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Form 990 Explanatory Notes Regarding Establishment of the New Caridad Center Foundation, Inc.

Caridad Center established and funded a separate Foundation whose sole mission is to support Caridad
Center’s operations if/when needed through the pursuit and acquisition of major endowments and
bequests and other fundraising activities. This will assure long-term sustainability for Caridad Center, to
enable it to continue providing essential programs and services to the Palm Beach County community for
many years to come. $3.2 Million was transferred to the Foundation. This transfer was recorded as a
Program Revenue on the Foundation’s books and a Program Expense on Caridad Center’s books (which
increased the Foundation’s Net Assets, with a corresponding decrease in Caridad Center’s Net Assets).

The decision to set up a separate “support” entity was made only after much thought and research and
was based on the recommendations of our Board members, legal counsel, and our auditing firm.

Ultimately, there were three primary reasons supporting the decision:

1) To protect our assets

2)
3)

To allow for a more focused effort to grow and manage our assets
To support Caridad Center during financial downturns

We chose the Board Members (unpaid) for the New Caridad Foundation based on several factors

including:

1)
2)
3)
4)
5)

Financial and investment expertise

Familiarity and experience with managing Foundations

Non-profit industry experience

Legal and accounting experience

A deep understanding of and belief in Caridad’s Mission, Vision, and the clients we serve.

We, as the Board of Directors of Caridad Center, Inc. feel strongly that the decision to establish a new

support organization “Caridad Center Foundation, Inc.” was the right move to support the long-term

growth and sustainability of Caridad Center, Inc. If you need additional information on the decision,
lease reach out to our CEQ, Laura Kallus, at lkallus@caridad.org or 561-853-1620.

L

- i / e’

Rick Retamar — Chairman of the Board

8645 West Boynton Beach Boulevard, Boynton Beach, FL 33473 / 561-853-1620 / www.lkallus@caridad.org
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** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OfdB Na. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022

TR Do not enter s.ocial security numba.rs on th.is form as it may be made public. W
Internal Ravenus Service Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning OCT 1, 2022 andending SEP 30, 2023
B Eggﬁm = C Name of organization D Employer identification number
thanee | Caridad Center, Inc.
?}?;:1?;0 Doing business as 65-0149423
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

Fifel., 8645 W Boynton Beach Blvd.

561-737-6336

s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,130,524.

hmanded| Boynton Beach, FL 33472 H{a) Is this a group retum

ﬁg;’:?" F Name and address of principal officer: Richard E. Retamar, Esqu for subordinates? [lyes [XINo

P | same as C above H{b) Ars all subordinates included? | Yes [__| No
|_Taxexempt status: [ X | 501(c)(3) [ ] 501(e) ( ) (insertno) [ ] 4947(a)(t)or [ ]527 If “No," attach a list. See instructions

J Website: _www.Caridad.org

Hic) Group exemption number

Form of organization Corporation [ | Trust [ | Association [ ] Other

K ization;
[Part1] Summary

| L vear of formation; 19 89 m State of legal domicile: FLu

1 Briefly describe the organization's mission or most significant activites: TO upgrade the health, educat ion

& living standards of underserved children & families (See Sch 0)

@
Q
=
E 2 Check this box |:] 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, line1a) ... 3 11
S| 4  Number of independent voting members of the governing body (Part VI, line 1b) .. ... 4 11
E 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... 5 T
£| & Total number of volunteers (estimate if NECESSANY) ... ...........ccoommmmrirrmrssrmssisisimrinniscsres e 6 531
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T. Part |, line 11 sesr oz covtspse, JOREY 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) ... 5,378,173 6,556,523.
2| 9 Program service revenue (Part VIl ine 28) ... 0. 0.
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) ... 169,847. 27,949.
©1 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) -14,830. -92,206.
12_Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12 5,533,180 6,492,266.
13 Grants and similar amounts paid (Part [X, column (A), lines 1-8) ... 36,500. 43,853.
14 Benefits paid to or for members (Part IX, column (A), line 4) ... 0. s
al 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . 2,950,143. 3,570 77 T
9| 16a Professional fundraising fees (Part IX, column (A), line 11&) . ... ... 0. Eha
§ b Total fundraising expenses (Part IX, column (D), line 25) 448,047.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 3,089,880. 6,284,158.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) _____________________ 6,076,523. 9,898,788,
19 Revenue less expenses. Subtract line 18 from line12 ... -543,333. -3,406,522.
5 Beginning of Current Year End of Year
E.%u 20 Total assets (Part X, line 16) 9,580,174. 6,559,366.
s P s T R ——— 376,056. 568,192.
= Net assets or fund balances. Subtract line 21 fromline20 ... 9,204,118. 5,991,174.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completgeDeclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

e el A ¢ o] . Chen

Sign = Signature officer Date
Here Richard E. Retamar, Esquire, Chairman of the Board
Type or print name and title N\ R
Print/Type preparer’s name Prekaser's s Date Chesk C] PTIN
Paid Scott Y. Haynes 8-14-2024 | soiempioyes [P01366363
Preparer |Firm'sname Holyfield & Thomas, LLCG— )\ Firm's EIN 55 1083521

Use Only |Firm'saddress 125 Butler Street

West Palm Beach, FL 33407

Phoneno. (561) 689-6000

May the IRS discuss this return with the preparer shown above? See instr instructions Yes | |No
230001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2022) Caridad Center, Inc. 65-0149423 page2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany linein this Part Il ... .
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 residing in Palm
Beach County. More than 500 volunteer Doctors, Dentists, and other
healthcare professionals served the uninsured (continues on Sch 0)
2 Did the organization undertake any significant program services during the year which were not listed onthe

prior Form 990 0r900EZ2 [ Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . \:|Y&s 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(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Coce: ) (Expenses $ 4 i 7 3 1 I 8 77. including grants of $ 4 3 7 8 53 e ) (Revenue $ )
In FY 2022/2023, Caridad Center provided medical, dental, vision,
behavioral health, social services, and health education services to
more than 7,500 uninsured and underinsured individuals and 83,400
patient visits across all services to those living in Palm Beach
County. Volunteer physicians and specialists provided primary care, as
well as specialty services including Internal Medicine, Cardiology,
Ear, Nose & Throat, Ophthalmology, Gastroenterology, Minor Surgery,
Pediatrics, Mental & Behavioral Health and Women's Health. The Dental
Clinic provided 9,574 procedures for children and adults, including
basic services and specialty care, such as Endodontics and
Periodontics. Our Mental and Behavioral Health Counseling Program
continued to grow, providing 3,923 services to patients. Our Health

4b  (Coce: ) (Expenses $ 573 ’ 467. including grants of $ ) (Revenue $ )
This year, Caridad Center launched its new Mobile Health Clinic
program. With generous support from the community, including a $1.5
million appropriation grant from Congresswoman Lois Frankel and a grant
from the Leslie L. Alexander Foundation, we launched our Medical-Dental
Clinic. The vision van was a generous gift from the Brother's Brother
Foundation. We are now able to provide vital medical, vision and
dental services to underserved communities that do not have access to
Caridad Center. One of Caridad's early partners was the Guatemalan-Maya
Center where the dental team saw over 50 people its first month,
providing routine screenings and cleanings, fillings and extractions.
It is equipped with a mobile dental delivery system, an ultrasound
cleaner, a dry heater sterilizer, an autoclave and an X-ray machine.

4c  (Coce: ) (Expenses $ 324 ) 842. including grants of $ ) (Revenue $ )
While chronic kidney disease (CKD) affects nearly 700 million
individuals globally, 23% of Palm Beach County's Latino population are
at heightened risk because of their high rates of diabetes. Recognizing
the need for a comprehensive, culturally sensitive, and equitable
approach to kidney care, Caridad Center opened Florida's first free CKD
Clinic on September 8, 2023. Staffed by a multidisciplinary team of
volunteer nephrologists, hypertension specialists, clinical dietitians,
social workers, Community Health Workers and researchers, the clinic
focuses on: 1) identifying CKD, 2) educating the patient, 3) promoting
control of risk factors, such as blood pressure and diabetes; 4)
providing holistic care, mental health therapy, medication management
and nutritional counseling; and 5) educating patients on renal

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

(Expenses $ 3 7 2 5 2 7 6 5 9 e including grants of $ ) _(Revenue $ )
4e Total program service expenses 8 ’ 882 ; 845.
Form 990 (2022)
232002 12-13-22 See Schedule O for Continuation(s)
3
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Form 990 (2022) Caridad Center, Inc. 65-0149423  page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"Yes," COMPIEte SCREAUIE A ... e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructons . 2 X
3 Didthe organization engage indirect orindirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedUIE C, Part | ...............o oo e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during thetax year? If "Yes," complete SChedule C, Part Il ... e e e 4 X
5 Isthe organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization thatreceives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 9819? f "Yes," complete Schedule C, Part Il ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Didthe organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ....................coooovivoeoe. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f"yes," complete
SCREGUIE D, PATt Il ......oo.. ..\ oo\ e 8 X
9 Did the organization report an amountin Part X, line 21, forescrow 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 serices?
If"Yes,"complete Schedule D, Part IV ... e 9 X
10 Didthe organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes," complete Schedule D, Part V... . o 10 | X
11 Ifthe organization’s answer to any of the folowing questions is "Yes, " then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amountfor land, buildings, and equipmentin Part X, line 10? /f "Yes," complete Schedule D,
PAIEVI oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported inPartX, line 16? If "Yes," complete Schedule D, Part VII ... oo e 11b X
c Did the organization report an amount for investments - program related in PartX, line 13, that is 5% or more of its total
assets reported inPartX, line 167 Jf "Yes," complete Schedule D, Part Il ... . ... ... . 11c X
d Did the organization report an amount for other assets in PartX, ine 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "ygs," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements forthe tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEQUIE D, PArtS XI NG Xl ............. oo\ oo oo oo oo e 12a| X
b Was the organizationincluded in consolidated, independent audited financial statements for the tax year?
If "Yes,"and ifthe organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional ............... 12b| X
13 Isthe organization a school desctibed in section 170(b)(1)(A)()? If "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? f "Yes," complete Schedule F, Parts | @nG IV ..............coooo oo e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts Il and IV . o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts 11and 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 11e? Jf "Yes," complete Schedule G, Part I. See instructions ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedUle G, Part Il .................o oo e e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? j¢" Yes,"
complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H 20a X
b If"Yes" to line 204, 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 IX, column (A), ine 1? jf"Yes," complete Schedule I, Parts 1and Il .......ciooiiiiiiiiiiiiiiiiiiiiss 21 X

232003 12-13-22
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Form 990 (2022) Caridad Center, Inc. 65-0149423 page 4

| Part IV | Checklist of Required Schedules . iinueq)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2?7 If "Yes," complete Schedule I, Parts 1and lll  ...................c.ocooiiie oo e 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s curent
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes," complete
SCHEOUIE J ... oooo oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
lastday of the year, that was issued after December 31,2002? |f"Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," QO 10 i@ 25a ................ oo e e e 24a X
b Did the organization investany proceeds of tax exempt bonds beyond atemporary period exception? . .. 24b
c Did the organization maintain an escrow accountotherthan arefunding escrow at any time during the year to defease
any tax-exempt DONAS? 24c
d Did the organization actas an "on behalf of" issuer for bonds outstanding at any time during the year? . .. . 24d
25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage inanexcess benefit
transaction with a disqualified person during the year? |f "Yes," complete Schedule L, Part! ..o, 25a X
b Isthe organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 90-EZ? f"Yes," complete
SCHEOUIE L, Part | ._.o.ooooo\o\ oo oo oo 25b X
26 Did the organization report any amounton Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or famiy member of any of these persons? |f"Yes," complete Schedule L, Part Il ... ... ... 26 X
27 Did the organization provide a grantor other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, orto a 35% controlled
entity (includingan employee thereof) or family member of any of these persons? |f "Yes," complete Schedule L, Partlil ......... 27 X
28 Wastheorganizationa party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent orformer officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SCReAUIE L, PArt IV ... ... e e e e 28a X
b Afamily member of any individual described in line 28a? |f "Yes," complete Schedule L, PartIV ... ... ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or28b? |f
"Yes," complete SCREAUIE L, PArt IV ... ... o e e e 28c X
29 Did the organization receive more than $25,000in non-cash contributions? f "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, orother similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ............... . oo e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
SCREOUIE N, PAI Il ... \ooo\\ oo\ oo oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? f "Yes," complete Schedule R, Part! ..., 33 X
34 Wastheorganizationrelated to any tax-exempt or taxable entity? /f"yes," complete Schedule R, Partll, lll, or IV, and
PArtV, N6 T _.ooooo\ oo\ oo e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section512(b)(13)? /f "Yes," complete Schedule R, PartV, €2 .................cccooi oo 35b
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, PartV, lNE2 ... e e e 36 X
37 Did the organization conduct more than 5% ofits activities through an entity thatis nota related organization
and that is reated as a partnership forfederal income tax purposes? ff" Yes,"complete Schedule R, PartVI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required tocomplete Schedule O .. .. il 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany linein this Part NV |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0-ifnot applicable ... 1a 59
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholdingrules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WiNNers? ... ... 1c | X

232004 12-13-22
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Form 990 (2022) Caridad Center, Inc. 65-0149423  page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (oniinued)

2a

3a

4a

5a

6a

o

oQ ™ o0 Qo

12a

13

14a

15

16

17

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 77
If at least oneis reported online 23, did the organization file all required federal employment tax returns? .. 2b | X
Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation on Schedule O ....................... 3b
At any time during the calendaryear, did the organization have an interest in, or a signature or other authority over, a
financial account ina foreign country (such as abank account, securities account, or other financial account)? . . 4a X
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any ime duringthetaxyear? . .. . ... 5a X
Did any taxable party notify the organization thatit was or is a party to a prohibited tax shelter transaction? ... . . . 5b X
If "Yes" to line 5a or5b, did the organization file Form 8886 T 2 5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were NOt taX AeAUCHDI 7 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 76 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 filE FOM 82827 e 7c X
If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | X
Sponsoring or ganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
Sponsoring or ganizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under secton4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 50 1(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIll, line12 . 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies ... . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 11a
Gross income from other sources. (Do not net amounts due or paid to othersources against
amounts due orreceived fromthem.) 11b
Section 4947 (a)( 1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exemptinterestreceived oraccrued during the year .................. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter theamount ofreserves on hand 13¢c
Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
If "Yes," has it filed a Form 720 to reportthese payments? If "No," provide an explanationon Schedule O .......................... 14b
Is the organization subjectto the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see the instructions and filke Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on netinvestment income? . 16 X
If "Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result inthe imposition of an excise tax under section 4951,4952 or4953? 17
If "Yes," complete Form 6069.

232005 12-13-22
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Form 990 (2022) Caridad Center, Inc. 65-0149423  page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response tolines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note toany linein this Part VI i i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody at the end of thetax year . . .. 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar com mittee, explain on Sched uke O.
b Enter the number of voting members included on line 1a, above, who areindependent ... . .. 1b 11
2 Did any officer, director, trustee, or key employee have afamily relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Didthe organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVErNINg BOAY 2 7a X
b Areany govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ Thegoveming DOGY? | e 8a | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Isthereany officer, director, trustee, orkey employee listed in Part VII, Section A, who cannot be reached atthe
organization's mailing address? jf "Yes," provide the names and addresseson Schedule O .oooooooiiiiiiiii 9 X
Section B. Policies j jon Brequests information aboutpolicies not required b Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If"Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to al members of its goveming body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organizationto review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how thiS Was QONE .. ..............cccoi e e e e e 12c| X
13 Did the organization have a written whistleblower policy? 13 [ X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include areview and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Theorganization’s CEO, Executive Director, or top management official 15a| X
b Ofther officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization investin, contribute assets to, or participate in ajoint venture or similar arrangement with a
taxable entity AUring The Year Y 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respectto such amangements ? il 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to befied _ FL
18 Section 6104 requires an organization to make its Forms 1023 (1024 or1024-A, if applicable), 990, and 990-T (section 501 (c)(3)s only) avaiable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’s website Uponrequest |:| Other exphin on Scheaule O)
19 Describe on Schedule O whether(and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
The Organization - (561) 737-6336
8645 W. Boynton Beach Blvd., Boynton Beach, FL. 33472
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) Caridad Center, Inc. 65-0149423  page7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note toany linein this Part VI

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.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | st all of the organization’s current key employees, if any. See the instructions for defintion of "key employee."
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director ortrustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See theinstructions for the order in which to list the persons above.

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

A (B) ©) (D) (E) (F)
Name and title Average | nongfg'ggthan one Reportable Reportable Estimated
hours per | box, unless personisboth an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any = the organizations compensation
hours for % . B organization (W-2/1099-MISC/ from the
related g| 8 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations é = g g 1099-NEC) and related
below El2|s|2|8Y = organizations
line) |2|E|s|5|2E|E
(1) Laura Kallus 40.00
CEO X 162,043. 0.] 17,655.
(2) Doris Maya 40.00
VP of Grants X 117,135. 0. 15,849-
(3) Jeffrey Chapman 40.00
Chief Financial Officer X 105,753. 0. 15,394.
(4) Jezabel Maisonet 40.00
Chief Strategy Officer X 97,242. 0. 15,204.
(5) Maria A Barthe 40.00
Chief Operating Officer X 96,066. 0. 15,116.
(6) Rosa M, Lores 40.00
Chief Adminstrative Officer X 95,911. 0. 15,151.
(7) Richard Retamar, Esq. 3 . 00
Chairman X X 0. 0. 0.
(8) Richard Powers 2.00
Vice Chair X X 0. 0. 0.
(9) Sanjiv Sharma 3.00
Treasurer X X 0. 0. 0.
(10) Nancy Zarcadoolas 2.00
Secretary X X 0 . 0 . 0 .
(11) Constance Berry 4., 00
Co-Founder, Director X 0. 0. 0.
(12) Janet Diaz 3.00
Director X 0. 0. 0.
(13) Dr. Robert M. Hecht 2.00
Director X 0. 0. 0.
(14) Sugar McCauley 2.00
Director X 0. 0. 0.
(15) Alexandra Mueller 2.00
Director X 0. 0. 0.
(16) Susan Goodwin - Lerman 2.00
Director X 0. 0. 0.
(17) Robert ILopez 2. OO
Director X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) Caridad Center, Inc. 65-0149423  Page 8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(7] (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
(do notcheck more than one
hours per [ pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(ist any 5 the organizations compensation
hoursfor | < 5 organization (W-2/1099-MISC/ from the
related g2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 | £ g|E 1099-NEC) and related
below 2| s|2(8E = organizations
b Subtotal 674,150. 0.] 94,369.
c Total from continuation sheets to Part VIl, SectionA ... .. 0. 0. 0.
d Total(add lines 1band 1) ...coo.oooooooooii e 674,150. 0.[ 94,369.
2 Total numberof individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such indivicual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? f "Yes," complete Schedule J for suchindividual ... ... 4 | X
5 Did any person listed on line 1areceive or accrue compensation from any unrelated organization or individual for services
rendered tothe organization? jf"Yes." complete Schedule J for SUCADEIrSON oo oo e 5 X

Section B. Independent Confractors

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

NONE

(B)

Description of services

(©)
Compensation

2 Total numberof independent contractors (including but notlimited to those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22
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Form 990 (2022) Caridad Center, Inc. 65-0149423  Page9
Part Vil Statement of Revenue
Check if Schedule O contains a response or note toany linein this Part VIl \:|
(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

28 1 a Federated campaigns . .. 1a 220,000.
o 3 b Membershipdues .. .. . ... 1b
(z.g ¢ Fundraisngevents . . ... ic 132 ’ 539.
%E d Related organizations 1d
E—E e Government grants (contributions) |1e| 4,506,757,
o f All other contributions, gifts, grants, and
E similar amounts not included above |16 | 1,697,227,
E g Noncash contributions included inlines 1a- 1f ig $ 7 9 6 7 66 2 .
g h Total.Addiinesfatf ... .. ... 6,556,523.
Business Code
g2
s b
32 o
E3 d
[
a f All other program service revenue . .
g Total. Addlines2a-2f . .. ... .
3 Investment income (including dividends, interest, and
othersimilaramounts) 20,482. 20,482.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... ..
() Real (i) Personal
6 a Gossrents 6a 505.
b Less: rental expenses  [6b 0.
¢ Rental income or (loss) 6¢ 505.
d Netrentalincomeor (10ss) ... ... 505. 505.
7 a Grossamount from sales of () Securities (i) Other
assets otherthan inventory |7a508,077.
b Less: costor other basis
g and sales exp enses 765500, 610.
§ c Gainor(oss) . . ... 7c 7,467.
e d Netgain or (I0SS) ... 7,467. 7,467.
_§ 8 a Grossincome from fundraising events (not
o including $ 132,539. of
contributions reported on line 1c). See
PartIV,line 18 . 8a| 44,615.
b Less: directexpenses ... 8b[137 ) 648.
¢ Netincome or(loss) from fundraising events ... -93,033. -93,033.
9 a Gross income from gaming activities. See
Part IV,line 19 9a
b Less: directexpenses ... 9b
¢ Netincome or(loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and alowances . .. 104
b Less: costof goodssold ... 104
c_Netincome or(loss) from sales of inventory ...
Business Code
é 11a Miscellaneous 900099 322. 322.
° c
-zm d Allotherrevenue .
= )
e Total. Addiines 11a-11d ..o, 322.
12 6,492,266. 827. 0.] -65,084.
232009 12-13-22 Form 990 (2022)
10
16520813 784176 2107500 2022.06000 CARIDAD CENTER, INC. 21075001



Form 990 (2022) Caridad Center, Inc. 65-0149423 page 10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note toany linein thisPart IX ... ... .
Do not include amounts reported on lines 6b, Total ((eﬁz)enses PrograETB1)service Management and Fun(glr)a)lising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. SeePart IV, ine22 43,853. 43,853,
38 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. SeePart IV, ines15and 16
4 Benefits paid toor formembers
5 Compensation of currentofficers, directors,
trustees, and key employees 759,516. 605,412. 91,761. 62,343.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1))and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesand wages 2,322,771, 1,837,677. 288,910. 196,184.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 69,958. 53,659. 10,530. 5,769.
9 Other employee benefits 176,069. 151,613. 13,797. 10,659.
10 Payroltaxes 242,463. 195,352. 27,729. 19,382.
11 Fees for services (nonemployees):

a Management

b Lega 3,000. 3,000.

¢ Accounting 31,955, 31,955.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . 8 ’ 245, 8 ’ 245.

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

column (A), amount, list line 11g expenses on Sch 0.) 614,786. 517,315. 97,471.
12 Advertising and promotion . 1 v 872. 1 v 872.
13 Office expenses . . 178,771- 140,212. 19,639. 18,920.
14 Information technology 88,157. 67,869. 14,955. 5,333.
15 Rovalties
16 OCCUPANCY 161,747. 143,446. 15,187. 3,114.
17 Travd 62,489. 55,736. 2,037. 4,716.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials .
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 263,023. 257,7617. 4,910. 346.
23 Insurance 136,239. 125,906. 4,6717. 5,656.
24 Other expenses. [temize expenses not covered

above. (List miscellaneous expenses on line 24e. |

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

amount, list line 24e expenses on Schedule 0.)

a Other - Foundation 3,252,659.] 3,252,659.

b Medical supplies 699,850. 699,850.

¢ Program services 238,956. 238,956.

d Laboratory 192,165. 192,165.

e All other expenses 350,244. 303,398. 30,564. 16,282.
25  Total functional expenses. Add lines 1 through 24e 9,898,788. 8,882,845. 567,896. 448,047.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)

232010 12-13-22
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Form 990 (2022) Caridad Center, Inc. 65-0149423 page 11
[Part X | Balance Sheet

Check if Schedule O contains a response or note toany linein this Part X ... |:|
A (B)
Beginning of year End of year
1 Cash- noninterest-bearing 885 ’ 595.] 1 191 ’ 610.
2 Savings and temporary cashinvestments 1,130,157.| 2 217,804.
3 Pledges and grantsreceivable,net 692 ' 954.| 3 561 v 226.
4 Accountsreceivable, net 4
5 Loans andotherreceivables 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 andotherreceivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons describedin section4958(c)3)(B) ... 6
@ 7 Notesandloansreceivable,net 7
®| 8 Inventoriesforsaeoruse 61,392.| 8 61,012.
< 9 Prepaid expenses and deferred charges 47 ’ 835.| o 123 P 709.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 8,492,032.
b Less: accumulated depreciation . 10b 3,088,027. 4,835,216.( 10c 5,404,005.
11 Investments - publicly traded securities 1,927,025.] 11
12 Investments - other securties. See Part \V, line11 12
13 Investments - program-related. See PartlV, line11 . 13
14 Intangible assets 14
15 Ofther assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line33) ... 9 ; 580, 174.] 16 6 ’ 559, 366.
17 Accounts payable and accrued expenses 338,682.| 17 481,411.
18  Grantspayable | . 18
19 Deferred teVeNUe 37,374.] 19 36,869.
20 Taxexempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
8 22 Loans andotherpayables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payabletounrelatedthird paries 23
24 Unsecured notes and loans payable to unrelated third parties 24 49,912.
25 Ofther 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 25
26 _Total liabilities. Add ines 17 through 25 ... o 376,056.] 26 568,192.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
E 27 Netassets without donor restrictions 8,142,990.]| 27 5,584,527.
@ | 28 Netassets with donorrestrictons 1,061,128.| 28 406,647.
g Organizations that do not follow FASB ASC 958, check here L]
L and complete lines 29 through 33.
8 29 Capital stock or trust principal, or currentfunds . 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . . ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
g 32 Totalnetassets or fund balances 9,204,118. 32 5,991,174.
33 Total liabilities and net assets/fund balances ... 9,580,174.] 33 6,559,366.

Form 990 (2022)
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Form 990 (2022) Caridad Center, Inc. 65-0149423 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany linein this Part XI ... e |:|
1 Totalrevenue (must equal Part VIIl, column (A), line 12) 1 6 ’ 492 ’ 266.
2 Total expenses (mustequal PartIX column (A), ine 25) 2 9,898,788.
38 Revenueless expenses. Subtract ine 2 from ine 1 3 -3,406,522.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, coumn(A)) ... . ... ... 4 9,204,118.
5 Netunrealized gains (losses) on iNvestMents 5 193 , 57 8.
6 Donated services and use Of faCilties 6
T INVESEMEN XD NS OS 7
8 Prior period adjuUstment s 8
9 Other changesinnet assets or fund balances (explain on Schedule O) . 9 0.
10 Netassets or fund balances atend of year. Combine lines 3 through 9 (must equal Part X, line 32,
COUMN (B)) oo 10 5,991,174.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note toany linein this Part XII .. i i e
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Werethe organization’s financial statements compiled orreviewed by an independent accountant? 2a X

If "Yes," check abox below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, orboth:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Weretheorganization’s financial statements audited by an independent accountant? 2b| X
If "Yes," check abox below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of afederal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ..o, 3b| X
Form 990 (2022)
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. . . OMB No. 1545-0047
2&:‘2’::;”5 A Public Charity Status and Public Support
Complete if the organization is a section 50 1(c)(3) organization or a section 2022
4947 (a)( 1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.ir s.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 Charity Status. (i organizations must complete this part.) See instructions.

The organization is nota private foundation becauseit is: (For lines 1 through 12, check only one box.)

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

2 Aschool described in section 170(b)(1) A)(ii). (Attach Schedule E (Form 990).)

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

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

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

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

Afederal, state, or local government or govemmental 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 II.)

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

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

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

university:

0 00 B0 O 000

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

11 |:| An organization organized and operated exclusively totest 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 cary out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |.Asupporting organization operated, supervised, orcontrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint orelect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enterthe number of supported Organization s |
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [ (V)Is e organzationlisted T (v) Amount of monetary (vi) Amount of other
organization (described on ines 1-10  [HHAASE fdocument” support (see nstructions) | support (see instructions)
. above (see instructions)) Yes No

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




Schedule A (Form 990) 2022 Caridad Center, Inc. 65-0149423 page2
Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under Part|ll. If the organization
fails to qualify under the tests listed below, please complete Part|l1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3805416.| 4405263.[ 5978783.| 5378173.| 6423984.25991619.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended onits behalf

3 Thevalue of serices or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Addlnesthroughs | 3805416.] 4405263.] 5978783.] 5378173.] 6423984.25991619.

5 The portion of total contributions
by each person (other thana
governmental unitor publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown online 11,

column¢y 2421062.
6 Public support. Subtract line 5fromline 4. 23570557.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line 4 3805416.] 4405263.) 5978783.] 5378173.| 6423984.[25991619.

8 Grossincome from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 68,058. 46,893. 24,840. 49,607. 20,987. 210,385.

9 Netincome from unrelated business
activities, whether or not the
business is regulary carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.)

11 Total support. Add lines 7 through 10 26202004 .

_____________________________________________________________________ 12

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

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

organization, check this box and SEOP NBIe ... o e e e e e |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 6, column (f), divided by line 11, colurmn (f)) ... ... ... .. 14 89.96 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 90.43 %
16a 33 1/3% support test - 2022, Ifthe 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 apublicly supported organization
b 33 1/3% support test - 2021. Ifthe organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:|

17a 10% -facts-and-circumstances test - 2022. [fthe organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain inPart VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . .. |:|
b 10% -facts-and-circumstances test - 2021. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain inPart Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supportedorganizaton . ... |:|

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and seeinstructions  ............... |:|
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 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 line 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) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 onits behalf

5 Thevalue 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 3received
from other than disqualified persons that

exceedthe greater of $5,000 or 1% of the
amountonline 13 for the year

c Add ines 7aand 7b

8 Public support. (Subiract line 7c fromling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line 6

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 businesses
acquired after June 30,1975
¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included online 10b,
whether or not the business is
regulady carfiedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ..o

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

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, orfifth tax year as a section 501(c)(3) organization,

ChecCk this DOX aNd SYOP NEIE ... e e e e et e |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (ine 8, column (f), divided by line 13, colurmn (f)) ... ... .. 15 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 ... . . i, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (ine 10c, column (f), divided by line 13, coumn (f)) ... ... .. ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2022 If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is notmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...
232023 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Caridad Center, Inc. 65-0149423 page s
Part IV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part|, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

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

2 Did the organization have any supported organization that does not have anIRS determination of status
under section 509(g)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determmination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? |f

"Yes," and if you checked box 12a or12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants tothe foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled orsupervised by orin connection with its supported organizations. 4b
c Did the organization support any foreign supported organization that does not have anIRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," exphain 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)
pumoses. 4c
5a Did the organization add, substitute, or remove any supported organizations duringthe tax year? jf"yes,"

answer lines 5b and 5¢c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supportedorganizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c
6 Did the organization provide support (whetherin the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI 6
7 Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard toa substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make aloan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8
9a Was the organization controlled directly orindirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a) (1) or (2))? If "Yes," provide detail in Part VL. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had aninterest? jf "Yes," provide detail in Part V. 9b
c Did adisqualified person (as defined online 9a) have an ownership interest in, orderive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V. 9c

10a Was the organization subject tothe excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? |f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—determine whether the organization had excess business holdings.) 10b
232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Caridad Center, Inc. 65-0149423 pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Hasthe organization accepted a gift or contribution from any of the following persons?
a Aperson who directly orindirectly contrals, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11aor 11b above? jf"Yes"to line 11a, 11b, or 11c, provide

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

Yes | No

1 Did the governingbody, members of the governing body, officers acting intheir official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at leasta majority of the organization’s officers,
directors, or trustees at all imes duringthe tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/orremove officers, directors, or trustees were allocated among the
supported organizations and what conditions orrestrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? Jf"Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

§uDervised or controlled the_sumon‘ina o_raani_zation. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Werea majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each ofthe organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide toeach ofits 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 mostrecently filed as of the date of natification, and (ii) copies of the
organization’s governing documents in effect on the date of notification, tothe extent not previously provided? 1

2 Wereany of the organization’s officers, directors, or trustees etther (i) appointed or elected by the supported
organization(s) or (i) serving on the governingbody of a supported organization? jf "No," explainin Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's

supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization usedto satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 peow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] Theorganization supported a govemmental ertity. Describe in Part VI how you supported a govemmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? |f"Yes,"thenin Part Vlidentify
those supported organizations and explain how these activities directly furthered theirexempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
thatthese activities constituted substantially all of its activities. 2a
b Did the activities described online 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? |f "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involve ment. 2b

3 Parentof Supported Organizations. Answer lines 3a and 3b bel ow.
a Did the organization have the power to regularly appointor electa majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each
of its supported organizations? jf "Yes," describe in Part VI the role played by the organization in this regard, 3b
232025 12-09-22 Schedule A (Form 990) 2022
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying truston Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type |ll nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) PriorYear (optional)

Netshort-term capital gain

Recoveries of prior-yeardistributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

a[d (DN =

oo (A |ON [=

collection of gross income or formanagement, conservation, or

(]

maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) 8

~

(B) Current Year

Section B - Minimum Asset Amount (A) PriorYear (optional)

1 Aggregate fair marketvalue of all non-exemptuse assets (see
instructions for short tax year orassets held for part of yean:
Average monthly value of securities 1a
Average monthly cash balances 1b

Fair market value of othernon-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exemptuse assets 2
Subtract line 2 from line 1d.
Cashdeemed held for exemptuse. Enter 0.015 of line 3 (for greater amount,
see instructions).

o Q[0 |T |®

w
W

H

Netvalue of non-exemptuse assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-yeardistributions

Minimum Asset Amount (add line 7 toline 6)

0 [N (& |
0 N (& |0 |

Section C - Distributable Amount Current Year

Adjusted netincome for prior year (from Section A, line 8, coumn A)
Enter 0.85 of line 1.

Minimum assetamount for prior year (from Section B, line 8, column A)
Enter greaterof ine2 orline 3.

Income tax imposed in prior year

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

a |d (DN |=

o (G (&[N =

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

~

Schedule A (Form 990) 2022
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Caridad Center, Inc.

65-0149423 pagez

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Curent Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt puposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organizationis responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(0] (ii) (iii)
Underdistributions Distributable

Section E - Distribution Allocations (see instructions)

Excess Distributions

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions camryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3athrough 3e

Applied to underdistributions of prior years

STKre ™o a0 oo

Applied to 2022 distributable amount

Carmyover from 2017 not applied (see instructions)

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

Distributions for 2022 from Section D,
line7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

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

Remaining underdistributions for 2022. Subtract lines 3nh
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o Q|0 |T |o

Excess from 2022

232027 12-09-22
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Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; PartlIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 93, 9b, 9, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, SectionD, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
21

16520813 784176 2107500 2022.06000 CARIDAD CENTER, INC. 21075001



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) Attach to Form 990 or Form 990-PF.
Departmentof the Treasury Go to www.ir s.gov/Form990 for the latest information. 2022
Intemal 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 treatedas a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

Jooond

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 anda Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF thatreceived, 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 conftributor’s total contributions.

Special Rules

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

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, duringthe
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 yearfor an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organzation because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

Caution: An organization that isn’tcovered by the General Rule and/orthe Special Rules doesn't fie Schedule B (Form 990), but it must
answer "No" onPartlV, line 2, of its Form 990; or check the box online 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).

LHA ForPaperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Caridad Center,

Inc.

Employer identification number

65-0149423

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

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

1

$

717,179.

Person
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

400,000.

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

400,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

300,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

300,000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

250,113.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Page 2

Name of organization

Caridad Center,

Inc.

Employer identification number

65-0149423

Part |

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

(@
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$

220,000.

Person
Payroll L]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

200,000.

Person
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

$

200,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

10

$

200, 000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person l:l
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022) Page 3
Name of organization

Employer identification number

Caridad Center, Inc. 65-0149423
Partll. Noncash Property (seeinstructions). Use duplicate copies of Part Il if additional space is needed.
@ @
No.

L. () . FMV (or estimate) @ i
from Description of noncash property given . . Date received
Partl (See instructions.)

@
C]
No.

° L. () . FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Partl (See instructions.)

(@ ©
No.

° . () . FMV (or estimate) @ i
from Description of noncash property given . . Date received
Part| (See instructions.)

a

No (b) « (d
: - _ FMV (or estimate) )
from Description of noncash property given . . Date received
Part| (See instructions.)
(@
()
No.

. () . FMV (or estimate) @ i
from Description of noncash property given . ) Date received
Part| (See instructions.)

a

No (b) © (@

: L. . FMV (or estimate) i
from Description of noncash property given . . Date received
Partl (See instructions.)
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number

Caridad Center, Inc. 65-0149423
Part m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contrbutions of $1,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Partlll if additional space is needed.

(a) No.
If>r°rtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’i'Oft'ﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’roTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDrOTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B (Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
PartIV,lire 6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.ir s.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. Compiete if the

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

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

Total numberat end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during yean
Aggregate value at end of year

a H ON =

Did the organization inform all donors and donoradvisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donoradvisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
iMpermissible Private DENETIE? ... o e e e e |:| Yes |:| No
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of openspace

2 Complete ines 2athrough 2d if the organization held a qualified conservation contributionin the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Totalnumberof conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ .. ... ... ... ... 2c
d Number of conservation easements included in (c) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, orterminated by the organization duringthe tax
year
4 Number of states where property subject to conservation easement is located

5 Doesthe organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handing of violations, and enforcing conservation easements duringthe year

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and seCtiON 170N A) B) 1) ? e
9 InPartXIll, 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 tothe organization’s financial statements that describes the
organization’s accounting for conservation easements.

Partlll | 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 [fthe organization elected, as pemmitted under FASB ASC 958, not toreport 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part VIII, line 1 $

(ii) Assets included inFom 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 ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIII, line 1 $
b Assets included in Form 990, Part X $
LHA For Paperwork Reduction Act Notice, see the Instuctions for Form 990. Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Caridad Center, Inc. 65-0149423 page?2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (.ontinued)
3 Usingthe organization’s acquisition, accession, and other records, check any of the folowing that make significant use of its
collectionitems (check all that apply):
a |:| Public ex hibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 Duringtheyear, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes |:| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported anamount on Form 990, Part X line 21.

1a Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arangementin Part Xlll and complete the following table:

Amount
c Beginning balance ic
d Additions during the Year 1d
e Distributions dUring the Year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b If "Yes," explain the arangementin Part Xlll. Check here if the explanation has been provided on Part XII ..., |:|

| PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Threeyearsback | (e) Four years back
1a Beginningofyearbalance 315,000. 315,000, 315,000. 315,000, 315'000.

Contributions

Netinvestment eamings, gains, and losses

Grants orscholarships . ...
Other expenditures for facilities
and programs

® O O T

f Administrative expenses

g Endof yearbalance 315,000. 315,000, 315,000. 315,000, 315,000,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment 100 %

b Permanent endowment %

¢ Term endowment %

The percentages onlines 2a, 2b, and 2c should equal 100%.
3a Arethere endowmentfunds not inthe possession of the organization thatare heldand administered for the

organization by: Yes | No

() Unrelated organizations 3al(i) X

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

4 Describein Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (othen depreciation

1a Land 159,146. 159,146.

b Buldings 6,330,745.| 2,048,436.| 4,282,309.

c Leasehold improvements .. ...

d Equipment 1,973,779. 1,028,526. 945,253.

e Other ... . 28,362. 11,065. 17,297.
Total. Add ines 1athrough te. (Cojumn () must equal Form 990, Part X. column (Bl 1€ 10C) oo 5,404,005.

Schedule D (Form 990) 2022

232052 09-01-22

29
16520813 784176 2107500 2022.06000 CARIDAD CENTER, INC. 21075001



Schedule D (Form 990) 2022 Caridad Center, Inc. 65-0149423 page3
Part Vll| Investments - Other Securities.

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

(1) Financial derivatives

(2 Closely held equity interests
(3) Other
A)

B
@

Total. (Col. (b) mustequal Form 990, Part X, col. (B) line 12.)

Part Vlll | Investments - Program Related
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
2
()
@
(5)
(6)
@
(8
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
PartIX [ 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)

2

()

@

(5)

(6)

@

(8

9
Total. (Column (b) must equal Form 990, Part X, Ol (B) N 15.) ..o oo e e e

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

Federal income taxes

©
Total. (Column (b) must equal Form 990. Part X, Ol (B) iN@ 25.) woocovoeiioiiieiiiiiiiiiis it
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in PartXIll ...
Schedule D (Form 990) 2022

232053 09-01-22
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Schedule D (Form 990) 2022 Caridad Center, Inc. 65-0149423 page 4
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 Totalrevenue, gains, and other support per audited financial statements 1 17,037,740,
2 Amountsincluded on line 1 but not on Form 990, Part M|, line 12:

a Netunrealized gains (losses) on investments . 2a 193,578.

b Donated services and use of facilities 2b| 10,200,642,

¢ Recoveries of prior year grants 2c

d Other (Describe inPart Xty 2d 159,499.

e Addines 2athrough 2d 2¢e | 10,553,719.
3 Subtractline 2efromline 1 3 6,484,021.
4 Amountsincluded on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included onForm 990, Part Mil, line7b . 4a 8 P 245.

b Other (Describe inPart XU 4b

c Addlines daand Ab 4c 8,245.

Total revenue. Add lines 3 and 4c¢.(This mustequal Form 990 Partl lNe12) wooooovooiiiiiiiiiiiiiiiiiioiiii 5 6,492,266,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 |116,976,174.
2 Amountsincluded on line 1 but not on Form 990, Part IX line 25:

a Donated services and use of facilities 2a| 10,200,642,

b Prioryear adiustments 2b

G ONer IS S 2c

d Other (Describe inPart XIL) 2d 137,648.

e Add iNes 2athroUGn 2d 2¢e | 10,338,290,
3 Subtractline 2efrom line 1 3 6,637,884.
4 Amountsincluded on Form 990, Part IX, line 25, butnoton line 1:

a Investment expenses not included onForm 990, Part Mil, line7b ... ... 4a 8,245,

b Other (Describe inPartXily 4b 3,252,659,

¢ Add lines 4aand 4b 4c 3,260,904.

5 Total expenses. Add lines 3 and 4c. (Thi P 1€ 18.) e i e 5 9,898,788.
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XIl, ines 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 statutes

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

authoritative rulings. The Organization's evaluation on September 30, 2023

232054 09-01-22 Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 Caridad Center, Inc. 65-0149423 pages
[Part XIll | Supplemental Information ,inueq)

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

the consolidated 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 consolidated financial

statements.

Part XI, Line 2d - Other Adjustments:

Direct fundraising expense 137,648.
Consolidated Audit Report Revenue Adjustment 21,851.
Total to Schedule D, Part XI, Line 2d 159,499.

Part XII, Line 2d - Other Adjustments:

Direct fundraising expense 137,648.

Part XII, Line 4b - Other Adjustments:

Consolidated Audit Report Expense Adjustment 3,252,659.

Schedule D (Form 990) 2022
232055 09-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
or ganization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tq Public
Intemal Revenue Service 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

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

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

a |:| Mail solicitations e |:| Sodlicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," listthe 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid . .
(i) Name and address of individual A e (iv) Gross receipts tﬁ, )(or retaine% by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (orretained by)
or control o i B
contributions? listed in col. (i) organization
Yes | No
Total ...
3 List all states in which the organization is registered or licensedto solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 Caridad Center, Inc. 65-0149423 Page2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, orreported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

! (da) Event #1 (b) Event #2 (c) Other events (d) Total events
undaay None (add col. (a) through
Stroll ool. (0))
(event type) (event type) (total numben
% 1 Grossreceipts 177,154- 177,154-
o
2 Less: Contributons 132,539. 132,539.
3 Grossincome (ine1 minusline2) .. ... .. 44 , 615. 44 , 615.
4 Cashptizes
5 Noncash prizes
g
| 6 Rentfaciltycosts
g
L
‘g 7 Foodandbeverages ..
a
8 Entertainment
9 Otherdirect expenses 137,648. 137,648.
10 Direct expense summary. Add lines 4 through O incolumn (d) 137,648.
Netincome summary. Subtract line 10 from line 3, column (d) ... -93 ) 033.

t lll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, orreported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
[
>
&

1 GrosSSrevenUe .................................
w| 2 Cashprizes .
]
&
g| 8 Noncashprizes
L
B
| 4 Rentfaciltycosts ...
a

5 Otherdirectexpenses ...

[ Yes % [ Yes % [[_] Yes %
6 Volunteerlabor |:| No l:] No |:| No

7 Direct expense summary. Add lines 2 through 5 incolumn (d)

8 Netgaming income summary. Subtract line 7 from line 1, column (d) ... e

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes |:| No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetax year? |:| Yes |:| No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) 2022 Caridad Center, Inc. 65-0149423 Page3
11 Does the organization conduct gaming activities with nonmembers?

_________________________________________________________________________________ [ lves [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or amember of a partnership or other entity formed
to administer charitable gaming ? |:| Yes |:| No
13 Indicate the percentage of gaming activity conductedin:
a The organization’s facility

b An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [_INo

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gQaming ICENSE ? [ Ives [_INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exemptactivities during the tax year $
PartIV| Supplemental Information. provide the explanations required by Part I, line 2b, columns (i) and (v); and Part |11, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule G (Form 990) Caridad Center, Inc. 65-0149423 Page 4
[Part IV | Supplemental Information ., sinueq)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2022

Open to Public

Department of the Treasury Attach to Form 990. {
Intemal Revenue Service 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 | Questions Regarding Compensation
Yes [ No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a. Complete Part lll to provide any relevantinformation regarding these items.
|:| Firstclass or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues orintiation fees
|:| Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b Ifany ofthe boxes online 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Partllltoexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on linet1a? 2
3 Indicate which, ifany, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by arelated organizationto
establish compensation of the CEO/Executive Director, but explainin Part Ill.
|:| Compensation committee |:| Written employment contract
|:| Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee
4 Duringthe year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in orreceive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in orreceive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any oflines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3), 501(c)4), and 501(c)29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part M1, Section A, line 1a, did the organization pay or accrue any compensation
contingent onthe revenues of:
a Theoranization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part M1, Section A, line 1a, did the organization pay or accrue any compensation
contingent onthe net earnings of:
a Theoranization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part M1, Section A, line 1a, did the organization provide any nonfixed payments
notdescribed on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartll ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCHON 53.4058-0(0) i i i iiiii e iiiiiesiiiiiiiiiiiiiiiiiiiiiis 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
232111 10-18-22
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury

Internal Revenue Service

Noncash Contributions

Attach to Form 990.

Go to www.ir s.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

Employer identification number

Caridad Center, Inc. 65-0149423
[Partl | Types of Property
@ (b) (@ (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods .. . X 30,539.
6 Carsandothervehicles X 1 58,655.
7 Boatsandplanes
8 Intellectual property
9 Securities - Publicly traded X 1 7,618.Fair Market Value
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution- Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collctibles
19 Foodinventory
20 Drugs and medical supplies X 8,266 699,850.[Fair Market Value
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other (
26 Other (
27 Other (
28 Other  ( )
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 Duringthe year, did the organizationreceive by contribution any property reported in Part |, lines 1 through 28, that it
must hold forat least 3 years from the date of the initial contribution, and whichisn’t required to be used for
exempt purposes for the entire holding Perioq? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Doesthe organization have a gift acceptance poalicy that requires the review of any nonstandard contrbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContribUtioNS? 32a X
b If "Yes," describein Part Il.
33 Ifthe organization didn’t report an amountin column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form990) 2022 Caridad Center, Inc. 65-0149423 Page 2

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

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVE No 1450047
(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. :
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Re venue Service Go to www.ir s.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Caridad Center, Inc. 65-0149423

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

in Palm Beach County Significant Information: Caridad Center relies

exclusively on volunteer healthcare professionals to achieve our

Mission and provide Primary and Specialty Care to our patients. These

volunteers represent a significant value to the Center and the

community and are scheduled and managed, as would paid staff. We

believe any calculation of Program Service Expense should include the

value of these volunteers ($9,947,168 in FY 9/30/2023). Donated dental

services are valued at the price per procedure as determined by the

American Dental Association. Donated vision services are valued at the

price per procedure at stated Medicaid rates. Donated medical and other

services are valued at the price per hour as determined by the Florida

Department of Health. Note: This value is included in our Annual

Independent Audit Report (available upon request), but not in our Form

990.

Form 990, Part III, Line 1, Description of Organization Mission:

and underinsured of Palm Beach County in FY 2022/2023. Though the

number of volunteers continues to be lower than pre-pandemic levels,

the needs of the Community continue being met at a high level through

the efforts of our volunteers, our dedicated and flexible staff, and

through close partnerships with other community social service agencies

and state and local govermment entities.

Form 990, Part III, Line 4a, Program Service Accomplishments:

Education department continued to grow as well, providing 33,499 health
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Caridad Center, Inc. 65-0149423

education classes to patients and families. Taught by Caridad's

Community Health Workers trained at Caridad, these classes helped

patients learn about healthy lifestyles, diet, exercise and managing

their health conditions, such as diabetes and hypertension. Together,

these volunteer doctors, dentists, and other allied health

professionals provided over $10.2 million in free services and

potentially saved Palm Beach County taxpayers nearly $24 million by

eliminating uncompensated ER care. In addition, college scholarships

valued at $43,853 were awarded to 27 low-income students attending 4

different Florida institutions of higher learning.

Form 990, Part III, Line 4c, Program Service Accomplishments:

replacement therapies, including dialysis and home dialysis programs.

As a result of this program. Caridad's CKD Clinic received a $250,000

grant in partnership with Florida International University-RCM from the

National Kidney Foundation to advance equitable kidney care initiatives

and minority health research.

Form 990, Part III, Line 4d, Other Program Services:

Caridad Center established and funded a separate Foundation whose sole

mission is to support Caridad Center's operations if/when needed

through the pursuit and acquisition of major endowments and bequests

and other fundraising activities. This will assure long-term

sustainability for Caridad Center, to enable it to continue providing

essential programs and services to the Palm Beach County community for

many yvears to come. $3,252,659 was transferred to the Foundation.

This transfer was recorded as Program Revenue on the Foundation's books

and Program Expense on Caridad Center's books (which increased the

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

Caridad Center, Inc. 65-0149423

Foundation's Net Assets, with a corresponding decrease in Caridad

Center's Net Assets).

Expenses $§ 3,252,659. including grants of § 0. Revenue § 0.

Form 990, Part VI, Section B, line 11b:

The Organization makes its governing documents, conflict of interest

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

Form 990, Part VI, Section B, Line 1l2c:

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 divest themselves of the conflicting interests or end their

relationship with Caridad Center.

Form 990, Part VI, Section B, Line 15:

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 key staff.

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

Information is available upon request.

Line 24(a)

Caridad Center established and funded a separate Foundation whose sole

mission is to support Caridad Center's operations if/when needed

through the pursuit and acquisition of major endowments and bequests

232212 10-28-22 Schedule O (Form 990) 2022
46
16520813 784176 2107500 2022.06000 CARIDAD CENTER, INC. 21075001




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

Caridad Center, Inc. 65-0149423

and other fundraising activities. This will assure long-term

sustainability for Caridad Center, to enable it to continue providing

essential programs and services to the Palm Beach County community for

many years to come. $3,252,659 was transferred to the Foundation.

This transfer was recorded as Program Revenue on the Foundation's books

and Program Expense on Caridad Center's books (which increased the

Foundation's Net Assets, with a corresponding decrease in Caridad

Center's Net Assets).

Form 990, Part XII, Line 2c:

The Organization's Finance Committee assumes responsibility for the

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

not changed from the prior year.

232212 10-28-22 Schedule O (Form 990) 2022
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Schedule R (Form 990) 2022 Caridad Center, Inc. 65-0149423 pages
Part VIl | Supplemental Information

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

Part II, Identification of Related Tax-Exempt Organizations:

Name, Address, and EIN of Related Organization:

Caridad Center Foundation, Inc.

EIN: 86-3068351

8645 W Boynton Beach Blvd

Boynton Beach, FL 33472

Primary Activity: Support activities of Caridad Center, Inc.

Direct Controlling Entity:

232165 09-14-22 Schedule R (Form 990) 2022
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Fom 8868 Application for Automatic E xtension of Time To File an

(Rev. January 2022) Exempt Organization Return OMB No. 15450047

Departmentof the Treasuly P> File aseparate application for each return.
Intemal Revenue Service P> Go to www.irs. gov/Form8868 for the latest information.

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

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

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

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

Caridad Center, Inc. 65-0149423
File by the

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

fiimgyour | 8645 W Boynton Beach Blvd.

return. See

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

Boynton Beach, FL 33472

Enter the Return Code for the return that this application is for (file a separate application for eachretun) | 0 | 1 |
Application Return | Application Return
IsFor Code |IsFor Code
Fom 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Fom 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 Fom 8870 12
Formrm 990-T (corporation) 07

The Organization
® Thebooksare inthecare of » 8645 W. Boynton Beach Blvd. - Boynton Beach, FL 33472

TelephoneNo.p» (561) 737-6336 Fax No. P>
® |fthe organization does not have an office or place of business inthe United States, check this box .. ... > |:|
® |fthisis for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P |:| .If it is for part of the group, check this box Pp» |:| and attach a list withthe names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until August 15 y 2024 , tofile the exempt organization return for
the organization named above. The extension is forthe organization’s retum for:
» [ | calendar year or
P [X] tax year begimming OCT 1, 2022 ,andendng SEP 30, 2023

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final return

|:| Change inaccounting period

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

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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