EXTENDED TO MAY 15, 2020

Return of Organization Exempt From Income Tax O N 1648 0087
Form g 9 u Under sestion 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations) 20 ‘E 8
Depastment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Interne! Revenus Sarvice b= Go to wwwiirs.oov/Form9890 for instructions and the Iatest information. Inspection
A For the 2018 calendar year, or tax year beginning  JUL 1, 2018 andending JUN 30, 2019
B S,’,’:ﬁ.‘:‘a E . T Name of organization D Employer identification number
Aldest | CARITAS - -
_ N, | Doing business as R 54-1441917
E]l:%*&?}. Number and street (or P.0, box if mail is not delivered to street address) A—i Room/suite | E Telephone number
Clfei, | P.O. BOX 25790 804-358-0964
'“'?'T ‘ Clty or town, state or province, country, and ZIP or foreign postal code G Gross roceipis§ 4,490,866.
[JApensed| RICHMOND, VA 23260-5790 Hia) s this a group retum
188 p::r’ F Name and address of principal officer: KAREN J. STANLEY for subordinates? ... [J¥es [X]Ino
pordnd | cAME AS C ABOVE | H(b} are ah subordinates Included? [ ves [Ino
| Taxexemstatetus: [ X | 50ticya; [ 501) (<€ lnsertno. [ ) 48a7@)fyor [ | 527 It "No," attach a list, (see instructions)
J Website: > WWW.CARTITASVA . ORG Hie) Group exemotion nismber e
K Form of oroenization: [ X | Gorporation [ | Trust [ | Association [ | Otherd= [ L Yaar ot formation: 1987 M State of lzgal domicile: VA

[Partl| Summary

1 Brisfly describe the organization’s misslon ar most significant activities: TO HELP ITS MOST VULNERARLE
g NEIGHBORS BREAK THE CYCLES OF HOHELESSNESS AND ADDICTION.
§ 2 Check this box P> l:] if the organization discontinued Its operations or disposed of more than 25% of its net assats.
32| 3 Number of voting members of the goveming body (Part VI, iNe 18)  ........cicimmmmnimsemrconcsmsssoscranenssessnains 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ee 4 2 1
g| 5 Total number of individuals smployed In calendar year 2018 (Part V, line 2a) .. _— e 1 B 184
E| 6 Total number of VOIUNtEErS (BSHMALE If NECESBANY) ..............c...csusemeseeereecsmistiessmsssssmmssorssnmsnss s apsessnssses o 6 10000
'&% 7 a Total unrelated bustness revenue from Part Vill, colurnn ChINB 12 it ceerecrns e se et s rmsasnanas 7a 0_ .
- b Net unrelated Business taxablé Income from Form 980-T. IRe 38 ........ccccaiinnnirnninranenes LB — = 7b 0.
| Prior Year Current Year
o| 8 Contributions and grants (Part VIll ine Th) o s ins 11,589,104.[ 3,725,756.
2| © Program service revenue Part VIl N8 20) ..............coos e e s 344,256, 518,518.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) e evitaee —eesaveanrors 90,153, 60,629,
Z| 44 Other revenus (Part Vlll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} ...ccvcencrncen. . 81,357. 164,9 34,
42 Total revenue.- add fines 8 through 11 (must eiual Part Vill, column (A line 12) ..., 12,104,870. 4,469,837,
13 Grants and similar amounts paid (Part [X, column (A), ines 13} | ... .ceueminesiionenis 647,098. 544,244,
14 Benefits pald to or for members (Part IX, column (A), iNe d) . .....cvirinsirriinnnn 0. 0.
15 Salaries, other compensation, employee beneflts {Part X, column (), lines 5-10) ________ 1,778,904, 1,888,172,
g 16a Professional fundraising fees (Part X, column (A), INe 11} . ....ccoverreereeccimresssscssinies 0, 0.
2| b Total fundraising expenses (Part X, column (D), line 25) ¥ 299,521,
W 17 Other expenses (Part IX, column (&), lines 11891, 116248) _........oocooerieceesrsemnecns 844,718, 795,242.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3,270,720. 3,227,708,
18 Revenue loss exvenses. Subtract line 18 from IN@ 12 _....o.coccvmciivencssisenes R 8,834,150, 1,242,129,
54 Bealnning of Cuirent Yesar End of Year
£ 20 Total assets Part,ino 19 s | 16,037,167, 20,164,631,
<3 21 Total liabilties (Part X, ine 26) ..., e ) 135,180. 2,896,855,
55 4»  Net assets or fund balances, Subtract lne 21 rom e 20 :...evwescrsisrss - | 15,901,987.] 17,267,776.

[_"an Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, corvect, and comrletn pectaration of | jreparer (other than pificer) {5 Biasad on all information of which preperer has:any knowladge.

: Y aas ) AL YML i 1Z2-13-1 9
Sign Signalure of otftctr : Date
Here KAREN J. STANLEY, CEO

- Type orprint name and title

Print/Type preparer's name Préparer's signature Date e [ 1| PTIN
Paid [LIIRGINIA R. BELCHER SOyan /v NN l 121345 |Ssranoms 00421964
Preparer | Firm's name _» KEITER , STEPHENS , HURST, G‘KRY & SHREAVES,PC |FimsENp 54-1631262
Use Only | Firm's address p. 4401 DOMINION BLVD \

GLEN ALLEN, VA 23060 Phoneno. (804)747-0000

May the [RS discuss this return with the praparer shown abova? {see INSIUCHONS)  ....oocoeeimireseseissenimscsnssnss s snsssosssccees [X] Yes [_Ino

ga2001 123118 LHA For Paperwork Reduction Act Notice, see the separate instruc'anns Form 990 (2018)



Form 990 (2018) CARITAS _ 54-1441817 Page2
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il
1  Briefly describe the organization’s mission:
TO HELP ITS MOST VULNERABLE NEIGHBORS BREAK THE CYCLES OF HOMELESSNESS
AND ADDICTION TO RECLAIM THEIR DIGNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
PriOr FOMM 980 OF 990-EZ? ... _____._.... oo [_Ives [XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [ lves [XINo
If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 5 9 9 7 4 6 6 s including grants of $ } (Revenue $ 8 3 6 ’ 1 3 4. )
SHELTER - THIS PROGRAM INCLUDES SEPARATE FAMILY AND ADULT SERVICES AND
IS THE LARGEST AND MOST INCLUSIVE EMERGENCY SHELTER IN CENTRAL VIRGINIA
PROVIDING FOOD, SHELTER, AND A PATHWAY BACK TO SELF-SUFFICIENCY. THE
ORGANIZATION HELPS NEARLY 700 INDIVIDUALS ANNUALLY BY LEVERAGING THE
SUPPORT OF MORE THAN 130 CONGREGATIONS, 10,000 VOLUNTEERS AND
PROFESSIONAL CASE MANAGERS.

4b  (Code: ) (Expenses $ 1 ’ 197 7 316. including grants of $ 544 , 244, ) (Revenue § 481 , 848. )
FURNITURE BANK - THE ORGANIZATION ACCEPTS DONATIONS OF NEW AND GENTLY
USED FURNITURE, XITCHENWARE, LINENS, AND BASIC HOUSEHOLD ITEMS AT
CENTRAL VIRGINIA'S ONLY FURNITURE BANK, WHICH SERVES MORE THAN 850
FAMILIES ANNUALLY. EQUIPPED WITH BASIC HOUSEHOLD GOODS, THESE FAMILIES
CAN DEDICATE THEIR RESOURCES TO BREAKING THE CYCLE OF HOMELESSNESS.
CLIENTS ARE REFERRED FROM 100 MEMBER ORGANIZATIONS IN THE SERVICE AREA.

4c  (code: ) (Expenses $ 27 6 ‘ 9 5 4. including grants of $ } (Revenue $ 14 5 7 0 3 2. )
WORKS - THE ORGANIZATION RUNS AN INTENSIVE 5-WEEK WORKFORCE DEVELOPMENT
AND LIFE SKILLS PROGRAM FOR MEN AND WOMEN WITH SIGNIFICANT BARRIERS TO
EMPLOYMENT INCLUDING HOMELESSNESS, ADDICTION, INCONSISTENT WORK HISTORY
AND FELONY CONVICTIONS. GRADUATES LEAVE THE PROGRAM EQUIPPED TO LIVE
INDEPENDENTLY AND THRIVE IN THE COMMUNITY. MORE THAN 90% ARE EMPLOYED
IN LESS THAN 30 DAYS, REGARDLESS OF THEIR BACKGROUND

4d Other program services (Describe in Schedule O.)
{Expenses $ 3 5 9 ’ 5 6 5. including grants of $ ) (Revenue $ 6 8 9 ) 5 0 5. )
4e _Total program service expenses P> 2,433,301.

Form 990 (2018)
832002 12-31-18
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Form 990 (2018) CARITAS 54-1441917 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1f "YE8," COMPIBIE SCHEAUIE A ...t et 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .......................ccccoviieieieesainnenenenes 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChEAUIE C, Part] ..............ccocoooeeee oo ee et ee e e ee et e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SChedule C, PArt Il .....................cocoo oo oo eeees e 4 X
5 Is the organization a section 501(c){4), 501{c}(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf “Yes," complete Schedule C, Part il ......__.........cccecevievveenen. 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, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? |f "Yes," complete Schedule D, Part Il ...................c.ocooveeeveeene.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREOUIE D, PAFE Il ..........ooo oo oveeo oot eote e eees oo e eeesee oo oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," cOmPlete SCREAUIE D, PArt IV ..o ettt e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? f "Yes," complete Schedule D, Part V. ... 10 | X
11  If the organization's answer to any of the foliowing questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? | "Yes," complete Schedule D,
PAIE VI oo e e et e e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part VIl ... oo eee e 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ...........c..cocoooeoimeoeeeeeeeeeeee e 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SChedule D, Part IX .................coooe oottt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X .................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 1 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
SCHEAUIE D, PAES X1 @G XH ... oo oo eeee oo e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 120 | X
13 Is the organization a school described in section 170(b)}{(1{A)i)? Jif "Yes," complete Schedule E  ._..........c..cooveevveoeeeceeen. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SCheaule F, PArts i @MU IV ............cocc. oot e 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? ff "Yes," complete Schedule F, Parts 1 and IV ... oot 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts 1 and IV ... et 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf "Yes," complete Schedule G, Part I ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... et 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? Jf "Yes,"
COMPIELE SCREOUIE Gy PAFE Ml ..o\ oo ee oo ee oo e oo 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H ..o 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 f "Yes," complete Schedule . Parts 1and Il ......oooooviiiinininniees: 21 X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) CARITAS 54-1441917 page4
[Part IV | Checklist of Required Schedules ntinved)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes," complete Schedule I, Parts 1and Il .._._..............ccococvioiiiieeee e 22 | X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete

SCRBOUIE U .....ooooeeoooee oo ee e e e oo oo 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 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO tO liN@ 258 ..o e 24a X

b Did the organization invest any proceeds of tax-exempt bands beyond a temporary period exception? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY BB MDY DON A Y ettt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . ... 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part [ .............c..ccocooeiimevoveaoeeeaenn. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f "Yes," complete
SCRBAUIE L, PAFEL ...\ oo oo\ oo oo eee e | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes,"
COMPIELE SCREAUIE L, PArtH ..o oo e et e ete e et et a e s 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedule L, Part Ml ...............coocooo oottt et ee e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV __._.........c.cccooen. 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part iV ...... 28b X
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV .............ccccoecoeoeeeeoeeoe oo 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M ...................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribULioNS? If "Yes, " COMPIEE SCRBAUIE M ..o e eene s X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUIE N, Part 1 ...............cc.ocooe oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREOUIE Ny PP I ... et 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | .................cccooioeoee e 33 X
Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ii, lli, or IV, and
Pt V, N8 T oo oot oo ettt ee et 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . e, | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, in@ 2 .............c.cccoooeeeiee e 35b X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lINE 2 .................coo oot e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartvy [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... .. | 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings t0 Prize WINNEIST .........ccooooiiiieiie e 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018) CARITAS 54-1441917  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
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 thisreturn ... .. ... ... 2a 184
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . ... ... 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . ... .. ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to fine 3b, provide an explanation in Schedule O ....................c.cc....... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . ... . 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. ... ... .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 7 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL1ax dedUCTIDIB? | et 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O FIE FOM B2B22 . .o et ee e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . i 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, included on Form 920, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders |_11_a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them. Y 11b
12a Section 4947(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 year ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s 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
¢ Enterthe amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O ....................... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
832005 12-31-18
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Form 990 (2018) CARITAS 54-1441917 Page6

| Part VI | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any linginthis Part VI . iiiiiiiiiiiiiiiiiiiiieeiaeenss @
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 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commitiee, explain in Schedule 0.
b Enter the number of vating members included in line 1a, above, who are independent . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @MIDIOYE8T et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 | X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or StOCKNOIA TS T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming Dody ? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVeININg DoAY ? e 8a | X
b Each committee with authority to act on behalf of the governing bodY? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? f "Ves." provide the names and addresses in Schedule Q..o 9 X
Section B. Policies (1s Section 8 requests information about policies not required by the Internal Revenue Coge.)
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 before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," goto line 18 ... ........coocioi e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
N SCREAUIE © NOW tHIS WaS TONE  ........co..o oo oo e e n 12c | X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | 15a X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEar? et 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arran@ements? . s 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P~ NONE

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 [X] Another's website lzl Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
THE ORGANIZATION - 804-358-0964
P.0. BOX 25790, RICHMOND, VA 23260-5790

832006 12-31-18 Form 990 (2018)
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Form 990 (2018) CARITAS ~ 54-1441917 Ppage?
|Eart Yil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in thisPart VIl e, [:i
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® Ljst 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 the organization and any related organizations.

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

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

(A (B) (€) D) (E) (F)
Name and Title Average | . cr'; ‘c’f:::g;‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
{list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related | £ | § 2 (W-2/1099-MISC) organization
organizations| £ | 5 g and related
below |E[Z|.|ElcE = organizations
line) HEHEEE
(1) DENA FRITH MOORE 1.00
DIRECTOR 1.00 [X 0. 0. 0.
(2) ALISON KELLER 1.00
SECRETARY 1.00 |X X 0. 0. 0.
(3) H.B. (TOM) THOMSON III 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(4) ALEXANDRA (ALI) BAYLER 1.00
CHATRMAN 1.00 (X X 0. 0. 0.
(5) BILL BIEDENHARN 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(6) CINDY L. BIRSINGER 1.00
TREASURER 1.00|X X 0. 0. 0.
(7) KAREN BUCHANAN 1.00
VICE CHAIR 1.00 (X X 0. 0. 0.
(8) SUSAN BROWN DAVIS 1.00
DIRECTOR 1.00 X 0. 0. 0.
(9) DAVE CRAYMER 1.00
DIRECTOR 1.00 X 0. 0. 0.
(10) SHEILA FREEMAN 1.00
DIRECTOR 1.00 X 0. 0. 0.
(11) OTIS HALL, JR. 1.00
DIRECTOR 1.00 [X 0. 0. 0.
(12) A, BROOKS HOCK 1.00
DIRECTOR 1.00 |X 0. 0. 0.
(13) LINDA HANCOCK 1.00
DIRECTOR 1.00 X 0. 0. 0.
{14) MARK KRONENTHAL 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(15) REBA MENDOZA 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(16) GRANT NEELY 1.00
DIRECTOR 1.00 |X 0. 0. 0.
{17) DICK UPTON 1.00
DIRECTOR 1.00 |X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018)

CARITAS
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Page 8

Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{(A) (B) €) (D) (E) (F)
Name and title Average (donot c:: gfj:ig:‘han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any B the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | £ 8 |g and related
below | 215|228 ¢ organizations
(18) D. EUGENE WEBB JR. 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(19) JEFFREY WILT 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(20) MARTY KLEIN 1.00
DIRECTOR 1.00 X 0. 0. 0.
(21) JOHN WEST 1.00
DIRECTOR 1.00 (X 0. 0. 0.
(22) KAREN J. STANLEY 40.00
CEO 1.00 X 172,112. 0.] 16,025.
Tb Sub-total e, > 172,112. 0. 16,025.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d_Total (add lines 1b and 1c) 172,112. 0. 16,025.
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 P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employese, or highest compensated employee on
line 1a? Jf "Yes, " complete Schedule J for SUCh INIVIAUAI  ..................c..cc.oooioemieeeeee e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual ..........................cccococo.... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J f0r SUCH DEISON woowooeoooieooeoeeoeeeeeeoo s 5 X

Section B. independent Contractors

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

(A) B) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
Form 990 (2018)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI

Form 990 (2018) CARITAS 54-1441917 Page9

(A) (B) ©) (D}
Total revenue Related or Unrelated R?ygr%u&gﬁcnllég?d
exempt function business sections
revenue revenue 512 -514
24 1a Federated campaigns . 1a 65,000,
g b Membershipdues . ... 1b
":. ¢ Fundraisingevents ic 88,462.
£ d Related organizations . ... 1d
CF
o e Government grants (contributions) |1e| 326 ,749.
_5 f All other contributions, gifts, grants, and
3 similar amounts not included above 13,245,545,
'E g Noncash contributions inciuded in lines 1a-1f: § 7 8 4 7 3 7 5 .
S h Total. Add lines 1a-1f ... » 3,725,756.
Business Code
g | 2a SPECIAL PROJECTS 900099 215,615.( 215,615.
S b PROGRAM & DELIVERY FEE | 900099 152,903.| 152,903.
33 ¢ WOMEN'S SHELTER 900099 150,000.| 150,000.
E d
o f Al other program service revenue .. ...
q Total. Add lINes 28:2F ... ..o, » | 518,518.
8  Investment income (including dividends, interest, and
other similar amounts) ... > 71,285, 71,285.
4  Income from investment of tax-exempt bond proceeds =3
5  ROYARIES .......coovevieiieiieeeeee >
(i) Real (i) Personal
6 a Grossrents ... 4,000.
b Less: rental expenses . 0.
¢ Rental income or {loss) . 4,000.
d Net rental income or (105S) ..o | 4,000. 4,000.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 211.]| 10,445.
¢ Gainor(loss) ... -211.1+10,445.
d Netgain or J0SS) ......cooocveeimeieoe e B -10,656. -10,656.
o | 8 a Gross income from fundraising events (not
% including $ 88,462. of
3 contributions reported on line 1¢). See
< Part IV, line 18 ... ... al 30,692.
§ b Less: directexpenses ... p| 10,373,
¢ Net income or (loss) from fundraising events ... | = 20,319. 20,319.
9 a Gross income from gaming activities. See
Part iV, line19 . a
b Less: directexpenses ... b
¢ Net income or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less returns
and allowances ... a| 97,293.
b Less:costofgoodssold . . ... ... b 0.
¢ _Net income or (loss) from sales of inventory . _............... | 97,293. 97,293.
Miscellaneous Revenue business Code
11 a LOSS FROM SUBSIDIARY 900099 43,322, 43,322,
b
c
d Allotherrevenue ...
e Total. Addlines 11a-11d ... > 43,322.
12 Total revenue, Seeinstructions ..o > 14,469,837, 659,133. 0. 84,948.
832009 12-31-18 Form 990 (2018)
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Form 990 (2018) CARITAS 54-1441917 Page10
IWJTStatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (4).
Check if Schedule O contains a response or note toc any line inthis Part IX ... |:|
Do not include amounts reported on lines 6b, Total ef)er))enses Progra(n?)service Managég)ent and Funcslr)a)ising
7b, 8b, 8b, and 10b of Part VIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 544,244. 544,244.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 172,112. 86,056. 86,056.
6 Compensation not included abaove, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 1,452,505.| 1,082,718. 224,021. 145,766.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 139,312. 91,490. 26,898. 20,924.
10 Payrolltaxes ... 124,243. 86,681. 24,863. 12,699.
11 Fees for services (non-employees):
a Management ...
b Legal .
¢ Accounting . 52,045, 52,045.
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9,309. 1,314. 6,871. 1,124.
12  Advertising and promotion 1,212. 690. 522.
13 Office expenses ...............cocoen.
14 Information technology . .. ... ...
16 Rovalties ...
16 OCCUPANGY ... .o 78,877. 78,877.
17 TraVel 248,818. 248,409. 404. 5.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest 22,806. 22,673. 133.
21 Paymentsto affiliates . .. ... ...
22  Depreciation, depletion, and amortization 110,144. 82,348. 21,696. 6,100.
23 INSUANCe ... 6,281. 6,281.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SPECIAL PROJECTS 94,448, 94,448.
b SUPPLIES 62,803. 53,027, 9,402, 374.
¢ UTILITIES 25,276. 20,810. 2,181. 2,185.
d TELEPHONE 21,328. 10,866, 9,784. 678,
e All other expenses 61,945. 9,015. 29,842. 23,088.
25 Total functional expenses. Add lines 1 through 24e 3,227,708.] 2,433,301. 494 ,886. 299 ,521.
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 B> || iffollowing SOP 98-2 (ASG 958-720)
832010 12-31-18 Form 990 {2018)
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Form 990 (2018)
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Page 11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash - nondnterest-bearning ... 372,954.] 1 503,291.
2  Savings and temporary cash invesiments 5,135,324.| 2 864,498.
3 Pledges and grants receivable,net 5,257,684.| 3 3,724,713.
4 Accountsreceivable, net e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations {see instr). Complete Part l of SchL . 6
@ | 7 Notesand loans receivable,net .. 7
< | 8 Inventoriesforsale Or USe 96,685.| 8 22,550.
9 Prepaid expenses and deferred charges 14,916.] o 10,310.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 1,732,146.
b Less: accumulated depreciation 10b 796,929. 894,834.] 10¢ 935,217.
11 Investments - publicly traded securities 651,012.] 11 711,977.
12 Investments - other securities. See Part IV, line 11 117,412.| 12 12,623,354.
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @SSES | ... 1
16 Otherassets. See Part IV, line 11 3,496,346.| 15 768,721.
16 Total assets. Add lines 1 through 15 (must equalline34) ... 16,037,167.| 16 20,164,631.
17  Accounts payable and accrued expenses 86,730.| 17 52,077.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
« | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Partll of Schedule L 22
= | 23  Secured mortgages and notes payable to unrelated third parties ... 23 2,778,788.
24 Unsecured notes and loans payable to unrelated third parties .. 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 48,450.| 25 65,990.
___| 26 Total liabilities. Add lines 17 through25 ... ... e, 135,180.] 26 2,896,855,
Organizations that follow SFAS 117 (ASC 958), check here P and
2 complete lines 27 through 29, and lines 33 and 34.
© |27  Unrestricted netassets ... ... 12,643,722.) 27| 12,599,293.
% 28 Temporarily restricted net assets 3,189,667.] 28 4,599,885.
: 29 Permanently restricted net assets 68,598.| 20 68,598.
é Organizations that do not follow SFAS 117 (ASC 958), check here »[ |
5 and complete lines 30 through 34.
43 30 Capital stock or trust principal, or current funds 30
¥ | 81 Paid-in or capital surplus, or land, building, or equipmentfund . .. 31
::a 832 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Totalnetassetsorfundbalances 15, 901,987- 33 17,267,776.
34 Total liabilities and net assets/fund balances ... ... 16,037,167.| a4 20,164,631.
Form 990 (2018)
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Form 990 (2018) CARITAS 54-1441917 page12
| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), iNe 12) 1 4,469,837,
2 Total expenses {must equal Part IX, column (A), 08 25) 2 3,227,708.
3 Revenue less expenses, Subtract line 2 from line 1 3 1,242,129,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) . . . 4 15,901,987.
5 Net unrealized gains (10SSeS) ON INVESEMENtS 5 29,171.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 94,489,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumnBY}- . . i 10 17,267,776.

| Part XI|| Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a 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:
|:| Separate basis l:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... 2| 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 IZI Consolidated basis l:] 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 in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A“1332 e 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 in Schedule O and describe any steps taken to undergo such audits  ......................ocoiieiiinee.. 3b

Form 990 (2018)
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. . . OMB No, 1545-0047
;z:ﬁouotxﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARITAS 54-1441917

[Partl | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, convention of churches, or association of churches described in section 170{b){1)}{A)(i).

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

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

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

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

A federal, state, or local government or governmental unit described in section 170(b){1)}{(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A){vi). (Complete Part Il.)

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

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

2
3
4

0 00 RO O 0000

10

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 functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

d |:| 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations e | |

g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i} Type of organization | (V/Isine 0’9‘:‘"'23 on sfe? T ty) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (-2 osument? support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CARITAS 54-1441917 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170{b)(1){A}{vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2955928.| 3018135.| 6306944.[11557661.| 3689138.[27527806.

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. Addlines1through3 | 2955928.] 3018135.] 6306944.[11557661.] 3689138.27527806.

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

column()
Public support. Subtract line  from line 4. 27527806.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2014 (b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
7 Amounts from line 4 2955928.| 3018135.| 6306944.[11557661.| 3689138.27527806.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 6,121. 8,255. 41,122- 96,450- 75,285- 227,233.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in PartVI.} . 67,910. 9,078. 43,322. 120,310.
11 Total support. Add lines 7 through 10 27875349.
12 Gross receipts from related activities, etc. (see instructions) 12 | 645,178.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOp here ... [ 1
Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column () 14 98.75 %

15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 99.11 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e
b 33 1/3% support test - 2017. 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 organization e
17a 10% -facts-and-circumstances test - 2018. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and 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. or 17b. check this box and see instructions ......... | < [:]
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CARITAS 54-1441917 Pages
[Part 1] | Support Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
_qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 ... .

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount an line 13 for the year

¢ Add lines 7a and 7b

8 P_ublic support. (Subtract ling 7¢ from line 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6

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

b Unrelated business taxahle income
{less section 511 taxes) from businesses
acquired after June 30,1976
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -....ooeoeee

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

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

check this DOX aNG SEOP MBIE .....i.iviieiieiee oo [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f}) 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 16 ... .............occooiiiiiiiiiiiiiiiiieee 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column {f}, divided by line 13, column @) ... 17 %
18 Investment income percentage from 2017 Schedule A, Partlll, line 17 . . . 18 %

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ... .
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... > l:l
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 CARITAS 54-1441917 pagea
[Part IV Supporting Organizations

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

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes," answer
(b) and (c) below. 3a

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 section 509(2)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

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

purposes? f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? [f
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. | 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. | 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part V. Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VL. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ff "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
i . her tt zati bus iings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E27) 2018 CARITAS 54-1441917 Ppoges
[Part V] Supporting Organizations onfinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c_A 35% controlled entity of a person described in (a) or (b) above? |f “Yes"to a. b. or c. provide detail jn Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "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 one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

jzation, 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
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how controf

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) 1

—the supported organ
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (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 effect on the date of notification, to the extent not previously provided? 1

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

8 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

—_supported organizations played [n this regard
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |___| The organization satisfied the Activities Test. Complete line 2 pejow.
b D The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? Jf "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
8 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role plaved by the organization in this regard. 3b
832025 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CARITAS 54-1441917 Ppages
(PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

O b (0N |-

o (OB (W IN |-

1]

-

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|o |T|

w
(2]

B

0 [~ & |t
0 [~ o |G |

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

(R OV B

[0 B[N =
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Schedule A (Form 990 or 990-EZ) 2018 CARITAS 54-1441917 page7
[PartV | Type Hil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Gurrent Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval reguired)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
({provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

(N ® O |h (W

0] (i) (]
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:l:tzrg:gtlons Agfﬂ:’;‘;ﬁg}; 8

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

8 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributabie amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

tine 7: $

a_Applied to underdistributions of prior vears
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Tm|=|je |0 ||

s

IS

o o |0 |T |»
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a Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 8

or 990-PF) . - .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenus Service

Name of the organization Employer identification number
CARITAS 54-1441917

Organization type (check one):

Filers of: Section:

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a){1) nonexempt charitable trust treated as a private foundation

Jooodk

501(c)(3) taxable private foundation

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

General Rule

I:] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part II, tine 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

[ ] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b} instead of the contributor name and address),
I, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year s

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
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 990, 980-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CARITAS

Employer identification number

54-1441917

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

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

1 | STEVEN MARKEL

119 TEMPSFORD LANE

Person [X]
Payroll |:|
240,131. Noncash [X]

RICHMOND, VA 23226

{Complete Part Il for
noncash contributions.}

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

2 | CITY OF RICHMOND

900 EAST BROAD STREET

Person DE
Payroll |:|
125,000. Noncash [ |

RICHMOND, VA 23219

(Complete Part If for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

3 | WILLIAM GOODWIN

800 EAST CANAL STREET, STE.

1900

Person
Payroll |:|
400,000. Noncash [ _|

RICHMOND, VA 23219

{Complete Part Il for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

4 | CURTIS GORDINER

1300 TURKEY TROT ROAD

Person @
Payroll |:|
200,000. Noncash [ |

MANAKIN SABOT, VA 23103

{Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HRH CHARITABLE FUND Person  [X]
Payroli |:|

4951 LAKE BROOK DR., #300

80,000. Noncash [ ]

GLEN ALLEN, VA 23060

{Complete Part Il for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

6 | ANNABELLA R. JENKINS FOUNDATION

7501 BOULDERS VEW DR. STE.

110

Person @
Payroll l:l
250,000. Noncash [ |

RICHMOND, VA 23225

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

CARITAS

Employer identification number

54-1441917

Part |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

7

NEWMARKET FOUNDATION

Person

330 S. FOURTH ST.

Payroll ]
$ 100,000. Noncash [ ]

RICHMOND, VA 23219

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

ROBINS FOUNDATION

Person [Xl

10 S. THIRD ST.

Payroll ]
$ 100,000. Noncash [ |

RICHMOND, VA 23219

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

Person l:|

Payroll |
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

Person |:|

Payroll [:]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person |:|

Payroll |:|
$ Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person [:l

Payroll |___|
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

Employer identification number

CARITAS 54-1441917
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
No.
fro‘:n Description of o h i FMV (or estimate) Date :gt):eived
o escription of noncash property given (See instructions)
200 SHS MARKEL
1
$ 240,131, 09/17/18
(a)
(c)
No.
froom D ipti f o h i FMV (or estimate) Date ::t):eived
om escription of noncash property given (See instructions)
$
(a)
(c)
f:loz D ipti f o h i FMV (or estimate) Date :;):eived
o escription of noncash property given (See instructions.)
$
(a)
(c)
:o ‘:n Descrintion of (b) ) ) FMV (or estimate) Dat @ g
om escription of noncash property given (See instructions) ate receive
$
(a)
{c)
No.
froom D ipti f " h ji FMV (or estimate) Date :‘ejc):eived
rom escription of noncash property given (See instructions) a
$
(a)
(c)
No.
froom D ipti f o) h i FMV (or estimate) Date :dleived
o escription of noncash property given (See instructions.) e
$

823453 11-08-18

16091211 759400 730800.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

CARITAS

Employer identification number

54-1441917

Fal-‘f m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10} that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $4,000 or less for the year. (Enter this info. onca.) PS5

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

(a) No.
Igr;'rtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E‘r: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 transferee
{a) No.
;gi:_ltnl (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.
|f:r :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

823454 11-08-18

16091211 759400 730800.000
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Department of the Treasury P> Attach to Form 990. pen 0 MbJIo

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

Name of the organization Employer identification number

CARITAS 54-1441917

(Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during year) ...
38 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... [ lYes [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . .. 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ . ... ... 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . . ..o 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located B>

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

violations, and enforcement of the conservation easements it holdS? e, [ Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

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

and section 170 ANBYIN? e et Llves [ Ino

9 InPart XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xili,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i} Revenueincluded on Form 990, Part VIil, line 1 . . . ]
(ii) Assets included in Form 990, Part X

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI, e 1 » $
b Assets included in Form 990, Part X ... e | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CARITAS 54-1441917 Ppage2
| Part 1Ml [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets i e0)
38 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
b I:l Scholarly research e |:] Other
[ |:| 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| No

[Part IV | 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, trustee, custodian or other intermediary for contributions or other assets not included
ON PO 000, Part X7 e et
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
¢ Beginning balance .. . ic
d Additions during the year 1d
e Distributions during the Year s 1e
f OENING DAlANCE | ettt e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . |:l Yes |—_—| No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIIl_ ..................................... l:|
|PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| (a) Current year (b) Prior year (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 671,145, 647,628, 608,932, 667,206, 595,108,
b Contributions . 68,598,
¢ Net investment eamings, gains, and losses 28,412, 54,360, 69,281, -29,026, 24,872,
d Grants orscholarships ... ... 6,513, 6,585, 6,225,
e Other expenditures for facilities
and programs 50,436, 24,258, 24,360, 29,248, 21,372,
f Administrative expenses
g Endofyearbalance . ... 642,602, 671,145, 647,628, 608,932, 667,206,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations sali)| X

(i) related OFgaNIZAtoNS ||| ..o e | 3alii) X
b [f "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 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 (other) depreciation
1a Land 84,000, 84,000.
b Buildings 1,130,911. 384,785, 746,126.
¢ Leasehold improvements 43,263. 43,263. 0.
d Equipment 283,306. 254,199. 29,107.
e Other ... 190,666. 114,682. 75,984.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990. Part X, column (Bl N8 106) wwwwrewsccvessoeossnennnencee B 935,217.

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CARITAS 54-1441917 Page3
| Part Vil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
{3) Other
(a9 INVESTMENT - CARITAS
B) STRUCTURE 1,380,154.| COST
(0. RICHMOND INVESTMENT FUND 11,243,200, COST
(D)
(E)
(F)
(©)
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p | 12,623 ,354.
[ Part Vill| Investments - Program Related.

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

(1)
(2)
(3)
(4)
—15)
(6)
(7)
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
[Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {(b) Book value

Mo (D) must eqial FoNm J
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b} Book value
(1) Federal income taxes
2) CAPITAL LEASE OBLIGATION 53,645.
3) FUNDS HELD FOR OTHERS 10,221.
4 SECURITY DEPOSITS 924,
(5) DUE TO CARITAS STRUCTURE 1,100.
) DUE TO CARITAS DEVELOPER 100.
@)
(8)
(9

Yotal. (Column (b) must equal Form 990, Part X, col. (BIIine 28) «.....occ.... | 2 65,990.

2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI :
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CARITAS 54-1441917 page4
| Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities .. ... 2b
¢ Recoveriesof prioryear grants i, 2¢
d Other (DescribeinPart XIIL) 2d
e Addlines 2athrough 20 | ... e 2e
3 Subtractline 2e from iNe 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... ... 4a
b Other (Describpein Part XIL) 4b
¢ Add lines 4a and 4b 4¢

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ lin@ 120 oo 5
| Part Xl | Reconciliation of Expenses per Audited Financial 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:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2c

Other (Describe in Part XULY e,
Add lines 2a through 2d | 2e

3 Subtractline 2e fromline 1 e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe inPart XIIL)

¢ Add lines 4a and 4b 4c

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part [ lin 18.)  «ocvcvvenesceeniiiiiiien 5
| Part XIill| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

o oo o a

PART X, LINE 2:

THE ORGANIZATION FOLLOWS FASB GUIDANCE FOR HOW UNCERTAIN TAX POSITIONS

SHOULD BE RECOGNIZED, MEASURED, DISCLOSED AND PRESENTED IN THE

CONSOLIDATED FINANCIAL STATEMENTS. THIS REQUIRES THE EVALUATION OF TAX

POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE

ORGANIZATION'S TAX RETURNS TO DETERMINE WHETHER THE TAX POSITIONS ARE

"MORE-LIKELY-THAN-NOT" OF BEING SUSTAINED "WHEN CHALLENGED" OR "WHEN

EXAMINED" BY THE APPLICABLE TAX AUTHORITY. TAX POSITIONS NOT DEEMED TO

MEET THE MORE-LIKELY-THAN-NOT THRESHOLD WOULD BE RECORDED AS A TAX EXPENSE

AND LIABILITY IN THE CURRENT YEAR. MANAGEMENT EVALUATED THE

ORGANIZATION'S TAX POSITION AND CONCLUDED THAT THE ORGANIZATION HAD TAKEN

NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE FINANCIAL
832054 10-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CARITAS 54-1441917 Pages
art | Supplemental Information .sinueq

STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. THE

ORGANIZATION IS NOT CURRENTLY UNDER AUDIT BY ANY TAX JURISDICTION.

Schedule D {Form 990) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2) | Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public

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

Name of the organization Employer identification number
CARITAS 54-1441917

| Eaﬂ 1 | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [__] Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [_1 Solicitation of government grants
[ D Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? I:] Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iili) Did v) Amount paid . .
(i} Name and address of individual " . fslr:' raiser | (iv) Gross receipts tg %or retaineg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody | ™ from activity fundraiser | to (or retained by)
’ contpuions? listed in col. (i) | ©roanization
Yes | No
Total e »>
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 CARITAS 54-1441917 Page2
| Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
43RD STREET [CELEBRITY (e Total events
E (add col. (a) through
FESTIVAL SERVE 6 ol (c)
o (event type) (event type) (total number) )
3
[
@
é 1 Grossreceipts 9,750. 59,892. 49,512. 119,154.
2 Less: Contributions 1,250. 56,416. 30,796. 88,462.
3  Gross income (line 1 minus line2) ... 8,500. 3,476. 18,716. 30,692.
4 Cashprizes | ...
6 Noncashprizes ... ...
[}
&
g,_ 6 Rentfaciltycosts
i
g 7 Foodandbeverages .. ...
=
8 Entertainment ...
9 Otherdirectexpenses . ... 791. 6,236. 3,346. 10,373.
10 Direct expense summary. Add lines 4 through 9 incolumn (d) . . | 4 10,37 3.
11 _Net income summary. Subtract line 10 from line 3, column (d) ... | < 20,3189.
| Part Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ; (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (e} Other gaming |, {a) through col. {c))
E4
4
1 GrosSSrevenue ...
@ 2 Cashprizes . ...
72}
&
2 3 Noncashprizes .
L
§ 4 Rentfaciltycosts
=
5 Otherdirectexpenses ...
D Yes % [[__] Yes % |[_] Yes %
6 \Volunteeriabor |:| No |:| No D No
7 Direct expense summary. Add lines 2 through S incolumn {d) ... >
8 Net gaming income summary, Subtract line 7 fromline 1, column (d) ... | 2
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . ... |:| Yes l__—| No
b If "No," explain:
10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during the tax year? ... |:| Yes L__] No
b If "Yes," explain:
832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-E7) 2018 CARTITAS 54-1441917 Pages
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Yes [ INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [Ives [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facllity e e 13a %
b AN QUESIE TaCItY .. . . e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name b
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization B $
of gaming revenue retained by the third party p $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P

16 Gaming manager information:

Name P

Gaming manager compensation > $

Description of services provided P

l:] Director/officer |:| Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year | )
|Part |V| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and {v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
33

16091211 759400 730800.000 2018.05010 CARITAS 730800.



Schedule G (Form 990 or 990-E7) CARITAS 54-1441917 Pages
[PartiV]| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18

34
16091211 759400 730800.000 2018.05010 CARITAS 730800..



GE

8L-g0-LlL LOLeEs

{(8102) (066 W04 | oMpayos ‘066 W40 10} SUOHONASU] B} 39S ‘9ONON 10y uononpsy Yiomiaded 104  VH1

P L 8[qe} | eul| oyl ul pe)si| suoneziueblo Jaylo jo jequinu ejol 1eu3 €
e s|qel | aul| Y3 Ul palsy| suoneziuebio juswiuieacb pue (£)(9)L0S UoNoes JO Jequinu [ej0) JBJU3 2
Uauio 2oueE!
. . 1Sisse
soue)sisse 10 2ouB]SISSe YSBouou __Mma_vmhva%%_ ub.._@u\_, yseo-uou juelb yseo (ejqeaidde ) juswitenob io
weib jo asodind (y) jo uonduosag (6) v_u,o m._oﬁw._z A_s 10 Junowy (9) 10 Junowy {p} uonaas Y| (9) N3 (q) uoneziueblo jo sseippe pue aweN (e) L
“popaau S| eoeds [eUORIPPE 1 PaJedIdNp aq UED || ed "000 G UBLL 8I0L PaAIddal Jelf) Juaidios)

Aue 1o} ‘1.z 8ul| ‘Al Ued ‘066 Wi04 UC S8 A, palemsue uoneziuebio sy i e1e|dwo) *SIUSWUUISAOY) Jlisawo( pue suolieziuebip disawog 0) UBlSISSY J9RQ pue sjuel _ Il ned _
"$]JE1S pe)uN oy} Ul spunj jueib Jo asn au} buliojuoww J0} s8inpadoid s,UoReZIUEDIO BU} Al HEd Ul 9quIseq €
........................................................ £@oue)sisse Jo spuelb ay) pJeme 0} pasn eLe}io

N [X] soA _u

UOII03]8S B} PUE 'aouesISSE Jo sJueib sy Joy Alqibie seejueib sy} ‘soue)sISsE 40 Slue.B o) O JUNOWE 8U} )eNUEISqNS 0} SPI0Ja) UleluEW uoheziueblo eyl seod 1
29UB)SISSY PUB SJURID UO UORBULIOJU| [BJaUdD) _ 1 Med _

LT6TVVTI-VG SYILI¥VD
Jagquinu uonespiuapl sehojdwg uoneziuebio ey} Jo sweN
uondadsuj "UOREBWLIoJU] 1S3IB] AU} 10} 066WI04/A0B"SII"MMM 0} 08 «f a01AIBg BNUSASY jRUISIU|
olqnd 0} :0&0 066 W04 0] Yyoeny A Ainsesad] sy jo uewpedsg
22 10 LZ aUl| ‘Al Med ‘066 Wio] Uo ,SaA, paJomsue uoneziuebiio syy yi ae|dwon
m —' QN sa1elS pajun sy} Ul sfenpiAlpuj pue ‘sjuawuIsAoL) (066 wio)
£500-5751 “ON SINO ‘suoneziuebip 0} aoue)sISSY 19410 pue sjueln 13INGIHOS




9t
{21L02) (066 Wi0d) | aINpayos 8L-20-LL 20LZEB

“UONEWLOJUI [EUCTHPPE 18410 AUE PUE [[q) UINjod ||| Wed ‘g eul] || Med Ul pelinbai UOIELLIOjU] 8U} 8pIAG]d ‘UORBULICHU] [eyudwadjddng _ AlVEg _

SONTIHS INYNA ANTYA dOHS IATNHY #9279 ‘0 0 HONVILSISSY TYNAIAIANI
ANV SJqO0D JIOHASNOH

(isur0 ‘[esieidde ‘AlN4 Hj00qQ) | SOUBISISSE Ysed juesb yseo sjusidioal
aoue)sisse yseouou jo uonduasaq (3) uoljen|ea Jo pouiai (9) -uou Jo unowy (p)|  Jo wnowy (2) 0 Jequunp {(a) soue)sisse 4o Juelb jo adA] (e)

‘pepaau s| eoeds feuolippe ) pereoldnp aq ues ||j ved
“22 BUI| ‘Al Ued ‘066 W04 U0 S8, pajomsue uoieziueblo sy Jl s19|dwo) *SIENPIAIpU| )saWoQ 0} 30UBLSISSY JaU)0 pue sjueln _ 1 Med _

¢ abed LI6IVPI-7S SYLI¥EYD (810g) (066 Wiod) | 8iNPaYdS




SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2018

Department of the Treasury P Attach to Form 990. Open to P'ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CARITAS 54-1441917
[PartT [ Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
I:I First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions I—_—l Payments for business use of personal residence
[:| Tax indemnification and gross-up payments |:| 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 regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain . . .. ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on lined1a? . .. ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.
|:| Compensation committee D Written employment contract
[:l Independent compensation consultant |:| Compensation survey or study
|:| Form 990 of other organizations |:| Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? | 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I\
Only section 501(c){3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part lii.
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part I e 7 X
8 Were any amounts reported on Form 990, 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)? If "Yes," describe inPart il . .. ... ] X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 ... iiiieeiire e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

CARITAS 54-1441917
[Part] | Types of Property
(a) (b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart ...
2 Art- Historicaltreasures ...
8 Art-Fractionalinterests ...
4 Books and publications ...
8§ Clothing and household goods .. ... . X 554,244 .THRIFT SHOP VALUE
6 Cars andothervehicles
7 Boatsandplanes | . . ...
8 Intellectualproperty
9 Securities - Publiclytraded .. X 1 240,131 .NYSE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles . . ... ...
19 Foodinventory ... ...
20 Drugs and medical supplies ... ... ...
21 Texidermy o
22 Historical artifacts ...
23 Scientific specimens ..
24 Archeological artifacts .
25 Other P [ )
26 Other P ( )
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? s 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GO IOUt ONS? e 32a X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018

832141 10-18-18
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Schedule M (Form 990) 2018 CARITAS 54-1441917 Page 2

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

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

41
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= OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. N

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
CARITAS 54-1441917

FORM 990, PART VI, SECTION A, LINE 4:

BY-LAWS WERE AMENDED AND RESTATED AS OF MARCH 20, 2019. THE MINIMUM NUMBER

OF DIRECTORS AS WELL AS TERMS OF SERVICE WERE AMENDED. THE BY-LAWS ALSO

OUTLINED THE DUTIES OF THE OFFICERS AND THE FUNCTIONS OF COMMITTEES SHOULD

THEY BE ESTABLISHED.

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

ORGANIZATION'S PROCESS TO REVIEW FORM 990: ELECTRONIC COPY OF RETURN IS

PROVIDED TO BOARD PRIOR TO FILING.

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

ENFORCEMENT OF CONFLICTS POLICY: PERSON INVOLVED OR WITH KNOWLEDGE OF

CONFLICT TO NOTIFY THE BOARD OF DIRECTORS OF THE CIRCUMSTANCES SO THAT

GUIDANCE AND APPROPRIATE ACTION CAN BE TAKEN.

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

COMPENSATION PROCESS FOR TOP QOFFICIAL: THE BOARD OF DIRECTORS AUTHORIZES AN

EXECUTIVE COMMITTEE TO REVIEW AND RECOMMEND TO THE BOARD EXECUTIVE

COMPENSATION. THE EXECUTIVE COMMITTEE CONSIDERS COMPENSATION PAID BY

ORGANIZATIONS OF SIMILAR SIZE AND PURPOSE, AND EXECUTIVE EXPERIENCE AND

PERFORMANCE IN MAKING ITS RECOMMENDATION.

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

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION: FINANCIAL STATEMENTS, POLICIES

AND GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18

42
16091211 759400 730800.000 2018.05010 CARITAS 730800.



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number
CARITAS 54-1441917

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN ASSETS 21,893,

ALLOCATION OF THP BEGINNING FUND BALANCE 72,596.

TOTAL TO FORM 990, PART XI, LINE 9 94,489.

832212 10-10-18

16091211 759400 730800.000

43
2018.05010 CARITAS

Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 CARITAS 54-1441917 Pages
art Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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Fom 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMB No. 15451709

Department of the Trsasury P> File a separate application for each rt'eturn.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions}). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum other than Form 990-T ({including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

File by the CARITAS 54-1441917

due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}

fingyow | P.OQ. BOX 25790

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

RICHMOND, VA 23260-5790

Enter the Return Code for the return that this application is for (file a separate application foreach return) ... ] 0 [ 1 |
Application Return | Application Return
Is For Code |lsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

THE ORGANIZATION
® The books are inthe careof » P.0O. BOX 25790 - RICHMOND, VA 23260-5790

Telephone No.»» 804-358-0964 Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox ... ... ... . ... » ]
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| . If it is for part of the group, check this box - |:| and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
» [ | calendar year or
p [X] tax yearbeginning JUL 1, 2018 ,andending_ JUN 30, 2019

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initia! return I:I Final return
|:| Change in accounting period

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

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

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

823841 12-19-18
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16091211 759400 730800.000 2018.05010 CARITAS 730800.



