] OMB No. 1545-0047

2018

Open to Public

o 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

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

A For the 2018 calendar year, or tax year beginning , 2018, and ending , 20

B Check if applicable: |C Name of organization CAMILLUS HEALTH CONCERN, INC. D Employer identification number

[ Address change Doing business as 65-0063921

[ nName change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

L1 initial return 336 NW 5th STREET, (305)374-1065

l:] Final return/terminated]  City or town, state or province, country, and ZIP or foreign postal code

[ Amended return MIAMI, FL 33128 G Gross receipts$ 6,366, 766.

O Application pending | F Name and address of principal officer: Hia) Is this a group retun for subordinates? || Yes No
FELIX MANLUNAS, 336 NW 5TH STREET, MIAMI,, FL 33101 |H(b) Are al subordinates included? [] Yes [ ] No

1 Tax-exempt status: 501(c)(3) [ s01() ¢ ) < (insert no) [ 40a7(@ftyor [ 507 If “No," attach a list. (see instructions)

J Website: > CAMILLUSHOUSE . ORG H(c) Group exemption number »

K Form of organization: [X] Corporation [J1rust [[] Association [ other» ! L Year of formation: 198 8| M State of legal domicile: F1,

Summary

1 Briefly describe the organization’s mission or most significant activities: CAMILLUS HEALTH CONCERN, INC. IS
8 A NOT-FOR-PROFIT ORGANTZATION INCORPORATED IN THE STATE OF FLORIDA. )
1]
g 2 Check this box P [if the organization discontinued its operations or dlspbsed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 20
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . 5 67
& | 6 Total number of volunteers (estimate if necessary) i v & s % v ¢ % 8 % @ 6 45
2| 7a Total unrelated business revenue from Part VIlIl, column (C), line12 . . . . . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line38 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Coniributions and grants (Part VIIl, line th) . . . . . . . . . . . . 4,501,863. 4,541,228.
E 9  Program service revenue (Part VIII, line 2g) ¢ % s § % F % 8 % 988,002. 1,330,539.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) i s o8 % % & 11,970.
= 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 649,930. 494,999,
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (), line 12) 6,151, 765. 6,366,766,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) 5 %
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4,089,176. 4,207,733,
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e) : ;
§ b Total fundraising expenses (Part IX, column (D), line 25) b 0
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 2,584,597. 1,861,715,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 6,673,773. 6,069,448.
19 Revenue less expenses. Subtract line 18 from line12 . . . . . . . . -522,008. 297,318,
5 § Beginning of Current Year End of Year
ﬁ.ﬁg 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 4,268,647. 4,633,355,
§§ 21 Total liabilities (Part X, line 26) . . . . . . o 488,380. 555, 770.
=Z| 2 Net assets or fund balances. Subtract line 21 frorn J|r|e 20 o 3,780,267. 4,077,585,

m 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 oﬁ»cer)f_lm__,sf_d-g%all information of which preparer has any knowledge.

’ q e ) | 8 X 2019
Sign Signature of officer’ - Date *
Here } FRANCTIS AFRAM-GYENING, CHIEF EXECUTIVE OFFICER
Type or print name and title

Paid Print/Type preparer’'s name Preparer's signature Date Check [] if PTIN
Preparer RUDOLPH LARRIMORE RUDOLPH LARRIMORE 07/26/2019] self-employed| P01376163
Use 0n|y Fim'sname » RTLMOLINA, LLC Firm'sEIN » 27-2868892

Firm's address » 4000 HOLLYWOOD BOULEVARD SUITE 555-SOUTH, Hollywood, FL 33021| Phoneno. (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. BAA REV 05/20/18 PRO Form 990 (2018)



Form 990 (2018} Page 2
m Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in thisParttl . . . . . . . . . . . . .
1  Briefly describe the organization’s mission:
CAMILLUS HEALTH CONCERN, INC, IS

A _NOT-FOR-PROFIT ORGANIZATION INCQOREQRATED IN THE STATE OF FLORLDA. o
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . O Yes No

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . ... L. L L. L L L .. OYes KINe
If “Yas,” describe these changes on Schedule O.

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

INCLUDING PREVENTIVE CARE, EPRPISODIC CARE FCR ACUTE ILLNESS, CHRONIC DISEASE MANAGEMENT,

4c (Code: } {Expenses $ 439,868, including grants of $ 0. ) (Revenue $ g.)

4d Other program services (Describe in Schedute Q.)
(Expenses $ 1,424,622, including grants of § 0. ) (Revenue § 0.) See Statement
4e Total program service expenses P 4,827,310,
REV 06/20/1% PRO Form 990 j2¢18)
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Checklist of Required Schedules

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

Is the organization required to complete Schedufs B, Schedu!e of Contrrbutors (see mstructtons)"

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposlition to
candidates for public office? if “Yes,” compiete Schedule C, Part! .

Section 6501(c}{3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partli .

Is the organization a section 501(c)(4), 501{c)(5), or 501{cHB) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schadule C, Part Il
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? i
“Yes,” complete Schedule D, Part | .. Coe
Did the organization receive or hold a conservatron easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes,” complete Schedule D, Part if

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedufe D, Part il S e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part 1V . -

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or 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,
VH, 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 Schedula D, Part \/f . .

Did the crganization report an amount for mvestments other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedtile D, Part Vil .

Did the organization report an armount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota[ assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the erganization report an amount for other liabilities in Part X, line 252 If “Yes ” comp.fete Schedu!e D Part X
Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organizatfon's liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financlal statements for the tax year’? if "Yes, " com,oiere
Schedule D, Parts Xl and Xl .

Was the organization included in consohdated |ndependent audlted frnanmal statements for the tax year’? if
*Yes,” and if the organization answered "No” to line 12a, then completing Schedule D, Parts X! and Xif is optional
Is the organization a school described in section 170(b){1)(AXi}? If “Yas,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Parts f and IV.

Did the crganization report on Part IX, column (&), 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 1Y . .

Did the organization report on Part X, column (4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ill and IV, -
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yas,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gaming actlwtles oh Part VIII Ilne 9a?

If “Yes,” complete Scheduie G, Part Ifi

Did the organization operate one or more hospital facmtles’? !f “Yes ’ comp!ete Schedule H

if *Yes" to line 204, 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 17 iZMesd eeraplete Schedule I, Parts fand Ii .

Yeos | No

1Ma| X

11b X

1ic ] X

i1d X

11e b4

11| X

j2a| x

12b X

13 X

14a ®

14b 3

16 »

16 e

17 %

18 W

19 X

20a X

20b

21 X

Form 990 2018
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Page 4
GG  Checklist of Required Schedules {continued)

Yes | No
bid 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 Scheduls I, Parts | and il e e e 22 bl
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . e e e 23 | x
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 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 24b
Did the arganization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-sxempt bonds? . 24¢
Did the organization act as an “on behalf of” issuer for bonds outetandrng at any t|me durrng the year? 24d
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 | 2ba X
Is the crganization 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-EZ7?
If “Yes,” complete Schedule L, Part! . e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” compiefe Schedule L, Part if . .o 26 X

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part iil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a

A family member of a current or former officer, director, trustee, or key employee’? If "Yes,” complete

Schedule L, Part IV 28b X
An entity of which a current or former ofﬂcer dlreotor truetee or key employee (or a famrly member thereof)

was an offlcer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 x
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . 30 X
Did the organization liguidate, terminate, or dissolve and cease operations? h‘ “‘r’es Y comp.lete Sehedule N Part! H X
Did the organization sell, exchange, d|spose of, or transfer more than 26% of its net assets? If “Yes,”

complete Schedule N, Part Ii . 32 X
Did the organization own 100% of an entlty d|sregarded as separate from the orgamzatlon under Flegulatlons _
sections 301.7701-2 and 301.7701-37 Jf “Yes,” complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entlty’? If “Yes,” complete Schedule F? Part fl, m

orlV, and Part V, line 1 .o 34 | %

Did the organization have a controlled entlty W|thm the meenmg of sect|on 512(b)(1 3) 35a X
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a

controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . 35b X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 , . 36 X
Did the organization conduct more than 6% of its activities through an entity that is not a related orgamzatron

and that is treated as a partnership for federal income tax purpeses? If “Yes,” complete Schedule R, Part V! 37 X
Did the organization complete Scheduls O and provide explanations In Schedule O for Part VI, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O. 38 | %

Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1ib 0

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

1¢ | X

REV 05/20/18 PRO

Form 990 =018
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Statements Regarding Other IRS Filings and Tax Compliance (continuied)
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Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a 67
If at leasi one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

If “Yes," has It filecd a Form 990-T for this year? If “No” to fine 3b, provide an explanation in Schedule O .

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 ather financial account)?

If “Yes * enter the name of the foreign country >

Was the organization a party to a prohibited tax shelter transact|on at any time during the tax year? .

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

if “Yes" to line 5a or 8b, did the organization file Form 8886-T7

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

If "Yes,” did the organization include with every solicitation an express statement that such contrlbutrons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under seotlon 170(c)

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

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

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

If “Yes,” indicate the number of Forms 8282 flled durlng the year e e e I 7d |

Yos | Mo

5b b4
6c
Ga *

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellestual property, did the organization file Form 8899 as raquired?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
Sponsaring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

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

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

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

Initiation fees and capital contributions included on Part VIIl, line12 . . . . . 10a

Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facrlrtres . 10b

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

Gross income from members or shareholders . . . .o . 11a

Gross income from other sources {Do hot net amounte due or parcl to other sources

against amounts due or received from them.) . . . . 11b

Section 4947{a){1} non-axempt charitable trusts. Is the orgamzatlon f|||ng Form 990 in Ileu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(¢)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

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

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for |ndoor tannmg services durmg the tax year‘?

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

Is the organization subject o 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

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

Is the organization an educational institution subject to the section 4968 excise tax on nei investment incomea?
If "Yes," complete Form 4720, Schedule O. '

14a X

14b

REV 05/20/18 FRO

Form 990 (2018




Form 990 ( 2018) Page 6
Governance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for @ “No”

rasponse to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this PartV . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[44)

S

a
b
9

Yos | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 20
If there are- materlal differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 20
Did any officer, director, trustee, or key employee have a family relationship or & business relationship with
any other officer, director, trustee, ot key employee?

Did the organization delegate control over management duties custemarily performed by or under the dn'ect
supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changas 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? .
Did the organization have members or stockholders?
Did the organization have members, steckholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a | x
Are any governance decisions of the organization reserved to {or subject to approval by) members
stockholders, or persons other than the govering body? .
Did the organization contemporaneously document the meetings heid or written actions undertaken durlng
the year by the following:
The governing body? . o e .
Each committee with authority to act on behalf of the govermng body’? o 8b | %
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule 0. . . . 9 X

DO [CD
x

Section B. Policies (This Section B requests information about policies not required by the Internal Flevenue Code.)

10a
b

11a
b
12a
b

c

13
14
15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or afflliates? . . . 10a| X
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organizaticn’s exempt purposes?
Has the crganization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the crganization to review this Form 980,

Did the organization have a written conflict of interest policy? if “No,” go to line 13 .

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts'?
Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
describe in Schedule O how this was done . . .. .o
Did the organizatlon have a written whistleblower policy? . .

Did the organization have a written document retention and deetructron policy‘? .

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?
The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructions)

Did the organization invest in, contribute assets to, or partimpate ina Jomt venture or similar arrangement
with a taxable entity during theyear? . . . , . . .. . e . 16a| x
If “Yes,” did the organization follow a wriiten policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b %

Section C. Disclosure

17
18

19

20

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

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) avallable for public inspection. Indicate how you made these available. Check all that apply.

[ Own website ] Ancther's website Upon request  [] Other (explain in Schediule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and
financial staternents available to the public during the tax year,

State the name, address, and telephone number of the person who possesses the organization’s books and records b

FELIX MANLUNAS, 336 NW 5th STREET, , MIAMI, FL 33128 (305)341-0137

REV 06£20/19 PRO Form 990 (2018)



Form 90 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedufe O contains a response or note to any lineinthisPartVvil . . . . . . . . . . . . | [
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
crganization’s tax year.

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

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

« List the organization’s five current highest compensated employees (other than an officer, director, trusiee, or key employes)
who received reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any retated organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest
compensated employees; and former such persens.

[C] Gheck this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{c}
Position
A &} (do not sheck more than one © & (F)
Name and Title Average | hox, unless person is both an Repertable Reportable Estimated
hours per | officer and a director/trustes) { compensation |compensation from amount of
weel (list any e slol=lax]n from related other
hoursfor { Z8 [ B | H| & | 3&| g the organizations compensation
related iE|E 8 g 2 |3 organization | (W-2/1080-MISC) from the
organizations| < g T3 '§ ol T [(w-2/11009-MISG) organizatlon
below dotted| S5 | 8 gis ard related
line) ] 2 b ] organizations
el a @
g &
g
{1) JOHN DUBOIS __1.00
CHAIR X x 0. 0. 0.
(2)ANA M. VIAMONTE ROS l.00
VICE CHAIR X X 0. 0. 0.
_B)VINCENT J. VENTO i 00
TREASURER bt x 0. 0. 0.
_(AMARY HELEN HAYDEN ) 1.00
SECRETARY X X 0. 0. 0.
_B)THOMAS G. ABRAHAM 1.00
DIRECTOR . X 0. 0. 0.
_(6)BROTHER RICHARD MOORE 1.00 ,
DIRECTQR X 0. 0. 0.
_(RICHARD MACPEEE 1.00
DIRECTCR x 4] 0 0
_(8)PEDRC JCSE GREER, JR 1.00
DIRECTCR X 0 0 0
@ LINDA QUICK . 1.00
DIRECTOR X 0. 0. 0.
(10)EVAN 5. PIPER 1,00
DIRECTOR X 0. 0. 0.
(11} SANDY SEARS -t 00
DIRECTOR X 0. 0. 0.
(12 MCKENLEY ROMEO ; } 1.00
DIRECTOR X 0. 0. 0.
(1) 2CRCAS L. WILCOX, PHD | 1.00
DIRECTOR X 0. 0. 0.
(14)BRYAN PERSON ... 1.90 '
DIRECTOR X 0. 0. 0

REV D6/20/119 PRO Form 990 (2018




Form 200 (2018) Page 8
A RYIR  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
: ©
) (B) Position D) () )
(do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
heurs pet | gfficer and a director/trustee) | compensation {compensation from amount of
week (list any sz s o ez ] = from related other
hours for | 3 g g = E S| e the organizations compengation
related | 3 18| g %g 3| organization | (W-2/1008-MISC) from the
organlzaticns| % Blg - é § - |(w-2/1089-MISC) organization
below dotted| = = | 8 g § and related
line) bl= 3 s organlzations
5|48 é
® o1
o
_(j_5) BROTHER GARY HILL, | 1.00
DIRECTOR X 0. 0. 0.
_(:!6) VINCE vAAQUEZ _.1.00
DIRECTOR X 0. 0. 0.
(7)MARTE S. DEZELIC, PHD 1.00
DIRECTOR X 0. 0. 0.
(18 ERVING CARABALLC 1.80
DIRECTOR X 0. 0. 0.
(19 RENE_GARCIA 1.00
DIRECTOR X 0. 0. 0,
(20) KENNETH O!KEEFE 1.00
DIRECTOR X 0. 0, 0,
(21) FRANCIS AFRAM-GYENING 40.00 :
EXECUTIVE DIRECTOR X X 218,388, 0, 18,584,
22)JrM TORRES 40.00
CHIEF MEDICAL OFFICER X 169,001. 0, 16,475,
(23)CARMEN DE LA TORRE, DMD | 40.00
DENTIST X 143,355, 0. 15,248,
(24) PELIX MANLUNAS LA0.00
CEFQ X 127,322, 0. 10,110,
(25) MOHAMMAD ASIM NISAR, MD 0.00
DIRECTOR BEHAV ., HEALTH X 146,268, 0. 7,197,
1b Sub-total . . B | 804,334, 0. 67,612,
¢ Total frnm continuation sheets to Part VII Sectlon A >
d Total {add lines ib and 1c) . .o » | 804,334, 0. 67,612,
2 Total number of individuals (including but not Irmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization 5
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line T1a? If “Yes,” complete Scheduls J for such individual .

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

individual .

5 Did any person listed on I:ne 1a receive or accrue compensation frorn any unrelated orgamzatlon or |nd|\ndual
for services rendered to the organization? if “Yes,” comp!ete Schedule J for such person

5 X

Section B. Independent Contractors

1 Complets 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

{B)

Description of services

{C)

Compensaticn

2  Total number of independent contractars {including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization &

REV 05/20/19 PRO

Form 990 2018)




Form §90 (2018)

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

Page 9

O

(A
Tetal revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

)
Revenue
excluded from fax
under sectlons
51 4

Contributions, Gifts, Grants|:
and Qther Similar Amounts

FQ

Federated.campaigns. .. | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

4,396,077.

All other contributions, gifts, grants,
and similar amounts not Included above | 14f

145,151,

Noneash contributions included in linas 1a-1f: §
Total. Add lines 1a—1f .

Program Service Revenue

2a

Q0 00T

MEDICAID

Business Code

800099 1,074,193,

1,074,173,

MEDICARE

200099 139,656,

139,656,

PRIVATE TINSURANCE

900099 32,878,

32,979,

SPECIAL CONTRACT

900098 83,731.

83,731,

SELF PbAY

900055 0.

0.

ojojoljc|o

Q|Q|o|a|a

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

P (1,330,539,

Other Revenue

f-%

6a

1]

Ta

8a

Investment income {ncluding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties

b

b

.(D R'eall

{il} Personal

Gross rents

Less: rental expenses

Rental income or (loss}

Net rental income or (loss)

>

Gross amount from seleg of | (f Seouritles

i Other

assets other than inventory

Less; cost cr other basis
and sales expenses

Galn or (loss) .

Net gain or (loss)

Gross income from fundraising
avents (not including $

of contributions reported on line 1¢).
SeePartlV,liret8 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundralsing
Gross incomse from gaming actlvities.
SeePartlV,line1® . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
returns and allowances . . . g

less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . #

events .

Miscellaneous Revenue

Business Code

11a

D Co

12

OTHER/MISCELLANEQUS

900099 494,999,

494,980,

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

> 494,999,

P 6,366,766,

1,825,538.

0

REV 05/20/18 PRO

Form 990 po1s)




Forrn 980 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check If Schedule O contains a response or note to any line in this Part IX . .. M
Do not include amounts reported on lines 6b, 7b, otal e(Q)enses bro rar(g}sewlce M € tand D)
8b, 9b, and 10b of Part VIll., P gxpenses ge%l?’gfgz(%lnzgs Fgggs;ﬁgegg
1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governmsnts, and foreign
individuals. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, directers
trustees, and key employees . 910,672, 564,962, 345,710. 0.
6  Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Other salaries and wages 2,617,074, 2,415,669, 201,405, 0.
8  Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(5) employar contributions)

9  Other employee benefits . 418,125, 373,162, 45,963, 0,
10  Payroll taxes . 260,862, 229,643, 31,219, 0,
11 Fees for services (hon- employees)

a Management
b Legal 36,866, 0, 36,865, 0.
¢ Accounting 19,500. 0. 19,500. 0.
d Lobbying . .
e Professional fundraising services. See Part IV ilne 17
f Investment management fees
g Other, {If line 11g amount exceeds 10% of lina 25, column
(&) amount, list line 11g expenses on Schedule 0) .
12  Advertising and promotion

13 Office expenses 84,150, 58,531, 25,619, 0.
14 Information technology 274,693, 274,693, 0. 0.
15 Rovalties . :

16 Occupancy 141,943, 132,168, 9,774. G.
17 Travel . . 21,742, 18,686, 3,056, 0.
18 Payments of travel or entertelnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 23,204 . 0. 23,204, 0.
20 Interest .
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon 231,901. 219,178, 12,723, 0.
23 Insurance . e 95,060. 40,261. 0
24  Other expenses. Itemlze axpenseas not covered
above (st miscellaneous expenses in line 24z. If |;
line 24e amount exceeds 10% of line 25, column |
{A} amount, list tine 24e expenses on Schedule Q.)
a EQUIPMENT RENTAL & MAINT, 34,117, 32,806, 1,310, 0.
b DUES & SUBSCRIPTIONS 31,766. 375. 31,381. 0.
G CONSU_L_.'_I:ANTS & CONTRACTUAL SERVICES 554,107. 282,180, 271,927, 0.
d CONSUMABLE SUPPLIES 278,523, 251,240, 27,283, 0.
e Al other expenses e 34,143, 3,755. 30,388. 0.
25  Total functional expenses. Add lines 1 through 24s 6,069,448, 4,897,310. 1,172,138. 0.
26 Joint costs, Complete this line only if the

organization reported in column (B) joint costs
frem & combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720) . . . .

REV 05/20/19 PRO
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Form 920 (2018) Page 11
Balance Sheet
Check if Schedule O contains a respense or note to any line in this Part X .. ]
{A) B
Beginning of year End of year
1 Cash—non-interest-bearing . 1,387,591.| 1 1,888,167,
2  Savings and termporary cash investments . 850,000.| 2 850,000,
3 Pledges and grants receivable, net 10,846.| & 0.
4  Agcounts receivable, net 389,210.| 4 436,679,
5 Loans and other recelvables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e
6 Loans and other receivables from othar disqualified persons (as defined under section
4988(f}(1)), persons descrived in section 4958{c)3)(B}, and contributing employers and
sponsoring  crganizations of saction 501(c)(9) voluntary employees' beneficiary
n organlzations {see instructions), Complete Part Il of Schedule L . . 6
%1 7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 67,569.] 9 110,549,
10a Land, buifdings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a 4,334,773,
b Less: accumulated depreciation . . . . 10k 3,001,759, 1,548,485.|10¢ .
11 Investments— pubilicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 14,946.| 13 14,946,
14  Intangible assets 14
16  Other assets. See Part IV, ||ne 1 1 . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 4,268,647, 16 4,633,355,
17  Accounts payable and accrued expenses . . 387,680.| 17 520,946.
18  Grants payable . 18
19  Deferred revenue . 100,700.| 19 34,824.
20 Tax-exempt bond liabilities .
21 Escrow or custodial account fability. Complete Part IV of Schedule D
®122 Loans and other payables to current and former officers, directors,
;_-F'E trustees, key employees, highest compensated employees, and
o disquallfied persons. Complete Part Il of Schedule L .
=23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
patties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26  Total liabilities. Add lines 17 through 25 \ 555,770.
Organizations that follow SFAS 117 (ASC 958), check here P IZI and HE
§ complete lines 27 through 29, and lines 33 and 34. :
Ea 27  Unrestricted net assets . 3,780,267.| 27 4,077,585,
& 28 Temporarily restricted net assets .
2 29 Permanently restricted nat assets . .
T Organizations that do not follow SFAS 117 (ASC 958), check here P |:| and ’
= complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . .
E 31 Paid-in or capital surplus, or land, building, or equipment fund
o132  Retained earnings, endowment, accumulated income, or other funds .
2 (33 Total net assets or fund balances . . 3,780,267.} 33 4,077,585,
34 Total liabilities and net assets/fund ba!ances . 4,268,647, 34 4,633,355,

REV 056/20/19 PRO
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Form 990 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . ... .4
1 Total revenue (must equal Part VI, column {4), line 12) . 1 6,366,766,
2 Total expenses (must equal Part IX, column {A), line 25) 2 6,069,448,
3  Revenue less expenses. Subtract line 2 from line 1 3 297,318,
4  Netassets or fund balances at beginning of year (must equal Part X Isne 33 column (A)) 4 3,780,267.
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 8
7  Investment expenses . 7
8  Prior period adjustments . 8
8  Other changes In net assets or fund ba!ances (explaln it Schedule 0) . 9
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X Ilne
33, column(B) . . . . 10 4,077,585,
Wnanclal Statements and Reporting
Check if Schedule O contajns a response or note to any line In this Part XII . oL
Yes | No

Accounting method used to prepare the Form 9980; [ Cash Accrual  [] Other

if the orga'nization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed ch a separate basis, consolidated basis, or both:
[]Separate basis [} Consolidated basis  [] Both consolidated and separate basis
b Were the organization’s financial staterments audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
[X] Separate basis  [J 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 In
Schedule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a| X
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, sh| x
Form 990 (2018)
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CAMILLUS HEALTH CONCERN, INC. 85-0063921
Form 990: Return of Organization Exempt from Income Tax

Part lll: Line 4d (continued} Continuation Statement
ECode: ) (Expenses $145,758 including grants of %0) (Revenus $0)

ﬁﬁFLUDES HOUSING PLACEMENT, EMPLCYMENT REFERRALS,
ACCESSING BENEFITS.

éCode: ) (Expenses $3,436 including grants of $0) (Revenue $0)

INDIVIDUALS WHC MAY NCT CTHERWISE HAVE ACCESS TO
THOSE SERVICE.

(Code: ) (Expense's $63,152 including grants of $0) {Revenue &0}

TRANSPORTATION SERVICES INCLUDES VAN TRANSPORTATION,
TAXI, AND TOKENS FOR THE BUS AND METRO RAIL

{Code: } (Expenses $605,170 including grants of $0) (Revenue 30}

PATIENT SERVICES: PATIENT SERVICES REPRESENTATIVES
ﬁﬁﬁ NTS GUIDE TO EVERY STRGE OF THE PROCESS WHILE

MEDICAL RECORDS, AND PATIENT ACCOUNTS.

{Code: ) (Expenses $607,106 including grante of $0)} (Revenue $0)

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




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ}

Dapartment of the Treasury

| OMB Ne. 1545-0047

2018

Qpen to Public

Complste if the organization is a section 501(c)(3) organization or a sectlon 4347(a){1) nonexempt charitabls trust.
» Attach to Form 990 or Form 990-EZ.

Internal Revenus Seivice P 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

2
3
4

(3]

~I &

10

11
12

-

[7] A church, cenvention of churches, or association of churches described in section 170{b) (1I{AND).

[1 A school described in section 170{k)}{1}HANii). (Attach Schedule E (Form 990 or 990-EZ),)

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

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

O An organization operated for the benefit of a coliege or university owned or operated by a governmental unit descrbed in
section 170(b}{1)(A)iv). (Complete Part I1.)

[] A federal, state, or local government or governmental unit described in section 170{b)(1){A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{(b}{1)(A){vi}. (Complete Part II.)

L] A community trust described In section 170{b){1)(A){(vi). (Complete Part I1.)

Can agriculiural research organization described in section 170{b}{(1}{A)(ix) 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:

[ An organization that normally receives’ (1} mors than 337:% of 1ts SUPport from GontrbULions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 3313% 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 ill.)

L1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of 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 in lines 125 through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

[ Type Il A supporting organization supervised or controliad 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}. ¥ou must complete Part IV, Sections A and C.

1 Type lll 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.

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

[] Check this box if the organization received a written determination from the IRS that it is a Typel, Type Il, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . .
Provide the following information about the supported organization{s).
{i) Name of supported organization {il) EIN {iii) Type of organization | fiv} Is the organization | {v} Amount of monetary [vi} Amount of
{desuribed on lines 1-10 | llsted In your governing suppert (see ather suppart (see

above (ses instructions)) document? instructlons) instructions}

Yes No

(A

(B)

©

®)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gap Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 99C cr 980-EZ) 2018 Pags 2
EZIHll  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(B)(1)(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2014 (b} 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . |5, 103,541.(5,257,845.[2,299,930.[4,501,863.[4,541,228. |31, 704, 408,
Tax revenues levied for  the
crganization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1through3. . . . |5 103,541.]5,257,846.[2,299,930.[4,501,863,|4,541,228,]21,704,408.

The portion of total contributions by [
each  person {other than a
governmental  unit or  publicly
supported crganization) fncluded on |
ling 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4 |

Section B. Total Support

Calendar year (or fiscal year heginning in) » {a} 2014 (b) 2015 {c) 2016 {d) 2017 (e} 2018 {f Total

7
8

10

1t
12
13

Amounts fromline4 . . . . 5,103,541.|5,257,846.2,299,930.(4,501, 863, 4,541,228.{21,704,408.
Gross income from interest, dlwdends
payments recelved on securities loans,
rents, royallies, and income from
similar sources . . . . .. 978.| 754,329, 13,016, 11,970. 0.] 820,283,
Net income from unrelated business
activities, whether or not the business
is regularly carried on .

Other income. Do not include gain or
loss from the sale of capital assets
{(Explainin Partvly. . . . . . 423 929.11,316,279.| 765,807.| 649,930.| 494,999.|3,650,944.

Total support. Add lines 7 through 10 _@-% 26,175, 645,

Gross receipts from related activities, etc. (see instructions) .o 3,897,177,
First five years. If the Form 990 is for the organization’s first, second thn'd fourth or f:fth tax year as a section 501(c)(3)

organization, check this box ancl stophere . . . R N T
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column @) . . . . 14 82.92%
15 Public support percentage from 2017 Schedule A, Partll, ling 14 . . . 15 83.08 %
16a 33.3% support test—2018, If the crganization did not check the box on Ilne 13 and Ilne 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'4s% support test—2017. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . » M
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 162, 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....................................>[]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the “facts-and-circumstances” test, check this bex and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly
supported organization . . . P N
18 Private foundation. If the organlzatlon dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
|nstruct|ons......,.............................PD

Schedule A (Form 290 or 990-E2) 2018
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Schedule A (Form 990 or 990-E2) 2018

Xl  Support Schedule for Organizations Described in Section 500(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

Page 3

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

2

c

8

(a) 2014 (b) 2015 {c) 2016

{d} 2017

(e) 2018

{f) Total

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

Gross receipts from admissions, merchandise
sold or sewvices performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

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

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

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

Total. Add lines 1 through 5.

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

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

Add lines 7a and 7b
Public support. (Subtract line Tc from &=
line 6. . e

Section B. Toial Support

Calendar year {or fiscal year beginning in) »

(a) 2014 (b) 2015 (c) 2016

{d) 2017

(e) 2018

{f} Totai

9  Amounts from line & o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similay sources .
b Unrelated business taxable income (less
gection 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . .
13 Total support. {Add lines 9, 100 11
and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fiith tax year as a section 501(c)(3)
crganization, check this box and stop here . > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _ Public support percentage from 2017 Schedule A, Part |ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column ()} . 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 . 18 %
19a 331% support tests—2018, If the organfzation did not check the box on line 14, and Ilne 15 is more than 331s%, and line

20

b

17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization

> 3

331% support tests—2017. If the organization did not check a box on Iine 14 or iine 19a, and line 16 is more than 33'%, and
line 18 Is not more than 33'4%, check this box and stop here, The organization qualifies as a publicly supported organization M O

Private foundation. If the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions

> []

REV 10/24/18 PRC
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Schedule A (Form 990 or 990-EZ) 2018

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

Pzge 4

Section A. All Supporting Organizations

1

3a

4a

ba

9a

10a

Are all of the organization’s supported organizations listed by name In the organization’s governing ==

documents? /f “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)? /f "Yes,” explain in Part VI how the organization determined that the supported =

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer

{b) and (c) 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)? If “Yes,” describe in Part VI when and how the
organization macle the detarmination.

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

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

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 controfled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supparted organization that does nct have an IRS determination

under sections 501(c)(3) and 509(a)(1) or 2)7 If “Yes,” explain in Part VI what controls the organization used :
to ensure that all support tfo the foreign supported organization was used exciusively for section 1 70(ch2)(B)

PUNRGSEs,

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
humbers of the supported organizations added, substifuted, or removed; (i) the reasons for each such action; |
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action [

was accomplished (such as by 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, (i) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (i) other supporting organizations that also support or

benefit one or more of the filing organization's supported organizations? If “Yes,” provide dstail 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 contribufor, or a 35% controlled entity E

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 980-EZ}.

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 §

If *Yes,” complete Part | of Schedule L (Form 990 or 990-E2).
Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a}(1) or 2)? If “Yes,” provide detail in Part VI.

-
===
;,,_ i . =
=
=

]

==

Pid one or more disgualified persons (as defined in line 9a) hold a controlling interest In any entity in which =

the supporting organization had an interest? If “Yes,” provide detall in Part V1.

Did a disqualified person {(as defined in 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 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Nl non-functicnally Integrated
supporting organizations)? if “Yes,” answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to E

determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ} 2018
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Scheduls A [Form 880 or 980-EZ) 2018
a8 Supporting Organizations (continued)

"
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person whao directiy or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% conirolled entity of a person described In {a) or (k) above? Iif *Yes” to a, b, or ¢, provide detall in Part VI.

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported erganizations have the power to
regularly appoint or elect at |east a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 supperted organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated
supervised, or controiled the supporting organization.

Section C. Type Il Supporiing Organizations

1

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

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (ili) copies of the
organization’s governing documents in effect on the dats of notification, to the extent not praviously provided?

Were any of the organization’s officers, directors, or trustees either (i) appointed or elscted by the supported
organization(s) or (i) serving on the governing body of & supported organization? If “No,” explain in Part VI how
the organizalion maintained a close and continuous working relationship with the supported organization{s).

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

Section E. Type Il Functionally Integrated Supporiing Organizations

1
a
b
c

2

a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions,.

(] The organization satisfied the Activities Test. Complete fine 2 befow.

] The organization is the parent of each of its supported organizations, Complefe line 3 below.

[ The organization supported a governmental entity. Dascribe in Part VI how you supported a government entity (see instructions).
Activities Test. Answer (a) and (b) below.

Did substantiaily 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 in (a) constitute activities that, but for the organization’s involvement, one or more |
of the organization’s supported arganization{s) would have been engaged in? If “Yes,” expiain in Pari VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organizatiorn’s involvernent.

Parent of Supported Organizations. Answer (a) and {b) below.

Did the organization have the power to regularly appoint ot elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organizaticn 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 980 or $90-EZ) 2018
REV 10/24/18 PRC ’



Schedule A (Form 990 or 990-E2) 2018

Page 6

Type lI! 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 (explain 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)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

ool (=

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

o

7 Other expenses (see instructions)

-~y

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 veark

a Average monthly vaiue of securities

(A) Prior Year {B) Current Year
- {opticnal)

b Average monthly cash balances

¢ Fair market value of other hon-exempt-use assets

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

e Discount claimed for blockage or cther
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

§ Net value of non-exempt-use assets (subtract line 4 from ling 3)

6 Multiply line & by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C—Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line & from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here If the current year is the organization’s first as a non-functionally intgrated Typé_lll supparting organization {see

instructions).

REV 10/24/18 PRO
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Schedule A {Form 990 or 990-EZ) 2018 Page 7
Type lll Non-Functionally Integrated 509(a)(3] Supporting Organizations (confinued)
Section D—Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

[\~ ]

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

Q=S| 8|

Distributions to attentive supported organizations to which the organization is responsive
{(provide details in Part V). See instructions.

Lie]

Distributable amount for 2018 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

o {ii) {iii)
Excess Distributions Underdistributions Distributable

Amount for 201 8

. Pre-2018
Distributable amount for 2018 from Section C, line & = = ==

Underdistributions, if any, for years prior to 2018
{reasonable cause required —explain in Part VI). See
instructions.

L]

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of iines 3a through e

Applied to underdistributions of prior years

T e o |T{e

Applied 1o 2018 distributable amount

Carryover from 2013 not applied (see instructions) T ;ﬁ&%

[ P

-9

Remainder. Subtract lines 3g, 3h, and 3i from 3f. ‘ - =
Distributions for 2018 from '
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

Remaining underdistributions for 2018, Subtract lines 3h s =
e e |

and 4b from line 1. For result greater than zero, explain N
Part VI. See insiructions. e

Breakdown of line 7: _

e
Excess distributions carryover to 2019. Add lines 3j
and 4c. B =

Excess from 2014 . . . %

Excess from 2015 . . . %

Excess from 2016 .

Excess from 2017 . . . @

@ |Q0 (TR

Excess from 2018 . . . ===

Schedule A (Form 990 or 990-E2) 2018
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Schedule A (Form 990 or 980-EZ) 2018

PageB
Supplemental Information. Provide the explanations required by Part 1l line 10; Part ||, line 17a or 17b; Part
tl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c: Part v, Sectlon

B, lines 1 and 2; Part |V, Section C, Ilne1 Part IV, Sect:on D, lines 2 and3 Part IV, Sectlon E, lines ic, 21, 2b,
3a, and 3b; Part V, line 1; Part Vv, Sectlon B line 1e; Part V, Section D, Imes 5, 6, and 8; and Part V, Sechon E,

I|nes 2,5, and 6. Also complete this part for any additional mforma’tlon (See instructions.)

Pt II In 30: Other Income Part II, Line 10 Description: Cther Revenue 2014:
423925, 2015: 1316279. 2016: 765807, 2017: 645930. 2018: 494999, -
REV 10/24/18 PRO
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Schedule B
{Form 990, 990-EZ,

Schedule of Contributors OB No. 16450047

g:,i?,‘:;?,f tho Trezsury M Attach to Form 990, Form 980-EZ, or Form 990-PF. 2018

Internal Revenue Service » Go to www.irs.gov/Form@90 for the latest information.

Name of the organization Employer identification number
CAMILLUS HEALTH CONCERN, INC. 65-0063821

Organization type (check one):

Filers of: Section:

Form 990 or 880-EZ 501(c) 3 ) (enter number) organization
[J 4247(a)(1) nonexempt charitable trust not treated as a private foundation
[ 527 political arganization

Form 980-PF [ 501(c){3) exempt private foundation
[ 4947{a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)8) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

{1 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 Paris | and Il. See instructions for determining a
. contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 980-EZ that met the 331/s% support test of the
regulations under sections 509(@)(1) and 170(b)(1){A)vi), that checked Schedule A {Form 920 or 990-E2), Part |1, 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 VII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and |,

] For an organization described in section 501{c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributcr, during the year, total contributions of more than $1,000 exclusively for religious, charitabls, scientific,
fiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A™ in column {b} instead of the contributor name and address), I, and 11l

[ 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 exciusively 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 religicus, 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 . . . . . . . . . . . . . . . . . . PG

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,
990-EZ, or 990-PF), 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 290-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF),

For Paperworl Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. REV 11412/18 FRO Schedule B {Form 990, 990-EZ, or 290-PF) (2018)
BAA




Scheduls B (Form 980, 890-EZ, or 990-PF) (2018}

Page 2

Name of organization

CAMILLUS HEALTH CCNCERN,

INC.

Employer identification number
65-0063921

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

(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A U.S. DEPARTMENT OF HEALTH & HUMAN SERVICES Person
Payroll ||
5600 FISHERS LANE $ 4,229,447, Noncash ]
' {Complate Part |l for
Rockville MD 208521750 e noncash contributions.)
(a) _ ] (d)
No. Name, address, and ZIP + 4 Toetal contributions Type of contribution
2 MIAMI-DADE HOMELESS TRUST Person
Payroll |
111 NW 1ST STREET, 27TH FLOOR, SUITE 310 $ 168,630, Noncash O
(Complete Part Ii for
Miami FL 331281930 noncash contributions.)
(@) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CONTRIBUTIONS LESS THAN 2% OF LINE 1H Person
Payroll O
C/0 CAMILLUS HEALTH CONCERN 1603 NW 7TH AVE | $ 85,420, Noncash ]
{Complete Part 11 for
Miami FL 33136 noncash contributions.)
(a) {b) {c) {a)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person (|
Payroll |
________ e - T Noncash ]
(Completé Part Il for
_______________________________________________ noncash contributions.)
@ (b} ©) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________ Person [
Payroll [l
__________________________ $ B Noncash M
(Complete Part Il for
________________ noncash contributions.)
@ Q) © (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroli O
e B N Noncash [
(Complete Part |l for
- noncash contributions.)
BAA REV 1112/18 PRO Schedule B {Form 990, 990-EZ, or 990-PF) (2018}







Schedula B (Form 990, 990-E2, or 980-PF) (2018)

Page 3

Name of organization

CAMILLUS HEALTH CONCERN,

INC.

Employer identification number
65-0063921

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

(?} No. {b) .y (c) } )
rom - . or estimate : .
Part | Description of nhoncash property given (Ses Instructions.) Date received
S, S
Chom tb) FMV for sstimate ()
rom i . or estimate| .
Part | Description of noncash property given (See instructions.) Date received

S
(a) No. (b) (e) " {d)
If'raorl:ll Description of noncash property given F?g:e(iz;tf::t'i?n:tf} Date received
............................................................... S .
(a) No. {b) () . (d)
;’:rltnl Description of noncash property given Fl(\g;’e(;;t‘:s:t‘mitf) Date received
S N 8
(a) No. ®) " o) _ @
;’:r'tnl Description of noncash property given F?g:e(;;tff::i?na;? ) Date received
______ $
(a) No. (b) () . {d)
;':rrt“ | Description of noncash property given F?g:e(;:;t?::tm:tf) Date received
""" S
BAA REY 11/1218 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2018)




Schedule B (Form 990, 990-EZ, or 980-FF) {2018)

Page 4

Name of organization
CAMILLUS HEALTH CONCERN,

INC,

Employer identification number
65-0063921

Exclusively religious, charitable, ete., 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 ll1, enter the total of exclusively religious, charitable, etc.,
contributicns of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part |l if additional space is needed.

No.
(?20': (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transferee
{a) No. . . - -
from {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
Part | .
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . _— i
from (b) Purpose of gift {c) Use of gift (d} Descriptich of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ; . . .
from {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 19/12116 FRO Schedule B (Form 990, 990-EZ, or $80-PF) (2018)




3:?,25333;5 P Supplemental Financial Statements

> Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

| oms No. 1545-0047

2018

Department of the Treasury » Aitach to Form 990. Open to Public

Internal Revenue Service P Go to wwwv.irs.gov/Form990 for instructions and the latest information. Inspection

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

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Gomplete if the organization answered “Yes” on Form 990, Part [V, 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 vear .
5 Did the organization inform all donors and donor advisors in writing that the assets held in doner advised

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

only for charitable purposes and not for the benefit of the denar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [ Yes[] No
Il Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).
[.] Preservation of land for public use (e.g., recreation or education) [_] Preservation of a historically imporiant land area
] Protection of natural habitat [-] Preservaticn of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

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

a Total number of conservation easements . . . . . . . . . . o L. o L L. 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c

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

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

tax year »

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

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

viclations, and enforcement of the conservation easements it helds? . . . . .« « « « [ Yes O No
6  Staff and voluntesr hours davoted to monitoring, inspecting, handling of violations, and enforclng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)4XB)()
and section 170(yBY[M? . . . . . . . . . . . . . . . . . . . . . . . . . .. [JYesElNo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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, provids, in Part Xlll, the text of the footnote to its financial staterments that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, Part Vil line1 . . . . . . . . . . . . . . . . P+ 5

(i) Assets included in Form 990, PartX . . . . . L

2 If the organization received or held works of ari, hlstorlcal treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl linet . . . . . . . . . . . . . . .. .» &
b Assetsincluded inForm980,PartX . . . . . . . . . . . . . . i i
For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule D (Form 990} 2018
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Schadule D (Form 890) 2018 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection itemms (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organ:zatlon 8 exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's callection? . . [ Yes [ ] No
Part I’ Escrow and Gustodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
included on Form 920, Part X? . . . . e e e e O Yes [ No

b If “Yes," explain the arrangement in Part XIIl and complete the fo[lowmg table:

Amount
¢ Beginningbalance . . . . . . . . o . . . . .0 e e 1¢
d Additionsduringtheyear . . . . . . . . . . . . . . .. .. id
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . . 1f
2a Did the organization 1nolude an arnount on Form 990 Part X I|ne 21 for escrow or custod|al account liability? [] Yes L] No
b If "Yes " explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xill . . . . [l
Endowment Funds.
Complete if the organization answered “Yes” on Form €80, Part IV, line 10.
{a) Current year {b} Prior year [¢) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year batance
b Contributions
¢ Netinvestment earnlngs gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .o
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:

a Board designated or guasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

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

organization by: Yes| No
i) unrelated organizations . . . . . . . . . . . L L . L L oo o Bali}
(if) related organizations . . . . e e e e Jalii)

h If “Yes” on line 3al(il, are the related organlzatlons Ilsted as requtred on Schedule Ft? e e e 3b

4  Describe in Part Xl the intended uses of the organization’s endowment funds.
kYl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Dascripticn of property (a} Cost or other basis | {b} Cost or other basls {6} Accumulated {d) Book value
{investment) (other) dapraciation

1a Land 0. 0. 0.

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

¢ Leasehold |mprovements 0. 2,528,775. 1,541,226, 987,549,

d Equipment e e 0. 1,629,059, 1,283,594, 345,465,

e Other . . . . 0. 176,839, 176,939. 0.
Total. Add lines 1a through 19 (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 1,333,014.

BAA REY 11/12/18 PRO Schedule D (Form 990) 2018







Schedule D (Form 9803} 2018 Page 3
ETA RN  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Dascriptlon of security or category (b) Book valua {c) Mathod cf valuation:
{including name of security} Cost or end-cf-year market value

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

Total, {Column {b) must equal Forﬁé@bjﬁé;f- XooI(B) fiﬁ_e-?z) > )
LERRUNE  Invesiments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Bock valus {e) Method of valuation:
Cost or end-cf-year market value

{f)
(2)
(3)
_(4)
(5}
(6}
(7
()
@
Total, {Coitimn () must equal Form 980, Part X, col, (B) ling 13 P>
I  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.
(a)} Description {b) Book value

(1)

2

)

4

)

{6)

{7)

{8

8)
Total. (Column (b).must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . ... . . W»
Other Liabilities.

Complete if the organization answered “Yes” on Form 980, 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

(2)

@)

4

(5)

(6)

@

(8)

(9)
Total. {Coiumn (b) must equal Form 990, Part X, col, (B} line 25) P Ra el by ;
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reparts the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part Xill

Schedule D {Form 990} 2018




Schedule D (Form 92C) 2018 Page 4
IEEE  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 8,396,663,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated services and use of facilities . . . . . . . . . . . | 2b 2,029,897,
¢ Recoveriesofptioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXily. . . . . . . . . . . . . . . |&ad
e Add lines 2a through 2d . 2,029,897,
3  Subtract line 2e from line 1 . 6,366,766,
4  Amounts included on Form 990, Part VIII Ime 12 but not on ||ne ‘I
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXl)y. . . . . . . . . . . . . . . |4b
.¢ Addlinesd4aand4b . . . T K 1+
5 Total revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl !me 12 ) o 5 6,366,766,
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 8,099,345,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities . . . . . . . . . . . | 2a 2,029,897,
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . T
d Other {Describe in Part XIII) s
e Add lines 2a through 2d . 2,029,897,
3  Subtract line 2e from line 1 . 6,069,448,
4  Amounts included on Form 990, Part [X, Ilne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a
b Other (DescribeinPartXlly. . . . . . . . . . . . . . . |4b
¢ Addlinesdaand4b . . . N .
Total expenses. Add lines 8 and 4c (Th:s must equai Form 990 Part.f hne 78 ) e e 5 6,069,448,

5
[2ETa@dlll  Supplemental Information.

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

Pt ¥, Tne 2: PT X, LINE 2: IF IT IS MORE THAN LIKELY THAN NOT THAT THE TaX

POSTTION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES, BASED CN THE

TECHNICAL MERITS OF THE POSITION THE TAX BENEFITS RECOGNIZED IN THE FINANCTIAL

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

HAS A GREATER THAN 50 PERCENT LIKELIHOOD CF BEING REALIZED UPCN ULTIMATE SETTLEMENT. MANAGEMENT

BAA REV 11/12/18 PRO Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information | OMB No. 1545-0047
(Form 890) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. .
Department of the Traasury » Attach to Form 890, ’ Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of tha organization Employer identification number
CAMILLUS HEALTH CONCERN, INC. 65-0063921

XAl Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person Iisted on Form
990, Part VI, Saction A, line 1a. Complete Part lil to provide any relevant information regarding these items.

O First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments ] Health or social club dues or initiation fees

[ Discretionary spending account L] 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 Ill to
explain .

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

3  Indicate which, if any, of the following the filing orga'nization used to establish the compensation of the
organization’s GEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part i1,

[¥] Compensation committee ] written employment contract
[] Independent compensation consultant Compensation survey or study
[1 Form 990 of other organizations [X] Approval by the board or compensation committee

4 During the year, did any person listed on Farm 290, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement p[an’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

o

Only section 501(c){3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? .
if “Yes” on line 5a or &b, describe in Part lII

6 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .o
If “Yes” on line Ba or 6b, describe in Part III

7 For persons listed on Form 290, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartill . . . . . . . . . . . . . 7 X

8  Were any amounts reported on Form 990, Part VII, pald 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
in Part 1l o e e

9 If *Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4858-6(c)? . . . . . . . . . . . . L ., 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 208
BAA REV 141/05/18 PRO
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 990 or 990-EZ) Complete to pravide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 8

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Hevenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the crganization Employer identification number
CAMILTUS HEALTH CONCERN, INC. 65-0063921

Pt VI, Line 6: PT VI, LINE 6: MEMBERSHIF IN THE CORPORATION SHALTL, AT ALL TIMES

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

ST. JOHN OF GOD,

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

ALL DIRECTORS. THE MEMBERS MAY REMOVE ANY DIRECTOR AT ANY TIME FOR ANY REASCN

WHICE THE MEMBERSHIP, IN ITS SOLE DISCRETICN, DEEMS TO BE IN THE BEST INTEREST

CF TEE CORFPORATION.

Pt VI, Line 7b: PT VI, LINE 7B: THE MEMBERS RESERVE TO THEM SELVES THE ARTICULATICN

THE CHARITABLE MINTSTRY OF CAMILLUS HEALTH CONCERN. INCLUDED WITHIN THIS RESERVED

Pt VI, _]':._:i_._r_le 1lk: PT VI, LINE 11B: THE CAMILLUS HEALTH CONCERN DIRECTOR OF FINANCE

REVIEWS THE FORM 990 WITH THE FINANCE COMMITTEE OF THE BOARD QOF DIRECTORS, AND

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

THE ORGANIZATION BY-LAWS AND IS CONTINUALLY REVIEWED AND MONITORED ANNUALLY.

AT ELECTION TIME, DIRECTORS ARE REQUIRED TO REVIEW, SIGN AND ABIDE BY THE ORGRNIZATION'S

For Paperwork Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ. BA#. No. 51056K Schedule © (Form 990 or 280-EZ) (2018)
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Schadule O (Form 890 or 990-E7) 2018) Page 2
Name of the organizaticn Employer identification number
CAMILLUS HEALTH CONCERN, INC. 65-0063921

BY-LAWS AND POLICIES,

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

OR SALARY RANGE.CCMPENSATION IS ALSC BASED ON THF FOLLCWING FACTORS: 1. PREVAILING

QRGANIZATION TO COMPENSATE ITS STAFE.

THE GENERAL PUBLIC UPON REQUEST.

Pt III, Line 4d:

TAXI, AND TOKENS FOR THE BUS AND METRO RAIL

Expenses: $605,170 including grants of: %0 Revenue: $0 o
Description: PATIENT SERVICES: PATIENT SERVICES REPRESENTATIVES o

Schedule O (Form 990 or 990-EZ) (2018)
REV 10/24/18 PRC




Schedule O {Form 990 or 990-E£2) (2018}

Page 2

Namie of the arganizaticn

CAMILLUS HEALTH CONCERN,

INC.

Employer identification number
65-0063921

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

MEDICAL RECORDS, AND PATIENT ACCOUNTS,

- MAINTENANCE, SERVICE,AND UPKEEP OF CHC'S BUILDING,

Pt IX, Line 24e:

__Description:; EMPLOYEE MORALE

Total:

$6,086

Management and general: $5,907

Fundraising: $0

. Description: STAFF RECRUITMENT

_Total: 35,689

Program services:

1,028

Total:

54,237

Program sarvices: £2,298

____Management and general: 51,939
Pundraiging: $0
Description: OTHER e
Total: $18,131
Program services: 35250
Management and general: $17,881

Fundraiging: $0

REV 10/24/18 PRC

Sohedule O (Form 990 or 990-E2} (2018)
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