990 Return of Organization Exempt From Income Tax |_oms No. 1545-0047
Form
(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9
T T P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. |nspec‘tion
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20
B Check if applicable: | C Name of organization CAMILLUS HEALTH CONCERN, INC. D Employer identification number
[] Address change Doing business as 65-0063921
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] Initial return 336 NW 5th STREET, (305)374-1065
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
] Amended return MIAMI, FL 33128 G Gross receipts $7 , 247, 982 .
D Application pending |F Name and address of principal officer: H(a) Is this a group return for subordinates? [ ves No
FELIX MANLUNAS, 336 NW 5TH STREET, MIAMI,, FL 33101 |H(b) Are all subordinates included? D Yes [ ] No
I Tax-exempt status: 501(c)(3) [Os01( ( )  (insert no.) [] 4947(=)(1) or [] 527 If “No," attach a list. (see instructions)
J  Website: » CAMTILLUSHQUSE . ORG H(c) Group exemption number b
K Form of crganization: Ccrporation |:| Trust |:| Association D Other & | L Year of formation: 198 B‘ M State of legal domicile: F L,
Summary
1 Briefly describe the organization’s mission or most significant activities: CAMILLUS HEALTH CONCERN, INC. IS
§ A NOT-FOR-PROFIT ORGANIZATION INCORPORATED IN THE STATE OF FLORTDA.
]
g 2  Check this box B [] if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . . . . . 3 23
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 23
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 83
2| 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . 6 5
&| 7a Total unrelated business revenue from Part Vill, column (C), line12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h)y. . . . . . . . . . . . 4,541,228. 5,328,478.
§ 9  Program service revenue (Part VIII, line 2g) . . . S oW o3 % § 3 1,330,539. 1,485,156,
% | 10 Investment income (Part VIIl, column (A), lines 3, 4, and ?d) WomioB B 0§ 3 185,407.
141 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 494,999, 248,941 .
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 6,366,766. 7,247,982,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) S
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,207,733. 4,551,558.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) :
é’- b Total fundraising expenses (Part IX, column (D), line 25) b 0
W1 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . : 1,861, 715. 2,257,270.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 6,069,448, 6,808,828.
19  Revenue less expenses. Subtract line 18 fromlinet2 . . . . . . . . 297,318. 439,154.
x5 g, Beginning of Current Year End of Year
8520 Totalassets (PartX,lne16) . . . . . . . . . . . . oL ... 4,633,355, 5,032,414.
Eﬁ 21 Total liabilities (Part X, line 26) . . . . S ey e 3 7 555, 770. 469,075.
i’é Net assets or fund balances. Subtract line 21 from hne 20 i A A & 3 4,077,585. 4,563,339,
Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying s 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 imepamr has any knowledge.
W : :
Sign } Signature of officer *t’ ” |Dale 8 '3'1 ._2‘0 %

Type or print name and title

Here } FRANCIS AFRAM-GYENING, CHIEF EXECUTIVE OFFICER

Paid Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Preparer RUDOLPH LARRIMORE RUDOLPH LARRIMORE 08/28/2020| self-employed| p01376163
Use Only Firm'sname » RTLMOLINA, LLC Firm'sEIN » 27-2868892

Firm's address » 4000 HOLLYWOOD BOULEVARD SUITE 555-SOQUTH, Hollywood, FL 33021| Phoneno. (305)607-3399
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . Yes [ JNo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 08/02/20 PRO Form 990 (2019)



Form 990 (201€) Page 2
T fll]  Statement of Program Service Accomplishments
Chack if Schedule O contains a response or note to any lineinthisPartitl . . . . . . ., . . . . . .
1  Briefly describe the organization’s mission:
CAMILLUS HEALTH CONCERN, INC. Id
A NOT-FOR-PROFIT ORGANTIZATION INCCRPORATED TN THE STATE OF FLORIDA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27? . . . . e e e e e e e e e e sy OYes ENo
If “Yes,” describe these new services cn Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . e e e e e e e e e e e s sy s »OYes EINo
If “Yes,” dascribe these changes on Schedule 0

4 Describe the crganization'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$ 4,342,517, including grants of § 0.)(Revenue$  5,557,651.)

IMMUNIZATIONS, HEALTH MAINTENANCE DISEASE PREVENTION AND_EDUCATION, WOMEN!'S

AND BEEAST CANCER SCRBENINGS, FOR THE YEAR ENDING DECEMBEE 31, 213, SERVICES WERE _PROVIDED
T0_4,757 PATIENTS FOR A TQTAL OF 15,012 VISITS,

4b (Code: ) (Expenses $ 705, 755 . including grants of $ 0. ){Revenus $ 1,072,754.})

HEALTH CARE AND CASE MANAGEMENT COMPONENTS CF CHC, ENSURING CONTINUITY OF CARE FOR

PATTIENTS, FOR THE TWELVE MONTH PERIOD ENDING DECEMBER 31, 2019, SERVICES WERE PROVIDED TO
3,850 PATTENTS FOR A_TOTAL OF 13,688 VISITS,

4c (Code: ) (Expenses $_1,421,459, including grants of $ 0. }(Revenue § 0.)

OCCUPANCY: THIS SERVICE INCLUDES THE COST OF THE MAINTENANCE, SERVICE,
AND UPKEEP OF CHC'S BUILDING.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1,397,195, including grants of § 0. ) (Revenue $ 400,269.) See Statement
4e Total program service expenses p 7,866,925,
REV 06/02/20 PRO Form 990 (201 9




Form 890 {2019}

1

Page 3
Tl Checklist of Required Schedules

Yes | No
Is the crganizatlon described in section 501(c)(3) or 4947{a}(1) {other than a private foundation)? f “Yes,”
complete Schedule A . .o . 1 b
Is the organization required to ccmplete Schedule B, Schedufe of Contnbutors (eee |nstructlons) . 2 | x
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 ¥
Section 501{c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501{h)
election In effect during the tax year? If “Yes,” complete Scheduies C, Part Il . 4 pad
Is the organization a section 501(c)(4), 501{c)}E), or 501(c){6} organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? Jf “Yas, ¥ complete Schedule C, Partlii | 5 x
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jif
“Yes,” complete Schedule D, Part | e e e e e e e 6 %
Did the organization receive or hold a conservation gasement, including easements o preserve open space,
the environment, historle land areas, or historic structures? If “Yes,” compliete Scheduie D, Part I 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Scheduie D, Part Il . 8 X
Did the organization report an amount in Part X, Iine 21 for @sCrow or custocttel account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negctiation services? If “Yes,” compiete Schedule D, Part IV . . o ®

10

1

12a

13
14a

15

16

17

18

19

20a

21

Did the organtzation directly or through a related organization, hold assets in doncr-restricted endoewments

or in quasi endowments? If “Yes, " complete Schedule D, Part V' .

If the organization’s answar to any of the following guesticns is “Yes,” then complete Schedule D Parts VI

VI, Vill, IX, or X as applicable.

Did the organization report an amount for tand, buildings and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 Iif “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments— program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIli .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assels

reported in Part X, line 1672 If “Yas,” complete Schedule D, PartIX .

Did the organization repert an amount for other liabilities in Part X, line 257 if “Yes " comp!eie Schedufe D Part X

Did the organization’s separate or consolidatad financial statements for the tax year include a footnote that addresses

the organization’s liabllity for uncertain tax positions under FIN 48 {ASC 740)7 If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year'? If “Yes,” comp.'ete

Schedule I, Parts Xl and Xii .

Was the organization included in consolldated |ndependent audlted fmanc:lal statements for the tax year” if

“Yes,” and if the orgarization answered “No” to line 12a, then complsting Schedule D, Parts XI and Xll is optional

Is the organization a school described in section 170(b)(1}(A)i)? if “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities ouiside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV,

Did the organization report on Part tX, column (A}, line 3, more than $5,000 of grants or other assistance toc or

for any forsign organization? If “Yes,” complete Schedule F, Parts itand IV . ..

Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complefe Schedule F, Paris il and IV, .

Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on

Part IX, column (4), lines 6 and 1187 Iif “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VlII Ilne 9a?

Iif “Yes,” complete Schedule G, Part ilf

Did the organization operate one or more hospital facmtlee’? h‘ "Yes com,o;'ete Schedule H .

If “Yes” 1o line 204, did the organization attach a copy of its audited financial statements to this return?

Did the organization report mere than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Parts fand I

11b| X%

11¢ X
11d X
1ie X
11| X

12a| X

12b X
13 X
14a *
14b X
15 X
16 bl
17 X
18 X
19 X
20a x
20b

21 X

REV 06/02/20 PRO
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Form 990 (2019)
CETelE  Checklist of Required Schedules {continted)

22

23

24a

26

27

28

29
30

K}
32

35a
b

36

37

38

Paga 4

Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheadule I, Parts | and il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organizaiion have a iax-exempt bond issue with an ouistanding 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 to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod :—:-xcep'uon'J N

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .
Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme durmg the year?

Section 501(c)(3}, 501{cH4), and 501(c)(29) erganizations. Did the crganization engage in an excess benafit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reperted en any of the organization’s prior Forms 890 or 980-EZ2?
If “Yes,” complete Schedule L, Part ! .

Did the organization repert any amount cn Part X, line & or 22, for receivables from or payables to 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? if “Yes,” complefe Scheduie L, Part I

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% ccntrolled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the followmg parties {(see Schedule L., Part :

IV instructions, for applicable fillng thresholds, conditions, and exceptions):
A current or former cfficer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, PartlvV . . . . . .

A family member of any individual desctibed in line 28a’? Iif “Yes " complete Schedule i, Part lV .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non- cash contrrbuhons’? lf “Yes, ” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? if “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes " c:omplete Schedule N Partl
Did the organization sell, exchange, d|spose of, or transfer more than 25% of its net assets? If “Yas,”
complete Schedule N, Part If

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .
Was the organization related to any tax-exempt or taxable entlty'? If “Yes,” complete Schedule Fl Part i, M,
or iV, and Part V, line 1 S

Did the organization have a controlled entlty wrthln the meansng of sectlon 512(b)(1 3)‘?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct moere than 5% of its activities through an entity that isnota related orgamza’non
and that is treated as a parinership for federal incoms tax purposes? If “Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 980 filers are required to complete Schedule O.

Yes | No
22 X
23 X
24a b 4
24b
24¢
24d
25a *
25h X
26 X

28a b4

28b X

28¢ X
29 x
30 X
31 X
32 X
33 X
34 | X

35a X
35b X
36 X
37 X
38 | X

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 11

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable. . . . 1b Q ===

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? v e e

REV 06/02/20 PRO

Form 990 (o019




Form 980 (2019) Page B
Statements Regarding Other IRS Filings and Tax Compliance (confinued]

2a
b
3a
b
4a
b

5a

6a

[+

Two "

12a

13

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar ysar ending with or within the year covered by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) i
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a X
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . 3h
At any time during the calendar year, did the crganization have an intersst in, or a signature or other authority over,
a financial aceount in a foreign country {such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8888-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . Ga X
If “Yes,” did the organization include with every solicitation an axpress statement that such contrlbutlons or
glfts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sect:on 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . -

If “Yes,” did the organization notify the donor of the Value of the goods or services prowded" .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . .

If “Yes,” indicate the number of Forms 8282 flled durmg the year :
Did the organization receive any funds, directly or indirsctly, to pay premlums ona personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Fi b
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1088-C? | 7h
Sponsoring organizations maintaining denor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? .

Sponscring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 42667 .

Did the sponsoring organization make a distribution te a donor, doner advisor, or related person?

Section 501{c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIlI, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part VI, tine 12, for public use of club facllltles . 10b
Section 501{c){(12) organizations. Enter:

Gross income from members or shareholders . . . . .o . . . 11a
Gross income from other scurces (Do not net amounts due or pald to other sources
agalnst amounts due or received from them.) . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lleu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued during the year . 12h
Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensed 1o Issue qualified health plans in more than one state? .
Note: See the instructions for additional informaticn the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue gualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves onhand . . . . 13c

Did the organization receive any payments for |ndoor tannlng services durlng the tax year'? . .

Ii “Yes,” has it filed a Form 720 to report these payments? If “No,” provids an explanation on Schedufe O . 14b

l= the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment{s} during the year? ..

If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the saction 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

REV D6/02/20 PRO Form 990 (201 g




Form 990 (2019} Pags B

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 236
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committes or similar
committes, explain on Schedule C.

b Enter the number of voling members included on line 1a, above, who are independent . 1b 23 =
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with %—"?__g =
any other officer, director, trustee, or key employee? . . . . . 2 X
3 Didthe organization delegate control cver management duties cuetomanly pen‘ormed by or under the dlreot
supervision of officers, diractors, trustees, or key employees to a management company or other person? . 3 x
4  Did the organization make any significant changes to its governing documents since the prior Form 290 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 8

Did the crganization have members or stockholders?

- 7a Did the organization have members, stockholders, or other persons who had the power to eleot ar apponnt
che or more members of the governing body? . . . . . PN . 7a | X

b Are any governance decisions of the organization reserved to (or eubject to approvai by) members,
stockholders, or persons other than the governing body? . . .o

8 Did the organization contemporaneously document the mestings held or written actlone undertaken dunng
the year by the following:

a The governing body? .

b Each commiitee with authority to act on beha[f of the governing body?

9 Is there any officer, director, irustee, or key employee listed in Part Vi, Section A, who cannot be reached at

the organization's malling address? if “Yes,” provide the names and addresses on Schedule O . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . . . . 10a| X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. %

12a Did the organization have a written conflict of interest policy? i “No,"go toline 13 . . . . 12a| X

b Ware officers, directors, or trustees, and key employses raquirec te disclose annually interests that could give rise to conflicts? 12b| X

¢ Did the corganization regularly and consistently moniter and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e 12¢| X

13  Did the organization have a written whistleblower pollcy'7 .

14  Did the organization have a written document retention and destruction policy? P e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official

b Cther officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (See |nstruct|ons}
16a Did the organization invest in, conlribute assels to, or participate in a joint venture or similar arrangement ==
with a taxable entity during the year? . . .

b If “Yes,” did the organization follow a written poilcy of procedure requiring the organlzatlon fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
crganization’'s exempt status with respect to such arrangements? ..

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Gheck all that apply,
[] Ownwebsite  [] Another's website Uponrequest [ Other (explain on Schedule O}

19 Describe on Schedule O whether (and if so, how) the organization madsa its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephene number of the person who possesses the organization’s books and records »
FELIX MANLUNAS, 336 NW 5th STREET, , MIAMI, FL 33128 (305)341-0137

REV 08/02/20 PRO Form 990 2019,




Form 990 (2019) Page 7
LU Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note tc any linsinthisPart VIL . . . . .. . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
* List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compsnsation. Enter -0- in columns (1), {E}, and {F} if no compensation was paid.
* List all of the organization’s current key emplayees, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
 List all of the organization's former officers, key employses, and highest compensated employees who received more than
$1006,000 of reporiable 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 trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the arder in which to list the persons above.
{] Check this box if neither the organization nor any related organization compsnsated any current officer, director, or trustee.

(c)
) . & (do not chgcf Ir:?):e than one © ® "
Name and title Average | pox, unless person is both an Reportable Reporiable Estimated amount
hours officer and = director/trustee) compensation cempensation of other
pe_rweak esizlol=le o] from the from related compensatioh
(list any E— = & 3|a _g & 5 argan|zation organizations fn?m ltha
hours for | = g_- £ .8; g g AE (W-2/1009-MISC) | (W-2/1099-MISC) organlzahop and
rel_ated g, nc_, g' 3|8 g - related organizations
organizations| = o [ B g g
below B 8 ]
dotted line) 4 % g
g
{1} JOHN DUBQIS N 1,00
CHAIR X X 0. 0. 0.
(2 ANA M. VIAMONTE ROS 1.00
VICE CHAIR x X 0. 0. 0.
(8) VINCENT J. VENTO 1.00
TREASURER X X 0. 0. 0.
(4 MARY HELEN HAYDEN 1.00
SECRETARY X X 0. 0. 0.
(5) THOMAS G, ABRAHAM 1.00
DIRECTOR X 0. 0. 0.
(6} BROTHER RICHARD MOORE 1.00
DIRECTOR X 0. 0. 0.
(7} RICHARD MACPHEE 1.00
DIRECTOR X 0. 0. 0.
(8} PEDRO JOSE GREER, JR _1.00
DIRECTOR X 0. 0. 0.
(9 LINDA QUICK 1.00
DIRECTOR X 0. Q, 0.
(10} EVAN S. PIPER 1.00
DIRECTOR X 0. 0. 0.
{11} 8ANDY SEARS 1.00
DIRECTOR X 0. 0, 0.
{12 MCKENLEY ROMEC 1.00
DIRECTOR X 0, Q. 0.
{13} DORCAS L., WILCOX, PHD 1.00
DIRECTOR X 0. 0. 0.
{14 BRYAN PERSON 1.00
DIRECTCR X 0. 0. 0.
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Form 880 {2019}

Page B

AT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
@ . @} (do not ch('a):lf:'trfl%?e than one © (€ ®
Name and title Average | hox, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee} compensation compensation of other
per week = gy gy g from thg from related compensation
(list any a2 3 i) _g g 5] organization organizations from the
hours for | & = g § % & R % (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related g.. g g B|g8oi" refated organizations
organizations| < I | & 8 g
below S e B
dotted lina) & g, §
i g
(15) BROTHER GARY HILL 1.00
DIRECTOR X 0. 0. 0.
{16) VINCE VAAQUEZ 1.00
DIRECTOR X 0. 0. 0.
{(17)MARIE 8, DREZELIC, PHD 1.00
DIRECTCOR x 0. 0. 0.
{1B) ERVING CARABALLO 1.00
DIRECTOR X 0. 0. 0.
{(19)RENE GARCIA 1.00
DIRECTOR X 0. 0. Q.
(20) KENNETH O'KEEFE 1.00
DIRECTOR X 0. 0. 0.
(21)BYRON B. MATTHEWS, JR. 1.00
DIRECTOR X 0. . 0.
(22} DANTIEL BRADY 1.00
CIRECTOR X 0. C. 0.
(23) FRANCIS AFRAM-QYENING 40.00
EXECUTIVE DIRECTOR X X 201,544, 0. 17,221,
(24) SARASWATI IOBST, MD 32.00
MEDICAL DIRECTOR X 146,762, 0. 14,646,
_(2_@} JIM TCRRES 40.00
INTERNIST/PEDIATRICIAN x 168,027. 0. 15,64¢6.
1b Subtotal > 516,333. 0. 47,513,
¢ Total from contmuatlon sheets to Part VII Sectlon A > 649,853, 0. 53,789,
d Total {add lines 1b and 1¢} . > | 1,166,226, 0. 101,302.

2  Total number of individuals (including but not Ilml’ced to those listed above} whe received more than $100,000 of

reportable compsensation from the organization

8

3 Did the organization list any former officer, director, trustes, key employee, or highest compensated ==
employee on line 1a? if “Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensat:on from the
organization and related organizations greater than $150,0007 If “Yes,” comp!ete Schedule J for such

individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

A}

Name and business address

Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation fram the organization b

REV 06/02/20 FRO
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Form 990 (2019) Pags 9
=Tl Statement of Revenue

Check if Schedule O contalns aresponse ornotete anylineinthisPartVIl, . . . . . . . . . . . . O
) {B) {c) (0}
Total revenue Related or axernpt Unralated Revenue excluded

function revenue | business revenug from tax under
sections 512-514

$ #| 1a Federated campaigns . . . . 1a

S5 b Membershipdues . . . . . [1b

A 5 ¢ Fundraisingevents . . . . . 1c

ﬁ = d Related organizations . . . 1d

O = e Government granis (contrlbutlons) 1e | 5,103,608
g E

1] f All other contributions, giits, grants,

g 5 and similar amounts not inciuded above | 1f 224,870
-'g g ¢ Noncash contributions included in

£ o fines1a-1f. . . . . . . . 1g [$

S c =

o

h Total, Add lines 1a-if .

2a MEDICAID : 900099 1,192,261.|1,192,267. 0.

8 0.
g a=> h MEDICARE 900059 150,991. 150,991. g. 0.
w 5 ¢ PRIVATE INSURANCE 900059 46,582, 46,582, 0. 0.
E ® d SPECIAL CONTRACT 900089 95,322. 85,322, 0. 0.
2| e
o f  All other program service revenue |,
g Total. Addlines2a-2f . . . . . . -« . P|1,485,156.¢8
3 Investment income (including dnndends, interest, and
other similaramounts} . . . . . . . . . . W 185,407, 185,407. 0. 0.
4 Income from investment of tax-exempt bond proceeds
5 PRovalties . . . . . . . . . . ... . M
{i} Real {ii) Personal
G6a Grossrents . . | Ga
b Less: rental expenses | 6b
¢ Rental incoms or {loss} | 6¢
d Netrentalincomeorfless) . . . . . . . .
7a Gross amount from ) Seourities (i Other

sales of assets
other than inventory | 7a
b Less: cost or other basis
andsales expenses . | 7b
¢ Gainor{loss) . . | 7¢
d Net gain or (loss)
8a Gross income from fundraising
events (notincluding$
of contributions reported on line
ic). See Part iV, line 18 . . . 8a

b Less: directexpenses . . . gb

¢ Net income or (loss) from fundraising events . . B [ ] ]

8a Gross income from gaming
activities, See Part IV, line 18 . | 9a
b Less: directexpenses . . . o

¢ Net income or (loss) from gammg activites . . . »| | ] ]
e .' =

10a Gross sales of inventory, less
returns and allowances . . . |10a
b less:costofgocdssold . . . |10b

¢ Netincome or (loss) from sales ofinventory . . . ®»| | | |
; = _——m“m_ﬂmw—-._'

Other Revenue

Buslness Code

] H =
§g 11a OTHER/MISCELLANEOUS 900099 248,941, 248,941, 0. 0.
E§ b
g ©
B & d All other revenue P
= e Total. Addlnesiia—11d. . . . . . . . . W | 248,941

12 Total revenue. Seeinstructions . . . . . . W [7,247,6982, 0.

REY 06/02/20 PRO Form 990 zo19)




Forrn 880 (2019) pags 10
Statement of Functional Expenses
Section 501(c)(3} and 6C1(c)(4) organizalions must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX . ]
Do not include amounts reported on fines 6b, 7, Total e(g):enses Prograr(g )service Managé‘rﬁenf and Funcsralsln
8D, 9b, and 10b of Part VIil. expenses e Toxaan 9
1 Grants and other assistance tc domestic organizations
and domestic governments. Ses Part 1V, line 21
2 Grants and other assistance to domestic
Individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governmenis, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees . 770,693. 441,034, 328,659, 0.
6 Compensation not included above to disquallfied
persons (as defined under section 4958(f(1)) and
persons described in saction 4958(c){3){B) .
7  Other salaries and wages . 3,036,457, 2,864,087, 172,390. C.
8 Pension plan accruals and contrlbutlons (|nclude
section 401{k) and 403({} employer contributions)

@  Other employee bensfits . 470,609, 415,8586. 54,753, 0.
10  Payrolltaxes . . . . N 273,799. 240,807. 32,992, 0.
11  Fees for services {nonemployees)

a Management

b Legal 8,346, 0. a,346 0.

¢ Accounting 19,500. 0. 19,500 0.

d Lobbying . N

e Professional fundraising services. See Par’r [V, ||ne 17

f Investment managementfees . . . .

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

{A} amount, list line 11g expenses on Schedule 0)) .
12  Advertising and promotion
13 Office expenses 95,012, 79,913, 19,099, 0.
14  Information technology 292,295, 292,295, 0, 0.
15 Royalties .
16  Occupancy 179,857. 171,053. 8,804, 0.
17  Travel . . 63,171, 27,359, 35,812. Q.
18 Payments of travei or enter’camment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings
20 Interest ..
21 Paymentsto afflhates N .
22  Depreciation, depletion, and amortlzatlon 231,392, 218,669, 12,723 0.

23 Insurance .

24  Other expenses. |temize expenses not covered
above {List miscellaneous expenses on ling 24e. If
line 24e amocunt exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a EQUIPMENT RENTAL & MAINT. 49,462 4'7,55. 1912 0.

b DUES & SUBSCRIPTIONS 33,670 138, 33,531 0.

¢ CONSULTANTS & CONTRACTUAL SERVICES 813,848, 636,882, 176,966, 0.

¢ CONSUMABLE SUPPLIES 311,311, 286,388, 24,823, 0.

e Allotherexpenges 59,452, 8,132, 51,320, 0.

25  Total functional expenses. Add lines 1 through 24e 6,808,828, 5,772,617. 1,036,211, 0.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Gheck here » ] if

following SOP 98-2 {ASC 958-720) ..
REV 08/02/20 PRO Form 990 (2019




Form 990 (2019)

Balance Sheet

Page'11

Check if Schedule O contains a response or note to any line in this Part X .. O
(A) (B8}
Beginning of year End of year
1  GCash—non-interest-bearing . . . . 1,888,167, 1 502,658,
2 Savings and temporary cash investments . 850,000.[ 2 0.
3 Pledges and grants recelvable, net 0.] 8 0.
4 Accounts receivable, net . . . - | 436,679.| 4 640,176
5 Loans and other recelvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% =
controtled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deflned =
under section 4858(f)(1)), and persons described in section 4958{c)(3)(B) . 6
£ 1 7 Notes and loans receivable, net 7
ﬁ - 8 Inventories for sale or use . . 8
< | 9 Prepaid expenses and deferred charges e e e e e e . 110,545. 9 161,207.
10a Land, buildings, and equipment: cost or other ===
basis. Complete Part Vl of Schedule B . . . |10a 4,711,412,
b Less: accumulated depreciation . . . . . {10b 3,233,153, 1,333,014.|10¢c 1,478,259,
11  Investments—publicly traded securities 11 2,133,068,
12  Investments—other securities. See Part IV, line 11 12 0.
13  Investments—program-related. See Part IV, line 11 . 14,946.| 13 17,046.
14  Intangible assets . 14
16 Other assets. See Part IV, hne 1 1. . 15
16  Todal assets. Add lines 1 through 15 (must equal I:ne 33) 4,633,355.| 16 5,032,414,
17  Accounts payable and accrued expenses . 520,945, 17 444,654,
18 Granis payable . 18
19 Deferred revenue . 34,824,119 21,436,
20 Tax-exempt bond habllltles .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
2122 leans and cther payables tc any current or former officer, director,
:'5_' trustee, key employee, creater or founder, substantial contributor, or 36%
2 controlled entlty or family member of any of these persons
3(23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including {federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complate Part X
of Schedule D .
26 Total liabilities. Add lines 17 through 25
@ Organizations that follow FASB ASC 858, check here l' .
§ and complete lines 27, 28, 32, and 33,
% 27  Net assets without donor restrictions
g 28 Net assets with donor restrictions . .
E Organizations that do not follow FASB ASC 958 check here P Iﬂ
L and complete lines 29 through 33.
© (29  Capital stock or trust principal, or current funds . .
% 30 Paid-in or capital surplus, or land, bullding, or equipment fund
n
2 31  Rstained earnings, endowment, accumulatad income, or other funds .
o (32 Total net assets or fund balances . .o 4,077,585.| 32 4,563,339,
Z |33 Total liabilities and net assets/fund balances C e e el 4,633,355.| 33 5,032,414,

REV 08/02/20 PRC
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Farm 280 (2018)
s {8 Beconciliation of Net Assels

page 12

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

.. 0

OO ~N®N A WON =

-t
o

Total revenue (must equal Part VIII, column {A}, line 12) .

7,247,982,

Total expenses (must equal Part IX, column (A}, line 25)

6,808,828,

Revenue less expenses. Subtract line 2 from line 1

439,154,

Net assets or fund balances at beginning of year {must egual Part X Ime 32 column (A))

4,077,585,

Net unrealized gains {losses} on investments

Donated services and use of facilities

Investment expenses .

Prior peried adjustments . . . .

O[O0 [~ |CH|Cn | [0 | Ao |=2i,

Other changes in net assets or fund balances (explaln on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32, column {B)) . e e e

-t
(=

4,516,7389.

Financial Statements and Reportlng
Check if Schedule O centains a response or note to any line in this Part XIi .

2a

3a

Accounting method used to prepare the Form 980; [ Cash Accrual [ Cther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

Woere the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to Indicate whether the financial staternents for the year were compiled or :

reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consclidated basis [ Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consclidated basis, or both:

Separate basis  [] Consolidated basis [} Both consolidated and separate basis

If “Yas” to line 2a or 2b, does the organization have a commitiee that assumes respensibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audits? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a | X

3b [ x

REV 06/02/20 PRO
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CAMILLUS HEALTH CONCERN, ING. 65-0063921
Form 990: Return of Organization Exempt from Income Tax

Part lll: Line 4d (contihued) Continuation Statement
{Code: ) (Bxpenses $156,032 including grants of $0) (Revernue §$51,266)

SOCIAL SERVICES: A FULL RANGE OF CASE MANAGEMENT SERVICES
INCLUDES HOUSING PLACEMENT, EMPLOYMENT REFERRALS,
SUPPORTIVE COUNSELING, AND ASSISTANCE IN

ACCESSING BENEFITS.

{Code: ) (Expensesg $10,592 including grants of $0) (Revenue 3580,388)
QUTREACH: IS8 AN ACTIVITY COF PROVIDING SERVICES TO

INDIVIDUALS WHO MAY NOT CTHERWISE HAVE ACCESS TO

THOSE SERVICE.

{Code: ) {Expenses 74,165 including grantg of $0) {Revenue 50)

TRANSPORTATICN SERVICES INCLUDES VAN TRANSFCORTATICN,
TAXI, AND TOKENS FCR THE BUS AND METRC RAIL

(Code: ) (Expenses $681,150 including grants of $0) (Revenue £$11,226)

PATIENT SERVICES: PATIENT SERVICES REPRESENTATIVES
PATIENTS GUIDE TO EVERY STAGE OF THE PROCESS WHILE
AT CHC. THEY ALSC HANDLE THE REGISTRATION PROCESS,
MEDICAL RECORDS, AND PATIENT ACCOUNTS.

(Code: ) (Expenses $£475,256 including grants of $0) {Revenue $257,3835)

ORAL HEALTH SERVICES: ORAL HEALTH SERVICES INCLUDE PREVENTIVE AND BASIC
SERVICES, INCLUDING DENTAL HYGIENE AND EDUCATION, TEMPORARY RESTORATIONS
(FILLINGS), GUM TREATMENT, X-RAYS, AND BXTRACTIONS AS WELL AS DENTURES. FCR
THE YEAR ENDING DECEMBER 31, 2018, SERVICES WERE PROVIDED TO 1,465 PATIENTS
FOR & TOTAL OF 4,424 VISITS.




CAMILLUS HEALTH CONCERN, INC.

Form 990: Return of Organization Exempt from Income Tax

Part VII: Section A {continued)

66-0063921

Continuation Statement

Pogltion
¢l - Individual trusktee or
Avarage hourg |director Estimated
per waak €2 - Inagtitutienal truastee Raportable Raportable amount of othar
(liat any ¢3 .- Officer compensatlon compensation compengation
Name and title hours for from the from related from the
related C4 - Key employee organization organizations organization
organizations {C5 - Highest compensated {(W-2/1099-MIZC) | (W-2/1099-MISC) ané related
on the right) {employse organizations
C6& - Former
Cl 2 c3 o4 (-] e
CARMEN DE LA TORRE, DMD 40.00 X
DENTAL DIRECTOR/DENTIST 144,788, 0. 14,553,
FELIX MANLUNAS 40,00 %
CFO ) 128,116, 0. 6,021,
MOHAMMAD ASIM NISAR, MD 32,00 X
DIRECTOR BEHAV, HEALTH 162,083, G. 15,367.
ROBERTO GARCIA, MD 20.00 X
TNTERNIST 107,153, 0. 5,036.
JESSE FRAXAS 40,00 P
ARNE 107,743. Q. 12,812,
649,883, G, 53,789,

A




SCHEDULE A
(Form 990 or 990-EZ}

Bapartment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a section 4947(a){1) nonexempt charitable trust.

P Go to www.irs.gov/Form880 for instructions and the latest information.

» Attach to Form 990 or Form 990-EZ.

| omB No. 15450047

2019

Open to Public

Inspection

Name of the organization

Employer Identification number

CAMILLUS HEALTH CONCERN,

INC.

65-0063921
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: (For lines 1 through 12, chack only cne box.)

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A)jil).

4 [J A medical research organization operated in conjunction with a hospltal described in section 170(b){1)(A){ii}. Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170{}{1}{A)(iv). (Complste Part I1.}

6 [ A federal, state, or local government or governmental unit described in section 170{b){1HA) v).

7 [X An organization that normally receives a substantial part of its support from a governmenital unit or from the general public
described in section 170{b)}{1}(A){vi). (Complete Part 1.}

8 [ A community trust described In section 170{b}(1)(A){vi). (Complets Part I1.)

1 An agricultural research organization described in section 170(b){1)(A){lx} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizéfion that normally receives: (1) iore than 387s% of ifs stipport from contributions, membership Tees, and gross
raceipts from activities related to its exempt functions—sublect to certain exceptions, and (2) no more than 33113% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part lIl.)

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

12 {] An organization organized and operatad sxclusively for the benefit of, to perform the functions of, of to catry out the purposes
of one or more publicly supported organizations described in section 50%(a}(1} or section 509(a}{2). Sce section 509{a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

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

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

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

f Enter the number of supported organizations . N

g Provide the following information about the supported organlzatlon(s)

{i) Name of supported organizaticn (i) EIN {iii} Type of crganization | (iv) Is the organization | {v} Amount of monetary {vi) Amount of
{described on lines 1-10 | listed In your governing support (see other support {zaa
above {see instructions)) document? instructions) instructions)

Yes No
(A)
{B)
(€)
O}
{E)
Total

For Paperwork Reduction Act Nolice, see the Instructlons for Form 990 or 990-EZ. BAA Cat. No. 11285F

Schedule A (Form 220 or 990-EZ) 2019
REV 06/02/20 PRO




Schedule A (Form 990 or 880-E2) 2018

Page 2

Support Schedule for Organizations Described in Sections 170(b){1){A){iv} and 170(b){1 HAYvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization falls to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | {a) 2015 (b) 2016 (c) 2017 {cd) 2018 {e} 2019 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 5,257,846.(2,299,930.|4,501,863.14,541,228.]|5,328,478.(|21, 929,345,
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its bshaif
3 The value of services or facilities
furnished by a governmental unit to the
organizaticn without charge .
4  Total. Add lines 1 through 3 . 5,257,846.]|2,299,530.(4,501,863.(4,541,228.]|5,328,478.|21,929, 345,
& The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (i) . :
6 Public support. Subtract ling 5 from ling 4 |3 21,929,345,
Section B. Total Support
Calendar year (or fiscal year heginning in) » | {a) 2015 (b} 2016 {c} 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line 4 5,257,846.|2,299,930.]4,501,863.]4,541,228.(5,328,478.|21,929, 345,
8 Gross income from interest, dnndends.
payments received on securities loans,
rents, royalties, and income from
similar sources - 794,329.| 13,016.| 11,970. 0.| 185,407.11,004,722.
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.} . - 3,475,956,
11 Total support. Add lines 7 through 10 e 26,410,023,
12 Gross receipts from related activities, stc. {see instructions) 4,860,253,
13  First five years. If the Form 990 is for the organization’s first, second th|rd fourth or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column () divided by line 11, column {f)} 14 83.032%
15  Public support percentage from 2018 Schedule A, Part Il line 14 15 82.92 %
16a 3313% support test--2019, If the organization did not check the box on Ilne 13 and Ilne 14 is 33%a% or more, check this
[box and stop here. The organization quaiifies as a publicly supported organization N
b 331% support test—2018. If the organization did not check a box on line 13 or 18a, and Ime 15 is 33113% or mors, check
this box and stop here. The organization qualifies as a publicly supported organization . - > [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a hox on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . e 0
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 173, and line
15 is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported crganization > O
18  Private foundation. If the orgamzatlon dld nct check a box on [lnc 13 ‘lb‘a 16b 1Ta or 17b check thls box and ses
instructions >

REV 06/02i20 FRO

Scheduls A {Form 980 or 990-EZ) 2019




Schedule A {Form 990 or $90-EZ) 2012 Page 3

Support Schedule for Organizations Described in Section 500(a)(2}
-(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization falls 1o guallfy under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B | {a) 2015 (b} 2016 (¢) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services parformed, or facilities
furnished In any astivity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unirelated trade or business under section 513

4  Tax ravenues levied for the
organizaticn’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
crganization without charge .

6 Total, Add lines 1 through 5 .

Ta Amounts included onlines 1, 2,and 3
received from disqualified persons

b Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7k .
8  Public support. (Subtract line 7c from
line6} . . . .
Section B. Total Support

Calendar year (or fiscal year beginning in} > | (a) 2015 (b} 2016 {c) 2017 (d) 2018 {e} 2019 {f} Total
2  Amounts from line & .
10a Gross income from interest, d|V|dends ,
payments received on securities loans, rents,

rovalties, and ingome from similar sources .

b Unrelated business taxable Income {ess
saction 511 taxes) from businesses
acquirad after June 30, 1975 .

¢ Addlines 10a and 10b

11 Nstincome from unrelated business
activities not included in ling 10b, wheather
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .

13  Total support. (Add lines 9, 100 11

and 12))
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by ling 13, column () . . . . . |15 %
16 Public support percentage from 2018 Schedule A, Partlll, lineg 15 . . . . . T I ) %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column {f), divided by line 13, column () . . . [ 17 %
18  Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . 18 %
19a 331a% support tests—2019. If the organization did not check the box on line 14 and llne 15 is more than 3313%, and line
17 is not more than 33'5%, check this hox and stop here. The organization qualifies as a publicly supported organization . P [

b 331% support tests—2018. If the crganization did not check a hox on line 14 or line 19a, and line 16 Is more than 33'3%, and
line 18 is not more than 38'2%, chack this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b [
REV 06/02/20 PRO Schadule A {Form 990 or 990-EZ) 2019




Schedula A (Form 930 or 990-EZ} 2019 Page 4

[ Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sectlons A, D, and E. If you checked 12d of Part |, complete Sections A and B, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported crganizations listed by name in the organization’s governing
documents? If “No,” describe In Part VI how the supported organizations are designated. If designated by
class or purpose, describe the deslgnation. If historic and continuing refationship, explain.

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (67 If “Yes,” answer
{b} and {c} below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}{2)(B)
purposes? If “Yes,” explain in Part VI what conitrols the organization put in place to ensure such use,

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign
supported crganization? if “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.

¢ Did the organization suppert any forelgn supported organization that does not have an IRS determination
under sections 501{c)(3) and 509{e)(1) or {2)7 If “Yes,” explain in Part VI what conitrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Sa Did the organization add, substitute, or remove any supporied organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Alsc, provide detall In Part VI, inciuding {) the names and EIN
numbers of the supported organizations added, substiiuted, or removed; {ii) the reasons for each such action;
(i) the authority under the organization’s organizing document authorlzing such action; and (iv} how the action
was accomplished {such as by amendmaent to fthe organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part Vi,

7  Did the organizatlon 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 “Yaes,” complete Part | of Schedule L (Form 990 or 990-EZ2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlied directly or indirectly at any time during the tax ysar by one or more
disqualified persons as defined in section 4846 (other than foundation managers and crganizations described
in section 509{a}(1) or (2))? If “Yes,"” provide detail in Part VI.
b Did one or more disqualified persons (as defined in line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal henefit
from, assets in which the supporting organlzation alse had an interest? If “Yes,” provide detall in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(0 (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schetlule A (Form 990 or 990-EZ) 2019
REV 08/02/20 FRO




Schedule A (Form 990 or 990-EZ) 2019 Page B
eI 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 indirectly controls, either alone or together with persons described in {b) and (c)

below, the governing body of a supported organization?
b Afamily member of a person described in (a) above? 11b
¢ A 35% contrelled entity of a person described in (a) or (b) above? if “Yes" to a, b, or ¢, provide detall in Part VI, 11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of cne or more supported organizations have the power to
regularly appoint or slect at least a majority of the organization's directors or trustees at all times during the
tax year? if “No,” describe In Part VI how the supported organization(s) effectively operated, supervised, or
corttrolled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were alfocated among the supported
crganizations and what condifions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporiing organization? I “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlfed the stipporting crganization.

Section C. Type ll 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)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the crganization’s
income or assets at all times during the tax year? if “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations
1  Check the box next fo the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2  Activities Test. Answer (a} and (b) below.

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the crganization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (&} constitute activities that, but for the organization's involvement, cne or more
of the organization’s supported 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
activitles but for the organization’s Involvement.

3  Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.
b Did the crganization exercise a substantial degree of direction over the policles, programs, and activitiss of each
of its supported organizations? If “Yes,” describe in Part Vi the rofe played by the organization In this regard.
Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or B90-EZ) 2018 Page 6
Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI). See
instructions. All cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income {A) Prior Year (B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year disiributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
collection of gross incorne or for management, conservation, or
maintenance of property held for preduction of income {see instructions) [
7 Other expenses (see instructions) 7
8 Adjusted Net Income {subtract lines 5, G, and 7 from line 4) [:]

& (O D=

{B) Current Year

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

1 Aggregate fair markst value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

a Average monthly valus of securiiies

b Average monthly cash balances

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

d Total (add lines 13, 1b, and 1c)

e Discount claimed for blockage or othar

factors (explain in detail In Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
gee instructions).
5 Net value of non-exempt-use assets {subtract line 4 from line 3}
6 Multiply line 5 by .035.,
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 8)

w

@I~

Section C— Distributable Amount Cuirent Year

1 Adjusted net income for prior year {from Section A, line 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amaount for prior year (from Section B, line 8, Column A}
4 Enter greater of ling 2 or line 3.

5 Income tax imposed in prior yaar

6 Distributable Amount. Subtract line 5 from line 4, unless subjsct to
emergency temporary reduction {see instructions). 6

7 [ Check here if the current year is the organization’s first as a nen-functionally integrated Type |ii éupporting organization (see
instructions).

Qi |||

Schedule A {Form 920 or 890-EZ) 2019
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Schedula A (Form 99C or 880-E2) 2019
Wype Il Non-Functionally Integrated 509(a){3} Supporting Organizations (confinued)

Section D—Distributions

Page 7

Current Year

1

Amounts paid to supporied organizations to accomplish exempt purposes

[sE]

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of suppotied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior RS approval reguired)

QOther distributions (describe in Part V). See instruciions.

Total annual distributions. Add lines 1 through 6.

QI DG~ (D

Distributions to attentive supported organizations to which the organization Is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line @ amount

Section E—Distribution Allocations (see instructions)

(i

Excess Distributions

Distributable amount for 2019 from Section C, line §

Underdistributions, If any, for years prior to 2019
(reasonable cause required —explain in Part V1). See
instructions.

[ 7]

Excess distributions carryover, If any, to 2019

From 2014

From 2015

From 2018

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

T ™0 oo |Te

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

o

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

-9

Distributions for 2019 from
Section D, line 7; $

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

Remaining underdistributicns for years prior to 2018, if
any, Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain |

Part V. See Instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

0 |Q|0|T|n

Excess from 2019

REV 08/02/20 PRC

{ii) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019
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Schedule A (Form 990 or 990-EZ) 2019 Page B

Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt II Ln 10: Other Income Part II, Line 10 Degeription: Cther Revenue 2015:

1316279. 2016: 765807. 2017: 6548530, 2018: 4949399, 2019: 248941 .

REV 06/02/20 PRO Schedule A {Form 990 or 930-EZ) 2019




Schedule B
(Form 990, 990-E2,

OME No. 1545-0047

Schedule of Contributors

g;;i‘::;flf R » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019

Internal Revenue Servica » Gio to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
CAMILLUS HEALTH CONCERN, INC. 65-0063521

Organization type {check one}:

Filers of: Section:

Form 990 or 890-EZ 501(c)( 3 ) {enter number) organization
] 4947(a){1) nonexempt charltable trust not treated as a private foundation
{1 527 political organization

Form 890-PF (L] 501(c){3} exempt private foundation
(] 4947(a}1) nonexempt charitable trust treated as a private foundation

O 501(c)(@} taxable private foundation

Check if your organization is covered by the General Rule or 5 Special Rule,

Note: Only a section 801 {c)(7}, (8}, or (10) organization can check boxes for both the General Rule and a Special Rule, See
instructions.

General Rule

[ For an organization filing Form 90, 980-EZ, or 920-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer, Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33/:% support test of the
regulations under secticns 509(a)(1} and 170(b)(1}{A)vi), that checked Schedule A {Form 290 or 980-EZ), Part I, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on {i} Form 980, Part VHI, line 1h; or (i} Form 980-EZ, line 1. Gomplete Parts | and Il

[J Foran organization described in section 501(c){(7), {8), or {10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts I, II, and Il

] For an organization described in section 501(c)(7), {8), or {10} filing Form 990 or 990-EZ that received from any ong
contributor, during the year, contributions exclusively for religicus, charitable, etc., purposes, but no such
cantributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitabie, etc., purpose, Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitabls, stc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P8

Caution: An crganization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
980-EZ, or 990-PF}, but it must answer “No” on Part [V, ling 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 920-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 980, 980-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the instructions for Form 280, 980-EZ, or 90-PF.  Cat. No, 30613X Schedule B (Form 990, 880-EZ, or 990-PF) (2019)
BAA REV 08/02/20 PRO



Schedule B {Fanm 990, 990-EZ, or 990-PF} (2019)

Page 2

Name of crganization
CAMILLUS HEALTH CCNCERN,

INC.

Employer identification number
65-0063921

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

U.S5. DEPARTMENT OF HEALTH & HUMAN SBERVICES

5600 FISHERS LANE

4,712,732,

Person
Payroll O
Noncash |

Rockville MD 208521750

{Complete Part Il for
noncash contributiens.)

(a)
No.

{b)

Name, address, and ZIP + 4

{¢
Total contributions

{d)
Type of contribution

MIAMI-DADE HOMELESS TRUST

111 NW 18T STREET,

27TH FLOOR, SUITE 310

380,876,

Person
Payroll ]
Noncash O

Miami FI, 331281930

{Complate Part Il for
noneash contributions,)

(a)
No.

(k)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

CONTRIBUTIONS LESS THAN 2% OF LINE 1H

C/0 CAMILLUS HEALTH CONCERN,INC. 336 NW STH STREET

157,151,

Person
Payroll ]
Noncash O

MIAMI FL 33128

(Complete Part Il for
nongcash contributions.)

(@)
No.

(b}

Name, address, and ZIP + 4

©
Total contributions

{d)
Type of contribution

Person ]
Payroll [l
Nencash O

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

Person O
Payroll ]
Noncash O

{Complete Part If for
noncash contributions.}

(a)
No.

Name, address, and ZIP + 4

{c}
Total contributions

{c}
Type of contribution

Person O
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-FEZ, or 990-FF) (2019)

Pags 3

Name of organization
CAMILLUS HEALTH

CONCERN, INC.

Employer identification numhber
65-0063821

Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

ta) No. (b} @ @
Pl:rTl Description of noncash property given F?g;@‘ﬁ;ﬁf’;{fg}?ﬁ’ Date received
$ .
(?) No. {b) (c) . (d}
Praorl:ml Description of noncash property given F?g:e{;;tﬁ.ls:tli?nast.)e, Date received
) I
iy ) @ )
l]:'l:rTl Description of noncash property given Fl(vsl?e’e{izgtfﬂtlir;]na;)e ) Date received
____________ $
{a} No, (b} {e) (d)
g;)r?l Description of noncash property given F?g:e(ﬁgtff:;&it)e) Date received
$
{a] No. (b} (C} . (d}
;raorrtnl Description of noncash property given F?g‘ele(i‘; gtﬁ’:;iaztf) Date received
S S
{a) No. (b} e )
S:rrtnl Pescription of noncash property given Fl(\g;’e(ﬁ‘ ;tfﬁtli?nzt)e] Date received
_________ $
BAA REV 08/02/20 PRC Schedule B (Form 990, 980-EZ, or 990-PF) (2019}




Schedule B {Form 990, 280-EZ, or 990-PF) (2619)

Page 4

Name of organization

CAMILLUS HEALTH CONCERN, INC.

Employer identification number
65-00635821

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c){7}, (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry, For organizations complsting Part lIl, enter the total of exclusively religious, charitable, ste.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B §

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

a} Na, . . . .
{;}om{ {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No, . . _— o
from (b} Purpose of gift (c) Use of giit {d) Description of how gift is held
Partl
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No . . it o
from {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No. . . i o
from (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 06/02/20 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2019)




SCHEDULE D Supplemental Financial Statements |_oms No. 15450047

(Form 990} » Complete if the organization answered “Yes” on Form 920, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Traasury P Attach to Form 990. Open to Public
Internal Revenua Service » Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMILLUS HEALTH CONCERN, INC, 65-0063921

Il  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 8.

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

1 Total number at end of year . .
2 Aggregate value of contributions to (durlng year) .
3  Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the otganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . [J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisers 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 privatebenefit? . . . . . . . . . . . . . . . o . o . . . . [OYes [ No
I Conservation Easements. '
Complste if the organization answered “Yes” on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use {for example, recreation or education)  [] Preservation of a historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
(] Preservation of cpen 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. B2 Held at the End of thoe Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . N )

¢ Number of consarvation easements on a certified historic structure |nc|uded in (a) N -

d Number of conservation easements included in (c} acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . 2d

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

tax year

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

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

violations, and enforcement of the conservation easements it holds? . . . v o v v v Hves CNo
6  Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{4)(B)(i}
and section 170M@EWH? . . . - . - e e .. . v -+« [OYes ONo

9  In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 consstvation easements.

AN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 880, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 858, not to report in its revenue statement and balance sheet works
of art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the foothote to Its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 858, 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 the following amounts relating to these items:

(i) Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . PF §
(i) Assets included in Form 990, Part X . . . . .

2 If the organization received or held works of art, hlstoncal treasures, or other 5|m||ar assets for financial gain, provide the
following amounts reguired to be reported under FASB ASC 968 relating to these items:

a Revenue Included on Form 980, Part Vil line1 . . . . . . . . . . « « « « . . . P §
b Assetsincludedin Form @90, PartX . . . . . . . « &« © . i v i e h e o
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 920) 2019
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Sohedule D (Form 980) 2019 Pags 2
XM Oroanizations 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 iis
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ Other
¢ [l Preservation for future generations
4  Provide a description of the organization’s collecticns and explain how they further the organization’s exempt purpose in Part
XM,
8 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . e e e e e v v v v v O Yes [ No

b If “Yes,” explain the arrangement in Part XiII and complete the fol!owmg table
Amount
¢ Beginningbalance . . . . . . . . . o o o L L L 0L L L. 1c
d Additions duringtheyear . . . . . . . . . . . o o L o 0oL 1d
¢ Distributions duringtheyear . . . . . . . . . . . . o 00 oL 1e
f Ending balance . . . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for eSCcrow or custodlal account liability? [] Yes [ No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl , . . . ]
Endowment Funds.
Complete if the organization answered “Yes"” on Form 920, Part IV, line 10.
(a) Current vear {b) Prior year () Two years back | [¢) Three years back | (e} Four years back
1a Beginning of year balance
Contributions .
¢ Net investment earnings, gains, and
losses . ..

d Granis or scholarshlps B
e Other expenditures for facilities and
programs . . . R
f Administrative expenses .
End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Term sndowment ¥ %

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

organization by: Yes| No
{i) Unrelated organizations . . . . . . . . . . . . . . . . . oo oo o0 3ali)
(i) Related organizations . . . . . e e e e e e Bafii)

b If “Yes"” on line 3afii), are the related organlzatlons Irsted as requwed on Schedute R? C o e e e 3b

Describa in Part Xlll the intended uses of the organization’s endowment funds.
Part "/l Land, Buildings, and Equipment,
Compiete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Costor other basis | {b) Cost or other basis (€) Accumulated (¢} Book value
(investmant) (other) depreciation

fa Land . . . . . . . 0. 0. o.

b Buildings . . . 0. 0. . 0.

¢ Leasshold |mprovements 0. 2,786,030, 1,643,278, 1,142,752,

d Equipment e e . 0. 1,710,739. 1,407,366, 303,373,

e Other . . . 214,643, 182,509, 32,134,
Total, Add lines 1a through 1e (Co!umn (d) must equal Form 890, Part X, column (B), line 10c.) . . . . . W 1,478,259,

BAA REV 06/02/20 PRO Schedule D (Form 990) 2018




Schedule D (Form 990) 2019 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or categery ' (b) Book value [e) Mathod of valuation:
{including name of security) Gost or end-of-year markat valus
(1) Financial derivatives . . . . . . . . . . . . . . . 0.[Cost
(2) Closely held equity interests .
{3) Cther
A) ’
B
1]
D)
{E)
)
(@)
H)
Total. (Column (b) must equal Forrm 890, Part X, col. (B) line 12.) . W
Investments— Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢c, See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value
m
@
3
4
(5)
(6
1]
(8
®)

Total, (Column (b) must equai Form 890, Part X, col. {B) line 13.) . »

IERLd Other Assets.

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

(a} Description {b) Book value

)]
@
3
]
(5)
(6)
8]
(8)
©

Total. (Column (b) must equal Forrm 890, Part X, col. (B)line 15) . . . . . . . . . . . . . . W

Other Liabllities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 920, Part X,
line 25.

1. (a) Description of liability (b) Bock value
{1) Federal income taxes
) Ucility Deposits 2,985.
@
)
)
{6
7
@
)]

Total. (Column (b) must equal Form 890, Part X, col. (B)line28.) . . . . . . e 2,985,

2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organlzatlon s financial statements that reports the

organization's liability for uncertaln tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII .

Schedule D {(Form 920} 2019
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IZYE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 9,388,891,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments . . . . . . . . . | 2a

b Donatedservices anduse of facilites . . . . . . . . . . . [ 2b 2,140,509,

¢ Rscoverigsof prioryeargrants . ., . . . . . . . . . . . . |2

d Other DescribeinPart XL}y, . . . . . . . . . . . . . . |2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . .02 2,140,9009.
3 Subtraciline 2e fromline1 . . . . o e e e e e 3 1,247,982,
4  Amounts included on Form 990, Part VIII Ime 12 but not on Ilne 1

a Investment expsnses not included on Form 980, Part Vil lire7b . . | 4a

b Other (DescribeinPart XL} . . . . . . . . . . . . . . . [4b

¢ Addlinesd4aanddb , . . , N .
5  Total revenus, Add lines 3 and 4c. (Th;s must equal Form 990 Partl Ime 12 ) D 5 7,247,582,

1Es 9l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part iV, line 12a.

1 Totel expenses and losses per audited financial statements . . . . . . . . . . . . . 1 8,903,137,
2  Amounts included on line 1 hut not on Form 890, Part IX, line 25:

a Donated servicesanduseoffacllites . . . . . . . ., . , . | 2a 2,140,909,

b Prioryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . e e e e e e e e e e 26

d Other (Describe in Part XIII } e |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . ..., 2 2,140,909,
3 Subtractline 2e fromline1 . . . . e e e e 3 6,762,228,
4  Amounis included on Form 980, Part |X, IIne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vlll, ine7b . . | 4a

b Other (DescribeinPartXlly. . . . . . . . . . . . . . . |4b

c Addlines4aanddbh . . . . e I 1)

Total expenses. Add lines 3 and 4c (F hfs must equa! Form 990 Pa:ﬂ Ime 7 8 ) e e e 5 6,762,228,

Part pdl1]  Supplemental Information.

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

Pt X, Line 2: PT X, LINE 2Z: IF IT IS8 MORE THAN LIKELY THAN NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATICON BY TAXING AUTHORITIES, BASED ON THE

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL

STATEMENTS FROM SUCH POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT

HAS A GREATERE THAN 50 PERCENT LIKELTHOOD CF BEING REALIZED UPCN ULTIMATE SETTLEMENT. MANAGEMENT

EVALUATED THE CHC'S TAX POSITIONS AND CCNCLUDED THAT CHC HAD TAKEN NO UNCERTAIN

TAX POSITIONS THAT REQUIRE ADJUSTMENT TC TEE FINANCIAL STATEMENTS TO COMPLY WITH

THE PROVISIONS OF THIS GUIDANCE., GENERALLY, CHC IS NO LONGER SUBJECT TO INCOME

TAX EXAMINATIONS BY U.S. FEDERAL, STATE COR LOCAL TAX AUTHORITIES FOR THE YEARS

BEFORE 2016 WHICH IS THE STANDARD STATUTE OF LIMITATIONS PERIOD.

BAA REV 05/02/20 PRQ Schedule D {Form 280) 2019
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SCHEDULE J

Form 950) Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P> Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

| OMB No, 1545-0047

2019

Bapartrnent of the Treasury
Internal Revenus Service

- Attach to Form 990,
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Namsa of the organfzation
CAMILLUS HEALTH CONCERN,

INC.

Employer identification number
65-0063921

1a

Questions Regarding Compensation

Yes ; No

Check the appropriate box{es} if the organization provided any of the following to or for a person listed on Form
990, Part VIl, Section A, line 1a. Complete Part Il to provide any relevant informaticn regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use

[ Travel for companicns {1 Payments for business use of personal residence

[ Tax indemnification and gress-up payments i ] Health or social club dues or initiation fees

[ Discretionary spending account (1 Personal services {such as maid, chauffeur, chef)

If any of the hoxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No,” complete Part Il to
explain .

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a? . ..

3 Indicate which, if any, of the following the organization used to estabiish the compensation of the
organization’s CEC/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
X] Gompensation committee [J Written employment contract
[ Independent compensation consultant Compensation survey or study
[ Form 990 of other organizations [X] Approval by the board or compensation committee

4  During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization;

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retarement plan’?

¢ Participate in, or receive payment from, an squity-based compensation arrangement? .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for sach tem in Part III.
Only section 501(c)(3), 501{c}(4), and 501(c)(29) organizations must complete lines 5-9.

8§ For persons listed on Form 2890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a Theorganization? . . . . . . . . « « . . . .
b Any related organization? .
If “Yes" an line 5a or 5b, describe in F’art III

6 For persons listed on Form 980, Part Vil, Section A, line 1a, did the organization pay or accrue any

compensation contingent cn the net earnings of:

a The crganization? ..

b Anyrelated organization? . . . . e
If “Yes” on line 8a or 6b, describe in Part Ill

7  For persons listed on Form 290, Part VI, Section A, line 1a, did the crganization provide any nonfixed
payments not described on lines & and 67 If *Yes,” describe in Partill . . . , . . . o e 7 4

8  Were any amounts reperted on Form 980, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? i “Yes,” describe
In Part lll

8 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 83.4958-6(c)7 . . . . . . . . . . . . o o ..o 1)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

BAA
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Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if addiional space is needed.

For each Indivicual whose compansation must be reported on Schedula J, repori Gompensation from the organizaticn on row () and from related organizations, described in the
instructions, on row (iil. Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B)(i)-iil) for each listed individual must equsi the total amount of Form 990, Part VI, Section A, lina 1a, applicable column (D) and {E) amounts fer that individual.

(B) Breakdown of W-2 and/or 1089-MISC compansation

{C) Retlrement and (D) Nontaxable {E} Total of columns {F) Compensation
@ o o L R e
compensation Farm 930
FRANCIS AFRAM-GYENING| O 201,544, g, 17,221, 0. 0, 218,765, Q,
1 EXECUTIVE DIRECTOR iy 0. 0. 0. 0. 0. 0. 0.
SARASWATI I0BST, Mp | @ 146,762, a. 14,646, 0. 0. 161,408, 0.
2 MEDICAL DIRECTOR (ii) 0. 0. 0. 0. 0. 0. 0.
JIM TORRES @ 168,027, Q. 15,646, 0. 0. 183,673, 0.
3 INTERNIST/PEDIATRICTAN| () 0. a. 0. 0. 0. 0. 0.
CARMEN DE L& TORRE, DMp| () 144,788, q, 14,553, 0. 0. 159,341, 0,
4 DENTAL DIRECTOR/DENTIST| (i) 0. R 0. 0. 0, 0. 0.
MOHAMMAD ASIM NISAR, MD| O 162,093, g, 15,367, 0, 0. 177,460, 0.
5 DIRRCTOR BEHAV, HEALTH| (i) 0. a, 0. 0. 0. 0. 0.
: @
[ (i)
@
7 (i)
G}
8 (i)
i
] (i}
®
10 (i)}
@
11 (i}
@
12 (it}
0}
13 (it}
0]
14 (B}
@
15 (i)
0}
16 (i)}
REV 06/02/20 FRQ
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zElll  Supplemental Information

Provide the Information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 8a, 5b, 8a, 8b, 7, and 8, and for Part II. Alsa complete this part
for any additional Information.

BAA REV 06/02/20 PRO Schedule J (Form 930) 201G




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1546-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2 @ 1 9
QOpen to Public

Department of the Treasury » Attach to Form 990 or 990-EZ,

Intatnal Revenus Servics P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CAMILLUS HEALTH CCNCERN, INC. 65-0063521

Pt VI, Line 6: PT VI, LINE 6: MEMBERSHIP IN THE CORPORATION SHALL AT ALL TIMES

BE LIMITED TO THOSE MEMBERS OF THE GENERAL CQUNCIL OF THE HOSPITALLER ORDER OF

ST. JOHN OF GOD.

Pt VI, Line 7a: PT VI, LINE 7A: THE MEMBERS SHALL APPRCVE THE APPOINTMENT OF

ALL DIRECTORS. THE MEMBERS MAY REMOVE ANY DIRECTCR AT ANY TIME FOR ANY REASON

WHICH THE MEMBERSHIP, IN ITS SOLE DISCRETION, DEEMS TO BE IN THE BEST INTEREST

OF CHC.

Pt VI, Line 7b: BT VI, LINE 7B: THE MEMBERS RESERVE TO THEM SELVES THE ARTICULATION

OF AND MEDIATION OF THE OPERATING PHILOSOPHY AND MISSICON STATEMENT THAT UNDERLIE

THE CHARITABLE MINISTRY OF CHC. INCLUDED WITHIN THIS RESERVED POWER SHALL BE

ALL DECISIONS REGARDING MAJOR POLICY CHANGES AND LONG RANGE PLANNING.

Pt VI, Line 11b: PT VI, LINE 11B: CHC'S DIRECTOR OF FINANCE REVIEWS THE FCRM

920 WITH THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS, AND THE FINANCE COMMITTER

APPROVES THE FORM 990 PRICR TO FILING WITH THE IRS. THE BOARD OF DIRECTORS THEN

APPROVES THE FORM 990 AS PRESENTED PER THE RECOMMENDATION OF THE FINANCE COMMITTEE.

Pt VI, Line 12¢: PT VI, LINE 12C: THE CONFLICT OF INTEREST POLICY IS PART OF

CHC'S BY-LAWS AND IS CONTINUALLY REVIEWED AND MONITORED ANNUALLY. AT ELECTION

TIME, DIRECTORS ARE REQUIRED TC REVIEW, SIGN AND ABIDE BY CHC'S BY-ILAWS AND POLICIES.

Pt VI, Line 15a: PT VI, LINE 15A: SEE BELOW.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 890 or 990-EZ) (2018}
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Name of the organization Employer identification number

CAMILLUS HEALTH CONCERN, INC. 65-0063221

Pt VI, Line 15b: PT VI, LINE 15B: PERICDICALLY, EXECUTIVE MANAGEMENT REVIEWS

JOB FUNCTIONS AND REQUIREMENTS OF EACH PCSITION TO DETERMINE AN APPROPRIATE WACGE

OR SALARY RANGE. COMPENSATICN IS ALSO BASED ON THE FOLLOWING FACTORS: 1. PREVAILING

RATES FOR SIMILAR WORK IN OTHER NONPROFIT AND COMMERCIAL ORGANIZATIONS; 2. NATIONAL

AS WELL AS LOCAL SALARY PATTERNS; 3. APPLICABLE LEGAL REQUIREMENTS; 4. STANDARDS

ESTABLISHED BY PROFESSIONAL ORGANIZATIONS, AND; 5, THE FINANCIAL ABILITY OF THE

ORGANIZATION TO COMPENSATE ITS STAFF.

Pt VI, Line 19: PT VI, LINE 19: CHC MAKES ITS GOVERNING DOCUMENTS, CONFLICT

QF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TC THE GENERAL PUBLIC UPON

REQUEST .

Pt IIT, Line 4d:

Expenses: $156,032 including grantsg of: $0 Revenue: $51,266

INCLUDES HOUSING PLACEMENT, EMPLOYMENT REFERRALS, SUPPORTIVE CCUNSELING, AND ASSISTANCE IN

ACCESSING BENEFITS.

Expenses: $10,592 including grants of: $0 Revenue: 580,388

Degsgription: CQUTREACH: IS AN ACTIVITY OF PROVIDING SERVICES TO

INDIVIDUALS WHC MAY NOT OTHERWISE HAVE ACCESS TC THCSE SERVICE.

Expenses: $74,165 including grants cof: $0 Revenue:; 350

Description: TRANSPORTATICON SERVICES INCLUDES VAN TRANSPORTATION,

TAXI, AND TOKENS FOR THE BUS AND METRO RAIL

Expengeg: $681,150 including grants of: $0 Revenue: $11,226

Degcription: PATIENT SERVICES: PATIENT SERVICES REPRESENTATIVES

PATIENTS GUIDE TO EVERY STAGE OF THE PROCESS WHILE AT CHC. THEY ALSC HANDLE THE REGISTRATION PROCESS,

MEDICAL RECORDS, AND PATIENT ACCOUNTS.

Schedule O (Form 990 or 960-E2Z) (2019)
REV 08/02/20 PRC




Schedule O {Form 940 or 990-EZ) (2019) Page 2
Name of the organization

Employer identification number
CAMILLUS HEALTH CONCERN, INC. 65-0063821

Expenses: $475,256 including grants of: $0 Revenue: $257,389

Degceription: ORAL HEALTH SERVICES: ORAL HEALTH SERVICES INCLUDE PREVENTIVE AND BASIC

SERVICES, INCLUDING DENTAL HYGIENE AND EDUCATION, TEMPORARY RESTORATIONS (FILLINGS), GUM TREATMENT, X-RAYS, AND EXTRACTIONS AS WELL AS DENTURES. FOR

THE YHEAR ENDING DECEMBER 31, 2019, SERVICES WERE PROVIDED TO 1,465 PATIENTS TOR A TOTAL QF 4,424 VISITS,

Sohedule © (Form 990 or 990-E2) (2019)
REV 06/02/20 PRO




SCHEDULE R
{Form 990)

Related Organizations and Unrelated Partnerships

» Complets if the arganization answerad “Yes” on Form 990, Part IV, line 33, 34, 35b, 38, or 87.
» Attach to Form 990,

Dapartment of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form980 for instructions and the latest information.

Namg of the organization

CAMILLUS HEALTE COMNCERN, INC,

OMB No. 1545-0047

Cpen to Public
Inspection
Employer identifigation nurnber

65-0063921

Identification of Disregarded Entities. Complets if the organization answered “Yes” on Form 990, Part IV, ling 33,

(a)
Name, address, and EIN (if applicable) of disregarded entity

o
Primary activity

(e)
Legal domicile (state
or forelgn country)

o
Total tncome

{a)
End-of-year assels

o
Direct controlling
enlity

{1

]

{3)

{4

{5)

(8]

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 290, Part IV, line 34, because it had
one or more related tax-exempt crganizations during the tax year,

(a) {b) L] ld) ] U]
Narne, acklress, and EIN of related organlzatlon Primary activity Legal domiclle (state | Exempt Code section|  Public charity status Direct controlling Secﬂor\(% 2(b13)
or forelgn couniry {if section 601{E)3) entity conlrolle
ontily?
Yos | No

{1) CAMILLUS HOUSE &5-0032862

1603 NW 7th Ave Miami FL 33136 TR LT ML 2 S WL S | F I 501 (C) {3) LINE 7 N/A X

2

{3)

{4

{5

{8)

{7

For Paperwork Reduction Act Notice, see the Instructions for Form 980. BAA REV 08/02/20 PRO Schedule R (Farm 990} 2019




Schedule R {Form 990} 2019 Page 2
P Identification of Related Organizations Taxable as a Partnership. Complste if the organization answered “Yes” on Form 290, Part IV, line 34,
because it had one or more related organlzations treated a5 a partnership during the tax year.
(a) (o) ] () {8) i (o ) U] 1] ikl
Nama, address, and EIN of Primery activity Legal Direct sontrolling Pradominant Shere of total | Share of end-of- | Disproporiionets|  Code V—UBI Ganeraior | Percentage
tolated crganization domicile enlily Inzome frafated, Income year assets aloeations? | arount in box 20 | managing | ownership
{state or u?r:lacﬁd, of Sthedule K-1 partner?
foreign exfﬂt'( :ndén?m {Form 10656)
couiry} seotions 512—514)
Yeos | No Yes| No
_{1) HBALTH CHOTCE CARR, LIC 46-200756)
9064 N.H, 137H TRRRACE DORRL FL, 33172 | 0 IVHNG T HELTR SRS 08 U0 CHRININ | PLL N/A TNVESTMENT X 0. X 0.98

{2

A9

)

{8

{8)

{7

Eeryy]  ldentification of Related Organizations Taxable as a Corporation or Trust. Completz if the organlzation answered “Yes” on Form 980, Part [V,
. line 34, because it had one or more related organizations treated as a corporation or trust during the tax vear.

{a} (b) ] (d) le} [0} ()] th) o
Narme, address, and EIN cf related crganization Primary activity Legal domlclie Direct controlling Tyae of entity Share of fotal Share of Percentage | Section 512{b}13)
{slate o forelgn countny) ontity ! corp, S corp, of trust) income ond-of-yoar agssts | ownership B%T\‘&f;l?d
Yes | No
{1
2
{3)
)
()
8]
{7
BAA REV 06102120 PRG: Schedule R (Form 990} 2019




Schedule R {Form 930) 2018

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35k, or 36.

Note: Complete Iha 1 if any entity is listed in Parts i, IlI, or IV of this schedule.

1

a:g—r _—-—Tia ™ a0 o

£ T

During the tax year, did the organization engage in any of tha following transactions with one or more related organizations listed In Paris II-Iv?

Receipt of (i) interest, (i} annuities, (i) royalties, or (iv) rent from a controlled entity
Giift, grant, or cepital contribution to related organization(s)

Gift, grant, or capital contribution from related organization(s}

Loans or lkoan guarantees to or for related crganization(s) .

Loans or koan guarantees by related organization(s) .

Dividends from related organization(s)

Sale of assets to related organization(s) . .

Purchase of assats from related organization(s)

Exchange of assets with related organization(s) .o

Lease of facilities, equipmant, or other assets to related organlzatmn(s)

Leass of facilitias, equipment, or other assets from related organizaticn(s) A .
Performance of services or membership or fundraising sciicitations for related organlzatlon(s) .
Performance of services or membership or fundralsing sciicitations by related organization(s) .
Sharing of facilitles, equipment, malling lists, or cther assats with related organization(s) .
Sharing of paid employses with related crganization(s) . e e

Reimbursement paid to related organizaticn(g) for expenses .
Relmbursement paid by related organizatlon{s) for expenses .

Other transfer of cash or property to related organization(s)
Other transfer of cash or property from related organization(s)

19

I
1s

2 Ifthe answer to any of the abova is “Yes,” see the Instructions for information on who must complete thls lme includlng covered re]atlonships and transactlon thresholds,
Name of relm(ecli arganization gapr;%:tl:;m Amounﬁwoived Msthod of dalarmi!\rl‘r'\g amount involved
(1) CAMILLUS HOUSE L 255,578, |FMV
(8) CAMILLUS HOUBE M 440,731 . |BEMV
&)
4
_{5)
{6)

BAA

REV 08/02f20 PRO

Schedule R {Form 990) 2019




Schedule R {Form 990) 2019 Page 4

Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 980, Part IV, [Ine 37.

Provide the follewing information for each entity taxed as a partnership through which the crganization conducted mora than five percent of its activities (measurad by total assets
or gross revenue) that was not a related organization. Ses instructions regarding exclusion for certain investment partnerships.
{8} {0) i) i e} i []] thl 0] i} ]
Naime, address, and EIN of entity Primaty activity | Legal domizlle Predemngrt | Are all partners Share of Share of Disproportionate|  Code V—UBL General or | Percentage
(state or forelgn | Income frelated, section total ncome end-of-year alioeations? | amount In box 20 | managing | ownership
cauntry) unralated, excludad|  501ic)E) assats of Schedule K-1 partner?
from tax under | organizations? {Farm 1085}

tions 512614
Yes| No Yes| No Yes| No

{1)

2

]

4

{8)

{8)

{7)

{8

@

(10

1)

(03
(13

(14}

(15

(16}

BAA REV 08/02/20 PRO Schedule R (Form 990) 2012




Schedule R (Form 980) 2018 ‘ Paga 5

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

BAA

REV 06/02/20 PRO Schedule R {Form 990) 2019




