POVERELLO 14/17/2023 10:05 AM

Forms 990 /

990-EZ Return Summary

For calendar year 2022, or tax year begnning 03/01/22 , and ending 02/28 /23

Reconciliation of Revenue
Total revenue per financial statements 3 ; 252 P 729

kX _khk 62 1 8
The Poverello Center, Inc.
Net Asset / Fund Balance at Beginning of Year 2,730,902
Revenue
Contnbutions 2,038,380
Program service revenue 157,105
fnvestment income 853
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 1,058,856
Total revenue 3,255,194
Expenses
Program services 2,092,918
Management and general 186,318
Fundraising 1,030,828
Total expenses 3,310,064
Excess / (deficit) ~-54,870
Changes -2,465
Net Asset / Fund Balance at End of Year 2,673,567

Reconciliation of Expenses
Total expenses per financial statements 3 ’ 310 a 064

Less: Less:
Unrealized gains -2 r 465 Donated services
Donated services Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other _ Other
Total revenue per return 3 P 255 7 194 Total expenses per returmn 3 7 310 Z 064
Balance Sheet
Beginning Ending Differences
Assels 4,969,288 5,297,855
Liabilities 2,238,386 2,624,288
Net assets 2,730,902 2,673,567 -57,335

Amended retum

Failure to file penalty

Miscellaneous Information

Retum / extended due date 01/16/ 24
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rom 8493-TE

Tax Exempt Enti

For calendar yaar 2022, or tax year beginning

for Electronic Filing

Declaration and Signature

OMB No. 1545-0047

03/01/22 . and ending 02/28/23

For use with Forms 990, 930-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP

Departrent of the Treasury
Intemal Revenus Service

Name of filer

The Poverello Center,

Go to www.irs gov/Form8453TE for the latest information.

2022

Inc.

EIN or SSN

*hk_kkkG218

Part |

Type of Return and Return information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the retumn. Form 8038-CP
and Form 5330 filers may enler dollars and cents, For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, Ta, 8a, 9a, or 10a below, and the amount on that line of the retum being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, Sb,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank {do not enter -0-). If you entered -0- on the retumn. then enter -0- on the applicable line
below. Do not complete more than one line |

1aForm
2a Form

3aForm 1120-POL check here

4aForm
5aForm
6a Form
7aForm
8aForm
9a Form

10a Form 8038-CP check here

990 check here
990-EZ check here

990-PF check here
8868 check here
990-T check here
4720 check here
5227 check here
5330 check here

|

[ T 1

-

T T oCooCoToTroC

b

n Part [,

Total revenue, if any {Form 990, Part VIIl, column (A), line 12)

Total revenue, if any (Form 990-EZ,line 9)

Total tax (Form 1120-POL, line 22}

Tax based on investment income (Fonﬁ QQG-IP'F. Part \l, line '5') '

Balance due {Form 8868, line 3¢)
Totat tax (Form 990-T, Part Ill, line 4}

Total tax (Form 4720, Part I, fine 1) . .

FMV of assets at end of tax year (Form 5227, ltem D)

Tax due (Form 5330, Part I, line 18}

Amount of credit payment requested (Form 8038-CP, Part lll, line 22)

1b

3,255,194

2b

3b

4b

5b

6b

7b

8b

9b

10b

Part Il

Declaration of Officer or Person Subject to Tax

114:] | authorize the .S, Treasury and ils designated Financial Agent to initiate an Automated Clearing House {(ACH) electronic funds

withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no fater than 2 business days prior to the payment (settlement) date.
| also authonze the financial instilutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

ﬂ:l If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent conlained within this return allowing disclosure by the IRS of this Form 990/990-E2/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare ihat @ | am an officer of the above named enlity or |:| | am the person subject to tax with respect to

(name of e

ntity)

. (EIN)

and that | have examined a copy of the 2022 electronic relum and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic relum criginator (ERO) to send the return
to the IRS and to receive from the IRS {a} an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the retum or refund, and {c) the date of any refund,

Sign CEO
Here Signature of officer or person subject to tax Date Title, if applicable
Part l_ Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above retum and that the entries on Form B453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and conly declare that this form accurately reflects the data on the retumn.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and informaltion to
be filed with the IRS fo the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
commecl, and complete, This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check Cneci ERC's SSN of PTIN
ERQ’s | signawre Maureen S. Fengler CPA pr:::':r @ employed kkkhhdkkk
| Pl R Sullivan & Fengler En
Only | sidress, and 2iP code 3031 NE 22nd Fort Lauderda FL 33305 prone o 954-561-2826

Under penalties of perjury, | declare that | have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, comrect, and complete. Declaration of preparer is based on all information of which the preparer has any knowledge.

PhnlType preparers name Preparer's signatwe Date Check if PTIN
Paid seff-
employed
Preparer
Firmn's name Firm's EIN
Use Only
Firm's_address Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form.

DAA

Fom 8483-TE 2022
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rom 990

Depariment of the Treasury
Inlernal Revenue Service

A _For the 2022 calendar year, or tax year beginning 03/0 1/22 Land ending 02 /29/23

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347{a)(1) of the Internal Revenue Code (except private foundations)
Do not anter social security numbers on this form as it may be made public,
Go to www.irs. govForm990 for instructions and the |atest information,

CMB No. 154507

2022

Open to Public

Inspection

B Check ff apphcable: C Name of organization D Employer identification number
D Address change The Poverello Center, Inc.
D Name Doing business as _ . . kh . khk*g2]18
Mumber and street (of P-O. box if mail = not delivered to strest address) Roomisuite E Telephona number
(] wisa setum 2056 N. Dixie Highway 954-561-3663
Final retm/ Cily or town, slate or province. counlry, and ZIP or foreign postal code
leminated
" Wilton Manors FL 33305 G Gruss roopis$ 3,255,194
D Amended retum F Name and address of principal afficer
D Application Jodi Reicl o Hia) Is this a group retum for subordinales? D Yes IE Ne¢
2056 North Dixie Highway Hib) Are ail subordinates included? D Yes D No
Wilton Manors FL 33305 If *No," attach a ksl. See instnictions
| Tax-exempt stalus m 501{c)3) s01e) ) (insert no.} |_| 4947{a}1) or |_| 527
J  Wabsite: WWW . poverel lo. org Hic) Group axemption numbar
K Fom of organizabon. | X| Coporaion | | Tust | | Associaton | | Other [ vear of tormaion. 1987 [ m State of legal domicie: F'Ls
Part | Summary

1 Briefly describe the organization's mission or most significant activities:

3 See Schedule 0
s
§ e
g 2 Check this box D if the orgamzauon dnsoont:nued |ts operaln:ms or disposed of more than 26% of ils net assets.
o | 3 Number of voting members of the governing body (Part VI, line 12} 3 10
% | 4 Number of independent voting members of the govering body (Part VI, ine 1b) 4 10
% § Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 55
2 6 Totaf number of volunteers (estimate if necessary) 6 732
7a Total unrelated business revenue from Part VIIl, column (C) fine 12 o o 7a 0
b Net unrelated business taxable income from Form 990-T, Part b line 11 ... ... b 0
Prior Year Current Year
» | 8 Contributions and grants (Pan VIl line th) 1,429,176 2,038,380
2| 9 Program service revenue (Part VIII, line 29) 126,304 157,105
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 78) 1,478 853
© ] 11 Other revenue (Part Vil column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 757,162 1,058,856
12 Total revenue — add lines 8 through 11 {must equal Part VIIl, column (A), fine 12) . 2,314,120 3,255,194
13 Grants and similar amounts paid (Part IX, column (A) lines 1-3) 28 5 785 0
14 Benefits paid to or for members (Pant IX, column (A), line 4) - 0
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 984,359 1,262,822
§ 16a Professional fundraising fees {Part IX, column (A}, line 11e) hiT 0
3 b Total fundraising expenses (Part IX, column (D), line 26) 1 ’ 030 ) 828 ;
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11!—249) _____ 1,282,820 2,047,242
18 Total expenses, Add lines 13-17 (must equal Part |X, colurmn (A), |II"IE 28) i e 2 7 295 N 964 3 P 310 . 064
19 Revenue less expenses. Subtract line 18 rom lined12 18 7 156 =54 ¢ 870
58 Beginning of Current Year End of Year
i‘ 20 Tolal assets (Part X, line 16) 4,969,288 5,297,855
Zg| 21 Tolal lisbilties (Part X, fine % 2,238,386 2,624,288
=7 22 Net assets or fund balances. Subtract ling 21 from ime 20 2,730,902 2 7 673 . 567
Part Il Signature Block
Under penallies of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer}) is based on all information of which preparer has any knowledge.
slgn Signature of officar Date
Here Thomas Pietrogallce CEO CEO
Type or print name and kille
PrinkType preparer's name Preparar's signature Date Chack @ it | PTIN
Paid Maureen S. Fengler CPA Maureen S. Fengler CPA 11/17/23| sefemployed | *wwxdwki
Preparer | rivvs name Sullivan & Fengler Fimn's EIN
Use Only 3031 NE 22nd St
Fimvs address Fort Lauderdale, FL 33305 Phone no 954-561-2826

May the IRS discuss this retum with the preparer shown above? See instructions

m Yes No

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

Form 990 o22)
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Form 990 (2022) The Poverello Center, Inc. *hk_kkk52]8 Page 2
Part lii Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| E]

1 Briefly describe the organization's mission:

See Schedule ©O

2 Did the organization undeniake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? O Yes [X] 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
sewices? ... [ ves (X wo
If "Yes," descnibe these changes on Schedule O.

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

4a (Code: ) (Expenses § _2__,__0_9_2__,_91Q including grants of $ ) (Revenue $ )]
See Schedule O

4b (Code: ) {Expenses § ~ including grants of 8 ) (Revenue § )
N B
4c (Code: y(Expenses $  inclidinggrantsof$ }{Revenue $ L )
N
4d Other program services (Describe on Schedule Q.}

(Expenses $ including grants of $ } (Revenue $ )]

4e_Total program service expenses 2,092,918
DAA Form 990 (2022)
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Form 990 (2022) The Poverello Center, Inc. *k-kkkg2]1 8 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a){1} (other than a private foundation)? if “Yes,”
complete Schedule A .. A 11X
2 Is the organization required to complete Schedule B Schedule of Contributors? See instructions o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,"” compiete Schedute C, Part! ik 3 X
4  Saection 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part I ) R 4 X
5 Is the organization a section 501{c)(4). 501(c)(5). or 501(c)}(6) organization that receives membershtp dues
assessiments, or similar amounts as defined in Rev, Proc, 98-19? If “Yes,” complete Schedule C. Part ilf o 5 X
6 Did the organizalion maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribulion or investrnent of amounts in such funds or accounts? If
“Yes," complete Schedufe D, Part| - - 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? I “Yes,” complete Schedule D, Part If o 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If “Yes,”
complete Schedule D, Part #f S 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debl negoliation services? If “Yes,” complete Schedule D, Part IV ) R ) 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-estricted endowments
or in quasi endowments? i “Yes,” complete Schedule D, Part vV o ) N 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, IX, or X, as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, Pat VI 11a| X
b Did the organization report an amount for investments—other securities in Part X fine 12, that is 5% or more
of its total assets reported in Par X, line 16? if “Yes,” complete Schedufe D, Past vt 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its tolal assets reported in Part X, line 162 if "Yes,” complete Schedule D, Part Viil o o 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule O, Part i 1Md| X
Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,"” complete Schedule D, Part X R 1e| X
f Did the organizalion's separate or consoclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X | 11f X
12a Did the organizalion oblain separate, independent audited financial stalements for the tax year? If “Yes,” complele
Schedule D, Parts Xtand Xt . ... ... 12a| X
b Was the organization included in consolidated, mdependenl audned fi nanclat stalements for lhe lax year" if
"Yes," and if the organization answered "No" to fine 12a, then compleling Scheduwle D, Parts X! and Xii is oplional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii}? 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 oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and [V 14b X
15 Did the organization report on Part IX, column (A}, line 3, more than $5.000 of grants or other assistance o or
for any foreign organization? If “Yes,” complele Schedule F, Parts landtv 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? ¥ “Yes,” complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15.000 of expenses for professional fundralsmg services on
Pari IX. column (A). lines 6 and 11e? if “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 VI, lines 1c and 8a? if "Yes," complete Schedufe G, Part Il o e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes,” complete Schedule G, Part Il ... ... ... A RS T 19 X
20a Did the organizalion operate one or more hospital facumes? If “Yes complete Schedu!e H ) o ) 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? o 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Par IX, column (A} line 1? If “Yes,” complsle Schedule |, Padts tand .. . .. ... . ... .. ... ... ... 3 21 X

DAA Farm 990 (2022
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Form 990 (2022) The Poverellec Center, Inc. *hk_kkk6218 Page 4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, colurmn (A), line 27 If “Yes,” complete Schedufe I, Parts tand ift |22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? i “Yes,* complete Schedute 4 o _ _ 23 X

24a Did the organization have a tax-exempl bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. if “No,"go lo line 254 ) 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except.ron'? o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o - 24c
d Did the organization act as an “on behalf of issuer for bonds oulslandlng at any trme dunng the yeaﬂ ) - 24d
25a Section 501(c)}(3), 501(c}{4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁl
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o 25a X

b Is the organization aware that it engaged in an excess benefil transaction with a disgqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 890 or $90-EZ?
If "Yos," complete Schedule L, Part! o 25b X
26  Did the organization report any amount on Part X line 5 or 22, for reoervables from or payables {o 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? If “Yes,” complete Schedule L, Part if o ) 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof. a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il o o 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV o S 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If
“Yes,” complete Schedule L, Part IV S 26¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” camplete Schedule M o 29 | X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M o 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? if “Yes,” comp!ete Schedule N Part 1 D - X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part il _ R X
33  Did the organization own 100% of an enlity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f “Yes,” complete Schedule R, Part | T X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, lii,
oriV,and PartV, fine 1 I - | X
35a Did the organization have a controlled entity within the meanrng of section 512(b):13]'? L | 35a X
b I "Yes" to line 35a, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 ) R K-
36 Section 501(c)(3) organizations. Did the organization make any transfers lo an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, fine 2 . Lss X
37  Did the organization conduct more than 5% of its activities through an enmy that is not a related organization
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 x
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart vV ... o ' D
Yas | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if nol applicable R 1a | 20
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ]| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings lo prize winners? ... . ... i ¥ sugs: | 1

(1YY Form 990 2022
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Form 990 (2022) The Poverello Center, Inc. *h-_*kx6218 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum _ 2a 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” lo hne 3b, provide an explanation on Schedule 0 ) 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country R
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes™ to line 5a or 5b, did the organization file Form 8886-T7 - 5S¢
6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nol tax deductble? e b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b I “Yes,” did the organization notify the donor of the value of the goods or services prcvuded’? ) 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 I I : 7c
d i *Yes,” indicate the number of Forms 8282 filed dunng the year i e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indireclly, on a personal benefit contract? "
g [If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizalion make any taxable distributions under section 43667 o Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facililies R L
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehalders ) S 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources
against amounts due or received from them.} 11b

12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b i “Yes,” enter the amount of tax-exempt interest received or accrued during the year | . Iﬂl

13  Section 501{c)(29) qualified nonprofit health Insurance issuers.

a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand ) 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year'-" B 14a X
b If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneratlon or

excess parachule payment{s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O,
17  Section 501(c}{21) organizations. Did the trust, any disqualified or other person engage in any activilies
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
If “Yes,” complete Form 6069.
Form 990 i2022)
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Form 990 (2022) The Poverello Center, Inc. *hk_%xk*x6218 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and for a "No”
response {o line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule © contains a response or note to any lineinthis Part VI . m_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 10
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive commitiee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over managemenl duties customanly performed by or under the dlrecl
supervision of officers, direclors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? ) o 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 governing body? ) ) ) e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the goveming body? 7h X
8 Did the organization contemporaneously document the meetings held or wnlten acl ons undertaken dunng lhe year by the following:
a The goveming body? . o el X
b Each committee with authority to act on behalf of the goveming body? ST b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses on Scheduie O . i 9 X
Section B. Policies (This Section B requests information about policies not requrred by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) i 10a X
b If *Yes,” did the organization have written policies and procedures goveming the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f ling the form’? ; 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? # “No,"go to ipe 13 ) 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually lnteresls that could give rise to conﬂlclsﬁ‘ 12b| X
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this was done o S o 12| X
13 Did the organization have a written whistleblower policy? o o o 13| X
14 Did the organization have a written document retention and destruction policy? S 14 X
15 Did the process for determining compensation of the following perscns include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official o o 15a | X
b Other officers or key employees of the organization B - |15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instruclions.
16a Did the organization invest in, contribule assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? S | 16a X
b If “Yes,” did the organization follow a written poltcy or procedure requmng the organlzatlon to evaluate its
participation in joint verure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arangements? ... ... .. ... .. .. . ... | 16b

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be fled FL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A, if applicable), 990, and 9380-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available, Check all that apply.
Own website Anocther's websile D Upon request D Other {explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
Thomas Pietrogallo CEO 2056 North Dixie Highway
Wilton Manors FL 33305 954-561-3663

DAA farm 990 oz
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Form 990 2022) The Poverello Center, Inc. kk_kkkg2] 8 Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part 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.

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

@ List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reporiable compensation {(box 5 of 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.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of repertable compensation from the organization and any related organizations,

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order in which 1o list the persons above.

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

(€}
Pasition
Nmm‘::id litle Awt::ga Uil i Repﬂ?l}able Repf::able Estimat;:) amount
hours box. unless pergon is both an compansation compensation of other
per weak el oo from the from related compensation
(list any ig ; § 5 SF & organization (W.2/ organizations (W-2/ \'rf.\m_lhe
hours for - EI g% %—g 3 1099-MISC/ 1099-MISC/ organlzauon. ar.Ad
e g‘i g g_ - 1099-NEC} 1099-NEC}) related organizations
nrga:elzl:‘:,mns o B E g
dotted kna) % % §
nThomas Pietrogalle CEO
40.00
CEQ 0.00 X 133,000 0 0
Justin Apiazu
~2.00
Director 0.00 | X 0 0 0
33 Jose Camino
.2.00
Director 0.00 | X 0 0 0
@ Raul G Cantu
Director 0.00 | X 0 0 0
isyAieila Eshel
N 2.00
Director 0.00 | X 0 0 0
yCandy Sicle
o 2.00
Director 0.00 X 0 0 0
MDr. Precious Skinner-0Osei
2.00
Director 0.00 I1X 0 0 0
@ Clark Wycoff
2.00
Director 0.00 | X 0 0 0
Mitchell Bloom
2.00
Vice Chair 0.00 X 0 0 0
(10yJulie Carson
2.00
Treasurer |  0.00 X 0 0 0
(13Jodi Reichman
2.00
Chair ' | 0.00 X 0 0 0
Form 990 (2022)

DAA



POVERELLO 111712023 10.05 AWM
Form 990 (2022) The Poverello Center, Inc. kk_k**Gg218 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
&) 8) ido not check more Lhan one 0} {E) F}
Name and tille Average box, unless parson is both an Reportable Reportable Estimated amount
hours officer and a directostrustee) compensation compensalion of other
par weak 5 — from Lha from related compensation
(list any ag z § ‘g | & orgamzation (W-2/ organizations {(W-2/ from the
hours for §§ g8 3 5 1089-MISC/ 1089-MISC/ organization and
related 28 g 3 B 1099-NEC| 1099-NEC) related organizations
organizations g 2 = g
below af # g ‘%
dotted line] 3| & g
b SUBtOtal ... ... ... 133,000
¢ Total from continuation sheets to Part VI, Section A _
d_ Total (add lines 1b and 1c) . 133,000

2  Total number of individuals (mcludang but not Ilmlled to those Ilsted above) who received more than $100,000 of

reportable compensation from the organization

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 individual ; 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 grealer than $150,000? # “Yes,” complete Schedule J for such

IIGAGUBE . .o oot en e R B i SR LS PR e L S T 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatuon or mdlwdual

for services rendered to the organization? if “Yes,” complete Schedule J for such person . . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organizalion Report compensation for the calendar year ending with or within the org&ization's tax year.

C

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA

Farm 990 200
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Form 990 (2022) The Poverelle Center, Inc. alitaladad VR | Page 9

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note fo any line in this Part VIl . o D
1 ®) © )
Tolal reverus Relaled or exeirpl Unretated Ravenua excluded

funclion reveriue business revenue from tax undar
sections 512.514

1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events 1c
d Relaled organizations ’ 1d
€ Govemment grants (contibutions) £ati 1e 1,481,764
f AN other contributions, gifis. grants,
and simitar amounts nol inchuded b 1f 556,616
g Noncash confribuiicns included in
fnes 1a-1f 1g [$ 174,143
h Total. Add lines 1a—1f 2,038,380
Bufiness Code
2a  Clinics : e 152,400 152,400
b Other b e 4,705 4,705
¢
d
e
f All other program service revenue .. . .. .. . .
g Total. Add lines 2a—21 157,105
3 Investment income (including dividends, interest, and
other simdar amounts) 853 853
4 Income from investment of tax-exempt bond proceeds
§ Royalties

Contributions, Gifts, Grants
and Other Similar Amounts

evenue

Progkram Service

ii} Real i} Parsonal

6a Gross rents 6a

b Less: rental expenses | 6b
Rental inc. of (loss} [

d Netrentalincomeorfloss) .. .. .......... ... .. ... .. ...

7a Gross amount from {1l Securities ] Ctkanr
sales of assels
other than inventory | 7a

b Less; cost or ather
basis and sales exps. | 7b
Gain or {loss) 7c
Net gain or (loss} . Lo
8a Gross income from fundraising events
{not induding $
of contributions reported on line
ic). See Part IV, line18 | 8a
b Less: direct expenses 8b
Net income or (loss) from fundraising events . ..
9a Gross income from gaming
actvities. See Part IV, ine 19 | 9a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
retums and allowances 10a 1,058,856
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory 1,058,856 1,058,856
Business Coda

1]

a

Other Revenue
[4]

o

o

(2]

11a

[

o

c

d All other revenue
@ Total. Add lines 11a-11d
12 Total revenue. See insiructions 3,255,194 1,216,814 0 0
Farm OO0 (2027

Reve

Miscellaneous

DAA
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Form 990 {2022)

The Poverello Center,

Inc.

*k_*kkx5218

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. Al other organizations must complete cofumn (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines éb, 7b,

8b, 9b, and 10b of Part Viil.

(A}
Tolal experses

(B}
Program service
SXPeNses

Management and
general expenses

Fundraising
expenses

1

[T I - %

-3

~

[- -]

@

10
1"

e = o Qa0 oTn

12
13
14
15
16
17
18

19
20
21
22
23
24

O T o

d .

25  Total functional expenses. Add lines 1 through 24¢
26 Joint costs. Complate this line only if the

organization reparted in column (B) joint costs
from a combined educational campﬁ and

Grants and other assistance to domestic onganizations

and domestic govemments. See Part IV, kne 21

Granls and other assistance to domestic

individuals. See Part |V, line 22
Grants and other assistance to foreign

organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, direclors,

trustees, and key employees

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions {include
section 401(k) and 403:b) employer contributions)

Other employee benefits

Management

Legal

Lobbying

Professional fundraising services. See Part IV line 17

Investment management fees

Other [If line 11g amounl exceeds. 0% of line 25. column
(A} amount, list e 11g expenses on Schedule 0]
Adverlising and promotion

Office expenses

Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 2de. If
line 2de amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
Food and food supplies

Food vouchers

. Clinic expenses

All other expenses

1,262,822

606,628

75,985

580,209

430

430

49,079

23,930

6,434

18,715

22,876

5,486

5,833

11,557

34,583

14,525

5,624

14,434

39,080

22,035

6,953

10,092

343,409

96,349

11,632

235,428

86,057

24,297

16,129

45,631

147,084

88,250

29,417

29,417

73,993

32,588

7,684

33,721

1,044,994

1,037,537

7,457

61,100

61,100

44,803

44,803

34,162

10,471

23,691

65,592

35,390

10,156

20,046

3,310,064

2,092,918

186,318

1,030,828

fundraising solicitation. Check here
following SOP 98-2 (ASC 958-720}

if

DAA

Fars 990 12022
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Form 990 (2022) The Poverello Center, Inc. *k_kkk (2] 8 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . ... ... ... . . I_L
(A ®)
Beginning of year End of year
1 Cash—non-interest-bearing 153,845] 1 137,511
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 268 ’ 174! 3 388 . 906
4 Accounts receivable, net : : St 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
) under section 4958(f(1)), and persons described in section 4958(c){3)}B) 6
2| 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 50 . 362| 3 70 ’ 973
9 Prepaid expenses and deferred charges 131,300( 9 92,228
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 5,943,040
b Less: accumulaled depreciation i 10b 1,771,710 4,308,342 10c 4,171,330
11 Investments—publicly traded securties ) 23 7 119 11 20 r 654
12 Invesiments—other securilies. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 intangible assets e 14
15 Other assets. See Part IV, line 11 34,146]( 15 416,253
16 Total assets. Add lines 1 through 15 {must equal line 33) 4,969,288 18 5,297,855
17 Accounis payable and accrued expenses 184,825( 7 260,657
18 Grants payable 18
19  Deferred reverue 19
20 Taxexempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled enlity or family member of any of these persons 22
123  Secured mortgages and notes payable lo unrelated third parties 1,905,958} 23 1,832,982
24 Unsecured notes and loans payable to unrelated third parties 147,603] 24 143,924
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities nol included on lines 17-24), Complete Parl X
of Schedye ” 25 386,725
26 Total liabilities. Add lines 17 through 25 . 2,238,386 2 2,624,288
Organizations that follow FASB ASC 958, check here  [X|
8 and complete lines 27, 28, 32, and 33.
§ |27 Net assets without donor restrictions 2,600,798 27 2,489,085
© |28 Nel assels with donor restrictons 130,104/ 28 184,482
E Organizations that do not follow FASB ASC 958, check here D
L and complete lines 29 through 33.
S (29 Capital stock or trust principal, or current funds : i 29
é 30 Paid-in or capital surplus, or land, building, or equipment fund 57 30
& |31 Relained eamings, endowment, accumulated income, or other funds 31
; 32 Total net assets or fund balances 2 , 730 , 902| a2 2 r 673 . 567
33 Total liabilities and net assetsfund balances 4,969,288/ 33 5,297,855
foem 990 200z

Dty
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Form 990 (2022) The Poverello Center, Inc. *k_kkkg2]18 Page 12
Part X| Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthis Pat XI . |
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 3,255,194
2 Total expenses (must equal Part IX, column (A), lne 25) 2 3,310,064
3 Revenus less expenses. Subtract line 2 from lipe 1~ 3 -54,870
4 Net assels or fund balances at beginning of year (must equal Part X, line 32, celumn (A)) 4 2,730, 902
§ Net unrealized gains (losses) on investments s -2,465
6 Donated services and use of faciites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) R 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, comn BY ... ... R el MRS 10 2,673,567
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl .. D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash IE Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
Separate basis Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financiat statements audited by an independent accountant? o 2 | X
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consclidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | X
If the organization changed either ils oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required 1o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? ) o o ] 3.a| X
b If “Yes," did the organization undergo the required audit or audils? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps takentoundergosuch audits ... ................ ... | 3b X
Faorm: 990 (222
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450087
L) Complete if the organization is a section 501(c){3) crganization or a section 4847{a)(1) nonexempt charitable trust, 2022
Depariment of the Treasury Attach to Form 990 or Form 990-EZ Open to Public
{niemat Rovenue Servico Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
The Poverello Center, Inc. *h-_*kk*5218

Part | Reason for Public Charity Status. {All organizations must complete this pant.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b){1){A}ii). (Attach Schedule E {Form 99C}.)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A}{iii). Enter the hospilal's name,

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

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

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

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

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

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

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

university. L ke it

An organization that normally receives (1) meore than 33 1/3% of its support from contribufions, membership fees. and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 50%{a){2). (Complete Part IIl.}

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

ane or more publicly supporied 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 |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the direclors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

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

d D Type Il nonfunctionally 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 instnictions). You must complete Part IV, Sections A and D, and Part V.

€ D Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Hl non-funclionally integrated supporting organization.

10

-
=

(O ¥ OO0 0

-
[~

{ Ener e rumber of soppontd orgeizatons o —
g Provide the following information about the supported organization(s)
(1) Namae of supported Wy EIN {ili} Type of organization {iv} Is the organization {¥) Amount of monetary (vi) Amount of
organization {described on lines 1-10 isted in your goveming suppor [seae olher supporl (see
above {see inslructions)) document? nstructions) instructions)
Yas No
A
)
©
D)
e
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2022
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Schedule A {Form 990) 2022 The Poverello Center, Inc. hk—_kk k5218 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1)(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ili.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c) 2020 (d) 2021 () 2022 {f) Total
1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3
5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column {f} R
6  Public support. Subtract line 5 from line 4 .
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
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Net income from unrelated business
activities, whether or not the business
is regularly camied on ..., ...... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .................
11 Total support. Add lines 7 through 10
12 Gross receipts from related activilies, etc. (see instruclionsy I 12
13  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here ... ... I_I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column (f) divided by line 11, calumn () 14 %
15  Pubiic support percentage from 2021 Schedule A, Part Il, ine14 : 15 %
16a 33 1/3% support test—2022, |f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization i 3 D
b 33 1/3% support test—2021. If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton : D
17a 10%-facts-and-circumstances test—2022. Il the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facls-and-circumstances test, check this box and stop here. Explain in
Part VI how the organizalion meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizaion ]
b 10%-facts-and-clrcumstances test—2021 If the organlzahon dld nol check a box on Ime 13 163 16b or 173 and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganizalion O
18  Private foundatlon, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

0

Schedule A {Form 990) 2022
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Schedule A (Form 990) 2022 The Poverello Center, Inc. *kkkNGE2]1 8 Page 3
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 Il.)
Section A, Public Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2019 {c) 2020 {d) 2021 {e) 2022 (f) Total
1 Gifls, grants, contibutions, and membership lees
recenved. (Do nol includa any ‘unusual granls.] 2,423,004 2,460,727 1,921,053 1,429,176 2,038,380 10,272,340
2 Gross receipts from admissions, merchandise
%Id_ or services performed, or faciliies
o,g‘;m;ﬂ-g"gfi"x“e%f{a;‘ﬁpﬁz‘“ fo the 906,070 915,282 885,166 884,944 1,216,614 4,808,276
3 Gross receipls from activilies that are not an
unrelaled trade or business under seclion 513
4  Tax revenues levied for lhe
organization's benefit and either paid
to or expended on its behalf
§  The value of services or faciliies
furished by a governmental unit to the
organization without charge
6  Total. Add lines 1 through 5 3,329,074 3,376,009 2,806,219 2,314,120 3,255,194 15,080,616
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts inciuded on lines 2 and 3
recaived from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7p
8  Public support. (Subtract line 7¢ from
e B)up i pame . msresm e 15,080,616
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 4k o 3,329,074 3,376,009 2,806,219 2,314,120 3,255,194 15,080,616
10a Gross income from interest, dividends,
payments receved on securities loans. rents
royalties, and income from similar sources 1,849 863 1,478 4,190
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875
¢ Addlines 10aand 106 1,849 B63 1,478 4,190
11 Net income from unrelaled business
aclivilies not included on line 10b, whether
or not the business is regulardy camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part v,y 6,327 6,327
13 Total support. (Add lines 9, 10c, 11,
and 12.) S 3,337,250 3,376,872 2,806,219 2,315,598 3,255,194 15,091,133
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourh, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere e ekt a et D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column {f}, divided by line 13, column {f)} 15 99.93 %
16 Public support percentage from 2021 Schedule A, Part lll, line 15 16 99.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f), divided by line 13, colurn () 17 Ho
18 Investment income percentage from 2021 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests—2022, If the organization did not check the box oﬁ iiné 14, .an;:l. liné i5 is more lhan33 '1I3%, ahd 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 not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization ...
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

X

O
O

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 The Poverello Center, Inc. *k-Akkx62]8 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part 1. if you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, 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 Are all of the organizalion's supported organizations listed by name in the crganization's goveming
documenls? If “No,” describe in Part Vi how the supporied organizafions are designated. If designated by
class or purpose, descibe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under seclion 509(a)(1} or (2)? If “Yes."” explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organizalion have a supported organization described in section 501{c)(4), {5), or (6)? if "Yes,” answer
lines 3b and 3c befow, 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {€) and
satisfied the public support tests under section 509(a){(2)? If "Yes,"” describe in Part VI when and how the

organization made the deterrnination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes,” explain in Parl Vi what controfs the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization™)? If
"Yes,"” and if you checked box 12a or 12b in Part I, answer fines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a)(1} or (2)? If "Yes," explain in Part VI what conlrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)(8}
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and Sc below (if applicable). Also, provide detaif in Part VI, including (i) the names and EIN
numbers of the supporied crganizations added, subsiituted, or removed; {fi) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv} how the action

was accomplished (such as by amendmenit to the organizing document). 5a
b Typel or Type Hll only. Was any added or substituled supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the subsfitution the result of an event beyond the arganization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supported crganizations, (i) individuals that are part of the charitable class benefited
by one or more of ils supported organizations, or (jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes," provide detaif in Part VI 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)}(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990). 7
] Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed on line
72 If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a){1) or (2))? If “Yes,” provide delail in Part VI. 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 an interest? #f “Yas," provide delail in Part Vi. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefil

from, assets in which the supporiing organization also had an interest? if "Yes,"” provide detail in Part Vi, 9¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? if "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 oexcess business hoidings.) 10b

Schedule A (Form 990} 2022

DAA
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Schedule A {Form 990) 2022 The Poverello Center, Inc. *h-kxxg218 Page 5
Part N Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either alone or together with persons described on lines 11b and
11c below, the govemning body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? if “Yes” to fine 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appcint or elect at least a majority of the organization’s officers,
directors, or trustees al all times during the tax year? If "No,” describe in Part VI how the supporfed organizalion(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers lo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
Vi how providing such benefit cammied out the purposes of the supported organization(s) that operaled,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i “No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recenlly filed as of the date of notification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent rot previously provided? 1

2 Were any of the crganization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the govemning body of a supported arganization? if “No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizabions played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the infegral Part Test during the year (see instructions}.
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complele line 3 below.
c The organization supported a govermental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Actlivilies Tesl. Answer lines 2a and 2b below. Yes No

a Did subsiantially all of the organization's activittes during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization delermined
that these activities constituted subslantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the organization's supporied organization{s) would have been engaged in? if
“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 involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or

trustees of each of the supported organizations? #f “Yes” or “No,” provide defails in Part Vi 3a
b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” dascribe in Part Vi the role played by the crganization in this regard. 3b

DAA Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 The Poverello Center,

Inc.

*hk_kkkGg2]8 Page §

Part V Type il Non-Functionally Integrated 509{(a}(3) Supporting Organizations

1 I:ICheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

{B) Cuirent Year

{optional)
1 __Net short-term capital gain 1
2 Recoveries of prior-year distnbutions 2
3 _ Other gross income (see instruclions} 3
4 _ Add lnes 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instruclions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢_Fair market value of other non-exempt-use assels 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition_indebtedness applicable to nan-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Muttiply line 5 by 0.035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, colurmn A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Seclion B, line 8, colurmn A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 6
7 Check here if the curent year is the organization's first as a non-functionally integrated Type Il supporting organization

{see instructions).

(ST

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 The Poverello Center, Inc.

kh_kkkg2] 8 Page 7

Part V Type il Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

=

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

organizations, in_excess of income from_aclivity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid lo acquire exempt-use assets

Other distributions {describe in Part VI}. See instructions.

Qualified set-aside amounts {prior IRS approval required—provide details in Part vh

Total annual distributions. Add lines 1 through 6.

Qo [~ |0 (th & (0

{provide details in Part V). See instructions.

Distributions to attentive supporled organizations to which the organization is responsive

o[~ ® (o B W N

9  Distributable amount for 2022 from Seclion C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

)

Excess Distributions

i)
Underdistributions
Pre-2022

(iif)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
{reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions camryover, if any, to 2022

From 2017 . ... .. il

From2018 . ... ... ... .. .. .. . ...

From 2019 . . .. . . ... ...

From 2020 . ... ... ... .. .. el

From 2021 ... .. .. .. .. . iieieiii.s

Total of lines 3a through 3e

Applied to underdistnbutions of prior years
Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions}

= ||k ™o ja o |oiw

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

6 Remaining underdistributions for 2022. Subfract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See_instructions.

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

8  Breakdown of line 7:

Excess from 2018 . ... ... ... ... . ...

Excess from 2019 ..........................

Excess from 2020 .. .. .. ... .................

Excess from 2021 .. . ... ... ..................

2|0 o |w

Excess from 2022 ... . ... ... ...

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 The Poverello Center, Inc. *h-kkkg2]18 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part li, line 17a or 17b; Part
ll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11ic; Part |V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Part III, Line 12 - Other Income Detail

$ 6,327

OAA Schedule A {(Form 990) 2022
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3:22:%3:3 B Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the T .
|nT::\a| R’;\,:nu:semw Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

Employer identification number

The Poverello Center, Inc. *h_wkk52]18

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ Izl 501{cX 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 polifical organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

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

General Rule

ES

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

Special Rules

0

0

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a){1} and 170(b){1}{A)(vi). that checked Schedule A (Form 990), Part i, line 13, 16a, or
16h, and thal received from any one confributor, during the year, total contributions of the greater of (1) $5,000; or

(2} 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and 1.

For an organization described in section 501(c)(7}. (8), or {10} filing Form 930 or 990-EZ that received from any one
contributer, 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}, Il, and Il

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

$

Caution: An organization thal isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF.

Schedule B (Formy 990) (2022)
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Schedule B (Form 990) {2022)

Page 1 of 3

Page 2

Name of organization
The Poverello Center, Inc.

Employer identification number

*h_kkk G218

Part |

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

(a) ®) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
1 Caring Friends Foundation Person
P.O Box 40200 FL9-100-10-19 | Payroll
....................................................... $ . 26,170 | Noncash
Jacksenville FL 32203 (Complete Part Il for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Publix Charities Person
PO Box 407 Payroll
................................................................ $ . .22,650 | Noncash
Lakeland FL 33802 (Complete Part I for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Broadway Cares . Person
165 West 46 Street Suite 1300 Payroll
....... 3 15,000 | Noncash
New York . NY 10036 (Complete Part Il for
noncash contributions.)
{a) (b} {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Broward County Sheriff Person
101 N Pine Island Rd Payroll
............ i | 3,000 | Noncash
Plantation FL 33324 (Complete Part 1l for
noncash contributions.}
(a} (o) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
5 Broward Community and Family Health Person
5010-5012 Hellywood Blwvd Payroll
......... e $ 10,240 | Noncash
Hollywood FL 33021 (Complete Part |l for
noncash contributions.}
T @ b) (c) @
__No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Smart Ride Person
1314 Las Olas Blvd Payroli
................................................................. $ . ..15,000 | Noncash
Ft Lauderdale = FL 33301 (Gomplete Part 1 o
noncash contributions.)

Schedule B (Form 890) (2022}
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Schedule B {(Form 990) (2022}

Page 2 of 3

Page 2

Name of organization

The Poverello Center,

Inc.

Employer identification number

k. kANG218

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Simply Healthcare Plans Person
9250 Flagler St Payroll
R s 15,000 | Noncash
Miami FL 33174 (Complete Part Il for
noncash contributicns.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Howard Greenfield Charitable Foundat Person
4987 University Drive Payroll
................................................................... $ 35,000 ! Noncash
Lauderhill = FL 33351 (Complete Part Il for
noncash contributions.}
{a) {b) {c} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Estate of Samuel and Joel Roskin
9 Bank of America = Person
100 N Tryon Street Payroll
................................................................... 3 122,804 | Noncash
Charlotte = NC 28255 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Jim Moran Foundation = Person
100 Jim Moran Blwvd Payroll
............................................................ 5 25,000 [ Noncash
Deerfield Beach FL 33442 (Complete Part Il for
noncash contributions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Gilead Person
2355 Utah Avenue Payroll
................................................................ $ ... 25,000 Noncash
Foster City = Ca 94404 (Complete Part I for
noncash contributions.)
) (b) © () o
__No. Name, address, and ZIP + 4 Total _contributions Type of contribution
12 | United Way . Person
1300 South Andrews Avenue Payroll
..... $ 37,576 | Noncash

{Complete Part Il for
noncash contributions.}

Schedule B {Form 990) {2022)
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Schedule B (Form 990} (2022)

Page 3 of 3

Page 2

Name of organization

The Poverello Center, Inc.

Employer identification number

*h_kkkG5218

Part |

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

(a) (b)

No. Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

‘Wilton Manor

5

121,500

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions. )

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

{c}
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contnbulions.)

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

()

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

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

(c}
Total contributions

{d

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.}

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

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part |l for
noncash contributions.)

{a) {b)

_No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Par |l for
noncash c¢ontributions.)

Schedule B (Form 990) (2022)
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Schedule 8 (Form 990) (2022) Page 1 of 1 Page 3
Name of organization Employer identification number
The Poverello Center, Inc. *hk_kkkg218

Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. {c)
from Descripti f &) h ) FMV (or estimate) Date ::t):ei od
Part | cription of noncash property given (See instructions.) a v
Food
2
.......... 7,650 02/28/23
{(a) No. (c)
from Descripti f o::ash rope iven g LG Dats o ived
Part | cription of n property g {See instructions.) S
Food =
12, | esmens
....... 37,576 02/28/23
(a} No. {c)
from D ot f () h iven FMV (or estimate) Dat (d) ived
Part | escription of noncash property give (See instructions.) e receive
Food
13
A et 121,500 02/28/23
{a) No. {c)
from Descripti f o h [ FMV (or estimate) Date ::c):eived
Part | scription of noncash property given (See insiructions.)
a) No.
(from Description fno::’c)ash r iven i (or(‘zstlmate} Date ::t):elved
Part | " ° property give (See nstructions.)
(a) No. ()
from Description of - h i FMVA(Cdisstimate) Date ::leived
Part | ption of noncash property given {See instructions.} #

Schedute B {Form 990) (2022)
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SCHEDULE D Supplemental Financial Statements OMS o, 15450047
{Form 990) Complate if the organization answered “Yes” on Form 990, 20 2 2
Part [V, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 126,

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www irs. gov/Form930 for instructions and the latest information. inspection
Hame of the organization Empiloyer identification number

The Poverello Center, Inc. *k-_kkk5218

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds {b} Funds and ather accounts

1 Total number at end of year

2 Aggregate value of contributions to {during vear)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

§ Did the organization inform all donors and donor ad\nsors in wnlmg that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? ; D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private beneft? .. ...................oeeieieei i D Yes D No
Part Il Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recrealion or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservalion easements : ke g 2a
b Total acreage restricted by conservation easements it 2b
¢ Number of conservation easements on a certified historic structure included in (a) s 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 exungu shed or terminated by the orgamzauon during the
tax year

4 Number of slates where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perodic monitoring, |nspecllon handling of
violations, and enforcement of the conservation easements it hods? . D Yes D No

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

7 Amount of expenses incurred in moniloring, inspecting, handiing of viclations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of seclion 170(h}){4)B)}(i)
and section 1T7OMNABXI? ... : o [dves [N
@ In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Ifl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 9380, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
ar, 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}y Revenue included on Form 990, Part VIII, line 1 R

{il} Assets included in Form 980, Part X $

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

a Revenue included on Form 990, Part VI, linet 5.
b_Assets included in Form 990, Part X oo ... Gx §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2022

DAA
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Schedule D (Form 990) 2022 The Poverello Center, Inc. *hk_kkk (2] 8 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research U] Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X,
5 Dwring the year, did the organization solicit or receive denations 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? e annnnonn D Yes |:| No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990‘ Part X? RS e il W L e e e e =
b If “Yes," explan the arangement in Part XHI and complete the following table:

|:| Yes D No

Amount

Beginning balance ; ginsac s | 1€
Additions dwing the year . ... i 1d
Distributions during the year S R 1e
Ending balance . s ; 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No

b_If "Yes,” explain the arangement in Part Xill. Check here if the explanation has been provided on Part XIl .. ... ...
Part V Endowment Funds.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 10.

{a) Current yoar {b) Prior year (c) Two years back {d) Three years back (e} Four years back

-0 o O

1a Beginning of year balance
b Contibutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships :
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance : :
2 Provide the estimated percentage of the cumrent year end balance {line 1g. column (a)) held as:
a Board designated or quasi-endowment %
b Permarent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{) Unrelated organialions. ... ... .o e Do e tas G sbaainn : . |Bal
{l) Refated organizalions oo B 1)
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? st s o 3b
4 Describe in Part XIll 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 ol property (a) Cost or other basis (b) Cast or other basis c) Accumulated {d} Book value
{investment} {other] depreciation
1a Land 895,750 895,750
b Buildings — o 4,704,270 1,462,160 3,242,110
¢ Leasehold improvements
d Eguipment
e Other ...
Total. Add lines 1a through 1e. (Column (d) must egual Form 990, Part X, column (B), hine 10¢) ... .. ... ... .. ... ... ... 4,137,860

Schedule D (Form 990} 2022
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Schedule D {Form 990) 2022

The Poverello Center, Inc.

kk_kkkg2]8 Page 3

Part VII Investments — Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

{a} Descnplion of securily or calegory

{including name af security)

{b) Book value

{c) Method of valuation
Cosl or end-of-year marke! value

{1) Financial derivatives

{2) Closely held equity interests

(3) Other
W s

T

Total (Co!umn (b) n;ust .equal Form 990, Part X, col. (B) Ime 12)

Part VI 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 investrment

{b) Book value

{c} Melhod of valuation:
Cosl or end-of-year markel value

()

(o]

()

(4

(5)

(6)

]

(8)

{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(@) Description {b) Book vale

(1) Operating lease right of use 360,453
) Financed Lease 26,272
(3) Deposits 21,060
@) Unamortized loan costs 8,468
(5)
(6)
{7}
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col (BYfine 15) ... ...\ \oooooooiioeooi e 416,253

Part X Other Liabilities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1

{a) Description of Kability

{t) Book vatue

(1) Federal income taxes

(2) Operating lease liability

360,453

(3 Finance lease liability

26,272

(@)

()]

(6)

&

&

(]

Total. (Column (b) must equel Form 990, Part X, col. (B) fine 25.)

386,725

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote 1o the organization’s financial statements that reporis the
organization's liability for uncerlain tax positions under FASB ASC 740. Chack here if the text of the footnole has been provided in Pat XIl ... .. | I

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990y 2022 The Poverello Center, Inc. *k_kkk52]18 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 [V, line 12a.

1 Tolal revenue, gains, and other support per audited financial statements 1 3 7 252 r 729
2 Amounts included on line 1 but not on Form 990, Part VIt line 12:

a Net unrealized gains (losses) on investments 2a -2,465

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other {Describe in Part XIl.) 2d

e Add lines 2athrough 2d 2e -2,465
3 Subtract line 2e from line1 3 3,255,194
4 Amounts included on Form 990, Part ViII, Ilne 12 but not on Ine 1:

a Investment expenses not included on Form 990, Part VIII, Ine 7b 4a

b Other {Describe in Part X} 4b

€ Add lines da and Abec coamrgus ey ant v oot et 8 RERC GG ST IR IS © S N S e BT L U e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part f, ine 12) . ... ... .. _ . 5 3,255,194
Part Xil Reconciliation of Expenses per Audited Financial SGatements Wlth Expenses per Return.

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

1 Total expenses and losses per audited financal statements 1 3 . 310 . 064
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses il 2c

d Other {Describe in Part XIIl.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 3,310,064
4  Amounts included on Form 9390, Part IX, line 25, but not on line 1:

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

b Other {Describe in Part XIIL) 4b

¢ Add lines4aand 4b 4c
5 Total expenses. Add lines 3 and 4c. (Th:s rmust ecﬂ.ral Form 990 Parfl fine 18, ) ..... 5 3,310,064

Part Xlll Supplemental Information.

Provide the descriptions required for Part I1, lines 3. 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 The Poverello Center, Inc. *h_%k%6218 Page §
Part Xlll  Supplemental Information (confinued)

Schedule D {Form 980} 2022
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SCHEDULE M

(Form 990) Noncash Contributions

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

Attach to Form 990,

Department of the Treasury Go to www.irs.gov/Form990 for Instructions and the latest information,

Intemal Revenug Service

OMB No. 1545-0047

2022

Open To Public
Inspection

Name of the onganizalion

The Poverelle Center, Inc.

Employer |dentificatlon numbar

-k kkG218

Part | Types of Property

@ (®) L (@)
Check if Number of contributions or e —— Method of determining
amounts reperied on
applicable items conlnbuted Form 990, Pant VIl line 1g noncash contribution amounis
1 At—Worksofat
2 At —Historical ftreasures
3 At —Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes .
& Intellectual property
9  Securiies — Publicly fraded
10 Securties — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests o
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
14 Qualified conservation
contribution — Other
15 Real eslate — Residential
16 Real estate — Commercial
17  Real estate —Other
18  Collectibles
19  Food inventory _ X 1 7,417
20 Drugs and medical supplies
21 TFaxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological arlifacts R
25 Oter ( Food _ ) X 3 166,726
26 Oter( )
21 Ober( .. ... )
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

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Panl Ii.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
conlribu‘ions') taa e ol o Tra . S S T T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
b If “Yes," describe in Part I,
33  If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l

Yes | No

30a X
3 X

| 32a X

For Paperwork Reduction Act Nolice, see the Instructions fer Form 990.

DAA

Schedule M {(Form 990) 2022
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Schedule M (Form 980) 2022 The Poverello Center, Inc. _ *k-_%*%6218 Page 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this parl for any additional information.

Schedule M (Form 990} 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(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 Treasuty Attach to Form 990 or Form 990-EZ. Open to Public
Intermal Revenue Service Go to www.irs.govw/Form990 for the latest information. Inspection
Name of the organization Employer Identification number
The Poverelle Center, Inc. *hk_kk*6218
Form 990 - Organization's Mission

The Poverello Center, Inc. provides nutritious food, services and basic

chronic diseases, including HIV and/or Acquiree Immune Deficiency Syndrome,

- and their dependents, as well as to provide financial assistance for basic

- living requirements in emergency situations.

_We're proud to be one of the only specialty food pantry's in the nation to
critical/chronic illnesses. Food and groceries provided by Poverello's food
pantry amount to nearly half a million meals over the course of the year
for nearly 5,000 South Floridians.

- The Poverelloc "Eat Well" Center has provided life-saving food and basic
life essentials to Broward County youth, women and men living with
HIV/AIDS, most of whom are at or below 250% of the Federal Poverty Level.
In 2017 Poverello began serving people in our community who have other
critical/chronic illnesses on a limited basis. Thanks to funding we've
been able to serve people with Cancer, Diabetes and Kidney Disease. As

part of what we provide.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930) 2022

DAA
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Schedule O {(Form 990) 2022 Page 2
Name of the organization Employer identification number
The Poverello Center, Inc. *k_kkk6218

Form 990, Part VI, Line llb - Organization's Process to Review Form 990

The Board will review and approve the 990 prior to the submission.

Form 990, Part VI, Line l1l2c - Enforcement of Conflicts Policy

similar non

profits

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

No documents available to the public

Page 1 of 1
Schedule O {Form 930) 2022

OAA
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Form 990 Two Year Comparison Report 2021 & 2022
For calendar year 2022, or tax year begiming  03/01/22 .ending 02/28/23
Name Taxpayer Identification Number
The Poverello Center, Inc. *hk_*kk(5218
2021 2022 Differences
1. Contributions, gifts, grants 1. 277,613 556,616 279,003
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 1,151,563 1,481,764 330,201
2 | a. Program service revenue 4. 126,304 157,105 30,801
£ |5. Investment income 5. 1,478 853 -625
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or {loss) from fundraising events 8.
9. Net income or (loss) from gaming T 9.
0. Net gain or (loss) on sales of imventory 10. 757,162 1,058,856 301,694
2. Total revenue. Add lines 1 through 11 12. 2,314,120 3,255,194 941,074
3. Grants and simifar amounts paid 13. 28,785 -28,785
f14. Benefils paid to or for members AT 14.
2 [15. Compensation of officers, directors, trustees, efc. 15.
@ f16. Salaries, other compensation, and employee benefits 16, 984,359 1,262,822 278,463
o 17. Professional fundraising fees 17.
& 18. Other professional fees v 18. 48,991 49,509 518
W 19, Occupancy, rent, utilities, and maintenance 19, 241,967 343,409 101,442
20. Depreciation and Depletion 20. 102,963 147,084 44,121
1. Other expenses 21, 888,899 1,507,240 618, 341
D2, Total expenses. Add lines 13 through 21 22, 2,295,964 3,310,064 1,014,100
3. Excess or (Deficit). Subtract line 22 from line 12 23. 18,156 -54,870 -73,026
4, Total exemplt revenue 24, 2,314,120 3,255,194 941,074
5. Total unrelated revenue 25.
& [26. Total excludable revenue 26. 884,944 1,216,814 331,870
‘g 7. Total assets 21. 4,969,288 5,297,855 328,567
S5 [28. Total Kabilities 28. 2,238,386 2,624,288 385,902
::: 9, Retained eamings 29, 2,730,902 2,673,567 -57,335
2 B0, Number of voling members of governing body 30. 7 10
5 1. Number of independent voting members of governing body 31. 7 10
2. Number of employees 32, 55 55
3. Number of volunteers 33.| 450 732
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