o 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

| OMB No. 1545-0047

2022

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginnini_ 01/01/2022 and endinj_ 12/31/2022

B Check if applicable: | C Name of organization CAMILLUS HEALTH CONCERN INC D Employer identification number
[] Address change Doing business as 1 ses-0083921

D Name change Number and street {or P.O. box if mail is not delivered to street address) Roomisuite E Talaphone number

O initial return 336 NW 5TH STREET 305-374-1065

D Final retum/terminated City or town, state or province, country, and ZIP or foreign postal code

[C] Amended retum MIAMI, FL 33128-1616 G Gross recsipts $ 10,029,317

D Application pending

F Name and address of principal officer: FRANCIS AFRAM-GYENING
336 NW 5TH STREET, MIAMI, FL 33128-1616

I  Tax-exempt status:

501(cH3) [ s01ie) yinsert no.y [ ] 4047¢a1y or [] 527

J  Website:

WWW.CAMILLUSHEALTH.ORG

H(a) Is this 2 group retum for subordinates? ] Yes [£] No
HIb) Are all subordinates included? [] Yes [ o
If “No,* attach a list. See instructions,

Hic) Group exemption number

Form of organization: | Corporahon I:I Trust [:l Association |:| Other

I L Year of forma

1988

tion:

I M State of legal domicile:

FL

Summary

Briefly describe the organization’s mission or most significant activities: CAMILLUS HEALTH CONCERN'S MISSION IS TO
8 FOLLOW THE TEACHINGS OF JESUS CHRIST AND IN THE COMPASSIONATE HOSPITALITY OF ST, JOHNOFGOD,
§ (Continued on Schedule O, Statement 2)
E 2  Chack this box []if the organization discontinued its operations or d:sposed ‘of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 23
g 4  Number of independent vating members of the governing body {Part VI, line 1b) 4 23
8| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5 82
:,gé. 6  Total number of volunteers {estimate if necessary) .o 6 5
< | 7a Total unrelated business revenue from Part VI, column (C}, line 12 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line 11 { Tb 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 5,770,483 7,010,617
% 9  Program service revenue (Part VIli, line 2g} . 1,875,374 2,684,174
2 | 10  Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . 214,582 2,231
T 141  Other revenue {(Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e} . 161,240 332,295
12 Total revenue—add lines 8 through 11 {must equal Part Vlll, column (A}, line 12) 8,021,689 10,029,317
13  Grants and similar amounts paid {Part IX, column {A), lines 1-3) . [ 0
14  Benefits paid to or for members (Part X, column {A), line 4) . ] 0
@ 15  Salaries, other compensation, employee benefits {Part IX, column (A), lines 5—1 0) 5,637,431 5,516,010
& | 18a Professional fundraising fees (Part IX, column (A}, line 11e) . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25} i o
w47  Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e) 2,449,001 3,199,241
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) 8,086,432 8,715,251
19  Revenue less expenses. Subtract line 18 from line 12 . -64,743 1,314,066
3 § Beginning of Current Year End of Year
35 20 Total assets (Part X, line 16) 5530981 6,519,126
Sg 21 Total liabilities (Part X, line 26} . . 720,809 790,772
Z37| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 4,810,132 5,728,354

Part I Signature Block

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

9"’—'!—*‘@?1 M'—-/’/ _Hv 4 ‘?-3'

Sign Signature of dfficer Date
Here FRANCIS AFRAM-GYENING, CHIEF EXECUTIVE OFFICER

Type or print name and title
'_Pl;Ia Print/Type preparer's name Preparer's signature Date Check [ i i PTIN
Preparer rudolph larrimore RUDOLPH LARRIMORE 08/05/2023 seli-emploved]  pp1376163
Use Only Firm’s name rimolina lic Firm's EIN 27-2868892
. Fim's address 4000 Hollywood Boulevard Ste 555 South, Hollywood, FL 33021 Phane no. 305-607-3399
May the IRS discuss this return with the preparer shown above? See instructions .. Yes [No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)



Form 990 (2022) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . . [

1  Briefly describe the organization's mission;

_CAMILLUS HEALTH CONCERN MISSION IS TO FOLLOW THE TEACHINGS OF JESUSCHRISTANDINTHE
COMPASSIONATE HOSPITALITY OF 5T, JOHN OF GOD, CAMILLUS HEALTH CONCERN STRIVES TO DELIVER
COMPREHENSIVE HEALTH CARE SERVICES WITH THE HIGHEST QUALITY PATIENT EXPERIENCE FOR THOSE WHO ARE
VULNERABLE AND HOMELESS IN SOUTH FLORIDA,

2 Didthe organization undertake any significant program services during the year which were not listed on the
prior Form 980 or B80-EF? . . 5 . 4 v« 5 v o w e W w w e e w v o+ o« o« o+« [Yes [INo
If "Yas," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any' program
T U U T T I S N e 5 3 « « « [OYes [[No
If *¥es," describe thess changes on Schedule Q.

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

d4a (Code: J{Expenses$ 4,021,674 including grants of & 0)(Revenue$ o)
ADULT PRIMARY HEALTH SERVICES ENCOMPASS THE FULL RANGE OF SERVICES, INCLUDING PREVENTIVECARE,
[EPISODIC CARE FOR ACUTE ILLNESS, CHRONIC DISEASE MANAGEMENT, AND SPECIALTY AND SURGICAL REFERRALS
_AS NEEDED. PEDIATRIC PRIMARY HEALTH SERVICES INCLUDE IMMUNIZATIONS, HEALTH MAINTENANCE, DEEEEP
_REVENTION, AND EDUCATION. WOMEN'S PREVENTIVE HEALTH SERVICES FOCUS ON HEALTH MAINTENANCEAND
_PREVENTION, PROVIDING CERVICAL AND BREAST CANCER SCREENINGS. FOR THE YEAR ENDING DECEMBER 31, 2022,

SERVICES WERE PROVIDED TO 4,596 PATIENTS FORATOTAL OF VISITSOF 17,043, .
4b (Code: ) {Expenses$ 1 841,323 including grantsof § ] }(Revanue $ L ..,.,,...,....!].]
MENTAL HEALTH SERVICES INCLUDE INDIVIDUAL AND GROUP COUNSELING BY PS‘H"EI-IO!.DG:H’_!I_I_'EI_!HS !-HD OTHER
MENTAL HEALTH STAFF, AND A PSYCHIATRIC SERVICE THAT PROVIDES MEDICATION MANAGEMENT, THE MENTAL
HEALTH SERVICES ARE FULLY INTEGRATED WITH THE PRIMARY HEALTH CARE AND CASE MANAGEMENT
COMPONENTS OF BHQ_E!'_ISUR!HE CONTINWTY OF CARE FOR PATIENTS. FOR THE TWELVE-MONTH PERIOD ENDING
DECEMBER 31, 2020, SERVICES WERE PROVIDED TO 2,785 PATIENTS FOR A TOTAL OF 12,332 VISITS.

4c (Code: ) (Expenses$ - 711,552 including grants of $ 0 )(Revenue$ o)
OCCUPANCY: OCCUPANCY SERVICE INCLUDES THE COST OF THE MAINTENANCE, SERVICE, AND UPKEEP OF CHO‘S
BN G e a2 i P s

4d Other program services (Describe on Schedule O.) See Schedule O, Statement 3 L _ }

{Expenses $ 1,471,706 _including grants of $ o) (Revenue $ 0)

4e Total program service expenses 7,046,255

Form 990 (2022



Form 990 (2022)

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors'? See instructions . .
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| . .

Section 501(c}(3} organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il .

Is the organization a section 501(c)(4), 501{c}){5), or 501{c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197? If “Yes,” complete Schedule C, Part lil

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? /f
“Yes,” complete Schedule D, Part | e e e e e e e e e e

Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"”
complete Schedule D, Part Hif

Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty. serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedufe D, Part IV e e e e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted 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 VI
VI, VIIl, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if “Yes,”
complete Schedule D, Part VI .

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

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or maore
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 assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the arganization report an amount for other liabilities in Part X, line 25?2 If “Yes,” comprete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,"” comp!ere
Schedule D, Parts Xi and Xil

Was the organization included in consohdated mdependent audlted fmanmal statements for the tax year? #f
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xli is optional
Is the organization a school described in section 170{b){(1)(A)ii)? /f “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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and iV.

Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts lf and IV B

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llf and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c¢ and 8a? If “Yes,” complete Schedule G, Part i . . . .
Did the organization report more than $15,000 of gress income from gaming activities on Part VIII I:ne 9a?

If “Yes,” complete Schedule G, Part ifi . . .

Did the organization operate one or more hospital facllrtles'? If “Yes,” complete Schedule H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If “Yes,” complete Schedule I, Partsland Il .

Yes [ No
1|V

2| v

3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v_
e St nids
f1a| v

11b v
1ic v
11d v
11e| ¥
mlv |
12al v |
12b v
13 v
14a v
14b v _
15 v
16 v
17 v
18 v
19 v
20a v
20b

21 v

Form 990 (z0z2)



Form 990 (2022) Page 4
i1l  Checklist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts I and Iif 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of tha
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if “Yes,” complete Schedule J . o e 23 | ¢
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and compiete Schedule K. If “No,” go to line 25a 5 . 24a s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c}{3}, 501{c){4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 253 v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . e e e e e e e e e e e e e e 25p v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f “Yes,” complele Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Iif e e e e e RN . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key emptoyee creator or founder, or substantial contributor? /f
“Yes,” complete Schedufe L, Part IV . 5 . 28a v
b A family member of any individual described in Ilne 28a'? If “Yes,” compiete Schedu!e L, Partlv . 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"” complete Schedufe L, Part IV . : : e o o 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedu!e M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallfled
conservation contributions? If “Yes,” complete Schedule M : o o 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatlons? If “Yes,” comp!ete Schedule N Part! | 31 A
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organ:zatlon under Regulattons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? ff “Yes,” complete Schedu!e R Part i, Ill
or iV, and Part V, line 1 4| ¢
35a Did the organization have a controlled entity within the meaning of section 512(b}{13)? 35a v
b K "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon w1th a
controlled entity within the meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, Part V, line 2 . 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 6 V4
37 Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R, Part VI a7 v
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are requ:red to complete Schedule O . ag | v
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V . O
Yes ] No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 10
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c| v

Form 990 (2022}



Form 890 (2022)
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Page S

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statemenits, filed for the calendar year ending with or within the year covered by this return | 23 82

If at least one is reported on line 2a, did the crganization file all required federal employment tax returns? 2b | v

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an explanation on Schedule O 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financiat account)? 4a v

If “Yes,"” enter the name of the foreign country

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ba v

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form §886-T? 5¢

Does the organization have annual gross receipts that are normally greatar than $1OD DOO and dld the

organization sclicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? . 6b

Organizations that may receive deductlble contributions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . .. e : S 7a

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . 7b

Did the organizaticn sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . a o o 5 a o a o : 7c

If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . 7d 1

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Lii

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g .

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . 8

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson‘? b

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

Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VlI|, line 12, for public use of club facnhtles . 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem) . . . . . . . . . o o 0 L 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

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

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note: See the instructions for additional information the organization must report on Schedule 0

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

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

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for mdoor tannlng services durmg the tax year? . . 14a v

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

Is 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? e e 15 v

If “Yes,” see the instructions and file Form 4720, Schedule N. | '

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If “Yes,” complete Form 4720, Schedule O. '

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . 17

If “Yes,” complete Form 6069.

Form 990 (2022



Form 950 (2022) Page 6

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 Schedulfe 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

Yes

Neo

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 2

(5

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

NSNS IS

L AL ]

Did the organization have members or stockholders?

~N oo h

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a | ¢

b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or persons other than the governing body? . . . . | v

8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:

a The governingbody? . . . . e e e e e e e 8a| v

b Each committee with autharity to act on behaif of the governlng body? .o 8b | v

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9

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? . . . 5 10a

b If “Yes," did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a

b Describe on Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "“No,"go te line 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required 10 disclose annually interests that could give rise to conﬂlcts'? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . « « « « « .« .« 0w 12¢

13  Did the organization have a written whistleblower policy? . . . . e e e e e e e 13

NSNS INISINS IS

14 Did the organization have a written document retention and destructlon pohcy? o 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

NS

b Other officers or key employees of the organization . . . g a @ o o 4o oo« 15b

If “Yes” to line 15a or 15b, describe the process on Schedule O See 1nstruct|ons
16a Did the organization invest in, contribute assets to, or partncnpate ina |o|nt venture or similar arrangement _
with a taxable entity during theyear? . . . . . e e . . . 16a

b If “Yes,” did the organization follow a written pol:cy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . . . . . . . L L. 16b|

Section C. Disclosure

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

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

(3)s only} available for public inspection, Indicate how you made these avaitable. Check all that apply.
1 Ownwebsite [0 Another's website Uponrequest [ Other fexplain on Schedule O)

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

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the crganization’s books and records.

BEN.JO REYES, (305)374-1065

336 NW 5th STREET, MIAMI, FL 33128-1616 Form 990 (2022)



Form 990 (2022) Page 7
Compensaticn of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . P |
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
compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.

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

e List the organization’s five current highest compensated employees {cther than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See the instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©€)
) 8} Position ©) G] i}
{do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) | ComMpensation compensation of other
per week s=lslol=la = from the from related compensation
istany [Z a3 |%|& |2&]|Q organization (W-2/ |organizations (W-2/ from the
hours for | &' & g & g 3- g ?D 1099-MISC/ 1099-MISC/ organization and
related & S|& - 2|g8o - 1099-NEC} 1099-NEC) related organizations
organizations| 8 5 | 8 -l
below E ] 2 'g
dotted line} tla 7
8 i
FRANCIS AFRAM-GYENING B 40.00
CHIEF EXECUTIVE OFFICER 0.00 v 224,411 0 19,761
_CHANDRA JENNINGS 40.00
MEDICAL DIRECTOR 0.00 v 218,950 [+ 19,490
MOHAMMAD ASIM NISAR MD _ 40.00
PSYCHIATRIST & DIRECTOR BH 0.00 v 181,999 4 18,780
NICHOLAS GOTTERT MD 40.00
PHYSICIAN 0.00 v 184,629 [ 7,646
ANNA FERGUSON 40.00
CHIEF NURSING & OPERATIONS OFFICER 0.00 v 168,254 [} 17,603
CARMENDELATORREDMD 40.00
DENTAL DIRECTOR - DENTIST 0.00 v 168,473 0 14,655
SARASWATI IOBST MD 406.00
PHYSICIAN 0.00 ' 156,559 0 6,770
CATHERINE LANG } o 40.00
DIRECTOR HUMAN RESOURCES 0.0 v 126,057 0 12,698
JESSE FAXAS 40.00
ARNP 0.00 v 118,378 0 15,893
_ODALYS CABRERA-PERRIERA 40.00
ARNP 0.00 v 116,057 0 12,778
_CARLOS BRITQ 40.00
NURSE PRACTITIONER 0.00 v 107,521 0 12,146
MICHAEL ZANTUA 40.00
DIRECTOR CF BUSINESS, STRATEGY AND OPER]  0.00 v 104,213 0 12,343
_EMILY QUINN 40.00
FINANCE DIRECTOR 0.00 v 99,670 0 4]
JOHN DUBOIS B 2,00
CHAIR 0.00 v v 0 0 0

Form 990 (2022)



Form 990 (2022)

Page 7 = 2

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

<}
) (8) Position © ® F
(do not check mora than cne
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per wask [~ == ey g g l[on'! the from related compensation
st any al|@ _90: 2 |3 & | g | organization (W-2/ | organizations (W-2/ from the
houstor |2 (2|8 3 g3 3| Toss-miscs 1099-MISC/ organization and
rel?teq § & g' s |8 § = 1099-NEC) 1099-NEC) related organizations
organizations| = 5 | & g S
below 5 g 2 'E
dotted line) | & % 2
&
ANNA M VIAMONTEROS 2.00
VICE CHAIR 0.00 v v 0 0 0
_VINCENT J VENTO o 200
TREASURER 0.00 v v 0 0 0
MARYHELENHAYDEN  |.. 200
SECRETARY 0.00 v v 0 0 0
EVANS PIPER . ..o cmmm amos sammsan e o 1.00
DIRECTOR 0.00 v 0 0 0
SANDYSEARS 1.00
DIRECTOR 0.00 v 4 4 0
MCKENLEY ROMEO - 1.00
DIRECTOR 0.0¢ v (1] 0 0
STEVEN MARCUS PHD 1.00
DIRECTOR 0.00 v 0 0 0
BROTHER GARY HILL i o 1.00
DIRECTRO 0.00 v 0 0 0
VINCEVAAQUEZ 1.00
DIRECTCR 0.00 v 0 0 0
MARIE S DEZELIC PHD 1.00
DIRECTOR 0.60 v 0 0 0
DAVID VANBURENPEERY 1.00
DIRECTOR 0.00 v 0 0 0
RENEGARCA 1..100
DIRECTOR 0.00 v 0 0 0
KENNETH OKEEFE Lo
DIRECTOR 0.00 v 0 0 [+]
JACQUELINE QUINONES 1.00
DIRECTOR 0.00 v 0 0 0

Form 990 (2022)



Form 990 (2022) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
@) ) [do not |:h¢|a:::'::<s Irlr:z'rle than one 0 (&) "
Name and title Average | pox, unlass person is both an Reportable Reportable Estimated amount
hours officer and a directorfirustes) compensation compensation of other
per week o == from the from related compensation
listany | 2 3, i 2 E .§ﬁ g organization (W-2/|organizations (W-2/ from the
hours for g i g § g g g g 1099-MISC/ 1099-MISC/ organizalioh and
relglec_! 5L° 5 g 5|8 g 1099-NEC) 1099-NEC) related organizations
jorganizations) = = [ B g g
below g 2| 8
datted line) 2 g ﬁ
° g
DANIEL BRADY 1.00
DIRECTOR 0.00 v 0 ¢ 0
DR REGGIE R LEWIS ED D 1.00
DIRECTOR 0.00 v [+ 0 0
THOMAS G ABRAHAM 1.00
DIRECTOR 0.00 v 0 0 0
RICHARD MACPHEE 1,00
DIRECTOR 0.00 v 0 0 0
PEDROJOSEGREERJR | 100 |
DIRECTOR 0.00 v ] 0 [
LINDA QUICK 00
DIRECTOR 0.00 v 0 0 0
KIONNE MCGHEE 100
DIRECTOR 0.00 v 0 0 0
ARJUN SALUJA 1,00
DIRECTOR 0.00 v 0 0 0
1b  Subtotal . 1,975,171 0 170,563
¢ Total from contmuatlon shaats to Part VII Sectlon A
d Total (add lines 1b and 1c} . 1,975,171 0 170,563
2  Total number of individuals (mcludmg but not [lmlted to those llsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ] ¥
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the
organization and related organizations greater than $150,0007 Iif “Yes,” comp!ete Schedule J for such
individual . 4 | v
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

Description of services

©

Compensation

None

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

received more than $100,000 of compensation from the organization

0

Form 990 (2022



Form 990 {2023)

LRl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

Page 9

0

(A
Total revenue

{B}
Related or exempt
function revenue

(C)
Urrrelated

business revenus

(D)
Revenue exciuded
from tax under
sactions 512-514

Contributions, Gifts, Grants,

and Other Similar Amounts

o anoTo

=

Federated campaigns .

1a

Membership dues

1b

Fundraising events .

1¢

Related organizations .

o |O|o|o

1d

Government grants (contnbutlons)

1e 6,571,705

All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in
lines 1a-1f.

11f 438,912

Total. Add lines 1a-1f .

[ 19 |$ 0

7,010,617

Program Service

Revenue

lﬂ""ﬂﬂ.ﬂﬂ'g

MEDICAID

Business Code

621000

2,465,700

2,465,700

MEDICARE

621000

120,767

120,767

PRIVATE INSURANCE

621000

39,508

39,508

SPECIAL CONTRACTS

621000

31,495

31,495

PRIVATE PAY

621000

26,704

26,704

All other program service revenue .
Total. Add lines 2a-2f .

oo |o|oa|o

Qloo|o|o|o

2,684,174

Other Revenue

F-

6a

2]

7a

Investment income (including dlwdends |nterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties

2,231

2,231

(=]

o

0

[=]

]

@) Real

(i) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental income or {loss) | 6¢

Net rental income or {loss)

Gross amount from

[ Securities

(i) Other

sales of assets

other than inventory | 7a

Less: cost or other basis

and sales expenses 7b

7c

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising

of contributions reported on line
1c). See Part IV, line 18

Ba

Less: direct expenses .

8b

Net income or {loss) from fundralsmg events

Gross income from gaming
activities. See Part IV, line 19

9a

Less: direct expenses .

gb

Net income or {(loss} from gammg activities .

Gross sales of inventory, less
returns and allowances

10a

10b

Less: cost of goods sold .

Net income or {loss) from sales of inventory .

Miscellaneous

Revenue

11a

[ =N

Business Code

All other revenue .
Total. Add lines 11a-11d .

332,295

332,295

0

332,285

12

Total revenue. See instructions

10,029,317

3,018,700

0

Form 990 (2022



Form 880 (2022)

Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX : ar 1
e cosooLntslieporietion Imes Gb 7b, Total e‘:’penses Progrm('rsl )service Manage(gljenl and Funé?a,ising
8b, 9b, and 10b of Part VIl expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part |V, ling 22 | 0 0
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors,
trustees, and key employees .. 1,295,343 731,676 557,667 0
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3}(B} . 0 0 0 0
7 Other salaries and wages . 3,251,166 3,089,422 161,744 0
8 Pension plan accruals and contrlbutlons (lnclude
section 401{k) and 403(b) employer contributions) 0 0 0 o
9  Other employee benefits . 639,691 564,511 75,180 0
10  Payroll taxes . . 329,810 252,209 77.601 0
11 Fees for services (nonemployees)
a Management 0 ] 0 0
b Legal 13,492 0 13,492 0
¢ Accounting 24,996 0 24,996 0
d Lobbying . . 0 0 0 0
e Professional fundralsmg services. See Part IV ||ne 17 0 0
f Investment management fees 0 0 0 0
g Other. {f line 11g amount exceeds 10% of line 25 column
{A), amount, list line 11g expenses on Schedule O.) 518,265 393,369 124,896 o
12  Advertising and promotion [ 0 0 0
13  Office expenses 65,877 51,117 14,760 0
14 Information technology 301,749 263,480 38,269 0
156 Royalties . 0 0 0 0
16  Occupancy 190,556 177,594 12,962 0
17 Travel . 34,715 9,452 25,263 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 ¢ 0 0
19  Conferences, conventions, and meetings 0 0 0 0
20 Interest . 0 0 0 0
21 Payments to afflllates . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon 203,577 173,407 30,170 [
23 Insurance . e e e e e e . 146,591 63,975 82,616 0
24  Other expenses. ltemize expenses not covered |
above. {List miscellaneous expenses con line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DUES AND SUBSCRIPTION 139,801 1,230 138,571 ¢
b CONSUMABLE SUPPLIES 940,395 907,528 32,867 ¢
¢ TELECOMMUNICATIONS 387,224 349,780 37,444y o
d MISCELLANEQUS 232,003 11,505 220,498 3
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e 8,715,251 7,046,255 1,668,996 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. Check here [] if
following SOP 98-2 {ASC 958-720}

Form 990 2022)



Form 980 (2022)

IEZEEW Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X .. a
A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing N 652,645| 1 1,161,816
2  Savings and temporary cash investments . 0] 2 0
3 Pledges and grants recsivable, net 196,499 3 435,603
4  Accounts receivable, net 762,902| 4 1,115,340
5 Loans and other receivables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 0 i 5 0
6 Loans and other recsivables from other disqualified persons (as deflned ]
under section 4958(f)(1}), and perscns described in section 4958(c)(3)(B) ol & o
&1 7 Notes and loans receivable, net 0] 7 "o
@ | 8 Inventories for sale or use 0| 8 ) 0
2 9 Prepaid expenses and deferred charges 160,671| 9 152,189
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 5,358,073 _ _
b Less: accumulated depreciation 10b 3,937,364 1,129,011 10¢c 1,420,709
11  Investments—publicly traded securities 2,612,167] 11 "2,216,323
12 Investments—other securities. See Part IV, line 11 a| 12 [
13  Investments—program-related. See Part IV, line 11 . 17,046 | 13 17,046
14 Intangible assets . . . e o 14 0
18 Other assets. See Part IV, Ilne 11 . ; of 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 5,530,941 16 6,519,126
17  Accounts payable and accrued expenses . 535,964 17 656,858
18  Grants payable . 0| 18 0
19 Deferred revenue . 34,845| 19 30,000
20 Tax-exempt bond Ilabllmes . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D ol 21 1]
2 22 Loans and other payables to any current or former officer, director,
£ trustee, key employee, creator or founder, substantial contributor, or 35% i
:E controlled entity or family member of any of these persons ol 22 0
4|23 Secured mortgages and notes payable to unrelated third parties 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 150,000| 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—24) Complete Part X
of Schedule D . 5 o o o 30 & o o ol 25 103,914
26 Total liabilities. Add lines 17 through 25 . 720,809 26 790,772
@ Crganizations that follow FASB ASC 958, check here .
§ and complete lines 27, 28, 32, and 33. L=
% 27  Net assets without donor restrictions 4,810,132 | 27 5,489,252
g 28 Net assets with donor restrictions 0| 28 239,102
£ Organizations that do not follow FASB Asc 958 check here |:|
lt and complete lines 29 through 33. _
O 129 Capital stock or trust principal, or current funds . . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 5 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . .. 4,810,132 ] 32 5,728,354
Z | 33 Total liabilities and net assets/fund balances . 5,530,941] 33 6,519,126

Form 990 (2022)



Form 930 (2022)

BB Reconciliation of Net Assets

Page 12

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

0

OO OO s WM =

-k

Financial Statements and Reportmg

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

10,029,317

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

8,715,251

Revenue less expenses. Subtract line 2 fromlinei . . . . .o

1,314,066

Net assets or fund balances at beginning of year (must equal Part X line 32, column (A))

4,810,132

Net unrealized gains (losses) on investments

-395,844

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

oloivlo|oals|ce|n]=

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

]
0
0

Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part )( I!ne
32 column (B)} . e e e .

b
o

5,728,354

Check if Schedule O contains a response or hote to any line in this Part XII .

a

2a

3Ja

Accounting method used to prepare the Form 9980: [JCash [FlAccrual [JOther

Yes | No

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Iif “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis [ Consolidated basis [ Both consolidated and separate basis

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

If “Yes," check a box helow to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

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

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts7 lf the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

2a | v

e W |

2¢c| v

3a| v

3b| v

Form 990 (z022)



| OMB No. 1545-0047

2022

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 980)

Complete if the organization is a section 501{c}(3} organization or a section 4847(a)(1) nonexempt charitable trust,
Attach to Form 980 or Form 990-EZ.

Department of the Treasury

Internal Revenus Service Go 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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 [JA church, convention of churches, or association of churches described in section 170{b){1){A){i}.
2 [0 A school described in section 170{b){1){A){ii). {Attach Schedule E {Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1){A) iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}(1){A}(iii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operatéd ~by a governmental unit described in
section 170{b}(1)(A}iv). (Complete Part Il.)
6 [] A federal, state, or local government or governmental unit described in section 170{b){1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
described in section 170(b){t){A){vi). (Complete Part II.}
[0 A community trust described in section 170{b){1}{A){vi}. {Complete Part IL}

9 Oan agricultural research organization described in section 170{b){1)}{A)Mix} 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 organization that normally receives (1) more than 3314% of its support from contributions, membership fees, and gross
raceipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331:% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a}{2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a}(1) or section 509(a}(2}. See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organizaticn and complete lines 12e, 12f, and 12g.

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

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

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

d [0 Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type il
functionally integrated, or Type Il nen-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . . :]
g Provide the following information about the supported organization(s).

4]

[+ ]

-

(i) Name of supported organization {if) EiN fiil} Type of organization | {iv) Is the organization | (v} Amount of monetary (vi) Amount of
{described on lings 1-10 | listed in your governing support (see other support (see
above (see instnuctions)) document? instructions) instructions)

Yes No
(A
(B)
©
D)
€
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No. 11285F Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

Page 2

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

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

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d} 2021 {e) 2022 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 4,541,228 5,328,478 5,667,690 5,770,493 7,010,617 | 28,318,506
2 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 4,541,228 5,328,478 5,667,690 5,770,493 7,010,617 28,318,506
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4 28,318,506
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 (c} 2020 {d) 2021 {e) 2022 {f} Total
7 Amounts from line 4 4,541,228 5,328,478 5,667,690 5,770,493 7,010,617 28,318,506
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources . - 0 185,407 282,882 214,582 2,231 685,102
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
10  Cther income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 494,999 248,941 149,021 161,240 332,295 1,386,496
11 Total support. Add lines 7 through 10 30,390,104
12  Gross receipts from related activities, etc. (see instructions) 12 | 8,973,333
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here |
Section €. Computation of Public Support Percentage
14  Public support percentage for 2022 (line 6, column {f), divided by line 11, column {f)) 14 93.18 %
15  Public support percentage from 2021 Schedule A, Part |1, line 14 15 1.5 %
16a 33':3% support test—2022, If the organization did not check the box on I|ne 13 and Ilne 14 Is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization - O
b 331:3% support test—2021. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the 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 . R |
b 10%-facts-and-circumstances test—2021. If the organization did not check a box con line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
organization . a
18 Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a. aor 17b check thIS box and see
instructions a

Schedule A {Form 830) 2022



Schedule A (Form 990) 2022

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

(a) 2018

(b) 2019

(c) 2020

{d) 2021

(e} 2022

{f) Total

1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpese .

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

4 Taxrevenues levied for the
organization'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
corganization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7c from
Ilnee)

2 iy

Section B. Total Support

Calendar year (or fiscal year beginning in})

(a) 2018

(b} 2019

{c} 2020

{d) 2021

{e) 2022

{f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not inctuded on line 10b, whether
or not the business is regularly carried on

12 Otherincome. 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 5 years. If the Form 990 is for tha organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this box and stop here O
Section C. Computation of Public S Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)} . 15 %
16 Public support percentage from 2021 Schedule A, Part lll, ling 15 .. 16 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2022 {line 10c, column {f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17 . 18 %
19a 3315% support tests~2022, If the organization did not check the box on line 14, and Ilne 15 is more than 33'4%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 334% support tests—2021, If the organization did not check a box cn line 14 or line 19a, and line 16 is more than 33's%, and
line 18 is not more than 33%3%, check this box and stop here. The organization qualifies as a publicly supported organization . []
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M|

Schedule A (Farm 990) 2022



Schedule A (Form 980) 2022
Supporting Organizations
{Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. I you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

5a

10a

Are all of the organization’s supported organizations 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 designation. If historic and continuing relationship, explain.

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 508(a)(1) or (2).

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

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)? /f “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}
purpases? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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 support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PLIDOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,"”
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization’s organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

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, (ii) 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
kenefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 890).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or {2))7 If "Yes,"” provide detail in Part VI.

Did one or more disqualified perscns (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if “Yes,” answer line 10b below.

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.}

9a

9b

9¢

10a

10b

Scheduls A {(Form 990) 2022



Schedule A (Form 990) 2022
Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to fine 11a, 71b, or 11c,
provide detail in Part VI.

Section B. Type [ Supporting Organizations

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

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? i “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section ﬁme Il Supporting Organizations

1

Section D. All Type Ill Supporting Organizations

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)? /f “No,” describe in Part Vi how control
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

1

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

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 governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lIl Functionally Integrated Supporting Organizations

1
a
b
c

2

Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).

] The organization satistied the Activities Test. Complete line 2 below.

[J The organizaticn is the parent of each of its supported organizations, Complete line 3 below.

[J The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? 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 all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization’s supported organization(s) would have been engaged in? If
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.

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

Did the crganization have the power to regularly appeint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “"No," provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,"” describe in Part VI the role played by the organization in this regard.

Schedule A (Form 9980) 2022
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3.

Depreciation and depletion

Qb (WIN|=

(OGN~

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

-]

7

Other expenses (see instructions)

8

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

Section B~Minimum Asset Amount

1

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

(A} Prior Year

(B) Current Year
{optional)

a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other factors
{explain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C—Distributable Amount Current Year
1 Adijusted net income for prior year {from Section A, line 8, column A} 1
2  Enter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions}. 6
7 [J Check here if the current year is the organization’s first as a nen-functionally integrated Type Il supporting organization

{see instructions).

Schedule A {Form 990} 2022



Schedule A (Farm 990) 2022 Paga T
X Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
§ Qualified set-aside amounts {prior IRS approval required—provide details in Part VI 5
6 Other distributions {describe in Part Vi|. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
10  Line 8 amount divided by line 8 amount 10
0 (i (i)
Section E—Distribution Allocations (see instructions) M Underdistributions Distributable
e Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2022

a From2017 , . . . .

b From2018 . . . . .

¢ From 2019

d From 2020

e From 2021 ..

t _Total of lines 3a through 3e |

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

i__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2022, if

5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from2018. . .

Excess from 2019 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

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

Schedule A, Part I, Line 10 - MISCELLANEQUS AND OTHER RECEIPTS,

Schedule A (Form 890) 2022



Schedule B schedule of cOrltributors OMB No. 1545-0047
{Form 990)

Attach to Form 990 or Form 890-PF. 2@22
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number
CAMILLUS HEALTH CONCERN INC 65-0063921
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c)( 3 }(enter number) organization
[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(O 527 political organization

Form 990-PF 1 501(cH3) exempt private foundation
{] 4847(a)(1) nonexempt charitable trust treated as a private foundation

[0 501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a){1) and 170{b}{1}{A){vi}, that checked Schedule A {Form 990}, Part ll, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on () Form 990, Part VIll, line 1h; or (i) Form 920-EZ, line 1. Complete Parts | and II.

[C] For an organization described in section 501(c)7), {8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A™ in column {b) instead of the contributor name and address), 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 one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . ... §

Caution: An organization that isn’'t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290), but it
must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-FF, Cat. No. 30613X Schedule B (Form 990) {2022)



Schadule B {Form 990 (2022) Page 1 of 1 of Partl
Mame of organization Employer identification number
CAMILLUS HEALTH CONCERN INC 65-0063921

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

{a) (b) {c) id}
Mo. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |US DEPARTMENT OF HEALTH & HUMAN SERVICES Person
Payroll )
5600 FISHERS LANE $ 5,576,092 Noncash D
{Complete Part |l for
ROCKVILLE, MD 20852-1750 noneash contributions.)
fa) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 CONTRIBUTIONS LESS THAN 2 PERCENT OF LINE 1H Person
Payroli O
C/O CAMILLUS HEALTH CONCERN INC 1S5 ... 158576 Noncash O
336 NW 5TH STREET {Complete Part Il for
MIAMI, FL 33128-1616 _ noncash contributions.)
{a) L] {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |FEDERAL COMMUNICATIONS COMMISSION Person
Payroll a
45 L Street NE $ 756,511 Noncash [
______ {Complete Part Il for
Washington, DC 20554 noncash contributions.)
{a) (b} () id)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..4__ |The National Association of Community Health Centers Person
Payrall O
7501 Wisconsin Ave $ ... 396000 | Noncash  [J
Suite 1100W {Complete Part Il for
Bethesda, MD 20814 noncagh contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SN | R Person 0
T — Payroll O
T s Noncash O
....... : o DR e ocoan o] {Complete Part Il for
rrrrrr e | nangash contributions.)
{a) (] {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T | Person O
] Payroll a
________ $ Noncash  []
{Complete Part Il for

noncash confributions.)

Schedule B {Form 890} (2022)



Schedule B {Form 980} (2022} Page of of Partll
Name of organization Employer identfication number
CAMILLUS HEALTH CONCERN INC 65-0063921

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) {c) . (d)
ml Description of noncash property given F?g:e(i: ;tf::t'g]?)e} Date received
O ®) FMV { 2 ) ()
or estimate|
Part | Description of noncash property given (Ses instructions.) Date received
ll:] No. b} {c) d
o Description of noncash property given e Date received
l,':] Mo. {b) ) {cd}
rom Bei A FMV {or estimate)
Part | Description of noncash property given roylpiey Date received
R e ) (e (d)
lil:'.t“l Description of noncash property given Fg:{-wumm} Date received
- - $
fal o (6) (©) @
ml Description of noncash property given F:“‘S:B*F"ml Date received
5

Schedule B [Form 984} {2022)



Schedule B [Form 990 (2022 Page of of Partlll

MName of organization Employer identification number
CAMILLUS HEALTH CONCERN INC 65-0063821

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)({7}, (8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) §

Use duplicate copies of Part lil if additional space is needed.

No.
[E'raoﬁ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
;r:m {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. : ;
F}flr;'n:l.tml (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
frgﬂltwnI {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
() Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 990) (2022)



SCHEDULED i i I OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

Complete if the organization answered “Yas" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.

Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMILLUS HEALTH CONCERN INC 65-0063921

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other 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 organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . [JYes [J No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [OYes [1No

Conservation Easements.
Complete if the organization answered “Yes” on Form 980, Part |V, line 7.
1  Purpose(s) of conservation easements held by the organization {check all that apply).
[0 Preservation of land for public use {for example, recreation or education)  [_] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure

(O Preservation of open space
2 Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . AERER 2b

¢ Number of conservation easements on a certified historic structure lncluded in (a) 5 2c

d Number of conservation easements included in {c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . . . . . 2d

3 Number of conservation easements modified, transferred, released extlngmshed or termlnated by the organization during the

tax year

4  Number of states where property subject to conservation easementislocated
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [OYes [JNo

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)ﬁ)
and section 170(hd)BWi? . . . . . -« « OvYes ONo
9 In Part Xlll, descripe how the orgamzatlon 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 conservation easements.

IEEXII  Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets.
Complete if the organization answered “Yes" on Form 980, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
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) Revenue included on Form 990, PartVill,line1 . . . . . . . . . . . . . . . .. %
(ii) Assets included in Form 990, Part X . . . . $

2 If the organization received or held works of ant, historical freasures, or other similar assets for flnané'l'a-lné'a'l'ﬁ"'ﬁ'raﬁag ‘the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll,line1 . . . . . . . . . . . . . . . . ... %

b Assetsincluded in Form 990, Part X . . . . . T .

For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat. No. 522830 Schedule D {(Form €90} 2022




Schedule D (Form 990) 2022 Page 2
EAIIN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check ail that apply):
a [J Public exhibition
b [J Scholarly research
¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xin.
5 Duwring 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?

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

d [J Loan or exchange program
e [] Other _

O Yes [ No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . C e e e e e e e e O Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . o . .. 1c
d Additions duringtheyear . . . . . . . . id
e Distributions during the year 58 0o 0o 6o o6 o0 a oo o o ¢ 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodsal account liability? [J Yes [J No
b _If “Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided on Part Xl . 0l

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Curvent year {b) Prior year {€) Two years back

{d) Three years back | (e) Four years back

Beginning of year balance
b Contributicns
¢ Net investment earnmgs gasns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . . . . . . . . .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
Board designated or quasi-endowment %
Permanent endowment
¢ Term endowment

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

oo

3a Are there endowment funds not in the possession of the organization that are helkd and administered for the
organization by: Yes| No
{i} Unrelated organizations . 3ali)
(i)} Related crganizations . . 3afii)
b If “Yes” on line 3afii), are the related organlzatlons Ilsted as reqwred on Schedule H? 3b

Describe in Part X|Il the intended uses of the organization’s endowment funds.
Part Vi Land, Bmldmgs, and Equnprnent
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b} Cost or other basis (¢} Accumulated (d} Book value
{investment) {other) depreciation

1a Land 0 0 [+

b Buildings . . 0 0 0 ¢

¢ Leasehold mprovernents 0 2,858,745 2,021,846 836,899

d Equipment 0 2,003,366 1,435,581 567,785

e Other 0 495,962 479,937 16,025
Total. Add lines 1a through 1e (Cofumn (aD musf equal Form 990, Part X, colurnn (B), line 10c.) . 1,420,709

Schedule D {Form §90) 2022



Schedule O (Form 980) 2022 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security} GCost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

B

©)

(D}

(B)

)

(@)
L0 .
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.) .
Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Dascription of investment {b) Book value {¢) Method of valuation:
Cost or end-of-year market value

{1}
2
]
4)
(5)
(6)
7
(8}
(9}
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.)
Other Assets.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description (b} Book value

(1
@
3
@
()
(6)
]
(8)
{9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.}) .
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability {b} Book value
{1} Federal income taxes 0
(2) OTHER LIABILITY - AMOUNT DUE TO FACHC 103,914
{3)
{4}
(5}
(6}
{7}
(]
{9)
Total. (Cofumn (b} must equal Form 990, Part X, col. (B)line25.) . . . . . 103,914

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzahon s fi nancnal stalements that reports the
organization's liability for unceriain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D {Form 990) 2022
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 11,919,669
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Netunrealized gains (losses}oninvestments . . . . . . . . . | 2a 0

b Donated services anduseoffacilites . . . . . . . . . . . {2b 1,890,352

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . |2 0

d Other (DescribeinPart XN} . . . . . . . . . . . . . . . |l2d 0 |

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . ... )2 1,890,352
3 Subtract line 2e from linet1 . . . . o e e e e e e 3 10,029,317
4  Amounts inciuded on Form 990, Part VIII Ime 12 but not on ||ne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other {DescribeinPartXly . . . . . . . . . . . . . . . |4b 0

¢ Addlinesdaand4b . . . e K. 0
& Total revenue. Add lines 3 and 4c (T hrs must equa! Form 990 Partf Ime 12) L. 5 10,029,317

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 10,605,603
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduse of facilites . . . . . . . . . . . | 2a 1,890,352

b Prioryearadjustments . . . . . . . . . . . . . . . . |2 0

¢ Otherlosses . . . O I [1]

d Other {Describe in Part XIII ) e - | 0 ]

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . . . .2 1,890,352
3 Subtractline 2e fromlinet . . . . e e e e e e e 3 8,715,251
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a 0

b Other (DescribeinPartXlly . . . . . . . . . . . . . . . | 4b 0

¢ Addlinesdaanddb . . . . P I 0
§ Total expenses. Add lines 3 and 4c. (Thrs must equal Form 990 Partl hne 18 ) e . 5 8,715,251

Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D, Part X, Line 2 - THE CENTER RECOGNIZES THE TAX BENEFIT FROM AN UNCERTAIN TAX POSITION QONLY IF T IS
MORE THAN LIKELY THAN NOT THAT THE TAX POSITION WILL BE SUSTAINED ON EXAMINATION 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 GREATER THAN 50 PERCENT

LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT. MANAGEMENT EVALUATED THE CENTER'S TAX POSITIONS

_AND CONCLUDED THAT THE CENTER HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

FINANCIAL STATEMENTS TO COMPLY WITH THE PROVISIONS OF THIS GUIDANCE. GENERALLY, THE CENTER IS NO LONGER

SUBJECT TO INCOME TAX EXAMINATIONS BY U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR THE YEARS BEFORE

2019, WHICH IS THE STANDARD STATUTE OF LIMITATIONS PERIOD.

Schedule D (Form 990) 2022



SCHEDULE J Compensation Information [McuERsq o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 2 2
Compensated Employees
Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Open to Public

Attach to Form 990.
E,?é’,’;,’;ﬁ“;;‘:;’,f&;‘“sgﬁ.%’;“"’ Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAMILLUS HEALTH CONC_ERN INC 65-0063921
Questions Regarding Compensation -
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
{71 Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)
b If any of the boxes 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 lll to
explain. . . . . . . . L L L 0l s e e e e e e e s e e e 1
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
- 2
3 Indicate which, if any, of the following the crganization 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 establish compensation of the CEOQ/Executive Director, but explain in Part Il
Compensation committee Written employment contract
] Independent compensation consultant Compensation survey or study
] Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: |
a Receive a severance payment or change-of-control payment? . . . e e e e e 4a v
b Participate in or receive payment from a supplemental nonqualified retlrement plan‘7 e e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par‘t III.
Only section 501{c}(3), 501(c}{4), and 501{c){29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: _ | i
aTheorganization?..............................53 v
b Any related organization? . . . e e e e e e e e e e e 5b v
If “Yes” on line 5a or 5b, describe in Pan lII i
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: _ _
aTheorganization?..............................Ga v
b Any related organization? . . . . e e e e e e e e e e e e e e e e e 6b v
If “Yes” on line 6a cr Bb, describe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describeinPart il . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe
inPartlll . . . . . . L L o o oo Lo s e e e e e e e e e e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)7 . . . . . . . . . . 0 0 0w e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. Ne. 50053T Schedule J (Form 880) 2022
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mmfmﬂm, Kﬂﬁmm and H-ighn't Compensated Emplwm. Usa duplicate coples if additional space is needed.

For sach indwidual whose compansation must ba raported on Schedule J, report compensation from the organzation an row () and from related organizations, described in the
Instructions, on row {ii}. Do not list any ndeviduals that aren’t ksted on Forrm 990, Part VIL

Mote: The sum of calumns (B)ij-{«) for sach isted individual must squal the totel amount of Form 980, Part VIl Secton A, kne 1a. applcable column () and (E) amaunts for that indwvidual
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ital Infarmation

Provide the informat:on, explanation, or descriptons required for Part |, lines 1a, 10, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and B, and for Part Il. Also complete this part

for any additional information.
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SCHEDULE O
(Form 990)

Depariment of the Treasury
Internal Revenus Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific quastions on
Form 980 or 930-EZ or to provide any additional information.

Attach to Form 880 or Form 890-EZ.

Go to www.irs.gov/Form390 for the latest information.

| ome o 154s-0047

2022

Open to Public

Inspection

MName of the organization
CAMILLUS HEALTH CONCERN INC

Employer identification number
B5-0063921

Form $90, Part VI, Section A, Line § - MEMBERSHIP IN THE CORPORATION SHALL AT ALL TIMES BE LIMITED TO THOSE PERSONS

'WHO ARE THE BROTHER GENERAL ANDMEMBERS OF THE GENERAL COUNCIL OF THE HOSPITALLER ORDER OF ST. JOHN OF

'MAY REMOVE ANY DIRECTOR AT ANY TIME FOR ANY REASON WHICH THE MEMBERSHIP, IN ITS SOLE DISCRETION, DEEMS TO

BEW THE BESTINTERESTOFCHC. ... oo

THIS RESERVED POWER SHALL BE ALL DECISIONS REGARDING MAJOR POLICY CHANGES AND LONG-RANGE PLANNING.

Form 990, Part VI, Section B, Line 11b - CHC'S DIRECTOR OF FINANCE REVIEWS THE FORM 980 WITH THE FINANCE COMMITTEE

_THE BOARD OF DIRECTORS THEN APPROVES THE FORM 980 AS PRESENTED PER THE RECOMMENDATION OF THE FINANCE

COMMITTEE,

_OF THE BOARD OF DIRECTORS, AND THE FINANCE COMMITTEE APPROVES THE FORM 990 PRIOR TO FILING WITH THE IRS,

"Form 990, Part VI, Section B, Line 12¢ - THE CONFLICT-OF-INTEREST POLICY IS PART OF CHC'S BY-LAWS AND IS CONTINUALLY

OF EACH POSITION TO DETERMINE AN APPROPRIATE WAGE OR SALARY RANGE. COMPENSATION IS ALSO BASED ON THE

FOLLOWING FACTORS: 1. PREVAILING RATES FOR SIMILAR WORK IN OTHER NONPROFIT AND COMMERCIAL ORGANIZATIONS;

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

Cat. No

. 51056K Schedule O (Form 990) 2022



Schedule O, Statement 1
Form; Form 990 {2022)
Page: 1

Reasonable Cause Explanations

CAMILLUS HEALTH CONCERN INC
EIN: 65-0063921

Header Section

Explanation

N/A

Page: 1



Schedule O, Statement 2 CAMILLUS HEALTH CONCERN INC
Form: Form 990 (2022) EIN: 65-0063921

Page: 1 Part |, Line 1
Activity Or Mission Description

Description

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

Page: 2



Schedule O, Statement 3
Form: Form 990 {2022)

CAMILLUS HEALTH CONCERN INC
EIN: 85-0063921

Page: 2 Part Ill, Line 4d
Other Program Services Accompllshments
Activity Description Expense Grants Revenue
Code
PATIENT SERVICES: PATIENT SERVICES CONSIST OF REPRESENTATIVES WHO 580,813 o o
GUIDE PATIENTS TROUGH EVERY STAGE OF THE MEDICAL PROCESS WHILE AT
CHC. THEY ALSO HANDLE THE REGISTRATION PROCESS, MEDICAL RECORDS,
AND PATIENT ACCOUNTS.
DENTAL: ORAL HEALTH SERVICES INCLUDE PREVENTIVE AND BASIC SERVICES, 648,170 0 0
INCLUDI!NG DENTAL HYGIENE AND EDUCATION, TEMPORARY RESTORATIONS
{FILLINGS), GUM TREATMENT, X-RAYS, AND EXTRACTIONS AS WELL AS
DENTURES. FOR THE YEAR ENDING DECEMBER 31, 2021, SERVICES WERE
PROVIDED TQ 1,431 PATIENTS FOR A TOTAL OF 5,076 VISITS.
SOCIAL SERVICES: THIS PROGRAM IS A FULL RANGE OF CASE MANAGEMENT 102,167 0 0
SERVICES INCLUDES HOUSING PLACEMENT, EMPLOYMENT REFERRALS,
SUPPORTIVE COUNSELING, AND ASSISTANCE IN ACCESSING BENEFITS.
SECURITY SERVICES: PROVIDES SAFETY AND OTHER PROTECTIVE SERVICES. 50,682 0 0
TRANSPORTATION: TRANSPORTATION SERVICES INCLUDES VAN 90,074 V] V]
TRANSPORTATION, TAXI, AND TOKENS FOR THE BUS AND METRO RAIL.
Total: 1,471,706 0 0

Page: 3



OMB No. 1545-0047

?FC"'Ef;g")-)E R Related Organizations and Unrelated Partnerships
orm
Complete if the organization answered “Yes" on Form 980, Part IV, line 33, 34, 35b, 386, or 37.
Department of the Treasury Aftach to Form 990, Open to Public
Intemal Revenye Seivits Go to www.irs.gov/Form39¢ for instructions and the latest information. Inspectian
Narem of the organization Employer identification number
CAMILLUS HEALTH CONCERN INC 650063921
Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part IV, line 33.
) ] b} 1] @ (e} [
Mame, addrass, and EIN f applicabla) of disregarded entity [Pramary Bciiny wigl duricile (state Total incorms End-of-year assets Diract controling
or bpreign country) anlity

221 1) e e

e TG 1 M 2 ot e

BlL......... < R T

{4)

{5}

{8} : S

|

Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, ine 34, becausa it had

[ Parth one or more related tax-exempt organizations during the tax year.

el ® ) —n | '
Name, address, and EIN of related organization Primary activity Legal domicile (state | Exempt Q':Ir SO P.&Mz}ﬁ saius (gt :Elh:ﬁng Sxmzmm
or loreign country) (1 emtian SOMCIH ity cortolled
| Yes | Mo
PROVIDE CHRISTIAN |FL s01(Chy LINE 7 WA l
HOSPITALITY TO bl
|
|
For Schedule R [Farrm 890) 20022

Paperwark Reduction Act Notice, see the Instructions for Fomm $60, Cat. Mo, 80138Y



Schedule R (Form 990} 2022 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
. because it had one or more related organizations treated as a partnership during the tax year.
[ m e} - e} ] () ) o 0} (%)
Name, address, and EIN of Primary aclivity Legal Girect conlrolling _ Predominan Share of tetal | Share of end-of- |Disp b Code V=UBI General or | Porcentage
related evganization domicile entity income (relatad, income year assets | allocations? | amountin box 20 | managing | ownership
{state or unrelated, of Schedute K-1 | partner?
foreign "‘g‘;"::d':’m {Form 1065)
country) sections 512—514) Yes | No Yes | No
{1). HEALTH CHOICE CARE LLC | TO IMPROVE THE FL NIA Related 0 0 1 0.78%
9064 NW 13TH TERRACE, DORAL HEALTH STATUS OF v v

@

3)

4}

5}

(€

ity]

ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 990, Part v,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.

] ] L] () o) L] 1] i .
Name, address, and EIN of related organization Primary activity Legal il Direct g Typa of entity Share of total Share of Parcantage |Section S12(b){13)
[state or foreign country) endity (C covp, S corp. of trust) incoma and-of-year assets | ownership Ool"f'r:;?ﬁ
ol
Yes No

{1}

@

]

(4)

L)

8

Schadule R (Form 990) 2022



Schedule R (Form 950) 2022

Page 3

Transactions With Related Organizations. Complete if the organization answered *Yas” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts l-Iv? | |
a Receipt of {j) interast, {il) annuities, (iil) royalties, or (iv} rent from a controlled entity Do 08 o0c 8o 1a v
b Gift, grant, cr capital contribution to related organization(s) e 1ib v
c Gift, grant, or capital contribution from related organization{s) 1¢ v
d Loans or loan guarantees to or for related erganization{s) . | 1d | | v
e Loans or loan guarantees by related organization(s) . 1e v
1 Dividends from related organization(s} 1f 1 -;r v _
g Sale of assets to related organization(s) . |_1; v
h  Purchase of assets from related organization(s) lth |«
i Exchange of assets with retated organization(s) e 1i '
i Lease of facilities, equipment, or other assets to related orgamzatuon(s) 1j '
k Lease of facilities, equipment, or other assets from related organization(s) .. . 1k 1 I v
| Performance of services or membership or fundraising solicitations for related orgamzalion(s) . | v
m Performance of services or membership or fundraising solicitations by related organization(s) . im | ¢
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in v
o Sharing of paid employees with related organizationfs) . 10 '
R =
p Reimbursemaent paid to related organization(s) for expenses . 1p v
q Reimbursement paid by related organization{s} for expenses . | 19 v
Lo L
r Other transfer of cash or property to related organization(s) 1r v
8 Other transfer of cash or property from refated organizationis) 18 v
2 If the answer to any of the above is *Yes," see the instructions for mformatmn on who must complete lms Ime. mcludlng covered relatnonshlps and transacuon thresholds.
{8} ] {e) i}
Name of related organization Transaction Amount invelved Method of gelermining amaunt involved
type {a—s}
~ CAMILLUS HOUSEINC I 168,755 |FAIR MARKET VALUE
_ELCIWEEUS'HUUEWI: FAIRMARKET VALUE
m 25,6872
2)
8
]
(5}
{6)

Schedule R {Form 880) 2022
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IR unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provida the following information for each entity taxed as a partnership through which the arganization conducted mone than five percent of its activities [measured by total asssts
or gross revenus) that was not a related organization. See instructions régarding eéxchesion for carlain investment partnerships.

i _ Com i i = i ™ | " 0 o ™
Mame. sddress. and EIM of entity Primary sctivty | Legal domici Prgschini Are all Brvirn af Shars al Cinde V=L ‘General or | Perceniage
(e o faswign | incoma jratatad, SAclion ioial means Aol yar aliccations? | smoustinbox 30 | managing | cwneshp
couning  |eorelated, moludedl  S01ci3) sty ol Sehadela K1 | pasined?
bom tax weder | organaahonyT {Form 1065)
E12=51 Yes | Ho Yo | No Yos | Mo
1| P S A
L
3

TEEEE

m

n _d

L T et b U i O

Schodula R (Form 880) 2022
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spprgym  Supplemental Information )
Provide additional information for responses to questions on Schedule R. See instructions.




