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Is the organization described in section 501(c)3) or 4847(@)(1) (other than a private ioundation)? If "Yes,"
complete Schedule A . . .

Is the arganization required to complete Schedu!e 5, Schedule of Contnbutors See }netructlone?

Did the organization engage in direct or indivect political campaign activities on behalf of or in oppoeition to
candidates for publiic office? if “Yes," complate Schedule C, Parti . .

Section 501(c)(3) organizations. DId the arganization engage in lobibying activitlee, of have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” compiate Schedule C, Part Il .

Is the organization = sectlon 501{cK4), 501{c}5), or 501{c)(6) organization that recelves memberehlp dues,
assessrments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” camplate Schedule C, Part Iif
Did the organizaiion maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investrnent of amounts in such funds or accounts? Jf
“Yes,” compiete Schedula D, Part e e e e e e e e

Did the organization receive or held a conservation easement, including easements to preserve open spaces,
the environment, historic |and areas, or historic structures? /if "Yes,” complete Schedule D, Part i

Did the organization maintain collections of werks of art, historical treasures, or other similar assets? If “Yas,”
complate Schedule D, Partill . . . . . . v e .

Did the organization report an amount in Pari X Iine 21 for escrow o custodaai account Iiabrhty. BEIVe a5 a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or
dsbt negotiation services? if “Yes,” complete Schadule D, Part IV s e e e e
Did the organization, directly or through a related organization, hold assets in donor-restticted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . .

if the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts V[
VI, VI, £X, or X as applicable.

Did the organization report an amount for iand, buitdings and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . .
Did the organization report an amount for lnvestments-—-other seaurlties In F'art X, Iine 12 that is 5% or more
of its total assets roported In Part X, line 167 If “Yas,” complete Schedule D, Part Vif .

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 187 If “Yes,” complete Schadule I3, Part VIl .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total aseets
reportad in Part X, line 167 If “Yes,” complete Sphedule D, Part IX . .

Did the organization report an amount for other liabllities In Part X, line 257 If “Yes,” comptete Schedule D Part X
DId the organization’s separate or consolidated financial statements for the tax yedr include a faotnote that addresses
the organization's fiabllity for uncertain tex positions under FIN 48 (ASC 740)? #f "Yes,” camplete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements. for the tax year? If "Yes,” comptete
Secheduly D, Parts Xt end Xif

Was the organization included in conaolldated tndependent audlted flnancnal qtatements for the tex year? i
“Yas,” and if the organization answered “No” lo line 12a, then completing Schedule D, Parts X! and Xil is oplional
Is the organization a school desarlbed in section 170(b)(1){A)()? # “Yes,” complete Scheduls E . . . .
Did the organization maintaln an office, employsees, or agents outside of the Unitad States?

Did the organization have aggregste revenuss or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggrepate
foreign Investments valued at $100,000 or more? If “Yes," complate Schedule F, Parts | and V.

Did the organtzation report on Part 1X, column {A), line 3, more than $5,00D of grants or other assistance to or
for any foreign organization? /f “Yes, " complete Schedule F, Parts Il and IV

Did the organization raport on Part 1X, column {A), line 3, more than $5,000 of aggregate grante or other
assistance to or for foreign individuals? If *Yes," complets Schedule F, Parts lfland iV. . . . . .o
Did the organization report a total of more than $16,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 1187 If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contribuuons on
Part VIII, fines 1¢ and 8a? If “Yes,"” complete Schedule G, Part if .

Did the organization report more than.%15,000.of gross income from gaming act:wtlee on F‘art VItI Ilne Sa°

If *Yes," complate Schedule @, Part i . .

Did the organization cparate one o maore hospital facIHtles? h‘ "Yes " comp!ete Schedu!e H

If "Yas" to line 20a, did the organization aftach a copy of its audited financial statements to this retumn?

Did the organization raport more than $5,000 of grants or other assistance to any domestic organization or
domestic govarnmant ornt Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parls land I .
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Did the organization report more than $8,000 of grants or cther assistance to or for domestic individuals on
Part X, column (A), line 27 If “Yes," complsta Schedula |, Parts | and Il

Did the organization answer "“Yes” to Part VIl, Section A, line 3, 4, or 5 about compensetlon of the
organization's current and former officers, directors, trustess, key employees, and highest compensated
employeas? If "Yas,” complete Schadule J . e b . .
Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” anawer linas 24b
through 24d and complete Schedula K. If “No," gro to fine 25a . N
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?

Did the organization maintain an escrow account other than a refunding escrow at any time during the yaar
to defease any tax-exempt bonds? . . . . v .
Did he organization act as an "on behalf of” Issuer for bonde ouletandlng at any tlme durlng the year‘? .
Section 501(c){3), 501{c}(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during tha year? If “Yes,” complete Schedule L, Part | .

[s the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7
If *Yes," complete Schedule L, Parl! . . . . . . . . . o . 0 0 . o o 0 e
Did the. organization report any amount on Part X, line 5 or 22, far recelvables from or payables to any current
or former officer, diractor, trustee, kay employee, creator or founder, substantial contributor, or 35%
controtled entity or family member of any of these persans? If “Yas," completa Schedule L, Part I}

Did the organization provide a grant or othiar assistance to any current or former officer, directot, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 36% controlled entity (including an employee thereof) or femily member of any of these
persons? If “Yes,” compiete Schadule L, Part Iil . e e e e e
Was the organization a party to a business transaction with one of the followlng parties (see Scheduls L, Part
IV Instructions, far applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, key employes, creator or founder, or substantial contributor? Jf
“Yes,” complete Schedule L, Part IV . A

A family member of any individual described in Ilne 283?!:‘ "Yes," compfete SchedufeL Part J'V A

A 35% contralled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yas," complete Schedule L, Part IV . .

Did the organization recelve more than $25,000in non—caeh contributlone? If "Yee, comp.'ete Sahedu!e M
Did the organization receive contribuilons of art, historical treasures, or other similar assets, or qualif
conservation contributions? If “Yes,” complete Schedule M

Did the crganization liquidate, terminate, or dissolve and cease operatlons? If "Yesl " compiete Schedu.'e N, Partl
Did tha organization sell, exchange, duapos:a of, or transfer more than 256% of s net assets? )f “Yes,”
complete Schedula N, Part If . .
Did the grganization own 100% of an entity dlsregarded as separate from the orgenlzetlon under Requlanons
sectiona 301.7701-2 and 301,7701-37 If “Yes,” complete Schedule R, Part ! .

Was the organization related to any tax-exempt or taxable ent|ty? i “Yos,” complete Scheduie F? Part fl, .W
orlV, and Part V,fine 7 . . . . . .. Co
Did the organization have a controllad entity wnhln the meanlng of sectlor'. .31 2{b)(1 3)? .

If “Yos" to line 3%a, did the organization receive any payment from or engage In any iransaction wiih a
controlled entity within the meaning of section 512[)(13)? /f “Yes,” completa Schedule R, Part V, line 2 .
Section 501{¢)(3) organizatians. Did the organization make any transfers to an exempt non-charitable
ralated organization? If “Yes,” complate Schedule R, Part V, line 2 . .

Did the orgamzation conduct mora than 5% of its activities through an entity that is not ] reiated orgenizat on
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, fines 11b and
107 Note: All Farm 880 fllers are required to complete Schadule O,
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Statements Regarding Other IRS Filings and Tax Gomphance

Chack if Schedule O contains a response aor note to any line in this Part V

1a
b

Enter the number reported in Box 3 of Form 1086, Enter -0- [T not applicable . . . . ia 10
Enter the number of Forms W-2G included In line 1a. Enter -0- if not appllcable . . . . 1h

Did the organlzation comply with backup withholding rules for reportable payments to vendors and
repiortable gaming (gambling) winnings to prize winners? . e e e
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Statements Regarding Other IRS Filings and Tax Gompliance (continued)

2a

b

3a
b
4a

b

Sa

Ba

(=]

o o Qa

12a

13

16

Paga &

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year coverad by this return
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
MNote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (sea instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? If “No” fo line 8b, provide an explanation on Schedule ©
At any time during the calendar year, dld the organization have an interast in, or a signature or other autharity over,
a financial account in a foreign country (such as a bank account, securitias account, or other financial acoount)?

If "Yes," enter the name of the foreign country®»

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Agoounts (FBAR).
Was the organization a paty to a prohibited tax shelter transaction at any timie during the tax year? .

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

If “Yas" to line Ba or 5b, did the organization file Form 8886-T? . ., . . e R

Doss the organization have annual gross receipts that are normally graater than $100 000, and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts ware not tax deductible? . . . . ] e
Organizations that may receive deductlb!e contributlons undar sectlon 170(c)

Did the orgamzahun receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided tothe payor? . . . . . . . e

If “Yes," did the organization notify the donor of the value of the goods or senvices prowded? .

Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to fils Form 82827 . e e e

If “Yes," indicate the number of Ferms 8282 fl|!3d durlng the year v s

Did the organizafion receive any funds, directly or indirecily, to pay premiums on a personal henefit contract?
Did the organization, during the year, pay premiums, directly cr Indirectly, on & personal benefit contract? .

If the organization recelved a contrbuticn of qualifled intellectual property, did the organization file Form 8899 as requlred?
if the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organizslion flig a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund malntained by the
sponsoring organization have excess business holdings at any time during the year? . . . . .
Sponsoring arganizations maintaining donor advised funds.

Did the sponscring organization make any taxable distributions undar section 49667 . Co
Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? . .
Section 501[c)(7) organizations. Enter:

3a

3b

Initiation fess and capital contributions included on Part VIli, ine 12, . 10a
Gross receipts, included on Form 880, Part Vi, line 12, for public use of club facilltles 10b
Section 501 (cj{12) organizations, Enter:

Gross income from mambers or sharegholders . .. . . . 11a
Grose inecome from other sources (Do not net amounts due or psnd to othar sourges
ayainst amounts due or raceived from them.} . 11b

Section 4947{a}{1) non-exempt charitable trusts. [s tha orgamzatlon fuhng Form 990 in Ilau of Form 10417
i “Yes," enter the amount of tax~-exempt Interest received or accrued during the year , 12b

Section 501{c)(29) qualified nanprafit health insurance issuers.

Is the organization licensed to issuae qualified health plans in more than one state? . . . . .
Note; See the instructions for additional information the organization must report on Schadule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is ligensed to issue qualified health plans 13b

Enter the amount of reserves on hand 18c

Did the organization recelve any payments for indoor tannlng semices dunng the tax del’?
If “Yes,” has It filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu.'e O
Is the organization subject to the section 4860 tax an payment{s) of more than $1,000,000 in remunetation or

_axcess parachute payment(s) during the year?

If “¥es,” see instructions and fite Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 exclse tax on net investment Income?
If “Yes,” complete Form 4720, Schaedule O,

14b
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Form $90 {20?0)  PageB
Governance, Managemant, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
response fo lina Ba, 8b, or 10h below, describe tha clrcumstances, processes, or changes on Sehedule Q. See instructions,
Checl if Schedule O contains a response or note to any finsinthisPartVl . . . . . . . . . . . .,
Section A. Governing Body and Management

1a Enter the number of voting mambers of the governing body at the end of the tax year, . 1a 224
If there ara material differences in voting rights among membars of the governing body, or
if the governing body delegated broad authority to an executive committes or simllar
committee, explaln on Schiedule Q.

b Enter the number of voting members included on line ia, above, who are independant . 1b 22

2 Did any officer, diractor, trusies, or key employes have a family relationship or a business relaﬂonship with
any other officer, director, trustes, or key employea? .

3 Did the organization delegate control over management duties customarrly performed by or under the drreci
supervision of officars, diractors, trustees, or key employees to a management company or other parson? .

4 Did the organizalion make any significant changes to its governing documents since the pricr Form 890 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have mmeinbers or stockholders? . . .

7a Did the organization have mernbars, stockholders, or othser persons who had the power to elect or appornt
oha or more members of the governing bedy? . . . . . . . ,

b Are any govemance detisions of the organization reserved to (or subrect to approval by) mambers,
stockholders, or persons other than the governing body? .

8 Did the organization contemporanecusly document the meetings held or wrltten actrons undertaken durrng
the year by the following:

a The governing body? . . . .

b Each committes with authority to act on bahalf of the governing body? C o gb | v
9 s there any officer, director, trustee, or key employee listed In Part VI, Ssction A, who cannot be reached at
the organization’s mailing address? If "Yes," provida the names and addresses on Schedule O, . . ] v
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 affiliates? . . . . . . . 10a| v

b If “Yes," did the organization have written policles and procedurss goveming tha actlvrties of such chaptars,
affillates, and branches to ensure their operalions are consistent with the organization’s exempt purposes? 10b

4
11a Hasthe ofganization provided a complete copy of this Form 920 to all members of its governing bedy before filing the fom? [11a|
b Describg in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? if “No,"go to fine 713 . . . . 12a| v
by Wers officers, directors, or trustees, and key employees required to disclose annually interests that gould give vise to conflrcts‘? 12b|

v

v

v

¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone . . . . e e e e e e e e e e e 12¢

13  DId the organization have a written whistleblower pollcy? . .

14 Did the organization have & written document retention and destruction policy? . .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabllity data, and contemporanaous substantiation of the deliberation and decisicn?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employses of the organization . . . e e e e e 15b| v
If “Yes" to line 15a or 15h, describe the process In Schedule O (see |nstructions)

16a Did the organization Invest In, contribute assets to, or paricipate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . e e e e e e .

b If "Yss," did the organization follow a written po!rcy or procedure requiring the organization to eva]uate its
participation in joint venture arrangemerts under applicable federal tax law, and take steps to safeguard the
organ(zation's exempt status with respect to such arrangements? . .

Section C. Disclosure

17 Llst the states with which a copy of this Form 8201is required to be flled ™ FL

18  Sectlon 8104 requires an organization to make its Forms 1023 (1024 or 1024- A, if applicable), 880, and 980-T (Sectron 501{c)
{3)s only) avallable for public inspection, Indicate. how you made these available. Chack all that apply.
[] Own website 1 Another's websits [¥] Uponrequest [ OQther (explain on Schedule O)

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

20  Stiate the name, address, and telephone number of the person who possesses the organization's books and records »
EMILY QUINN, (305)374-10685
336 NW bth STREET, MIAMI, FL 33128-161& Form 990 (2020






















Form 800 (2020) Page 12
Reconciliation of Net Assets

Check If Schedule O contains a response or noteto any lineinthisPart Xl . . . . . ., . .. O

1 Totad ravenue (must equal Part VI, column (A), line 12} . 1 7,687,683

2  Total expanses (must equal Part IX, column (A), line 25) e e e 2 7,386,147

3 Revenue less expenses, Subtract line 2 from line1 . , , . N o 3 311,536

4 Net asssts or fund balances at baginning of year (must equal Part ¥ line 32 column (A)) . 4 4,563,339

§ Netunrealized gains (losses)oninvestments . .« .+ .« + . . 0 0 0 0 . e e 5 !

6 Donated servicesanduseoffacilites . . . . . . . . . . . .. . . L 6 o

7 Investment expenses . e e e e e e e e 7 1]

8 Prior period adjustments . . . . . ., . . 8 ]

9  Other changss in net assets or fund balances (expiam on Schedule ). - 9 0

10  Net assats or fund balances at end of year, Combine lines 3 through 8 {must equal Parl K line

32 column (B)) . . . Ny 10 4,874,876
Financial Statements and Reporting

Cheok if Schedule O contains a responsa or noteto any lineinthis Part XIl . . . . . . S I

1 Accounting method used to prepare the Form 990: [[]Cash Accrual [ Other _
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduls C.
2a Woere the organization’s financlal statentants compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whethar the financial statements for the year wers compiled or
reviewed on a separate basis, consolidated basls, or both:
[ Separate basls [ Consolidated basis {] Both consofidated and separate basis
b Woere the organizatlon's financial staterments audited by an independent accountant? .,
If "Yes,” check a box below to indicate whether the financial statements for the year ware audited on a
separate basis, consolidated hasis, ot both:
Separate basie ] Consolidated basis  {_]Both consolidated and separate basls
o If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent ascountant?
If the organization changed either its oversight process or sslection procass during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audif Act and OMB Gircular A-1337 . . 3ai v
b If “Yes," did the organization undergo the required audit or audits‘? If the organizatlon dld not undergo tha
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3h| ¢

Form 990 (2020)




| OMR No, 1545-0047

2020

Open to Public

SCHEDULE A ‘ ” .
(Form 880 or 800-E2) Public Charity Status and Public Support

Complete if the organization i a section 501{a)(3) orpanization or a section 4847(a){1) nonsxempt charitable trust,

Departmant of the Treasury b Attach to Formt 290 or Form 900-EZ.

Interna} Revenue Service P Go to www.jrs.gov/Form090 for instructions and the latest information, Inspection
Nome of the organization Employer identification numbor
CAMILLUS HEALTH CONGERWN ING 65-0063921

Reason for Public Charity Status. {All crganizations must complete this part,) See instructions.
The organization is not a private foundation hecause it is: (For lines 1 through 12, checl only one box.)
1 [ A shurch, convention of churches, or association of churches described in section 170{b){1){(A)i}.
2 [ A school describad in section 170(b)(1}{A)if). (Attach Schedule E (Form 990 or 990-E2}.)
3 [ A hospital or a cooperative hospital service organization described In section 170{b}{1)(A}(ii).
4 [ A medical research organization operated in conjunction with & hospital described In section 170(b}{1){A}{ifi). Enter the
hospltal's name, city, and state:
5 [ An organizetion oparated for the beneilt of & coligge of University owned or operated by a governmental unit described in
section 170{b){1}{A)(iv). (Complete Part }i.)
] A federal, stais, or local government or governmental unit described in section 170{b)(1)}{A)(v).
7 An orgenization that normally receives & substantial part of its support from a governmental unit or from the general public
deseribed In section 170(b)(1){A) (v}, (Complste Part I\.)
1 A community trust described In section 170{b){1){A)(vl). {Complete Part II.)

9 [ An agricultural research organlzation described in section 170(b){1)}{A){ix) operated in canjunction 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 collegs or
university: _ R 3

10 [ An organization that normally recelves (1) more than 33#3% of its support from contributions, membarship fees, and gross
receipts from activities related to its exemipt functions, subject to certain exceptions; and (2) no mare than 33%% of lts
suppart frorm gross investment income and unrelatad business taxable Income ﬁlas‘s seclion 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509{a}(2), (Complete Part [Il.)

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

12 [} An organization organized and operated exciuslvely for the beneflt of, to perform the functions of, or to carry out the purposes
af one or mare publicly supported organizations described In section 508{a){1) or section 509{a}{2). See section 500(a)(3).
Check the box in lines 12a through 12d that describes the typs of supporting organization and complefe lines 12e, 12f, and 12g.

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

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

¢ [ Type lllfunotionally integrated. A supporting organization operated in connaction with, and functionally Integrated with,
its supported organization(s) (see tnstructions). You must complete Part IV, Sections A, D, and E.

d [ Type ill non-functienally integrated. A supporting organization operated in connection with its supported organlzation(s)
that fs not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement {sea 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 I, Typa 1l
functionally integrated, or Type I non-functionally integrated suppotting organization.

=]

o=

f Enter the number of supported organizations . , . . . . . . . v e e e e |:
g Provide the following information about the supported organization(s).

{i) Nare of supported organization {ii) EIN {iif) Typo of organization | (iv) Is the orgenfzation | (v) Amount of monstary {vl) Amount of
[dascribad on lines 1-10 | listed In your govarning Support (s other support (sea
above (see Instruciions)) document? instructionis) Instructions}

Yos Na
(A)
{B)
{C)
{D}
{E)
Total

Far Paperwork Reduction Aot Notice, see the Instructions far Form 99D or 990-E2. Gat. No. 11285F Sohédule A (Form 880 or 990-E2) 2020







Schadule A (Farm 880 or BB0-EZ) 2020 _ ~ Page 3
ERYIE  Support Schedule for Organizations Described in Section 509(a){2)

{Compiete only If you checked the box on ling 10 of Part | or if the organization faifed to qualify under Part il
if the organization falls to qualify under the 1ests listad below, plsase complete Part I1.)

Section A, Public Support

Calendar year [or fiscal year beginning in) > |  (a) 2018 _{b} 2017 {o) 2018 (d) 2019 {e) 2020 {f) Total

1
2

7a

c
8

Gifts, grants, contrtbutions, and membership fees
recelved, {Do notinclude eny “unusual grants.”)

Gross recelpts from admisslons, marchandise
sold or services performed, or fagilities
{umished in any aclivity that is related to the
organizalion’s fax-exampt purpose .

Graoss receipts from activitles that are nat an
unrelated trade of business under section 513

Tax revenues levied for the
organization's beneflt and elther paid to
or expanded on its behatf

The value of services or facillties
furnishad by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.
Amounts Included on lines. 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recalved from othier than disqualified
persana that exceed the greater of $5,000
ot 1% of ihe amount on line 13 for the year

Add lines 7a and 7b .
Public support, (Subtract tine 7c from
lined) . . . . . . . . . ..

Section B, Total Support

Calendar year (or fiscal year beginning In) | (a)2016 {b} 2017 (c) 2018 (d) 2012 {8} 2020 {f) Total

9 Amounts fromline6
10a Gross Incoma from Interest, dlvldends.
payments recelved on securities loans, rents,
royaltles, and income from similar sources .
b Unrelated business taxable income (less
sectlon 511 taxes) from businesses
acquirad after June 30, 1875 .
¢ Addlinesi0aand 10b . .
11 Netlncome from unrelatad business
activities not Included in line 10b, whether
or not the business is regularly carrled on
12  Other ingome. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL}, . . . . .
13  Total support. (Add lines 9, 10c, 11,
and t2.} ., . . .
14 Flest 5 years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organlzatlon, check this bex and stop here . . . L
Section C. Computation of Public Support Percentage _
15 Public support percentage for 2020 (iine &, colurn {f), divided by line 13, Golumn (f)) e I _ %
16__ Public support percentage from 2019 Schedule A, Partfl inets . . . . . . . . . . . |16 %
Section D, Computation of Investment Income Percentage
17 Invesiment Income percentage for 2020 {line 10¢, column {f}, divided by line 13, column (f)) .o A7 Y%
18 Invesiment income percentage fram 2019 Schadule A, Part Wl line 17 . . . . . 18 Yo
19a 33'2% support tests—2020. If the organization did not check the box on line 14, and llne 15 is more than aawa% and iine
17 Is not more than 33%1%, check this box and stop here. The organization qualifies as a publicly supported organization . » []
b 33%% support tests—2019, If the organization did not check a box on line 14 or line 12a, and lina 16 is mote than 33's%, and
line 18 is not mora than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization P ]
20 _ Private foundation, It the organization did not check a box on line 4, 19a, or 18b, check this box and see instructions  » [ ]

Bohedule A {Form 990 or 980-EZ} 2020




Schadg[a_A (Form 69D ar 980-EZ) 2020 Page 4
Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A
and B. if you checked box 12b, Part |, complete Sections A and C. If you checked hox 12¢, Part I, complete
Secilons A, D, and E, If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Saection A, All Supporting Organizations

1  Are all of the organization's supported organizations llsted by name in the organization's governing
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
olass of purpose, dascribe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS dstermination of staius
under section 508(a){1) or {2)7 If “Yes,” explain in Part VI How the organization determined thal the supported
organization was describsd in section 509(a)(1) or (2},

3a Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 If "Yes,” answer
lines 3b and 3c below.

b Did the orgenization confirm that each supported organization qualified under section 501(c){4), (5), or {6) and
satisfied the public support tests under section §09(a)(2)7 ! “Yas," describe in Part VI whan and how tHe
organization mada 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 controls the organization puf in place o ensure such use.

4a Was any supported organlzation not organized In the United States (*forelgn supported organization”)? #f
“Yas," and if you checked box 124 or 12b in Part |, answar lines 4b and 4c befow.

b Bid ths crganization have ultimate control and discration In declding whether to make grants to the foreign
supported organization? If “Yes,” dascribe in Part Vi how the organization had such control and dlscretion
despite being controlled or supervised by or in connaction with its supported organizations.

& Did tha organizatton support any forelgn supported organization that does not have an IRS determinatlon
under sections 501{c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part W what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes,

5a Did the organization add, substitute, or remove any supported organizations during the tax y=ar? if "“Yes,”
answer finas 5b and 5¢ below {If applicabls). Also, provide detall In Part Wi, including (i} the names.and EIN
nurbers of the supported organizations added, substiiuted, or removed; (i} tha reasons for each such aclion,
{iil} the authority undér the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing dectument).

b Type | or Type Il anly. Was any added or substituted suypporied 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 conirol?

6 Did the organfzation provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {) its supported organizations, {ll) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ili} other supporting organizations that also support or
benefit ona or more of the fillng organization's supported organizations? If "Yes,” provide detail In Part VI,

7  Did the organization previde a.grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? #f "Yes,” complete Part | of Schadule L. (Form 990 or 990-£7),

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77
If "Yes,” completa Part ! of Schedule L (Form 9590 or 990-E2).

9a Was the organization controlled directly or Indirectly at any time during the tax year by ona or more
disqualified persons, as dellned in sectlon 4846 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? /f “Yes,” provide detail in Part VL.

b Did one or more disgualified persons {as defined in line 9a) held a controlling interest In any entity in which
the supporting organization had an interest? /¥ “Yes," provide detall in Part V1.

¢ Did a disqualified person (as defined in line 93) have an ownarship interest in, or derive any personal benaefit
from, assets in which the supporting organization also had an interest? If “Yas,* provide detail in Part Vl.

10a Was the organization subjest to the excess busingss holdings rules of section 4843 hecause of section

supporting organizations)? If “Yes,” answar line 10b below.

b Did the organization have any exgess buslness holdings In the tax year? (Use Scheduls C, Form 4720, to
dotermine whether the argenization had axcess business holdings.) 10b

8chedule A {Form 080 or 820-E2) 2020




Schedule A (Form 980 or 830-E2) 2020
GelERNd  Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of ths following persons?
a A person who directly or indirectly controls, either alane ar together with persons described in lines 11b and
11c below, the governing bedy of a supporied organization?
b A family member of a parson described In line 118 above?
¢ A 35% controlled antity of a person described in line 11a ar 11b above? I “Yes” to line 11a, 11b, or 11c, provide
dotall in Part VI,
Section 8. Type | Supporting Organizations

1 Did the governing hady, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regulary appoint or elect at least a majority of the organization’s officars,
directors, or trustees at all times during the fax year? If “No,” describs in Part VI how the supported organization{s)
effectively operated, suparvised, or controlfed the organization's activities. If the organization had mora than ona supported
organization, describe how the powars to appoint and/ar remove offfcers, direclors, or trusfeas wers allocatet! among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operats for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yas,” explain in Part
Vi how providing stch benefit carrled out the purposss of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year glso a majerity of the directors
or trustees of each of the erganization’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 controlled or managed
the supportad organization(s),

Seciion D. All Type Il Supporiing QOrganizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written riotice desoribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jil) copies of the
organizatlon's govemning documents in effect on thie date of notification, to the extent not previously provided?

2  Were any of the organization's officars, directors, or trustees either (i) appointed or elected by the supported
organtzation(s) or (il) serving en the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and coritinuous working refationship with the supportad organization(s).

3 Byreasoh of the relationship described in fine 2, above, did the organization’s supported organizations have
& significant volge in the arganization's investment policies and in directing the use of the organization’s
income or assets at all times during ihetax year? If “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Hl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instruations),
a [ The organization satlsfied the Activities Test. Complate fini 2 below.
b [0 The organization Is the parent of each of its supportad organizations, Complele line 3 balow.
¢ [JThe organization supported a governmental entity. Describe in Part V! how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below,

a Did substantially ali of the organization’s activities during the tax year dirsctly further the exempt purposes of
the supported organizaiion(s) to which the orgenization was responsive? If "Yes,” ther in Part VI identify
those supported arganizations and explain how thesa activities diractly furthered thair exsmpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activitles constituted substantially all of its activities.

b Did the activities described In line 2a, ahove, constitute activities that, but for the organization's involvament,
one or more of the organization’s supported organization(s) would have heen angaged in? If "Yas,” explain in
Part V] the reasons for the organization's position that its supported organization{s) wouid have engaged in
these activities but for the organization's Involverment,

3  Parent of Supported Organizations. Answer fines 3a and 3b below.
a Did the organization have the power to regularly appoint or elact 8 majority of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No," provide datalls in Part VI
b Did the organization exercise a substantial degrae of direction over the palicies, programs, and activitles of each
of its supported organizations? i “Yss,” describe in Part VI the role played by the organization in this regard.

Schadule A (Form 890 or 990-EZ) 2020




Schedule A (Farm 880 or 880-EZ) 2020

Type 1Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [ Check here if the orgenization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complate Sections A through E,

Paga 6

Section A~ Adjusted Neat Income

(B) Current Year

{A) Prlor Year (optional)

Net short-term sapltal galn

Recoveties of prior-year distributions

Other gross income (sea Instructions)

Add lines 1 through 3.

Depraciation and depletion

b |Oihoi—

Dt |-

Portion of operating expensas pald or incurred for production or collsctlon of
gross incorme of for management, congervation, or maintenance of property
held for production of income {$ée instructions)

7

Other axpenses (see Instructions)

—~wle

8

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

Section B—Minimum Asset Amount

1

Aggregate falr markat vajue of all non-exempt-use assets (éae
instructions for short tax year or assets held for part of year):

Average monthly value of securlties

{B) Current Year
(A) Pror Year {optional)

Average monthly cash balances

Fair rmarket valus of othar non-exempt-use assets

Qlaorin

Total (add lines 1a, 1b, and 10)

Discount claimed for blogkage or other factors
{explain In detall in Part V)

Agcguilsition Indsbtadness appligable to non-exempl-use asssts

L3N

Subtract lne 2 from line 1d.

E-Y

Cash deemad held for exempt use. Enter 8.015 of line 3 {for greater amount,
sea Instructions).

Nat value of non-exempi-Use agsets (subtract line 4 from line 3}

Multiply line 5 by 0.035.

Recovarles of prior-year distrlioutions

Qi

Minimium Asset Amaunt (add Ing 7 to line 6}

G~k

Section G~ Distributable Amount

Ad|usted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1,

Minimum asset amount for priar year {frem Section B, line 8, column A)

Enter greater of line 2 orline 3.

Inegme tax imposed in prior year

| i oo Ry | =

& Y[R

Distributabls Amount, Subtract line & from line 4, unless subject to
smergenoy temporary reduction (see instructions).

6

Current Year

e A i it e S

~F

L] Gheck here If the currant year Is the organizatlon’s first as a non-functionally integrated ’We H supoing organization
{(see instructions),

Schedule A [Form 990 or 990-EZ) 2020




Schadule A {Form p80 or 990-EZ) 2020

Pags 7T

IGERST Tvpe 1t Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to petform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Administrative axpenses pald 10 accomplish exempt purposes of supported organizations 3
4  Amourits paid {o acquire axempt-use assets 4
§  Qualified sei-aside amounts (prior IRS approval required —provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7  Total annual distributions, Add lines 1 through B. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide detalls in Part W), See Instructions. 8
9 Distributable amount for 2020 from Section C, ling B 9
10  Line 8 amount divided by line 9 amount 10
Seotion E-—Distribution Allocations {see insiructions) ) , Underdis?glbutlons Distri‘lhiﬂtabl_e
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section G, Ine 8

2 Underdistributions, if any, for years prior to 2020
(reasonable cause raquired—explaln in Part V1), Ses
instructions.

3 Excess distributions carryover, if any, 1o 2020

From20186 . . . . .

From2016 . . . . .

From2017 . . . . .

From 2018

From 2019 L

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

CGarryaver from 2015 not applied (see ingtrugtions)

Remaindst. Subtract lings 3g, 3h, and 3l from line 31,

4 Distributions for 2020 from

8ecticn D, line 7. §

Applied to underdistributions of prior years

Applied 10 2020 distributable amount

¢ Remsinder. Subtract lines 4a and 4k from line 4,

Remafning underdistributions for years prior to 2020, If

§ any. Subtract lines 3g and 4a from ilne 2. For result
greater than zero, explain in Part VI. Saa Instructions.

6 Remalning underdistributions for 2020. Subtract lines 3h
and 4b from line 1, For result greater than zero, axplain in
Part Vi, Seg Instructions,

7 Excess distributions carryover to 2021, Add lines 3]
and 4¢,

8  Breakdown of line 7.

Excess from 2016, .

Excess from 2017 . . .

Excess from 2018

Excass fram 2019 .

Excess from 2020 .

=l T -l oo i

oin

Qoo ice
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SCHEDULE D Supplemental Financial Statements |_oua No. 645-0047

(Form 890) > Complete if the crganization answered "Yes" on Form 980, 2 @20
Part IV, line 6, 7, 8, B, 10, 11a, 11b, 1ic, 11d, 11e, 111, 12a, or 12h.

Dapartmant of the Treasury b Attach to Form 990, Open to Public

(nfernal Bevenus Service > Go to www.irs.gov/Form990 for instructions and the latest information, lnspection

Namae of tho organization Empleyer [dentitication number

CAMILLUS HEALTH CONCERN INC ) §5-0063921

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Completa If the organization answered “Yes" on Form 980, Part IV, line 6.

{8} Donor advisad funds {b} Funds and other accaunta
1 Total number at end of year , .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year) .
4 Aggregaievalueatendofyear . . . . . .
6 Did tha organization infotm 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 excluslve legalcontrol? . . . . . . [ Yes [ No

6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
com‘errlng impermisslole privatebenefit? . . . . . . . . . .. .. .. .. .. [1Yes ONo
Conservation Easements. o
Complete If the organization answered “Yes" on Form 990, Part WV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
[ Presarvation of land for public use (for example, recreation or education) [ Preservation of a histoflcally impottant land area
[J Protection of natural habitat [ Presarvation of a cettified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d If the orgenization held a qualified conservation contribution in the form of a conservation
gasement con the last day of the tax year. 5] Held at tho End of the Tax Yoar

a Total number of conservationeasements . . . . . . . . . . . . . . . . . |2a
b Total acreage restricted by conservation easements . ., . . N )
¢ Numhber of congarvation easements.on a certifled historic structure :ncluded ln (a) c.o. e
d Number of conservation easemants included in (c) acquired after 7/25/06, and not on a
historle structure listed in the Natlonal Register . . . ; o e e e 24
3  Number of conservation sasements modified, transferred, raieased extmgunshed or terminated by the organization during the-
tax year b

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

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

violations, and enforcement of the conservation easements ft holds? . . . . . s e v v -+ HYes ONo
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 3
8 Doas each consarvation easemeit reported on line 2{d) above aatisfy the requiraments of sectlon 170(h)(4)(B){))
and section 170(NABIHT . . . . . C o Coe v v v . OYes [ONo

B In Part XlIl, describe how the organization rapona consarvation easements ln its revenue and expense staternent and
balance sheet, and Include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's azcounting for conservation easements,

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

1a {fthe organization elected, as parmittad under FASB ASC 958, not to report in its revenua statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of public
setvice, provide in Part Xl the text of the footnote to Its financial statements that describes these items.,

b If the organization elected, as permitied under FASB ASC 958, 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 furtharance of public service,
provide the following ameounts relating to thesae items:

() Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . P §
{il) Assets included In Form 990, Pat X . . . . T

2 If the organization received or held works of art, historlcal treasures, or other similar assets for financial gain, provide the -
following -amounta required to be reported under FASE ASGC 958 relating to these items:

a Revenue included on Form 990, Part Vill,fine1 . . . . . . . . . . . . « . . . .0 %

b AsgetsincludedinForm 990, Part % . . . . . P -

For Paperwork Reduction Act Notice, see tha Instructions for Form 990. Cat. N, 522630 Schedule D {Farm 980) 2020
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GERRYIN  Investments—Other Securities,
Complete if the organization answered “Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12,

{a} Desatiption of sacurity or categary {b) Boolt valua {0} Mathod of veluation:
{Incluging nama af sacurlty) Cosi or end-of~yoar market valua

(1) Financial derivatives . . . . . . . . . . « . .
(@) Closely held equity interests . . . . . . . . « . .
(8} Otheru_ I .
(o) N rimumvansme et oemtmeon semam mee e et e
e B et e st ettt ee et
L) I
I S e e e e 4

L) I . SR
L
.. WS S

Kl "

Total, (Column (b} must equal Form 990, Part X, col, (8) line 1, . W
ENSUIE  Investments—Program Related.
Complete If the organlzation answered “Yag" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a) Desoription of investmert [b} Book valus {c} Method of valuation:
Gotl or end-of-year markel value

{1

{2

{3}

[

{5)

{6}

{7}

{8}

{9) ,
Total. {Column (b} must egqual Form 930, Part X, col. (B) ine 13) . »
Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
{8} Dascripllon (b} Baok value

{1}
2
(3)
4
{6)
{6)
{7}
{8}
1]
Total. (Column (b} must equal Form 930, Part X, col. B} line?5) . . . . . . . . . . . . . . W
m Other Liabilities,
Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11e or 111. See Form 990, Part X,
line 25,
1. {a) Dasoription of flability (o) Bouk value
{1) Federa) Income taxes 0
(2) 'DEPOSITS‘ 135,000
(3)
4
&
()]
(4]
&
)]
Total, (Column (b) must equal Form 890, Part X, col. (B) line 25) . . . L .., T 135,000
2, Liability for uncertaln tax positiens. In Part XIll, provide the text of the footnote to the orgamzatlon s financtal statements that reperts the
organization's liability for uncertain tax positions undar FASB ASGC 740. Gheck here If the text of the footnote haa heen provided in Part Xlll |

Schoedule D {Form 990) 2020







SCHEDULE J Compensation Information | ov No. 1545-0047
(Form 990) For certain OFicers, Directors, Trustees, Key Employses, and Highest
Gompensated Employees

» Complete if the organization answered “Yes" on Form 980, Part IV, line 23. Open to Public

» Attach to Form 990
ﬂ?g,ﬁ;?ﬁg&g{dg%lﬁi‘;""’ » Go to www.irs,gov/FormBa0 for instructions nnd_tha latest information. Inspection
Name of the arganization Etmployer identitication number
CAMILLUS HEALTH CONCERN INC 65-0063821

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
980, Part VIl, Saction A, line 1z, Gomplste Part Il to provide any relevant information regarding thess items.

I First-class or chartar travel 1 Housing allowance or residence for personal use
(] Travel for companions (] Payments for business uge of personal residence
[l Tax indemnification and gross-up payments [} Health or social club dues or Initiation fees

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

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expenses described above? If "No,” complete Part Il to
BXplaim. « . . . . o o s e e e e e e e e e e

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Direcior, regarding the items checked on line
187 . e e e e e v L e e e e e e e e e e e e e e

3 Indicate which, if any; of the foflowing the organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to estaklish compensation of the CEQ/Executiva Director, but explain in Part (I,

[} Compansation commitiee ] written employment contract
[ Independent compensation consultant Compenaation survey or study
(] Form 980 of other organizations [£] Approval by the board or compensation cemmittes

4  During the year, did any person listed on Form 880, Part Vil, Sectlon A, fine 1a, with respect to the filing

organization or a related organization:

Recelva a saverance payment or change-of-gontrol payment? . . . . e e

Participate In or recelve payment from a supplemental nongualified retll‘Eerant plan? e e e

¢ Participate in or recelve payment from an equity-based compensation arrangement? . . . . . . .
If “Yas” to any of lines 4a-~c, list the persons and provida the applicabls amounts for each item In Part Il

on

Oniy section 501(c}(@), 501{c}{4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 880, Part VIl, Section A, line 1a, did tha organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . + « + 4 v 4 v e a e s
b Any related organization? . . . e e e e e e e e e
If “Yes" on line 5a or &b, describa in Part lll

6 For persons listed on Form 830, Part VI, Section A, line ta, did the organization pay or accrue any
compensation contingent on the net earnings of;
a Theorganization? . . . . . . . . . 0 0 0 e e e e e e e e e e
b Any related organization? ., . . e e e e e e e e e e e e
If *“Yes" on line 8a or Bb, describe in Part lII

7  For persons liasted on Form 980, Part VI, Sectlon A, line 1a, dld the organization provide any nonfixad
payments not descrlbed on llnes 5 and 67 If “Yes,” describeinPart it . . . . . . . . . . .o

8 Woere any amounts reporied on Form 980, Part Vi, paid or accrued pursuant to a contract that was suhject
to the Inltial contract exception dascribed In Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
mPartll . . . . ... L e e e -

8 If “Yes” on line 8, did the organlzation also follow the rebuttable presumption procedure described in
Regulations section BI.4958-6(C)7 . .« . . . . v . 0 v e v e e v e e s s 9

For Paperwork Beduction Act Notice, see the Instructions for Form 990, Cat, Mo, 500537 Sghadute J (Form 080} 2020
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Schedule O, Statement 1 CAMILLUS HEALTH CONCERN INC

Form: Form 990 (2020) EIN: 65-0083921
Page: 1 Header Section
Reasonable Cause Explanations
Explanation

NiA

Page: 1




Schedule O, Statoment 2 CAMILLUS HEALTH CONCERN INC

Form: Form 900 (2020) EIN: 66-0063921
Page: 1 Partl, Line1
Activity Or Mission Description

Dascription

CAMILLUS HEALTH CONCERN STRIVES TO DELIVER COMPREHENSIVE HEALTH CARE SERVICES WITH THE HIGHEST QUALITY PATIENT
EXPERIENCE FOR THOSE WHO ARE VULNERABLE AND HOMELESS IN SCUTH FLORIDA.

Page; 2




Schedule O, Statemont 3
Form: Form 980 (2020)

CAMILLUS HEALTH CONCERN INC
EIN: 66-0063921

Page: 2 Part [ll, Line 4d
Other Program Services Acgomplishments
Activity  Description Expense Grants Revenue
Code
PATIENT SERVICES REPRESENTATIVES PATIENTS GUIDE TO EVERY STAGE OF 668,557 - 0 13,227
THE PROCESS WHILE AT CHC. THEY ALSO HANDLE THE REGISTRATION PROCESS,
MEDICAL. RECORDS, AND PATIENT ACCOUNTS.
ORAL HEALTH SERVICES INCLUDE PREVENTIVE AND BASIC SERVICES, INCLUDING 659,276 0 225,492
DENTAL HYGIENE AND EDUCATION, TEMPCRARY RESTORATIONS (FILLINGS), GUM
TREATMENT, X-RAYS, AND EXTRACTIONS AS WELL AS DENTURES. FOR THE YEAR
ENDING DECEMBER 31, 2020, SERVICES WERE PROVIDED TO 1,288 PATIENTS FOR
A TOTAL OF 3,479 VISITS.
SOCIAL SERVICES: THIS PROGRAM IS A FULL RANGE OF CASE MANAGEMENT 160,801 0 34,189
SERVICES INCLUDES HOUSING PLACEMENT, EMPLOYMENT REFERRALS,
SUPPORTIVE COUNSELING, AND ASSISTANCE [N ACCESSING BENEFITS.
QUTREACH: THE QUTREACH PROGRAM IS AN ACTIVITY OF PROVIDING SERVICES 44,312 0 66,990
TO INDIVIDUALS WHO MAY NOT OTHERWISE HAVE ACCESS TO THOSE SERVICE.
TRANSPORTATION: TRANSPORTATION SERVICES INCLUDES VAN 65,802 0 0
TRANSPORTATION, TAXI, AND TOKENS FOR THE BUS AND METRO RAIL.
Total: 1,698,846 0 339,808

Page: 3
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Schedula R (Form 990) 2020 Page B

Suppiemental Information
2 Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 880) 2020




