxes ... 138,416, 138,416.
11 Fees for services (nonemployees):
a Management 733,712, 478,464, 255,248,
boLegal e 39,707, 391707'
¢ Accounting . 208,035, 208,035,
d Lobbying ..
e Professional fundraising services. Sse Part IV, [ine 17
f Investment managementfees ...
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11p expenses on Sch 0.)
12 Advertising and promotion 48,395, 48,395,
13 OHICo BXPONSES i 36,426, 36,426.
14 Information technalogy . ... .. 41,053. 41,053,
16 Royalties | ..o,
18 OCOUDANGY ..............oeeeereseses s eoseeserevereren e 8,349,851.| 8,349,851,
LA 1 S 2,034, 2,034,
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials |,
19 Conferences, conventions, and meetings . 7,326, 7,326,
20 INtErest | e
21 Payments to affiliates ... ...
29 Depreciation, depletion, and amortization 1,599,657.f 1,599,657.
23 INSWIANCE .. .
24  Other sxpenses. ftemize expenses not covered
above. (LIst miscellanecus expenses on ling 24e. if
lina 24a amount axceeds 10% of ling 25, column {A), . . o
amount, list line 24e expenses on Schedule 0.) - 1 -
a BOND SERVICE FEES 105,623, 105,623.
b QUTSIDE SERVICES 99,001. 99,001.
¢ LICENSES & FEES 76,971. 76,971,
d CONSULTING 73,456. 73,456.
e All other expenses 89,031. 89,031,
25  Totat functional expenses. Add lines 1threugh24e | 12,696 ,673.| 12,441,425, 255,248, 0.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:I if fallowing SOP 88-2 (ASC 958-720)
232010 12-13-22 Farm 990 (2022)
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Form 90 (2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 page 11
[PartX | Ealance Sheet —
Check if Schedule O contains & response of O 10 ANy NG N this Par X . i ierrerrrsireeeesrresseeions ot ses s e srsnesssrnsnnssss |:|
(A) (B)
Beginning of year End of year
1 Cash-non+nterestbeanng . ... . . ... 113,830.] 1 476,498,
2 Savings and temporary cash investments ..., 2
3 Pledges and grants raceivabla, net ..., 3
4 Accountsrecelvable, net e 104,433.) a 42,768,
5 Loans and other receivables from any current or former officer, director, : ' Lo
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ¢f these persons ... 5
6 Loans and other raceivables from other disqualified persons (as defined . |
under section 4858(f}(1)), and persons described in section 4958{c)(8)B) ... 8
@ | 7 Notesandloans recelvable, N8t |...............c.coooeeiiiviiiiccoc oo 108,038.| 7 90,347.
| 8 Inventories forsale OrUSe ...........cc.ccccooeoriioeo st vesssenss s 136,500.| s
< | 9 Prepaid expenses and deferred charges 43,986.| o 110,288.
10a Land, buildings, and eguipmant: cost or other . : s
basis. Complete Part Vl of Schedule D . 10a 81,378,041.} - - R _ e
b Less: accumulated depreciation 10| 20,888,663.| 61,188,885.|10¢| 60,489,378.
11 Investments - publicly traded securities ... .. . ... 11
12 Investmants - other securities. See Part IV, line 11 ... 12
13  Investments - program-related, See Part WV, line 11 ... . 13
14 INtaNGIBI® BESEIS ......_...........ouovcivvcversireeeeee e e 1,635,092, 14 1,572,346.
15  Other assets, See Part IV, line 11 . 20,602,812.| 15 20,876,320,
| 18 Total assets. Add lines 1 through 15 (must equal lin 83,933,576.] 18 83,657,945,
17  Accounts payable and accrued eXpeNSEsS 1,820,306.] 17 1,846,880.
18 Grants Payable | ... ...t 18
18 DefBrmad rBVENUE || ... ... et eneeeeeseenreneen e ann e 19
20 Tax-exempt bond liabilites ... 82,222,400.] 20 80,660,000.
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
o | 22 Loans and other payables to any current or former officer, director,
:_-“E_J trustee, key employee, creator or founder, substantial contributor, or 35%
:E controlled entity or family member of any of these persons 22
=4 |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities {including federal income tax, payables to related third
partias, and other liabiiities not included cn lines 17-24). Complete Part X
OF SCMBLUIE D ..o eeceveeesesceesene e see s oo eseseres e 3,474,598.| 25 3,387,950.
|26 Total liabilities. Add lines 17 through 25 e 87,517,304./ 26| 85,894,830.
Organizations that follow FASB ASC 958, check here e o o
g and complete lines 27, 28, 32, and 33. IR j S
5 |27 Notassets without donor restrictions ... -4,783,728.| o -3,436,885,
8 | 28 Netassets with donor restrictions 1,200,000.| 28 1,200,000.
e Organizations that do not follow FASB ASC 958, check here |:| R C e S .
LE and complete lines 29 through 33.
; 29 Capital stock or trust principal, creurrentfunds ... 29
2 [ 80 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Ratained earnings, endowment, accumulated income, or other funds 31
E 32 Totalnetassetsorfundbalances . . .. -3,6583,728.| 32 -2,236,885,
133 Total liabilities and net assets/fund balances . 83,933,576.) 33| 83,657,945,

232011 12-13-22
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Form 990 (2022) CARITAS AFFORDABLE HOUSING, INC. 33~-0829212 Page 12
-Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part X1

1 Total revenue {must equal Part VIIL column (A), IN€ 12) | ... eeesoees e se s e 1 14,043,516,
2 Total expenses (must equal Part IX, column (&), line 25) .. 2 12,696,673.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,346,843.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {4) 4 -3,583,728.
5 Netunrealized gains (1085es) ON INVESIMBITES | . L e et &
6 Donated services and use of facilities 6
T INVESIMENT OXDBINSOS | | . i i eeeee et e e et e rae et e ats e ts s et s s basen e e s nenes 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through € (must equal Part X, line 32,
COIUMN (B)) L.iiiiitiiis i ittt it cen e ettt et et e et ee b ettt ettt et st et tatnan seseeeseeens 10 -2,236,885.
[ Part X1 I Financial Statements and Reporting
Check if Schedule O contains a response of Note t0 any NG N IS Part Xl .oovovevieeeiiosierieceiesstitite e e e et eee e eee e e e e e vsisees |:|
Yes | No
1 Accounting method used to prepare the Form 990: [ cash Accrual [ Other AR R
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O. 2
2a Were the organization’s financial statements compiled or raviewed by an independent accountant? 7a X

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis L] Gonsolidated basis {__1 Both consolidated and separate basis T
b Were the organization’s financlal statements audited by an independent accountant? 2h | X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consclidated basis {__| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule G, oL |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 G.F.R. Part 200, SUBPAN F7 | ... ..ot ceeecetitsste et oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo such audits 3b
Form 990 (2022)
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- . . OMB No. 1545-0047
ﬁg:ig; LEA Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2022
4947 (a){ 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public -
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARITAS AFFORDABLE HOUSING, INC. 33-082 9&
E] eason for Public Ghari atus. (Al organizations must complete this part.) See instructions.

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

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

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

C1a hospltal or a cooperative hospital service organization descrined in section 170{b}{ 1)(A)iii).

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

0N -

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part II.)

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

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

section 170{b){(1{ANvi). (Complete Part 11.)

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross recsipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

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

See section 509{a)(2). (Complete Part IIl.}

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to carry out the purposes of one or
maore publicty supported organizations described in section 509{a)(1} or section 50%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 12g, 12f, and 12¢.

|:| Type I A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

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

b [ ] Type Il. A supporting organization supervised or controfled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ |:| Type lll functionally integrated. A supporting organization oparated in connaction with, and functionally integrated with,
its supported organization(s} (see instructions), You must complete Part 1V, Sections A, D, and E.

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

e :l Check this box if the organization received a written determination from the IRS that it is a Type 1, Type II, Type It

functionally integrated, or Type lll non-functionally integrated supporting arganization.

0 o0 0

10

=

o

T Enter the number of supported organizations | e e et L |
g Provide the following information about the supported organization{s).
{i) Name of supported {ii) EIN {iii) Type of organization | (¥ [s Ina argamzatiorn 5’9% (v) Amount of monstary {vl) Amount of other
(described on fings 1-10 |10V [overning gocument? A ; )
organizaticn ) ¥ N support (see Instructions) { suppott (see instructions)
above (see Insiructions)} es a
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. 232021 12-09-22 Schedule A (Form 920) 2022



Schedule A (Form 990} 2022 ___CARITAS AFFORDABLE HOUSING, INC. 33-0829212 page2
upport Schedule for Organizations Described in Sections 170{b)(1){ANiv) and 170{b)(1}{A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part |11, If the organization
fails to qualify under the tests listed below, please complete Part (i)
‘Section A. Public Support

Calendar year {or fiscal year baginning in) {a) 2018 (b) 2019 (e} 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

4 Total. Add lines 1 through3 ...

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

6 Public support, Subtrast line 5 from line 4.
Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2018 {b) 2018 {c) 2020 (d) 2021 {e) 2022 {f) Total
7 Amounts fromlined . ...
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 (Explainin Part VL) ...
11 Total support. Add lines 7 through 10 . S
12 Gross recaipts from related activities, etc. (see Instructions) 12 |
13 First 5 years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)

grganization, check thisbhox and SIOp NEre oo . ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f}, divided by line 11, column (f) ... 14 %
15 Public support percentage from 2021 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2022, |f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this hox and

stop here. The organization qualifies as a publicly supported organiZation ... ..o oo ]

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

17a 10% -facts-and-circumstances test - 2022, |If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organizaticn 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 174, and line 15 is 10% or
mora, and if the erganization 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 organization did not check a box on line 13, 16a,_16b,_17a, ar47b, check this box and see instructions
Schedule A {(Form 990) 2022
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: Schadule A (Form 990) 2022 ___CARITAS AFFORDABLE HOUSING, INC. 33-0829212 pages
_ gupport Schedule for Organizations Described in Section 509{@)(2)
i {Cemplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization falls to

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

Calendar year (or fiscal year heginning in} {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e) 2022 {f} Total

1 Gifts, grants, contributions, and
: membership fees received. {Do not
include any "unusual grants.")

43,342.1107,785.| 34,189.| 35,986.| 73,657.| 294,959.

. 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 12707531.[12909903.[1.3304621./1.3402360. 13791932, 66116347,

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

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

& Tha value of services or facilities
furnished by a governmental unit to
the organization without charge

: 6 Total. Add lines 1 through 5 [L2750873./13017688.[13338810,13436346.[1.3665589.6641L306.,
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons 0.

b Amounts Includad on lines 2 and 3 recelved
from othet than disqualified persons that
excead the greater of $5,000 or 1% of the

amount on line 13 for tha year 0 »
cAddlines 7aand7b ... 0.
8 Public support. {Subtrstline fe fom line 5 RN _ N : : - - p6411306,
Section B. Total Support
Calendar year (or fisgal vear beginning in) {a) 2018 (b) 20189 {c) 2020 (d) 2021 {e) 2022 {f) Total
9 Amountsfromline& . . 12750873.13017688./13338810.[13438346.13865589.66411306.

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

and income from similar sources | 198,489.| 205,049./ 173,999.| 171,059.| 177,927.] 926,523,
b Unrelated businass taxable income

(less section 511 taxes) from businesses

acquived after Juns 30,1975

¢ Add lines 102 and 10b 198,489, 205,049.

: 11 Net income from unrelated business
i activities net included on ling 10,
: whether or not the business is
regularly cartiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e

13 Total support. (Addlines 9, 100, 1,end 12) |L2949362.]13222737. 13512809.13609405.114043516./67337829.

14 First B 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,

L

=

73,999.1171,059.] 177,927.| 926,523,

ChECK NI oK AN SO M e . e £ LA SR L et |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f), divided by line 13, colurn () 15 98.62
16 _Public support percentage from 2021 Schedule A Part I, ine 15 6] 98.59 %
| Section D. Computaticn of Investment Income Percentage
| 17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column () ... 17 1.38 %
| 18 Investment income percentage from 2021 Schedule A, Part Il ine 17 18 L.41 %

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 lina 17 is not

more than 33 1/8%, 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 chéck 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. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions ... [
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CARITAS AFFORDABLE HQUSING, INC.

art1V [ Supporting Organizations
(Complete cnly if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you chacked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

33-0829212 pages

Section A. All Supporting Organizations

1 Are all of the organization’s supperted organizations listed by narns in the organization’s governing
documents? Jf "No," describe in Part Vl how the supporfed organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status .
under section 509(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),

8a Did the organization have a supported organization described in section 501(c)(4}, {5), or (6)? if "Yes," answer
linres 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or {6) and
satisfied the public support tests under saction 508(@2)7 If "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizaticns was used exclusively for section 170{c){(2)(B}
purposes? f "Yas," explain in Part VIl what controls the organization put in place to ensure such use.

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

b Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yas," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509()(1) or (27 i "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B}
pLrposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, jncluding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{ifi) 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).

b 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 beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class
bensfited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit ene or more of the filing organization’s supporied organizations? f "Yes,* provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)3}(C)), a family member of a substantial contributor, or a 835% controlled entity with
regard to a substantial contributor? jf *Yes," complete Part | of Schedule L {Form 990),

8 Did the organization make a loan to a disqualified person {as defined In section 4¢58) not described on line 77
if “Yes," compiete Part | of Schedule L {Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in saction 4946 (other than foundation managers and organizations described
in section 508(a)(1) or 2))7 ff 'Yes," provide defall in Part V1.

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

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes, * provide dstail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 hacause of section
4943(f) (regarding certain Type |l supporting organizations, and all Type 1l non-functionally integrated
supporting arganizations)? Jf "Yes, " answer line 10b below.

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

ietermine whethiar § zation bad business holdings.)

Yes

No

3a

3b

3c

_4a

4ab

4c

Sa

&b

_5c

9a

%

9c

10a

il

10b
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Schedule A (Form 990) 2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 Pages
I Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons dascribed on lines 11b and
11¢ below, the governing body of a supported organization? 1a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of & person described on line 11a or 11b above? Jf "Yes" to fine 11a, 11b, or 11c, provide

_____detailin Part Vi, 110
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
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? ff "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than ona supported
arganization, describe how the powars to appoint andfor remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the arganization operate for the benefit of any supported organization othar than the supported '

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

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

supervised. or controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors A
or trustees of each of the organization’s supperted organization(s)? If "No," describe in Part VI how controi
or management of the supporting organization was vested in the same persons that controfled or managed

the supported organization(s). _ _ _ 1
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, (i) a written notice describing the type and amount of support provided dusing the prior tax
vear, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the ;
organization’s governing documents in effact on the date of natification, to the extent not praviously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported '
organization(s) or (ii) serving on the governing body of a supported organization? Jf "No," expiain in Part Vl how
the organization mainfained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a :
significant voica in the organization’s investment pelicies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, ' describe in Part VI the role the organization's
supported crganizations played in this regar 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satlsfy the Integral Part Test during the year (see instructions).
E |:l The organization satisfied the Activities Test. Complete line 2 palow.
[ he organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [1The organization supported a governmental entity. Describe in Part VI haw vou supported a govemmental entity {see instructions).
2 Activitios Tost. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of L
the supported arganization(s) to which the organization was responslve®? Jf "Yas, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their axempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, o
one or more of the organization's supported organization(s) would have baen engaged in? if "Yes," expiain in
Part VI the reasons for the organization's position that its supporied organization(s) would have engaged in
these activities but for the organization's involvement, 2h
3 Parent of Supported Organizations. Answer lines 3a and 3b below. '
a Did the organization have the power to regularly appeint or eloct a majority of the officers, directors, or

trustees of each of the supported crganizations? If "Yes" or "No" provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ' : |

of its supported organizaticns? Jf "Yag, ' describe in Part VI fhe role plaved by the organization in this regard 3b
232025 12-08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 pages
| PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part Vl). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year @ %g{;’:‘;?)’ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross Income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross inceme or for management, conservation, or
maintsnance of proparty held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) [+
Section B - Minimum Asset Amount {A) Prior Year ® %;,rtrizﬁta\l)(ear
1 Aggregate fair market value of all non-exempt-use assets (see ' o
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market vaiue of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other factors o
__ loxplain in detail in Part VI
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt uise. Enter 0,015 of line 3 (for greater amount,
goe instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 3]
6  Multiply line 5 by 0.035. 5]
7 Recoveriss of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 6) 8
Section G - Distributable Amount Co Current Year
1 Adjusted nst income for prior year from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (frem Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjsct to o
emergency temporary reduction (seg instructions). 5] S L
7 D Check here if the current year is the organization's first as a non-functionaily integrated Type Il supporting organization (see
instructions).
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 Page7
] PartV | Type Nl Non-Functionally Integrated 500(a)(3) Supporting Orgamzatlons {continuad)

Section D - Distributions Gurrent Year
1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of incoms from activity

Adminisirative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide defails in Part VI

Othar distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions,

9 Distributable amount for 2022 from Section G, line 6 9
10 Ling 8 amount divided by line © amount 10
{i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

~ (] |C bW (o

@ |~ O Ot i (G0

[o-]

1__ Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of nes 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied (see Instructions)

Remainder. Subtract lines 3g, 3h, and 31 from line 31,

Distributions for 2022 from Section D,

line 7: $

a Applied ta underdistributions of prior vears
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4k from line 1. For result greater than zero, axplain 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

Excess from 2022

W

SR |Te o6 T |

s

f-9

@ Q|0 |T |

Schedute A (Form 990) 2022
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Schedule A (Form 990) 2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 pages
[Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17k; Part I, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part 1V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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Schedule B Schedule of Contributors OMB No. 1646-0047

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

Depariment of the Traasury Go to www.irs.gov/Form830 for the latest information. 2 022

Interna! Revenue Servics

Nams of the organization Employer identification number
CARITAS AFFORDABLE HOUSING, INC. 33-0829212

Organization type (check one):

Filers of: Section:

Form 980 or 990-EZ 501{c)( 3 ) (enter numbar) organization

|:J 4947(a3(1} nonexempt charitable trust not treated as a private foundation
[ ] so7 political organization

Form 980-PF D 501{c){3) exempt private foundation
Ij 4947(@)(1) nonexsmpt charitable trust treated as a private foundation

(] 501{c){3) taxabkle private foundation

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

General Rule

For an organization filing Form 920, 990-EZ, ar 920-PF that received, during the year, contributions totaling $5,000 or mote {in money or
property) from any one contiibutor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

[:| For an organization described in section 501(c)(3] filing Form $90 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 809@)(1) and 170(k){1)ANv), that checked Schedule A (Form 980}, Part |l, line 13, 16a, or 16b, and that raceived from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts 1 and Ii.

|:| For an organization described in section 501(¢)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
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 crueity to children or animals. Complets Parts | (entering
"N/A™ In column (b) instead of the contributor name and address), 11, and Iil.

L__‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is chacked, enter here the total contributions that were received during the year foran exciusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or mare 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 980}, but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form $90}),

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF, Schedule B (Form 920} (2022)

223451 11-15-22



Schedule B (Form 990) {2022)

Page 2

Name of organization

CARITAS AFFORDABLE HQUSING, INC.

Employer identification number

33-0829212

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

(a)
No.

(o)
Name, address, and ZIP + 4

{c)

Total contributions

{d}

Type of contribution

1

THE CARTIAS FOUNDATION

3 PARK PLAZA SUITE 1700

$ 73,657,

IRVINE, CA 92614

Person
Payroll ]
Noncash [ |

(Complste Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person D
Payroll ]

Noncash [ ]

{Complete Part 1l for
noncash contributions.)

(a)
Nao.

(b)
Mame, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person (]
Payroll ]
Noncash [ |

(Complste Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contribhutions

(d)
Type of contribution

Person E]
Payroll ]
Noncash | ]

{Complete Part Il for
noncash contributions.)

C)]

(o)
Name, address, and ZIP + 4

(c}
Total contributions

(@)

Type of contribution

Person []
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash | ]

{Complete Part Il for
noncash contributions.)

223452 11-16-22
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Schedule B {Form 890) {2022)

2022.05000 CARITAS AFFORDABLE HOUSIN 022400.1



Schadule B (Form £90) (2022)

Page 3

Name of organization

Employer identification number

CARITAS AFFORDABLE HOUSING, INC. 33-0829212
Part 11| Noncash Property (soe instructions). Use duplicate copies of Part Il If additional space Is needed.
(a)
{c}
No.
fr:m Descrintion of () N , FMV {or estimate) Dat - .
from escription of noncash property given (See instructions.) ate receive
(@
{c)
No.
froom Descripti fnon(b) h i FMV {or estimate) Dat el d
o escription o cash property given (See Instrictions.) ate receive
(a)
(¢
f?oor; Descripti f nor‘l(:;sh K i FMV {or estimate) Dat: - ived
om escription o property given (See instructions.) ate receive
{a)
(c)
f?oor;m Description of o h i FMV {or estimate) Dat i d
rom escription of noncash property given (See instructions) ate receive
(a)
(c)
No.
froom D ot ¢ ) h . FMV {or estimate) D (d) wved
escription of noncash property given See Instructions.) ate receive
Part
(a)
{c}
flljloor;‘l Descrioti ; ) " i FMV (or estimate) D (d) ved
escription of noncash property given (See instructions ) ate recelve
Partl
223455 11-15-22 Schedule B {Form 2980) (2022)
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Schedule B (Form 990) (2022} Page 4
Nare of organization Employer identification number

CARITAS AFFORDABLE HOUSING, INC. _ — _| 33-0829212
Exclusively religious, charitable, etc., contributions to crganizations described in section 501(c)(7), {8), or (10} that total more than $1,000 for the year
from any one contributor. Complsta columns {a) through {e) and the following line entry. For crganizations .
completing Part Ill, enter the total of exclusively religious, charltable, atc., contrlbutions of $1,000 or 1ess for the year, {Entet this info. onge)) $
Use duplicate copies of Part |] if additional spagce is needed.

{a) No.
Ig':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.
I‘;raorTl (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.
Igr:rTl {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 transferea
(a) No.
I’g"rorrpI (b) Purpose of gift {c) Use of dift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
228464 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047

{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Dapartment of the Treasury Attach to Form 990, Open to Public

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification numher

CARITAS AFFORDABLE HOUSING, INC. 33-0829212

- Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complets if the

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

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

Total numberat end of Year | . ......cccoevieiieiieeevinennns
Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during yean
Aggregate value at end of year . .......ooiieciiennes,
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ... [:l Yes |:| No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
imparmissible prlvate Do I e s i e s [ Yes [ No
| Partll | Conservation Easements. Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservaticn sasements 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
|:| Protection of natural habitat [ 1 Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a thraugh 2d if the arganization held a qualified conservation contribution in the form of a conservatmn easement on the last

G oW -

day of the tax year. | Held at the End of the Tax Year
a Total number of CONSBIVALION SASBMBNTS ..., ..o eee e s e e e anens 2a
b Total acreage restricted by conservation asememts | . ... e 2b
¢ Number of conservation easements on a certifisd historic structurs included in (a) 2c
d Number of conservaticn easements included in (c) acquired after July 25,2008, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax
year
4  Number of states whera property subject t¢ consservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expenses incurred in menitoring, inspecting, handling of viclations, and enforcing conservaticn easements durlng the year

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

and 86CHON 170(MANBHINT ..._..........ooei oot oeves ottt es e ettt et oo [ Ives [INo
9 InPart Xlll, describe how the organization reports conservation easements in its revanue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statsments that describes the

grganization’s accounting for conservation easements. — - —
- Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to repert 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, pravide in Part Xlil the text of the footnote to its financial statements that describes these items.

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

(i} Revenue included on Form 990, Part VIII, line 1 %
(ii) Assets included in Form 880, Part X | it e &

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 items:

a Reavenue included on Form 990, Part VI, line 1 $
b_Assetsincluded in Form 990. PartX v $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 890) 2022

232051 08-01-22
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Schedule D (Form 990) 2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinyed)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [__| Public exhibitian

b |:| Scholarly ressarch

¢ |:| 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 XIII.
6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e |:| Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o [ ] Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
ONFOMM GO0, PAM X2 || ... oooooeo oo oeeee et e e eer e et s se e e e s s [CIves [INo
i b If "Yes," axplain the arrangement in Part Xl and complete the following table:
Amount
€ Boginning DAIBNGCE |, e e e e et anas et b e era s et et e
o AQGIONS AUING TG VBB |||\ oo oo eeeeee e s seee s se oo eeee oo 1d
@ Distributions during the YA . e eeee e 1e
f Ending balance 1f
2a Did the organization includs an amount on Form 980, Part X, line 21, for escrow or custodial account liabllity? |:| Yes IZ} No
b_If "Yes ' explain the arrangement in Part XIll. Checlc hete if the explanation has been provided on Part XI [ ]
|.Par't V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a} Current year {b) Prior year {c) Two vears back | (d) Three yaars back | {e} Four years hack

1a Beginning of year balance
Comtributions ..o,
Net investment sarnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities

and programs

Qo

o o

-

: 9 Endofyearbalance ... ...
% 2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) hald as:
1 a Board designated or quasi-endowmant %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should egual 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 OGANIZALIONS || . . .. et et e et es s ettt eeeee s e eeerenes 3a(i)
(il) Related crganizations Bal(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endewment funds.
] Part VI | Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c¢) Accumulated (d) Book value
basis {investment) basis {cther) depreciation
121800 e 37,917,430.}p - ] 37,917,430,
b Buildings 39,541,357.(18,390,635.| 21,150,722.
¢ Leasehold improvements 2,348,133, 1,439,310. 908,823.
d EQUIPMENt e 1,567,661.] 1,058,718. 508,943.
€ OHher 3,460, 3,460.
Total. Add lines 1a throuah 1e. (Colmn () must egual Form 990 Part X column (8) fine 100 60,489,378,

232082 08-01-22
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Schedule [ {Form 990} 2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 page3
Part VIl] Investments - Other Securities.

Complete if the organization answerad "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12,

(a) Description f security or category (including name of security) {b) Book value {c) Mathod of valuation: Gost or end-of-year market value
(1) Financial derivatives ...,
{2) Closely heid equity interests
(3) Other

A)
(B)
(€
(8)]
E)
(F}
()]
(-}
Total, ?Col. ft) must equal Form 990, Part X, col. {B) line 12.} B e A : |
Part Vil

Investments - Program Related.
Complete if the arganization answered "Yes" on Form 980, Part IV, line 11¢. See Form 920, Part X, line 13.
(a} Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
{4)
{5)
{8)
{7
{8}
L] - .
Total. (Col. (b) must equal Form 990, Part X, col. (B) Iine 13.) - e R |
['P_art.l);( | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
(1) CONSTRUCTION IN PROGRESS 967,672.
(29 RESTRICTED CASH 9,616,631.
(33 ASSETS HELD FOR SALE 81,969.
(¢ DUE FROM AFFILIATE 10,210,048.
(5)
(6)
7
(8)
(9}
Total. (Colupin (b) must egual Form 990, Part X 0ol (BHINE 15 s 20,876,320,
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Descripticn of liability (b) Book value
(1} Federal income taxes
) SBECURITY DEPOSITS 282,317.
(% BOND PREMIUMS 3,105,633.
&)
{5)
(6)
]
(8)
9)
Total. (Column (b) must equai Form 890, Part X, G0l (BIfIN8 85.) . vieiiiirimaeieei oo iere e i e it es it evssseana 3,387,950.

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncartain tax positions under FASB ASGC 740, Checl here if the text of the footnote has been provided in Part Xl .
Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 CARITAS AFFORDABLE HOUSING, INC. _33-0829212 page4d
-Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the crganization answered "Yes" on Form 890, Part IV, line 12a,

1 Total revenus, gains, and other support per audited financial statements . 1
2 Amounts included on ling 1 but not on Form 980, Part VIil, ling 12:

a Net unrealized gains (losses) oninvestments 2a

b Donated services and use of faGIItES . .. oo 2h

¢ Recoveries 0f Prior Year grants e 2¢

d Other {Describe In Part XHL) ... L2d g

e Addlines 2athrough 20 ettt ee e et e Ze
3 Subtractling 2e IOMIING T | . . ettt ettt e e ee et et e e etaes e e et emeesearerasonanans e 3
-4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form €90, Part VIl line 7b ... | 4a

b Other (Desoris In PAMtXIL)  ............c.oeooeeseceesconesseerers s L4b

¢ Add lines 4a and 4h 4c

Total revenue. Add lines 3 and 4c. (This m Qo 980, Part | Jling 12 b b 5
Reconciliation of Expenses per Audlted Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial Statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and Use OF FaCiites 2a
b Prior year adjUstments | ... 2b
G OHOrIOSSES ... .. ... e e s 2¢
d Other (Describe In PAt XIIL) ..o e e e |_2d .
e Add[ines 2B TroUgN 20 || ... bbb et 2e
3 Subtractling 28 WOM NG T .. e ceet s s et e ee st aee e e een 3
4  Amounts included on Form 990, Part IX, ling 28, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other (Describe inPart XILY | ..o, 4b -
C AAAIINSS AR AN 4D || it ettt e e et ee et et et ettt et eea et et e e ernt e 4c

5 Total expenses. Add lines 3 and 4¢. f.l'his st eaual Eqing 8O Bart 1 U0 18.) ccoiiiovreiveris i irerariseres 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part 11, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE FOLLOWING IS DISCLOSED IN THE FOOTNOTES TQ THE AUDITED FINANCTIAL

STATEMENTS :

GENERALLY ACCEPTED ACCOUNTING PRINCIPLES PRQVIDE ACCOUNTING AND DISCLOSURE

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

MIGHT BE UNCERTAIN. MANAGEMENT HAS CONSIDERED ITS POSITIONS AND BELIEVES

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

STATE TAX RETURNS ARE MORE LIKELY THAN NQT TO BE SUSTAINED UPON

EXAMTNATION.

232054 08-01-22 Schedule D {(Form 980) 2022
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Schedule D (Form 990) 2022 CARITAS AFFORDABLE HOUSING, INC. 33-0829212 pages
|Part Xil | Supplemental Information onsinueq)

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMEB Xo. 1645-0047

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

Dapartment of the Trezsury Attach to Form 990, Open to Public
Internal Revenus Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ _CARITAS AFFORDABLE HOUSING, INC. 33-0829212
IT"art | | Questions Regarding Compensation
Yes i No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 880, o )
Part VII, Section A, lins 1a. Complate Part Ill to provide any relevant information regarding these items.
[__1 First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions L___| Payments for business use of parscnal rasidence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:| Discretionary spending account [ Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy ragarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain ..o 1b
2 Did the organization raquire substantiation prior to reimbursing or allowing expenses incurred by all directors, ‘
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Directer. Check all that apply. Do not check any boxas for methods used by a related organization to
establish compensation of the CEG/Exacutive Director, but explain in Part Il
] Compensation committee [ written employment contract
[:] Independent compensation consultant D Compensation survey or study
D Form 980 of other organizations |:] Approval by the board or compensation committee A
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing R
organization or a related organization: . |
a Receive a severance payment or change-of-control DAYMEIET || ...t et s 4a X
b Participate in cr receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and previde the applicable amounts for each item in Part 11, ' '
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 VII, Section A, line 1a, did the organization pay or accrue any compensation
centingent on the revenues of: .
8 THE OFGANIZAIONT ... ... oovvceisssees e iassssses s ssssss s saas s oot e bt eeee oo e e eees oo oo s 5a X
b ANy ralated OFGANIZALONT || .. ..ot e e eeeeee e oottt et et et et s etees et ea s e s eaeteen eenen et et et erntes et eansee et eeervevesen 5b X
If "Yes" ¢on ling 5a or 5b, describe in Part Il '
6 For persons listed on Form 990, Part VII, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: L -
@ ThO OFGANIZAION? | ... ..ivt it e ceeseesstss e ees oo eeeeen oo ee e eese et e eeeee e s eee s eere e oo 6a X
b ANy related OFANIZAIONT | | it s sttt 1 et s ee e e ee s ea et ee s b s e et et et e er ettt araeaeen 6b X
[f "Yes" on line 68a or Bb, describe in Part lil. :
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nenfixed payments . ;
not described on lines 5 and 67 If "Yes," describe M Part Hl ...\ 7 X
8 Were any amounts reported on Form 280, Part VI, paid or accrued pursuant to a contract that was subject to the : | |
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part Bl ... 8 X
9 If "Yes" on line 8, did the organization also foliow the rebuttable presumption procedure described in s . |
Regulations section 53.4958-6(c)? ... ... ... ... ... e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2022

232111 10-18-22

13191113 310903 022400.000 2022.05000 CARITAS AFFORDABLE HQUSIN (022400.1




g0z (066 Wiod) I 9INpayog

32-gL-ClL ghiege

U]

W

{n

m

)]

i}

U]

(7]

]

)

1

()]

{1

(1)

0]

(0

0]

]

)

m

@

()

)

g

0

"0

*196°29T

*880°¢C

"0

"0

*€£.8°09T |W

"0

"0

‘0

‘0

‘0

"0 1

WEOTAA0 TYIONYNIA JTIED
YNHES allEd  {g)

‘0

*G¥¥ 28T

*0

"0

'0

‘gyy’ggr (W

"0

"0

*0

‘0

0

.
OO OO

0 0]

VADTAAO LNEWLSHANI JATTHD
AHTIOOM RHoOr {Z)

“0

*TS6°08%

*199°¢

"0

*0

‘0

‘067 'LLT W

‘0

°0

°0

*0

‘0

0 U]

HHOIAAO0 DNILVIEJC JdATHD
HELLOMHT HSHYEHL (T)

066 wioA Joud ue
palisiep se payods)
(g} uwnjoo ul
uonesusdwoen {d}

(a-ig)

sSUwN|ao Jo 21o]. {3)

syjsusq
sigexeuoN (@}

uonesuadu:on
pauzep Buo
pue juswaiey (D}

uojesuadwon
s|qeuods.

Jayxg ()

uclyesuadulon
aApuesUl
R snuog {1}

uopesuaduwos
aseg {I)

DIN-GB0L 40/PUB DSIN-B60 | JO/PLE Z-M 20 umopeeag (d)

ucnesusduwon

81 pue suwen {v}

"TRNPIAIRL B2UL JOL SyunoLuz (3} pure () unjeo ejqeoldde ‘8| au)| ‘v UoROSS ‘IIA HEd ‘066 W04 JO JUNOLWE [e30} SU) [enbe 1SN fenpiapul paisl) yoea Jo) (I-{)(g) suwnios jo wns ay) 810N

“JIA HEd ‘066 U0 UO Pajsl] 1,UaJe JeuL SIENPIAMpUI AUR 151 10U 0Q
“(1} MOJ UC 'SUCROTUISUI SUL Ul paguosep ‘suoneziuebio pejeiel woy pue () Mol uo uoneziuzbio eyl Wl uonesusdos podal T aNpeyYog uo pepiodal o 1SN LORESUSUWOD SSOUM [2NRIAIPUL Y282 10

‘pepasu s| aoeds [euonippe 4 saidoo ayeodnp e "seolodwg palesueduwos) 1saybiy pue ‘sasioldwy Ay “ssaisnu] ‘S1010941Qq ‘SIS0 _ 1l Hed _

AL

¢126280-t¢

"DONI ONISNOH Z18VQU04dAvY SYLLATD

220g (066 LUod) [ S[NpaYog



cg-gL-0t e1izge

Zeog (066 w.od) p ainpaysg

“UCHEULIOM [BUOIIPPE AUR 10} ved Sii 010|dWos 0S|y °|] Led Jo) PUB ‘g PUB ¢/ ‘8 'BQ ‘0S ‘BS ‘O ‘i ‘B ‘€ ‘gL ‘BL S8U] ‘| Hed Jo) paiinbal sucnduossp Jo ‘uoileuBidxs “USHELLION) SUL SplACld

uoReuLicy] Jeiuswaddng | B Hed

“F obeg

c126C80-¢t¢ *ONT "ONISNOH HIGVANOAAVY SVLI¥YD 2ebc (066 Wiod) T SINPsYos




&¢-8e-0L Lalgee

‘066 W04 0] SUONONIISU| SY] 39S ‘So110N 1oV Uononpay ylomaded fod wH
X | T T ¢speedosd [0 UCHEIO|E [BUl
au} Hoddns 0] Spicol pue s)o0q sienbepe uEuEew uoeziueBlo sy seoq  LE
X T gl Uaaq spaedcsd [0 LOjeDole [Buy ey sk St
X i T T ([angs] BUIpUNISd 99UBAPE UB ‘810z 01 Joud panss)
11 1I0) spuoq ejgexet Jo enssi Buipuryal € jo Hed Se pensst spuocq UL asp  Si
| T lenss| Buipunal Juasuno € ‘g10g 01 Jod panss! i
*I0} spuoq 1dwiaxe-xe] Jo anss| Suipuryal e 1o ped se panssi spuoq aulLaisp vl

220z (066 wio4d) ¥ snpayog

oN SaA oN SOA ON SoA ON Sa,
FT0CZ T T e o duod [RRUeIsans Jo JeeA eI
spadootd adsun sy
spaoooid eds eu1G
*6T8'CER70Z T T g peadoad wWod) seinipusdxe [elded
............................................................ speaooad Wod] senpuade [E1/ded BUDHOA
speancid Woly JUSWISIUeYUS IpalD)

*QTLIRRL | T e SPee00d 0] S1500 BOUBNSS|
"ZLE'TI9T G9 SMOID59 BUIPUN}S] Ul Spassold
$pesooid Wo Isauaqul pazifende)
*7ESGSE’T T e gpLUng, 8AIesa U speaaoid ssoiD
*QRTEET 6. | T e Bhss] J0 Sposooad [E10L
................................. T negealap Aebe)] spuoq Jo unousy
) O Q O T O m m.. 7 m .......................................................................................... B5IeT SpUGY J0 JURoUny

a o g v

o
-

™ N o W o~ 00O
= -

speadoid | [IMed
d

o

d

X X X HSVHDENd *GLLY86LE8 | PT/S0/90 "TIVAVHNONISSTESST-0C ALTHOHLAOY HONVMNIA Y
Ju¥d HWOH HTIFOH TYJIDINNN YINJO4TIVD

ON | SoA | ON | Sek | ©N | seA
Bupueuy | 1snsstjo
psajood (1) (Jeysq ug {ud| pesesjeq (6) asodind jo uopduoseq (3) soud anss| (2) panssi alecy {p) # disno (@) NiZ lenss) {q) aureu Janss| {g)

S8nss| puoy _ [ Hed _

C1Z76Z80-¢t¢ *ONI ‘SNISNOH HIdVII0JdV SYILIVYD
sBguing uonesIusp] JBAojdusg uoleziueSio syl 1o swenN
.. uondadsul- “UCHIBULIOJI S22 Y] PUR SUQRONRSU] 0] §HELUI0 {/ACD SIT MMM O] OF) '066 W04 0] YoenvY 20IAIDG SNUIASY [BLLIIU]
olnd cruadg - ‘[A Hed Ul uopeuIoul jeuciippe Aug pue ‘suopeue)dxe Anseail syt jo wauedzg
rArA 17 ‘suoidiiosap apincld "epg aul ‘Al Hed ‘066 WL U0 S84, Palamsue uoieziuesio aug J sys|dwics (066 wuod)
Z500-GbGH "ON N0 spuog 1dwex3g-Xe] uo ucjeuLioju| feyuswsiddng M IINA3HOS




Z20zZ (066 wiod) M sInpayos 2z-82-0 ZZLEEZ
w X _ .................................................................... om:mm_ mum._ m_pm:ms e onss| puoq all s £
B R FTYTeTFE T
Sem :o_ﬁﬂ.:ano 21Bqal 92 81BP 8l [A MBd U spiaoud ‘0g su| 01 SSA, I
X ST {ONp 91Eqai ON 2
X T e T aaaa ] 0] UONAeoXg q
X S sy S = #=To e STV ST V)
ZA)dde Bumol|of UL pIp L sUl 01 .ON. Il €
X T ereqgey ebeadny Jo Nl ul Aleusd
ON SOA ON S3A ON SO ON SaA PUE uononpsy plRIA ‘elegey afeniqly "1-9€08 W0 pajy Jenssi eyl seq b
a 0 a v
sbeniqly | Al ied
x | | T eGPl L PUE CL-LT L | SUDI0@S SUDNENDay Jepun sjustiielnbal
UL Yyum 8DUBPIGOOR Uj PETEIpSWISI a2 aNnss aUl JO Spuod paljifenbuou
__m EE. ainsus o} wm:_._nmooa uspuM uw:wu_nﬁmm uopeziuebio syl seH 6
T T eS| PUR Z1-Li LT L suonoes
mco_um_smmm o1 Em:@na cmv_Es uanoe _m__um.Ew._ Aue sem ‘eg aUulf 0} S04, 4 2
% % % % o 1o pesodsip
10 plos Auadosd peousuy-pucq Jjo sbeiusolad au) JsTus ‘eg aul 03 ,S8A, 4 4
% 2, penss| aism spuoq su souls uoneziueblo [£){0) 106 € ULy Ja410 uosisd [ejusILLISACR
-ucu & 03 Ausdoud paoueuy-puodg a3 4o ALR JO UolLsodsip JC 9]BS B Useq 2IoUl SEH B8
X oummu EmE>mn i) E::uwm mwmaa aU] 1881 aNsSI puog syl ssod 2
% % % % T gpue psoUl| JoE1el 9
% % % % T  JuauiLeAoh [B20] 10 a1els ' 1o ‘uoneziuebio (g)(0) [ 0g uonass Jsujoue

‘uopeziueBIo INCA AQ UO paLied ALAILDR SSaUISN 40 SPEL] PIIBI2IUN JO NSSE
B2 sk ash ssousng axeaud 2 u) pasn Auadold pesueuy 1o sbejuaaisd syteiug  §
% % % 7 UBWLLIEACE (220} 10 81E]S B IO UoeZIERIo (230} .05 UORoes B URLL JSLHo
saltiz AQ @sn ssauisng a)eaud B U pasn Ausdoud pecueul jo sbeiustied syl lsiug  §
JAusdeid peoueul syy o1 Buijejal sjusLisalbz yoleassl AUE MSIAS] 0] [9SUNOD &pISINo
._mcuo le} _m.w_._:oo Ucon sbebus 2@952 uoezIuebio oU2 SS0p ‘38 U 01,894 4 P
X T - T T pAyedoad padueuy-pucq
10 asn ssouisng a1eaud Ul jnsad ABW JeL) sjuauwieaube yosessal Aue alaul aly O
ipsdoid paousuy ayj 01 Bulgjal SIOBRUOD 301M19S 10 Juswebeuew AUe maiaal O [BSUN0D
mu_mw:o Lmﬁo 10 _mm.._:oo U:on abebus Alsupnot uoneziuebio syl seop ep o 01,594, 4 4

X T Aledold pasueul-puDq JO 9SN SSaUsng
mwgca ul w_:wm.h Aew H.mE. Bo.mbcoo 20IJSS JO JusWaDeuRW AUB SidyL o1y B
X T i Auedard pesurul-pueq
10 95N sseuisng o1eaud Ul y¥nsat AW jeU) spuewabuele aseo) AuB adyLely &
x || T ZSpuoq Jdwexa-xXe] Ag peoueul Apadoad paume Udium
ON SOA oN SOA OoN SOA oN E=FN N Uk Jo Jaquiswl e Jo ‘diysieulied e uj lsuped e uoneziuebic syl sepn |

a o a v

©8() SsauIsng 81ealld _ n Hed _

Z ebed eTZ6T80-¢¢ *DNI "SONISNO0H HIIYAHOJAY STLIYVD 2202 (066 Wio-} ¥ sInpayog




2e-82-0L €21282

220z (066 wiod} )] sinpayog
6TO0Z/G0/90 ‘CHEWEOINEd SYM NOILVINIWOD HLVIEM HHI HLVA
ALTIOHLOAV HONVYNIA TVdAIDINOW VINJOAITYD :‘HRYN ¥HNSSI (¥)
107 ENIT ‘"OVELIEGNY ‘AL I¥¥d 'Y dTNAIHDS
“SUOIIONISUl 995 '3 9NPaUDg Lo suoisenb 0] sasuUodsal 10} UOREUUCUL [BUCIHPPE SPIAOL] "UcHEWIG| [Eluawalddng _ IA Hed _
X | T wmcorm_:mm._ s|qed)dde
JapUN S|qeIRAR US| UojEIpSLLaL)|as || weibosd Juswasibe Buisolo Arunjoa
U1 UBNo.ul pa1oalios pue peuyitusp| AjeLun sk sjuswannbal xe) [elspay JO
ON SoA oN ECT ON EEIN ON SOA SUOIB|OIA 12U 2INSUS 0] saunpaoosd ustium paysigelss uonieziuebio aul sep
ad ) 4a Y
UOJjoY SAIDB.LICS) SYELIAPUN O] S8inpadold | A Med
x| T 42F [ UDII0as JO SiusLlalinbal
8L Joyuow o3 saunpsoold uspum peysiigeise uoneziueblosuiseq 2
X spouad Kelodius: s|qe|BAR Ue pucAeq palsaaul spssdoud ssoub Aue aisp, 9
X ZPRUSHES DIE) 8L 1O 8N[En JoxeL Jie} aUL Bulysldelss 10} Jogrey afes Aiojenbal sy Sepy P
0000000°0¢€ T R T T e R IS ST
¥0D ONIQNOA SIXIIUN e epmoad jo sweN. q
¥ ST NG} 10RU0D JUSLWISaAU] pasiuesent B U palseaul spaaoold ssoub sisp BG
X ipaeuius] obpal all Sepp @
h'e T ngre Gejuuedns ebpay auy sepy P
..................................................................................................... SBpa 10 WE] 5
T ———eeeeeeee opiRoid [0 sWeN G
X T T 49nss] puod oLy o1 10adsea yim ebpay
ON SOA ON SIA ON sal OoN S9N pallenb B 0jul palsjus Jenss; [rlusLiusaol s Jo uoeziuebio sy sey BY
a o] 4 v

(penupUGY) sbedigly | AlLed |
Totog ZTC6C80-C¢ *ONI "DNISNOH HTEVAEO44Y SYLIVYD 2202 (066 o) X SinpaLos




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

{Form 990) Complete if the organization answered "Yes" on Form 920, Part IV, line 253, 25b, 26, 27, 28a, 202 2
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depertment of the Treasury Attach to Form 920 or Form 990-EZ. : open _T? Public
Internal Revenue Service Go to www.irs.gov/Form@e0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARITAS AFFORDABLE HOUSING, INC. 33-0829212

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

b} Relationship between disqualified d) Corrected?
{a) Nama of disqualified perscn ) persrzm g)ndeo:;anizatign (c) Dascription of transaction ( Y)esorre I\?o

2 Enter the amount of tax incurred by the organization managers or disqualified parscns during the year under
section 4958 $

Partli| Loans to and/or From Interested Persons.

Complete if the organization answered "Yas" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 880, Part X, line 5, 6, or 22,

{a) Name of (b} Relationship | (¢} Purpose (d)f '-Oﬂ?h“’ ar (e} Criginal {f) Balance dus (g} In (B) ’gggrrg"':rd {i} Written
interasted person with organization| ~ of loan | R0 o | principal amount defauit? cgmmittea? agraement?
To [From Yes | No | Yes| No | Yes | No

DO i i % . i

Complete if the organization answerad "Yes" on Form 990, Part IV, line 27.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990) 2022

232131 11-01-22

13191113 310903 022400.000 2022.05000 CARITAS AFFORDABLE HOUSIN 022400.1



INC,

33-0829212 pagez

Schedule L (Form 990) 2022 CARITAS AFFORDABLE HOUSING,
-Part IV.| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28c.

(a) Name of Interasted person {b) Relationship between interested (¢) Amount of {d) Description of é?éfg;‘g&gn?;

person and the organization transaction transaction revenues?

Yes Na
REDWITZ, INC. ACCOUNTING SERVICES 12,306 . ACCOUNTING X
THE GDR GROUP, INC. TECHNOLOGY SERVICES 23,624, TECENOLOGY X
ROBERT R. REDWITZ CEQ/BOARD CHAIRMAN 0.jJIN ADDITION X
JENNIFER E. RIVA VP OF FINANACE 0.MS8. RIVA IS X
PARTNERS BANK BANKING SERVICES 425.BANKING FEE X
BIRTCHER ANDERSON PROPERTY MANAGEMENT 483,712.BIRTCHER AN X

| Part V| Supplemental Information.

Provide additional Information for responses to questions on Scheduls L (see instructions).

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

(A) NAME OF PERSON: REDWITZ, INC.

(B) RELATTONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

ACCOUNTING SERVICES

(C) AMOUNT OF TRANSACTION § 12,306.

(D} DESCRIPTION OF TRANSACTION: ACCOUNTING AND MANAGEMENT SERVICES ARE

PROVIDED BY REDWITZ INC. TWC OF THE OWNERS OF REDWITZ, INC. ARE OFFICERS

OF CARITAS; MR. ROBERT REDWITZ IS CEO/CHAIRMAN OF THE BQARD, AND MS.

JENNIFER RIVA IS VP OF 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 § 23,624.

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

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

OWNED SUBSIDIARY OF REDWITZ, INC.

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990) 2022
282182 11-01-22

13181113 310903 022400.000 2022.05000 CARITAS AFFORDABLE HOUSIN 022400.1



13191113 310903 022400.000

Schedule L (Form 990} CARITAS AFFORDABLE HOUSING, INC. 33-0829212 Page2
Part V| Supplemental Information

Complate this part to provide additional information for responses to guestions on Schedule L (sesg instructions).

(A) NAME OF PERSON: ROBERT R. REDWITZ

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

CEQ/BOARD CHAIRMAN

(C) AMOUNT OF TRANSACTION § -0-

(D) DESCRIPTION OF TRANSACTION: TN 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 OF PERSON: JENNIFER E. RIVA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

VP OF FINAMNACE

(C) AMOUNT OF TRANSACTION § -0-

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

THE FIRM PROVIDING ACCOUNTING AND MANAGEMENT SERVICES TO CARITAS.

(E) SHARING OF ORGANIZATICON REVENUES? = NO

(A) NAME OF PERSON: PARTNERS BANK

(B} RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BANKING SERVICES

(C) AMOUNT OF TRANSACTION § 425.

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

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

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

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: BIRTCHER ANDERSON

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

232481 D4-01-22 Schedule L (Form 290)

2022.05000 CARITAS AFFORDABLE HOUSIN 022400.1



Schedule | (Form 990} CARITAS AFFORDABLE HOUSING, INC. 33-0829212 Page2

| Part vV

| Supplemental Information

Complste this part to provide additional infermation for responses fo questions on Schedule L (see instructions).

PROPERTY MANAGEMENT SERVICES

(C) AMOUNT OF TRANSACTION § 483,712,

(D) DESCRIPTION OF TRANSACTION:

BIRTCHER ANDERSON PROVIDES PROPERTY

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

THIERGARTNER,

IS A BOARD MEMBER OF CARITAS.

(E) SHARTNG OF ORGANIZATION REVENUES? = NO

2832489 04-01-22

13191113 310203 022400.000

Schedule L (Form 990)

2022.05000 CARITAS AFFORDABLE HOUSIN 022400.1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ D48 No 19150047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenua Servige Go to wwwi.irs.qov/Form@90 for the latest jnformation, __Inspection -
Name of the organization Employer ideniification number
CARITAS AFFORDABLE HOUSING, INC. 33-0829212

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

RELIABLE, LONG-TERM, REASONABLY PRICED HOQUSING, CARITAS ENDEAVORS TO

CREATE VIBRANT COMMUNITIES WHERE QUALITY OF LIFE, RESIDENT INVOLVEMENT,

AND CARING ARE PRIQRITIES.

FORM 9390, PART VI, SECTION A, LINE 2:

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

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

ROBERT R. REDWITZ (CEO & CHAIRMAN OF THE BOARD)} AND JENNIFER E. RIVA (CFO)

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. THEIR

RESPONSIBILITIES ARE MANAGING ON-SITE MOBILE HOME PARK EMPLOYEES,

RESPONDING TO 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 TO THE BOARD OF DIRECTORS BY EMAIL. ONCE THE BOARD

HAD REVIEWED AND AFPPROVED THE FORM 890, A FINAL COPY WAS FILED WITH THE

APPROPRIATE AGENCIES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920) 2022
232211 10-28-22

13191113 310903 022400.000 2022.05000 CARITAS AFFORDABLE HOUSIN 022400.1



Schedule O (Form 990) 2022 Page 2
Name of the organizaticn Employer identification number

CARITAS AFFORDABLE HOUSING, INC. 33-0829212

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

CONFLICT OF INTEREST POLICY TS REVIEWED AND MONITORED 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 A DIRECTOR.

THIS STUDY WAS DONE BY OQUTSIDE LEGAL COUNSEL AND RESULTED IN A

COMPREHENSIVE COMPENSATION AGREEMENT THAT WAS DEEMED TNDEPEMNDENT,

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 BOARD OF DIRECTORS.

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

THE ORGANIZATION WILL MAKE ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE UPON REQUEST. THE ANNUAL AUDITED FINANCIAL STATEMENTS ARE

POSTED ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ET(C:

THERESE BEJOTTE - 3 PARK PLAZA, SUITE 1700, TRVINE, CA 52614

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, IRVINE, CA 952614

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

ROBERT THIERGARTNER - 1420 BRISTOL ST. NORTH #100, NEWPORT BEACH, CA 92660

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

CHRISTINE DUNFEY - 3 PARK PLAZA, SUITE 1700, IRVINE, CA 82614
2832212 10-28-22 Schedule O (Form 980) 2022

13191113 310503 022400.000 2022.05000 CARITAS AFFORDABLE HOUSIN 022400.1



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

CARITAS AFFORDABLE HOUSING, INC. 33-0829212

CHARLES F. PACKARD - 4740 VON KAREMN AVE #120, NEWPORT BEACH, CA 92660

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

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

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

232212 10-28-22 Schedule O (Form 980) 2022

13191113 310903 022400.000 2022.05000 CARITAS AFFORDABLE HQUSIN 022400.1
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Schedule R (Form 990) 2022 CARTITAS AFFORDABLE HOUSING, INC. 33-0829212 pages
- Supplemental Information

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

PART TII, IDENTIFICATION OF RELATED TAX-EXEMPT ORGANIZATIONS:

NAME OF RELATED ORGANIZATION:

CARITAS FOUNDATION

PRIMARY ACTIVITY: SUPPORT UNDERSERVED COMMUNITY THROUGH RENT ASSISTANCE

AND EDUCATION PROGRAMS
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