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** PUBLIC DISCLOSURE COPY **

rom 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

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

OME No. 1545-0047

2020

'Qpen to Public

Depariment of the Treasury . A
Internal Revenue Service P Go to www.irs.gow/Form880 for instructions and the latest information, Inspection
A For the 2020 calendar year, or tax vear beginning OCT 1, 2020 andending SEP 30, 2021
B Checkis C Name of organization D Employer identiflcation number
applicable:
[ 1%aee | caridad Center, Inc.
e e Doing business as 65-0(149423
rainh Number and street {or P.0. box if mail is not defivered to streat address) Roomvsuite | E Telephone number
o 8645 W Boynton Beach Blvd. 561-737-6336
Et'arg'"' City or town, state or provincs, country, and ZIP or foreign postal code G Gross receipts § 6,165 ; 137,
ihadd] Boynton Beach, FL 33472 Hia) Is this a group return
Egﬁ:;z F Name and address of principal officer RLchard E. Retamar, Eagqu for subordinates? [ Jves No
game as C above Hib) are ail subordinates included? || Yes l:] No

I Tax-exempt status; [X | 501(cy(3) [ 1 s04(c) (

) (insertnoy [ ] 4047(a)er [ ] 527

J_Website: p www . Caridad.oxg

Hic) Group exemp

If “MNo.,” attach a list. See instructions

ion number P

K_Form of organization: Gorporation [ ] Trust [ | Association [ | Other I

| L Yeas of formation; 1989

M State of legal domicile: F' L

I‘F’art 1] Summary

of 1 Briefly describe the organization’s mission or most significant activities: TO upﬁade the health, education
8 & living standards of underserved children & families in Palm Beach
g 2 Check this box P I:| if the organization discontinued its operations or disposed of more than 25% of its net assets,
% 3 Number of voting members of the governing body (Part VI, bine 18) 3 12
:3 4 Number of independent veting members of the governing body (Part V), line 1b) v e 1 4 12
@ & Total number of individuals employed in calendar year 2020 (Part V, ling 2a) 5 69
| 6 Total number of volunteers (estimate if necessary) ... . 6 600
§ 7 a Total unrelated business revenue from Part VIIl, column (C), tinet2 7a g.
b _Net unrelated business taxable income from Form 990-T, Part b Fne 41 o eiiiiiiinne. | TB 0.
Prior Year Current Year
| & Contrbutions and grants (Part Vill, line 1y . 4,405,263, 5,978,783,
g 9  Program service revenue (Part VIil, ling 2g) 0. 0.
&{ 10 Investment income {Part VI, column {4), lines 3,4, and 7d) ... 227,166, 106,148.
1 41 Otherrevenue {Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... . 23,139. -11,617.
12_ Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 4,655,568, 6,073,314,
18 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 44,214, 38,052,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
w| 18 Salaries, other compensation, employee benefits (Part X, column {4), fines 5-10) 2,588,212. 2,398,936.
2| 16a Professional fundraising fees (Part X, column (A), ine11e) .. 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 325,387, : . ‘
i 17 Otherexpenses {Part [X, column (4}, lines 11a-11d, 11f24¢) 1,789,402, 2,844,432,
18 Total expenses. Add lines 13-17 (must equal Part [X, column {A), line 25) 4,421,828. 5,281,420,
19 Revenue less expenses, Subtract line 18 fromiine 12 .. ... 233,740, 791,894.
] Beginning of Carrent Year End of Year
B 20 Totalassets (Part X, 1€ 16) ..o 10,149,877.] 10,547,629.
< Total liabilties (Part X, iN€ 26)  .__.........c.ccceocormrommnrseosnornseseoeeeoeseoee s 853,032, 392,172,
= Net assets or fund balances. Subtract ling 21 from N 20 ..o, 9,296,845,| 10,155,457,

Signature Block

Under penalties of perjury, | deciare that [ have examined this return, including accompanying schedules and statements, and to the best of my knawledge and belief, it is

true, correct, and complete. Datlaration of preparer (gther than offieer) is based on all information of which preparer has any knowledge.
Sign Signaturg of officer Date

Richard E. Retamar, Esquire, Chairman of the Board

Type or print name and titie

Here }

LY [
Print/Type preparer's name Preparw Date ?heck [:J PTIN
Paid Scott Y. Havnes i é‘ £ > 5-27-2022 Lelﬁnemplnyed P01366363
Preparer |Firm'sname p Holyfield & Thomas, LLC *« y\ Frm'sEl p 65-1083521
Use Only [Fimsaddressy. 125 Bufler Street =
West Palm Beach, FL 33407 Phonene.{561) 689-6000
May the IRS discuss this returmn with the preparer shown above? Seeinstructions oo oo Yes [:I No
032001 122320  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 290 (2020)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2020) Caridad Center, Inc. 65-0149423 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Il ..o T —
1  Briefly describe the organization's mission:
Caridad Center's Mission is to upgrade the health, education, and
living standards of underserved children and families regiding in Palm
Beach County. More than 600 Volunteer Doctors, Dentists, and other
professionals served the uninsured and underinsured of Palm Beach
2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 980 or 890-EZ7 [ Ives [XINo
If “Yes," describe these new services on Schedule Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? I:lYes No

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(¢){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 § 3,442 522, including grants of § ) {Revenus $ )
More than 4,500 uninsured and underinsured individuals residing in Palm
Beach County received direct Medical, Dental and Vision care. The
amount of medical services prowvided at the clinic have increased Co
pre-pandemic levels. Medical services provided range from primary
medicine to the following specialty care services: Internal Medicine,
Pediatrics, Urology, Cardiology, Gastroenterology, Ear, Nose & Throat,
Minor Surgery, Diagnostic Testing, Mental & Behavioral Health, Women's
Health, and an enhanced Ophthalmology Program. OQur Chronic Disease
Management Program coordinates Prevention, Education, and Treatment
(P.E.T.) services for patients at risk for conditions such as
Cardio-Vascular Disease, Diabetes, and Childhood Obesgity. Over 4,400
medications, valued at over $3.12 Million (continued on Schedule 0)

4b  {(Code: ) (Expenses 3 3 1 7 r 5 6 7 . including grants of $ ) {Reverue $ )
The Social Services Program helps to prevent homelesgsness and hunger
within Palm Beach County through the provision of Emergency Agsistance
services, including subsidies for rent and utilities, and food
vouchers. TIn FYE 9/30/2021, the Social Services Program provided
backpacks filled with grade-appropriate school supplies to more than
800 students, and hygiene products, and COVID-19 PPE, including masks.
In addition, 3,789 children and their parents received holiday gifts,
food was delivered to 937 families, 22 families received emergency
financial aid to assist them to pay their rent and utilities and avoid
homelessnegs, 1,427 families received child and baby supplies, and 29
low-income students received college scholarships. We were also able
to continue offering under resourced children (continued on Schedule O)

4c  (code: ) (Expanses $ 783 ,b91. including grants of $ 38 052, } (Revenue § )
The Prevention, Education and Training (P.E.T.) Program provided Case
Management and much needed Community Training and Education, on topics
such as Covid-19 Education and Prevention, Chronic Disease Management,
Breast Care Management, as well as providing 652 Social Determinants of
Health Assessments. It algo provided Healthy Food Demonstrations and
Healthy Family/Lifestyle Modification Programs. In addition, the
P.E.T. Program administered 1,204 Covid-19 Tests to residents of Palm
Beach County. All Program services were provided at no cost to 39,316
community residents.

4d Other program services {Describe on Schedule Q.)
{Expenses § including grants of § } (Revenus $ )
4e Total program service expenses P 4,543,680.

Form 990 (2020)
032002 12-23-20 See Schedule 0O for Continuation{(g)
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Form 990 (2020) Caridad Center, Inc. 65-0149423 Ppage3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIBte SCAGTUIE A ..............coccoioio oo oo 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . 2 | X
3 Did the erganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part! ... 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, Partif ... 4 X
5 s the organization a section 501 {c)(4), 501(c){5}, or 501(c)(6) organlzatlon that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 ¢ “Yes," complete Schedute C, Partiff ... .o 5 X
6 Did the organization maintain any donor advised funds or any similar funds ar accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Fart | [5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historfc structures? if "Yes," complete Schedule D, Partif ... ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes," complete
SCHRAUIE D, Part Hl ... oo e 8 X
8 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," compiete Schedule D, Part IV ... e 9 X
10 Did the organization, directly or through a refated organization, hold assets in donorrestricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... ... 10 | X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, * complete Schedule D,
PRIt VI e 1ta| X
b Did the organization report an amount for investments - other securities in Par‘t X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ... ... 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 16? f "Yes," complete Schedule D, Part VIl .. 11e 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 Jf "Yes, " complete Schedule D, Part IX ... 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 4 "Yes," complete Schedule D, Part X ... 11e X
t 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)? "Yes, " complete Schedule D, Part X ... 145 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
Sehedule D, Parts XIand X . ... . |12al X
b Was the organization included in consolldated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and X! is optional . ... 12h X
13  Is the organization a school described in secticn 170E)1IANIN? f "Yes, complete Schedule E ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ...~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts | @nd IV ... 14b X
16 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? if "Yes, " complete Schedule F, Parts Hand IV ... 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts lifand IV 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 11? i "Yes, " complete Schedule G, Part! ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on Part VIII, ines
Teand 8a? if "Yes," complete Schedule G, Part ff ... 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? ff *yes,*
complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? “Yes," complate Schedule H ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (&), line 12 jf "Yeg * complete Schedule I Partsland il ... i liiiiiiiiiiiisiii 21 X
032003 12-23-20 Form 980 (2020)
4
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Form 990 (2020 Caridad Center, Inc. 65-0149423  page4
| Part IV I Checklist of Required Schedules ,qtinveq)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A}, line 27 Jf *Yes," complete Schedule I, Parts Fand Ml ..o 22 | X
23 Did the organization answer "Yes' to Part VIl, 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? ¢ "Yes," complete
SCHBGUIO U ..o oot 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 id "Yes," answer fines 24b fhrough 24d and complete
Schedule K. If "N, GO 10 IIN€ 258 ..o e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONGST | e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? 24d
25a Section 501{c){3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Part i ... 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 niot been reported on any of the organization’s prior Forms 990 or 990-EZ7 jf "Yes," complete
SCHEUUIE L, PAR T ... oooo oo oo et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yas, " complate Schedule L, Part il ..o 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,
creator or founder, substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? jf "Yes, " complete Schedule L, Partlif ... 27 X
28 Was the crganization a party to a business transaction with cne 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, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SChedle L, PArt IV ... . |=28a X
b A family member of any individual described in line 28a? if "Yes," complete Schedule L, Part IV ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? ¢
"Yes," complete Schedule L, PartiV e 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutmns” if "Yes," complete Schedute M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " ComPIEte SCRRAUIE M ..o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Vas, " complele Schedule N, Part! ............. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jjf "Yes," complate
SCREAUIS N, PAIF Il ... ...\t 32 X
32 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? (f "Yes," complete Schedule R, Partl ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Scheduie R, Part I, Iil, or IV, and
Part VN8 T e e e e 34 X
35a Did the arganization have a controlled entity within the meaning of section S12(bY13)? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with & controlled entity
within the meaning of section 512(b)(13)? jf "Yes," complete Schedule B, Part V, I8 2 oo 35b
36 Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, PartV, line 2 ... e e e e e 36 X
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedwle R, Part Vi ... 37 X
38 Did the organization complete Schedule C and provide exptanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O .o o 38 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains aresponse or note to any lineinthisPartVv I:l
Yes | No
1a Enter the numbsr reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .~ 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINAers? ... 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 {2020) Caridad Center, Inc. 65-0149423  page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance onsinyeq)

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 thisretumn 2a 69
b M at least one is reported on line 2a, did the organization file ali required federal employment tax returns? 2 | 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 jine 3b, provide an explanation on Schedwle © . ... 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 forelgn country (such as a bank account, securities account, or other financial accounty? .~ 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank ard Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline 5a or 5b, did the organization file Form8886-T2 5c

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? 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily 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 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal praperty for which it was required
to file Form 82827 ... ... e, e L 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 1 X
T Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organization received a contribution of ¢cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsering organizations maintaining donor advised funds. Did a donor advised fund mairtained 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 40662 Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 930, Part VIII, line 12, for public use of club faciliies . 10b
11 Section 501(c){12) crganizations. Enter:
a Gross income from members or sharsholders 11a
b Gross income from other sources {Do not net amounts due or pald to other sources against
amounts due or received fromthemy 11b
12a Section 4947(a}{1) non-exempt charitable trusts. |s the arganization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... IiZb |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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 healthplans 13b
¢ Enterthe amount ofreservesonband . .. 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? 7 "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on paymeni(s) of more than $1,000,000 in remuneration or
excess parachute payment(s} during theyear? 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 (2020)
032006 12-23-20
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Form 990 (2020} Caridad Center, Inc. 65-0149423 Page6
Part VI | Governance, Management, and Disclosure ¢, gzcr "Yes" response to lines 2 through 7b below, and for a "No" response

to fine 8a, 8D, or 10b below, describe the circumstances, processes, or changes on Schedufe O. Sea instructions.
Check if Scheduls O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of veting members of the governing body at the end of the tax year 1a 12

[4:]

7a

b
9

Yes | No

If thera are material differences in voting rights among members of the goveming body, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0,
Enter the number of voting members included on line 13, above, who are independent 1b 12
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, orkey employee? 2
Did the organization delegate control over management duties custormnarily performed by or under the dlrect supervision

of officers, directors, trustees, ar key employees to a management company or other person?
Did the organization make any significant changes to its governing dacuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? ..
Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or

more members of the governing bodY? 7a
Are any governance decisions of the organization reserved to (or subject to approval by} members stockholders, or

persons other than the governing body? 7b X
Did the organization conterniporaneously document the mestings held or written actions indertaken during the year by the following:

The governing DOGY? e 8a

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

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

crganization's mailing address? jf "Yasg " provide the names and addresses on Schedle O ooovr i, 9 X

o |on & o
bad o P o

ol

e oo

Section B. Policies 735 Section B requests information abeyt policies not required by the Internal Revenue Code)

10a
b

11a

12a

13
14
15

16a

Yes [ No
Did the organization have local chapters, branches, or affiliates? . . 10a X
If "Yes," did the organization have written policies and procedures governing the actlwtles of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 290 to all members of its govemning body befare filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have g written conflict of interest policy? jr NO GO EININE 13 o ... [112a
Were officers, directurs, or trustees, and key employees required to disclose annualiy interests that could give rise to conflicts? 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? ff "Yes," describe
inn Schedule O how Tis Was dONE ... 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destructlon PONCY 14
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official 15a
Other officers or key employeas of the organization 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangemant with a
taxable antity during the year? 16a X
If "Yes,"” did the organization follow a wntten policy of 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

axempt status with respect to such arrangements?

P

b B

P e

16b

Section C. Disclosure

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

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 appily.
Own website Another’s website Upon request [ ] other {explain on Schedule O

19 Describe on Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest palicy, and financial
statements available to the pubiic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s pooks and records [
The Organization - (561) 737-6336
8645 W. Boynton Beach Blvd., Boynton Beach, FL 33472

032006 12-23-20 Form 990 {2020)

7

13210527 784176 2107500 2020.05095 CARIDAD CENTER, INC. 21075001



Form 990 (2020} Caridad Center, Inc. 65-0149423  page?
|Parl: VIII 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 this Part VIi

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), regardiess of amount of compensation.
Enter -¢- in columns (D}, (E). and {F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five surrent highest compensated employees {cther than an officer, director, trustee, or key employes) 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 crganization 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.

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

See instructions for the order in which to list the persons above.

|:| Check this box If neither tha organization nor any related organization compensated any current officer, director, or trustee,

(A) (8) () (D) (E) (F)
Name and title Average | o clf; Sf:'o?;‘man e Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcsrand aldkector ifuslee) from from refated other
{list any g the organizations compensation
hours for | = N = organization (W-2/1099-MISC} from the
related § g B {(W-2/1099-MISC) organization
organizations| £ | 5 =S and related
below |S(S|.|E|2E organizations
ine) |2 |E|E]z|8E|E
(1) Laura Kallus 40.00
CEO X 120,074. Q.| 10,194,
{2) Jezabel Maisonet 40.00
Clinie Director X 96,072. 0. 9,405.
{3} Jeffrey Chapman 40.00
CFO X 90,041. 0. 9,083.
{4) Doris Maya 40.00
vp X 89,456. 0. 9,059.
{5) Richard Retamar, Esq, 3.00
Chairman X X 0. 0. 0.
{6} Richard Powers 2.00
Vice Chair X X 0. 0. 0.
(7) Linda L, Snelling 3.00
Treasurer X X 0. 0. 0.
(8) Nancy Zarcadoolas 2.00
Secretary X X 0. 0. 0.
{9} Constance Berry 4.00
Co-Founder, Director X 0. 0. 0.
{10) Sanjiv Sharma 2.00
Director X 0. 0. 0.
{11} Dr, Robert M, Hercht 2.00
Directoxr X 0. 0. 0.
(12) Dr. Mario Jacomino 2.00
Director X 0. 0. 0.
{13} Sugar McCauley 2. 0 0
Director X 0. 0. 0.
(14} Alexandra Mueller 2.00
Director X 0. 0. 0.
{15} Jarrett Pavao 2,00
Director X (. 0. 0.
(16) Dr, Nicholas Suite 2.00
Director X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) Caridad Center, Inc. 65-0149423 pPage8
Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)
{A) {E) (€ D) (E) (F)
. Position i
Name and title Average eI L LT Reportablg Reportable Estimated
hours per | nox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
listany | 5 the organizations compensation
hoursfor (S| E organization {(W-2/1009-MISC) from the
related | g [ £ e {(W-2/1099-MISC) arganization
organizations| Z | £ g2 and related
betow 2125|228 = organizations
b Subtotal | > 395,643. 0. 37,741.
Total from continuation sheets to Part VIl, SectionA » 0. 0. 0.
d Total{addlinestband1e) ... > 395,643, 0.] 37,741.
2 Total numiber 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, trustee, key employes, or highest compensated employze on
line 1a? if "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual ... 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? i 'v; 1 O] et 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 year.

(A) ()] (€)
Name and business address NCNE Description of services Compensation
2  Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2020}
032008 12-23-20
S
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Form 990 (2020) Caxridad Center, Inc. 65-0149423 Page9
| Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any fine inthis Part VIIL e E
(A} (B} (G} D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
## 1a Federated campaigns ... .. 1a 216,100.
E b Membershipdues ... 1b
2. ¢ Fundraisingevents ... 1c
g d Related organizations 1d
,,; e Government grants (contributions) | e 1,557,248,
_E f Al cther contributions, gifis, grants, and
3 similar amounts not included above |15 | 4,205,435,
.SS: g WNoncash contributiens included in lines 1a-11 1g $ 1 7 1 5 8 r 3 1 4 -
8 h Total. Addlines 1a-1f ... ... .. » 5,978,783.
Business Code
g 2a
S b
] e
a. f All other program service revenue ..
g Total. Add lines 2a2f .. ... | 2
3 Investment income (including dividends, interest, and
other similar amounts) > 24,840, 24,840.
4 Income from investment of tax-exempt bond proceads >
5  Royalties ... |
(i) Real (i) Personal
6a CGrossrents 6a 505,
b Less: rental expenses __ |6k 0.
¢ Rental income or (loss)  |6c 505.
d Net rentalincoma or (loss) ... | o 505. 505.
7 a Gross amount from sales of {i} Securities (i} Other
assels other than inventory {7afLl57,411.
b Less: cost or other basis
g and sales expenses 7l 76,103,
§ ¢ Gainor{ess) 7¢| 81,308.
& d Net gain or 0SS} oo > 81,308. 81,308.
E 8 a Gross income from fundraising avents {not
& including $ of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a 0.
b Less:directexpenses . sbl 16,320,
¢ Nat income or (loss) from fundraising events ... > -16,320. -16,320.
8 a Gross income from gaming activities. See
Part IV, linel1e . 9a
b Less:direct expenses . b
¢ Netincome or (loss) from gaming activities  _................. >
10 a Gross sales of inventory, less retumns
and allowances . ...
b Less: cost of goods sold
¢_Net income or floss} from sales of inventory ... >
Business Code
§ 11a Miscellaneous 900099 4,198. 4,198.
= d Allotherrevenue .. ...
= e Total. Addlines 11a-11d ... > 4,198.
12  Total revenue. Seeinstructions ... > 6,073,314. 4,703, 0. 89,828,
032009 12-28-20 Form 990 (2020
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Farm 990 (2020) Caridad Center, Inc. 65-0149423 page10
{ Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c){4) organizations must compiete alf columns. All other organizafions must complete column (A).
Check if Schedule O contains a responsea or note(tAo)anv fineinthis Part IX ... oo
Do not include amounts reported on lines 65, B) ()
75, 85, 9b, and 10b of Part VI e i e T Fé‘?ééﬁfé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. Sae Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 38,052. 38,052,
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
individuals, See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
tustees, and key employess 435,712, 337,450. 55,671. 42,591.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f){1)) and
persons dascribed in saction 4958(c)3)(B) ..
7 Othersalaries andwages 1,589,452.] 1,221,801. 204,982, 162,669.
8 Pension plan accruals and contributions (include
section 401(k) and 403{b) employer coniributions) 43,425. 36,409. 7,016.
9 Otheremployesbenefits 173,829. 144 ,764. 14,293. 14,772.
10 Payrolttaxes . . 156,518. 121,507. 18,991, 16,020.
11 Fees for services (nonemployees):

a Managerment ...

b Legal . 3,000. 3,000.

¢ Acoounting ... ... 33,500, 33,5¢00.

d Lobbying

e Professional fundralsing services. See Part v, ime 17

f Investment managementfees 10,381. 10,381.

g Other. (I ling 11g amount exceeds 10% of line 25,

column {A) amount, list line 11g expenses on Sch 0.) 430,941. 369,571. 6,658. 54,712.
12 Advertising and promotion
18 Officeexpenses .. 99,176. 81,958. 11,708. 5,510.
14 Information technology 55,022, 40,088. 5,335, 9,585,
16 Royalties . ...
16 OCcoupancy . ... 133,457. 116,031. 14,514. 2,912,
17 Travel 7,776. . 77 Ghs
18  Payments of travel or entertainment expenses

far any federal, state, or local public officials
18 Conferences, convertions, and meetings
20 Wterest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 267,000, 266,123, 869. 8.
23 Insurance 95,360. 76,732, 14,901. 3,727.
24  Other expenses. [temize expenses not covered

above (List miscellaneous expenses an line 24e, If

line 24 amount exceeds 10% of line 25, column (A)

amount, list line 24¢ expenses cn Schedule 0. ¥

a Medical supplies 1,148,236.] 1,148,236.

b Program services 139,660, 139,660.

¢ Emergency aid 128,646. 128,646,

d Laboratory 116,587. 116,587.

e All other expenses 175,690. 152,289, 10,534. 12,867.
25  Total functional expenses. Add lines 1 through 2de 5,281 ,420.] 4,543,680. 412,353. 325,387.
26  Joint costs. Complete this ling anly If the organization

reported in calumn {B) joint costs from a combined
educatfonal campaign and fundraising solicization.
Gheck here P [:J if following SOP 98-2 {ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 {2020) Caridad Center, Inc.

65-01

49423 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 - non-interestbeanng ... 2,769,999.1 4 1,522,034.
2 Savings and temporary cash investments 2 884,012,
3 Piledges and granis receivable, net 936 P 685.| 3 1 . 043,268,
4 Accountsreceivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4958(c)(3)B) ... [5
o | 7 Notesandloans receivable, net | ... 7
5| 8 mventorestorsaleoruse 66,380.] & 60,157
< | 9 Prepaid expenses and deferred charges 32,942.| o 71,040.
10a Land, buildings, and equipment: cost or other
basis. Complets Part VI of Schedule D 10a 7,581,416.
b Less: accumulated depreciation 10b 2,582,628. 5,241,122, 10¢ 4,9558,788.
11 Investments - publicly traded securities 1,102,749.] 11 1,968,330.
12 Investments - other securities. See Part IV, line 11 .. i2
13  Investments - proegram-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 {mustequalline33) ........................... 10 ‘ 149 ’ 877.] 16 10 r 547 : £629.
17 Accounts payable and accrued expenses 216,203. | 17 305,290.
18 Grantspayable | e 18
19 Deferred reVeNUS | ..., 19 86,882,
20 Tax-exempt bond liabilities . e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% controlied entity or family member of any ofthesepersons . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 636,829.) 25 0.
26 Total liabilities. Add lines 17 through 25 ... 853,032.] 28 392,172,
Organizations that follow FASE ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions ... 8,038,246.| 27 8,849,207.
& | 28  Net assets with donor restrictions e o R 1,258,599, 28 1,306,250.
g Organizations that do not follow FASB ASC 958, check here P |:|
l-‘; and complete lines 29 through 33.
; 29 Capitat stock or trust principal, or current funds 29
@ | 30 Paidin or capital surplus, or land, building, or equipment fund ... 30
4 |31 Retained earnings, endowment, accumulated income, or other funds 31
;’ 32 Total net assets or fund balances 9,296,845, a2 10,155,457,
83 Total liabilities and nat assets/fund balances 10,149,877.| 33 10,547,629.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) Caridad Center, Inc. 65-0149423 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a respense or note to any line in 8his Part Xl e |:|
1 Total revenue (must equal Part VIIl, column (&), line 12y 1 6,073,314,
2 Total expenses (must equal Part X, column (&), line25) 2 5,281,420,
3 Revenue less expenses, Subtract line 2 fromtine 1 ... 3 791,894.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32 column (&) 4 9,296,845,
5 Net unrealized gains (losses) on investments ... 5 66,718,
6 Donated services and use of facilities . 6
7 Investment 8XPONSES ... 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedue® . 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, iine 32,
COIUMN (B)) ..o e 10 10,155,457,
[Part XIN] Financial Statements and Reporting
Check if Schedule O contains a response ornoteta any ineinthisPart Xl oo, et ettt enns
Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash Accrual |:l Other
If the organization changed its method of accounting from a prior year or checked "Gther," 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 |:| Consoclidated basis |:| Both consaolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20| 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 |:| Consolidated basis [_1 Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to underge an audit or audits as set forth in the Single Audit

Actand OMB Gircular A-1337 | e 3a X
b If"Yes," did the organization undergo the required audlt ar audlts'? If the organization did not undergo the required audit
or audits, explain why on Schedule C and describe any steps taken to undargo such audits . 3b
Form 990 (2020

032012 12-23-20
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SCHEDULE A . . . OME No. 15450047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . L . - .
Complete if the organization is a section 501(c)(3) organization or a section
4847(a)(1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to P_ublic
fntecpaliRevenualSenvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Caridad Center, Inc. 65-0149423

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

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

1] a church, convention of churches, or association of churches desceribed in section 170(b}{1{A)i).

2 |:| A school described in section 170{(b){ 1}{A){ii). (Attach Schedule E (Form 990 or 990-E7}.}

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

4 [ ] Amedical research organization operated in conjunctior with a hospital described in section 170(b){1)A}(ii). 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 II.)
An agricultural research organization described in section 170{b)(1}{A)(ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (f) 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 IIl.}
11 |:| An organization organized and operated exclusively to test for public safety. See section 509{a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted 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 I. 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 E| 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 D Type Il functionally integrated. A supporting organization aperated 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:l Chack this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations e
g _Provide the following information about the suppeorted organization{s).

0 00 R0 O

10

(i) Name of supported (i) EIN (iii} Type of organization "E“‘iﬂ{lsr‘hgv‘;;g?:'zéuﬂggm'zfﬁg {v} Amount of monetary {vi) Amount of other
4 i VBT g 0 ?
organization {described on lines 1-1C support {see Instructions) | support {see instructions
g above {see instructions)) Yes No pport { ) [ support{ 4
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 012521 Schedule A (Form 990 or 890-EZ) 2020
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Schedule A {Form 990 or 980-E7) 2020 Caridad Center, Inc. 65-0149423 pageso
| Part Il | Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170(b}{1){A){vi)

{Gomplets only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please compiete Part IIL}

Section A. Public Support
Calendar year (or fiscal year beginning in) = {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {f) Total

1 Gifts, grants, contributions, and
mernbership fees received. (Do not

include any "unusual grants.”) 3011069.| 3894498.| 3805416.| 4405263.| 5978783.[21095029.

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. Addlines1througha | 3011069.| 3894498.| 3805416.| 4405263.| 5978783.21095029.

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 ling 11,

column {f) 1667331,

6 Public sugport. Subtract line 5 fram line 4, 1 9 4 2 7 6 9 8 .
Section B. Total Support
Calendar year (or fiscal year beginning in) - {a) 2016 () 2017 {c) 2018 (d} 2019 (e} 2020 {f} Total

7 Amountsfromfine4 3011069.| 3894498.| 3805416.| 4405263.| 5978783.[21095029.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 63,679. 62,841, 68,058, 46,893. 24,840.| 266,311.

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 (Explainin Part VL)

11 Total support. Addiinss 7 through 10 21361340.

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

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

organization, check thisboxand stop here ... S STTATret .t TrCrrrecrrrrer I e [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column ) . e 14 90.95 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 93.93 %
16a 33 1/3% support test - 2020, [ 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 R >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or mare, check this box
and stop here. The arganization qualifies as a publicly supported organization . ... .. > |:[

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16D, 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 - 2019. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 B |:|
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) 2020

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Caridad Center, Inc, 65-0149423 pages
[Part Il | Support Schedule for Organizations Described in Section 509(a){(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 {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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furnished 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
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢cAddlines7aand?b ...

8 Public support. (Subtract line 7c fram ling 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b} 2017 {c) 2018 (d) 2018 {e) 2020 {f} Total

9 Amounts fromline6& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

{less section 511 taxes) from husinesses
acquired after June 30, 1975

cAddlines10aand10b ...
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
ar loss from the sale of capital
assets (Explainin Part VL) --oeev
13 Total support. (Add lines 9, 10c, 14, end 12

14 First 5 years. lf 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 MEF€ ..o oot r e e e T T ooy seerpemes > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column {f), divided by line 13, column (B} ... 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 ........................ooooiiecineeineicnes 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column {f), divided by line 13, column oy 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2020. 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 crganization qualifies as a publicly supported organization ... » |:|

b 33 1/3% support tests - 2019. 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 mare 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 18b, check this box and see instructions ... » D
632023 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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Schedule A (Form 990 or 990-E7) 2020 Caridad Center, Inc. 65-0149423 pagea

| Part V| Supporting Organizations

{Compilete only if you checked a box in iine 12 on Part [ If yau checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part [, complets
Sections A, D, and E. if you checked box 12d, Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

S5a

9a

10a

b

Avre 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 refationship, explain.

Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a){1) of (2)? If "Yas,* explain in Part VI pow the organization determined that the supporfed
organization was described in section 509@)(1) or (2).

Did the organization have a supported organization described in section 501 (e}, (5), or (B)? if "Yes," answer
lines 3b and 3c befow.

Did the organization confirm that each supparted organization qualified under section 501(g){4), (5), or (6} and
satisfied the public support tests under section 509(2)(2}2? J¢ Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B)
purposes? Jf “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported organization? ff “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

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 27 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.

Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including {i) the names and EIN
numbers of the supported organizations added, substituted, or remaved; {fi) the reasons for each such action;
{iii} the authority under the organization's organizing decument authorizing such action; and (iv} how the action
was accormplished {such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {fii) 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.

Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
{as defined in section 4858(c)(3}(C), a family member of a substantial contributor, or a 35% controlled entity with
regard 10 a substantial contributor? jf *Yes, " complete Part | of Schedufe L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described in fine 77
if "Yes," complete Part | of Schedule L (Form 990 or 990-E7),

Was the crganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {cther than foundation managers and organizations described
in section 509(a)(1) or {2))? / "Yes," provide detail in Part VI.

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).

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 erganization also had an interest? If "Yes," provide detaif in Part VI,
Was the organization subject to the excess business haldings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizaticns, and all Type Il non-functionally integrated
supperting organizations)? ff "Yes, " answer fine 10k befow.

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

determine whether the organization hac excess bysiness holdings.)

032024 01-25-21
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Yes | No

3a

3b

3¢

4a

4b

4c

5a

Sh

5c

9a

b

9c

10a

10b
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Schedule A (Form 990 or 990-E7) 2020 Caridad Center, Inc. 65-0149423 Pages

[ Part IV | Supporting Organizations (confinued)

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 lines 11b and
11¢ below, the governing body of a supported organization?

1ta

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

11b

¢ A 35% controlied entity of a person described in line 11a or 11b above? Jf "Yes" o fine 11a, 11b, or 11c, provide
detajl in Part V1.

11e

Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? j¢ "Ne," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

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? jf "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,

(zation,

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)? /¢ "No," describe in Part VI row control
or management of the supporting arganization was vested in the same persons that controlfed or managed

worted graanizationis),

the sub
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected hy the supported
organization(s} or {ii} serving on the governing 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).

3 By reason of the relationship described in line 2, abave, did the organization’s supported crganizations 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
rted organizations played in this regard,

_—_supported orgar
Section E. Type Ill 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, Compiete line 2 pajow.
4] l:| The organization is the parent of each of its supported organizations. Complete line 3 befow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiongl,

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

Yes | No

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
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.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,

one or more of the organization’s supported organization(s) would have been engaged in? ff "Yes," explain fn
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

2a

2b

these activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appolint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? J "Yes" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Ves, " describe jn Part VI the rofe plaved by the organization in this regard,

3a

3b

032025 01-25-21 Schedule A {Form 990 or 990-EZ) 2020

18
13210527 784176 2107500 2020.05095 CARIDAD CENTER, INC.

21075001



Schedule A (Form 990 or 990-E7) 2020 Caridad Center, Inc.

65-0149423 pPages

| PartV | Type lll 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-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Current 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

(L ESNN [0 3 P

@ O & | N |=

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)

+2]

7 Other expenses (see instructions)

~{

8 Adjusted Net Income (subfract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

(&) Prior Yoar

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short {ax year or assets held for part of vear):

a_Average monthly value of securities

1a

b _Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

__ {explain in detait in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

&

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

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

6 Multiply line 5 by 0.035.

7__ Recoverises of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

0| e (¢ |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of ling 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax impesed in prior year

¢ | (@ |

O [ | W N |-

Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction {see instructions).

6

7 [_] Check here if the current year is the organization’s first as a non-functicnally integrated Type |ll supporting organization {see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 Caridad Center, Inc.
[PartV | Type il Non-Functionally Integrated 509(a){3) Supporting Organizations ontinued)

65-0149423 pagez

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accompilish exempt purposes

.

2

Amounts paid to perform activity that directly furthers exempt purposes of supperted
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to gcquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide 2 details in Part Vi)

Other distributions {describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

~ ;A

L= 3 ol B (-0 [ [ Y N 4

Distributions to attentive supparted organizations to which the organization is responsive

___{provide dgetails jn Part VI). See instructions.

9

[+]

Distributable amount for 2020 from Section C, line 8

10

Line 8 amount divided by line 8 amount

10

Section E - Distribution Allocations {see instructions) Excess Distributions

U]

(i)
Underdistributions
Pre-2020

{iii)
Distributable
Amount for 2020

Distributable amount fer 2020 from Section G, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explgin jn Part V1. See instructions.

4]

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Appiied to underdistributions of prior years

Tl |the oo (oo

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

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

Distributions for 2020 from Section D,
ling 7: 3

Applied to underdistributions of prior years

b_Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ oo |Tin

Excess from 2020

032027 01-25-21

13210527 784176 2107500

20

Schedule A (Form 990 or 990-EZ} 2020

2020.05085 CARIDAD CENTER, INC. 21075001



Schedule A (Form 990 or 990-E2) 2020 Caridad Center, Inc. 65-0149423 pages

[ Part Vi I Supplemental Information. Provide the explanations required by Part II, line 10; Part Ii, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3, Part |V, Section E, lines 1¢, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)

032028 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Fog'ej:)gg"__” 890-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr sl P Go to www.irs.gov/Form990 for the latest information. 2020
epariment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

Caridad Center, Inc. 65-0149423

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

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

501(c)(3) taxable private foundation

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

General Rule

|:| For an organization filing Ferm 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 erganization described in section 501(c}(3) filing Form 990 or 9890-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(b)(1)(A)vi}, that checked Schedule A (Form 990 or 990-E7), Part [, line 13, 164, 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 {}} Form 990, Part VII, line 1h;
or {i) Form 990-EZ, line 1. Complete Parts [ and II.

|:| 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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NAA" in eolumn {(b) instead of the contributor name and address), Il, and Il

D For an organization described in section 501{c)(7}, (8), or {10) filing Form 980 or 980-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 | ]

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 ling 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, 990-EZ, or 990-FF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 980, 990-EZ, or 880-FF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) {(2020)
Name of organization

Page 2

Employer identification number
Caridad Center, Inc.

Part |

65-0149423

Contributors (see instructions). Use dupiicate copies of Part | If additional space is needed.
{a) (b) (c) {d)
No. Name, address, and Z|P + 4

Total contributions Type of contribution
1

Person

Payroll ]
$ 585,000. Noncash [ |

(Complete Part li for
nancash contributions.}

(a) (b} {c} (d}

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payrell [ |
$ 318,810. Noncash [ ]

{Complete Part Il for
nencash contributions.)

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

Total contributions Type of contribution
3

Person

Payroll [ |
$ 240,333, Noncash [ |

{Complete Part |l for
noncash contributions.)

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

Total contributions Type of contribution
4

Person
Payroll ]
$ 186,667. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) ) (c) <

No, Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll ]
$ 182,643, Noncash [ |

{Complete Part Il for
noncash contributions.)

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

Total contributions Type of contribution
6

Person

Payroll [
$ 170,000. Noncash ||

(Compiete Part If for
noncash contributions.)
023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
Name of organization

Page 2

Employer identification number
Caridad Center, Inc.

Part |

65-0149423

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d}
No. Name, address, and ZIP + 4

Total contributions Type of contribution
7

Person

Payroll L]
$ 130,613. Noncash [ |

{Compilete Part Il for
noncash contributions.)

(@ (b} (e} (<)
No. Name, address, and ZIP + 4

Total contributions Type of confribution
8

Person

Payroll ]
$ 125,333. Noncash [ |

{Complete Part |l for
noncash contributions.)

{a) (b) {c) {d)
No, Name, address, and ZIP + 4

Total contributions Type of contribution

Person |:|
Payroll 1
$ Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a} (b)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

$ Noncash [ ]

(Compiete Part Il for

nencash contributions.)

{a) B (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:]
Payroll ]

s Noncash [ |

(Complete Part || for

noncash contributions.}

{a) {0)
No.

{c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll |:|

$ Noncash [ ]

{Complete Part Il for

noncash contributions.)

Schedule B {Form 990, 990-EZ, or 990-FF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) {2020}

Page 3

Name of organization Employer identification number
Caridad Center, Inc. 65-0149423
Partli Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed,
(a)
{c)
No.
fr:m Deseriotion of (b) . ] FMV (or estimate) bat. {d g
— escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
frot:n D ot " (b) . i FMV (or estimate) Dat ) wed
— escription of noncash property given (o Instructions.) ate receive
(a)
{e)
No.
fro?n D - " b} " ) FMV {or estimate) Dat (c) ed
e escription of noncash property given S eolinstictions) ate receive
{a)
(c)
No.
fro‘:n Deseriotion of o) ) _ FMV (or estimate) bat (S g
o escription of noncash property given (See instructions,) ate receive
{a)
(c)
f:) c;‘ N e i ®) h . FMV {or estimate) Dat () ived
_ escription of noncash property given (Ses Instructions.) ate receive
{a)
(c)
f:; :1 D L. . ®) h ) FMV {or estimate) Dat (d} ived
kit escription of noncash property given (See instructions.) ate receive

023453 11-25-20
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Scheduie B (Form 990, 990-EZ, or 990-PF) (2020) Page 4

Name of organization Employer identification number
Caridad Center, Inc. 65-0149423
Part 1l 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. Gomplete columns {a} through (e) and the foliowing line entry. For organizations
complating Part lll, enter the total of exclusively religlous, charitable, etc,, contributions of $1,000 or less for the year, {Enter this infa. once.) * 8
Use duplicate copies of Part Il if additional space is needed.

{a) No.
];raOltﬂl (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
I
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];ra(:'?l {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.
li;l';:m (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];r;rtnl (b} Purpose of gift (¢) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B {Form 990, 990-EZ, or 990-PF) (2020)
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. = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990} P> Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line §, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 122, or 12b. Publi
Department of the Treasury P Attach to Form 990. Open to. 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

Caridad Center, Inc. 65-0149423

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

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

Total number atendofyear .. .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? L__I 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 donar advisor, or for any other purpose conferring
Impermissible private beneflt? ...l [_IYes [ Ine
{Partll [ Conservation Easements. Complste 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 {for example, recreation or education) |:| Preservation of a historically important fand area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[T Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the {ast

G AN -

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 @ 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation sasement is located
§ Doesthe organization have a written policy regarding the periodic monitoring, inspaction, handling of
violations, and enforcement of the conservation easementsitholds? . |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easemertts during the year
»_
7 Amount of expenses incurred in monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
| gk
8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section 170y 4)(B)()
and section T70MMABNINT ...
9 InPart Xlll, 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

D Yes [ TNo

organization's accounting for conservation easements.
Part 11l | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included cn Form 990, Part VI, line 1
{ii) Assets included in Ferm 990, Part X )

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

a Revenue included on Form 980, Part VIII, line 1

b _Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 920} 2020 Caridad Center, Inc. 65-0149423 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o)
8 Using the organization’s acquisition, accession, and other records, check any of the following that maks significant use of its
collection items {check all that apply}:
a [ public exhibition
b D Scholarly research
¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assats
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes
| Part IV i 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.

d D Lean or exchange program

e [ Other

[ INo

1a Is the organization an agent, trustee, custedian or other intermediary for contributions ¢r other assets not included

OMFOMM 90, PAItX? e [ Ives [INo
b If "Yes," explain the arrangement in Part XIll and complete the following table
Amount
¢ Beginning balanCe . .. e 1c
d Additions during the year e 1d
e Distributions during the year e, 1e
fOENding balanes | e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodla[ account liability? |:| Yes |:| No

b _If "Yes," explain the arrangement in Part XIll. Chack here if the explanation has been provided on Part Xill
[Part V| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{c) Two vears back [ {d) Thres years hack
315,000, 315,000,

{e} Four years back
315,000,

{b} Prior year
315,000,

{a) Current year
315,000,

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

and programs

D oo T

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment P 100 %o

b Permanent endowment p» %

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

315,000, 315,000, 315,000, 315,000, 315,000,

by: Yes | No
) Unrelated organizations ... ... 3ai) X
{i) Related organizations | e 3afii X
b If "Yes" on line 3afii), aro the related organizations listed as required on ScheduwlemR? . 3h
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} Bock value
basis (investment) basis (other) depreciation
ta land . 159,146. 159,146.
b Buildings ... 6,330,745.] 1,685,398.| 4,645,347.
¢ Leasehold improvements
d Equipment o 1,078,707, 892,025, 186,682,
e Other 12,818. 5,205, 7,613,
TMd/mdm%1ammwm1eKManMmygﬂggjmmﬁgL&mjgmymnBJMM1M) ....................................... » | 4,998,788.

032052 12-01-20
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edule D (Form 990} 2020 Caridad Center, Inc. 65-0149423 page3
irt VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 999, Part IV, line 11b. See Form 990, Part X, line 12,
) Description of security or category (including name of security) (b} Booic value {c) Method of valuation: Cost or end-of-year market value
Financial derivatives

Closely held equity interests
Cther
Al

urﬂguw

LY}
=

4
. {Col. (b) must equal Form 990, Part X, col. (B} line 12.) b
ri VIII| Investments - Program Related.

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

)]
2}

3]

i)
3}
3)
o
3

)
(Col. () must equal Form 990, Part X, col. (B) line 13.) >
rf 1X | Other Assets.

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

{a) Description {b) Book value
1}
y
]
B
]
D]
L
]
) I
. For £ LABIHNS 15} it e |
t X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
(&) Description of fiability (b) Bock valua
)_Federal income taxes

e T [ R

{Column (b) must equal Form 990, Part X, col. (R ine 25) .......... e >
ability for uncertain tax positions. In Part XII], provide the text of the footnote to the organization’s financial statements that reports the
‘ganization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll ..

Schedule D {Form 990} 2020

12-01-20
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Schedule D (Form 990) 2020 Caridad Center, Inc. 65-0148423 page4
[‘ Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 ]|12,486,883.
Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains {losses) on investments 2a 66,718.

b Donated services and use of facilities ... 2h 6,330,531.

¢ Recoveries of prioryear grants 2¢

d Other (Describein Part XIIL) ... ... 2d 16,320,

e Addlines 2athrough 2d 2e | 6,413,569,
3 3 6,073,314,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7 4a

b Other (Describein Part XLy 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12) o ooooovooooveooeeee e 5 6,073,314.
Part XH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complate if the organization answered "Yes" on Form 890, Part IV, line 122,

1 Total expenses and losses per audited financial statements 1| 11,628,271,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ... 2a 6 ’ 330 , 531,

b Prioryearadjustments 2b

€ Otherlossas .. e, 2c

d Other (Describein Part XIL) ... ... 2d 16,320.

e Addlines 2athrough2d e 20 | 6,346,851.
3 Subtractline 2efrom Bne 1 e 3| 5,281,420.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a [nvestment expenses not included on Form 990, Part VIIL line 7b L L ’ 4da

b Other (Describein Part XIL} 4b

¢ Add lines 4a and 4b dc 0.

Total expenses. Add lines 3 and 4e. i I8 T8 e 5 5,281,420.
| Part XIll] Supplemental Informatlon.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,
lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is a not-for-profit organization that is exempt from

income taxes under Section 501(c)(3) of the Internal Revenue Code.

Furthermore, it has been determined that the Organization is not a private

foundation. The Organization has adopted the Financial Accounting

Standards Board ("FASB") Accounting Standards Codification ("ASC")

740-10-25, Accounting for Uncertainty in Income Taxes. The Organization

will record a liability for uncertain tax positions when it is more likely

than not that a tax position would not be sustained if examined by the

taxing authority. The Organization continually evaluates expiring statues

of limitations, audits, proposed settlements, changes in tax law and new

authoritative rulings. The Organization's evaluation on September 30, 2021

032054 12-01-20 Schedule D (Form 990) 2020
31
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Schedule D (Form 990} 2020 Caridad Center, Inc. 65-0149423 pages
[Part Xlil | Supplemental Information 1, e

revealed no uncertain tax positions that would have a material impact on

the financial statements. The Organization does not believe that any

reasonably possible changes will occur within the next twelve (12) months

that will have a material impact on the financial statements.

Part XI, Line 2d - Other Adjustments:

Direct fundraising expense 16,320.

Part XTI, Line 2d - Other Adjustments:

Direct fundraising expense 16,320.

Schedule D (Form 990) 2020
32056 12-61-20
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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

2020

Open to Pubiic
Inspection

Name of the organization

Employer identification number

Caridad Center, Inc. 65-0149423
|Partl | Types of Property
(a) {b} {c) (d)
Chack 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 L
2  Art-Historical treasures
3 Art-Fractionalinterests
4 Books and publications
5 Clothing and household goods
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectualproperty ...
9 Securities - Publicly traded X 1 10,078.Fair Market Value
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 X 14,004 1,148 ,236.Falir Market Value
21 Taxidermy ...
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 V, 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? 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 crganizations to solicit, process, or sell noncash
SN Ut oS ? 32a X
b I "Yes," describe in Part Il
33  Ifthe organization didn’t report an amount in column (c) for a type of property for which column {a) is checked,
describe in Part Il
LHMA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20
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Schedule M (Form 990y 2020 Caridad Center, Inc. 65-0149423 Page 2

[Partll| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reperting in Part |, column (b), the number of contributions, the number of ftermns received, or a combination of both. Also compiete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990} 2020
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o : 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 2020

Form 990 or 990-EZ or to provide any additional information. 2

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

nternal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspection

dame of the organization Employer identification number
Caridad Center, Inc. 65-0149423

form 990, Part I, Line 1, Description of Organization Mission:

Jounty Significant Information: Caridad Center relies exclusively

m volunteer healthcare professionals to achieve our Mission and

rovide Primary and Specilalty Care to our patients. These volunteers

represent a significant value to the Center and the community and need

:0 be scheduled and managed, as would paid staff. We believe any

;alculation of Program Service Expense should include the value of

‘hese volunteers ($6,330,531 in FY 9/30/2021) based on rates reported

.0 the Florida Department of Health. Note: This wvalue is included in

ur Annual Independent Audit Report (available upon request), but not

n our Form 990.

orm 990, Part IIT, Line 1, Description of Organization Mission:

ounty. Though the number of volunteers was lower than in a typical

ear, due to Covid-19 safetv and health concerns, the needs of the

ommunity continued being met at a high level through the efforts of a

edicated and flexible staff and close partnerships with other

ommunity social service agencies and state and local government

ntities.

orm 9390, Part III, Line 4a, Program Service Accomplishments:

ere distributed at no cost to our clients. In FYE 9/30/2021, demand

or our Mental Health Counseling Program continued to be a high-need

rea, with more than 1,784 client wvisits. Caridad Center provided

ovid-19 and other health education, prevention, screening, classes,

igease management, case management, and counseling to more than 39,000
1A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-E2) 2020
2211 11-20-20
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

Caridad Center, Inc. 65-0149423

individuals. Caridad Center continued its partnership with other

social services agencies to facilitate the administration of

Vaccinations to the Community. The Dental Program provided 2,137

patients with basic services and specialty care services, including

Endodontics and Periodontics. Volunteer doctors, dentists, and other

allied health professionals provided over

$6 Million in free services and potentially saved Palm Beach County

taxpayers nearly $18 Million by eliminating uncompensated ER care.

Though these numbers were negatively impacted by the pandemic, compared

to a typical year, the impact of Caridad Center's Programs and

Services, to Palm Beach County and its residents, was very significant,

at a time when the community needed them most.

Form 990, Part TIIT, Line 4b, Program Service Accomplighments:

the opportunity to attend summer camps & recreational classes at no

cost to the families.

Form 950, Part VI, Section B, line 11b:

The Organization makes its governing documents, conflict of interest

policy, and financial statements available to the public upon reguest.

Form 990, Part VI, Section B, Line 12c¢:

Annually each individual is required to re-attest to compliance with the

conflict of interest policy. If there is a conflict, the individual would

have to divesgt themselves of the conflicting interests or end their

relationship with Caridad Center.

Form 990, Part VI, Section B, Line 15:
032212 11-20-20 Scheduie O {Form 990 or 990-EZ}) 2020
Y]
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Schedule O (Form 990 or 990-E7) 202(¢ Page 2
Name of the organization Employer identification number

Caridad Center, Inc. 65-0149423

An independent survey of comparable positions is reviewed and utilized to

determine the need and amount of any compensation adjustments for each key

position. The Board of Directors is soley responsible for any compensation

decisions regarding the CEO, while the CEO is primarily responsible for

compensation decisions regarding other kev staff.

Form 990, Part VI, Section C, Line 19:

Information is available upon reguest.

Form 250, Part XITI, Line 2Zc¢:

The Organization's Finance Committee assumes responsibility for the

overgsight of the audit and selection of the auditor. The process has

not changed from the prior vear.

032212 11-20-20 Schedule O {Form 990 or 990-EZ) 2020
39
13210527 784176 2107500 2020.05095 CARIDAD CENTER, INC. 21075001



Forn 8868 Application for Automatic Extension of Time To File an

Rev. January 2020} I i

6 Exempt Organization Return STE o TR ST
P —— P> File a separate application for each return.

Internal Revenue Servica P> Go to www.irs.gov/Form8868 for the latest information.

Elecironic 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 Assoclatad 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 reguired to file an income tax return other than Form 990-T (inciuding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN
print

. Caridad Center, Inc. 65-0149423
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

finayowr | 8645 W Boynton Beach Blvd.

return, See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, ses instructions.,

Boynton Beach, FLL 33472

Enter the Return Code for the retum that this application is for {file 2 separate application for each returny | 0 | 1 ]

Application Return | Application Return

Is For Code |Is For Code

Form 890 or Form 990-EZ 01 Form 990-T {corpcration) 07

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

® Thebooksareinthecareof p 8645 W. Boynton Beach Blvd. - Boynton Beach, FL 33472
Telephone No. B> {561} 737-6336 Fax No. p

® If the organization does not have an office or place of business in the United States, check thisbox > |:|

® If 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 pr [ |.Ifitis for part of the group, check this box p» [ | and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until August 15, 2022 , to file the exempt organization retum for
the organization named above. The extension is for the organization's return for:
B[ calendar year or
p[X] tax year beginning OCT 1, 2020 ,andending  SEP 30, 2021

2 Ifthe tax year entered in ling 1 is for less than 12 months, check reason: |:| lnitial return :| Final return

I:l 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] 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymentis made. Inciude any prior vear overpayrmnent allowed as a credit. bl S 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Paymeant System). See instructions. 3| $ 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
Mail to: Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0045

023841 04-01-20

1
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