Farm 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code ({except private foundations)
P- Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A For the 2017 calendar year, or tax year beginning

, 2017, and ending

, 20

B Check if applicable:

D Address change

D Name change
D Initial return

C Name of organization CAMILLUS HEALTH CONCERN, INC. D Employer identification number
Doing business as 65-0063921
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
336 NW 5th STREET, (305)374-1065

City or town, state or province, country, and ZIP or foreign postal code

MIAMI, FL 33128

L Final return/terminated
D Amended return

G Grossreceipts § 6,151, 765.

F Name and address of principal officer:
FELIX MANLUNAS, 336 NW 5TH STREET,

D Application pending

MIAMI, i

FL 33101

I Tax-exempt status: 501(c)(3) D 501(c) ( ) € (insert no.) D 4947(a)(1) or

(507

J  Website: & CAMILLUSHOUSE .ORG

H(a} Is this a group return for subordinates? D Yes No
H(b) Are all subordinates included? ] Yes [ No

If “No,” attach alist. (see instructions)

H(c) Group exemption number »

K Form of organization: [X] Corporation [J7rust [] Asscciation [_] Other »

‘ L Year of formation:

1988

M State of legal domicile: F'T,

m Summary

Brieﬂy describe the organization's mission or most significant activities: CAMILLUS HEALTH CONCERN, INC, IS
g
5| 2
& | 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 16
Dg 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 16
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 101
;E, 6  Total number of volunteers (estimate if necessary) P 6 45
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 £ 3 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 2, 299,930. 4,501,863.
% 9  Program service revenue (Part VIII, line 2g) . 349223, 988, 002.
3 | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) : 13,016: 11,970.
= 11 Other revenue (Part VIIl, column (A), lines 5, &d, 8¢, 9c, 10c, and 11e) . 765,807. 649, 930.
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3,457,976. 6,151,765.
13  Grants and similar amounts paid (Part IX, column (4), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .o
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2 283 511 . 4,089,176.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) -
;2(_ b Total fundraising expenses (Part IX, column (D), line 25) » 0.
Wi 47  Other expenses (Part IX, column (A), lines 11a=11d, 11f-24e) . 1,164,515, 2,584,597,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 3,458,026, 61673 73,
19  Revenue less expenses. Subtract line 18 from line 12 =5 -522,008.
- § Beginning of Current Year End of Year
ﬁg 20  Total assets (Part X, line 16) 4,636,958, 4,268,647,
%-"g. 21 Total liabilities (Part X, line 26) . - 334,683, 488, 380.
27 22  Net assets or fund balances. Subtract line 21 from Ime 20 4,302,275, 3,780, 267.

=-3d|f Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. DeclaB ion of preparer (other than officer) is based on all information of which preparer has any knowle
4

2

, _ 5 y L/ U/W 252079
Sign Signaths€’of offiller Date
Here FRANCIS AFRAM-GYENING, CHIEF EXECUTIVE OFFICER
Type or print name and title
Pald Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer RUDOLPH LARRIMORE RUDOLPH LARRIMORE 08/28/2018| self-employed| P01376163
Use Only Fim's name » RLMOLTINA, LLC Firm'sEIN » 27-2868802

Firm's address » 4000 HOLLYWOOD BOULEVARD SUITE 555-SOUTH, Hollywood, FL 33021

May the IRS discuss this return with the preparer shown above? (see instructions)

Phoneno. (305)390-0561

[x] Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA
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Form 890 2017) Paga 2
] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart i . . . . . . . . . . . . .

1  Brlefly describe the organization's mission:

CAMITLUS HEALTH CONCERN, INC. IS e e
A NOT-FOR-PROFIT ORGANIZATION INCORPORATED IN THE STATE OF FLORIDA.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes KNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
SEIVICES? . . . . L . e e e e e e e e e e e e (1Yes XINo
If “Yas,” describe these changes on Schedule O.

4 Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 507(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $_2, 650, 300, includinggrantsof § 0, )(Revenue $ 0.3
PRIMARY CARE_SERVICES: ADULT PRIMARY HEALTH SERVICES ENCOMPASS THE FULL RANGE OF SERVICES.,.
INCLUDING PREVENTIVE CARE, EPISODIC CARE FOR ACUTE_ILINESS, CHRONIC DISEASE MANAGEMENT,
AND_SPECIALTY AND SURGICADL REFERRALS AS NEEDED. PEDIATRIC PRIMARY HEALTH SERVICES INCLUDE
IMMONIZATIONS, HEALTH MAINTENANCE, DISEASE PREVENTION, AND EDUCATION. WOMEN'S .
PREVENTIVE HEALTH SERVICES FOCUS ON HEALTH MAINTENANCE AND PREVENTION, PROVIDING CERVICAL
AND BREAST CANCER SCREENINGS. FOR THE SIX TWELVE MONTH PERIOD ENDING DECEMBER 31, 2017, SERVICES
WERE _PRQVIDED TO 4,156 PATIENTS FOR A TOTAL OF 17,7896 VISITS. . i

4h {Code: )(Expenses$___ 963,410, includinggrantsof$ 0, )(Revenue $ e 0)
MENTAL HEALTH SERVICES: MENTAL HEALTH SERVICES INCLUDE INDIVIDUAL AND GROUP COUNSEL"_I-_.I}[G BY
ESYCHOLOGY INTERNS AND OTHER MENTAL HEALTH STAFF, AND A PSYCHIATRIC SERVICE THAT PROVIDES
MEDIGATION MANAGEMENT. THE MENTAL HEALTH SERVICES ARE FULLY INTEGRATED WITH THE PRIMARY
HEALTH CARE AND CASE MANAGEMENT COMPONENTS OF CHC, ENSURING _CONTINUITY OF CARE FOR
PATIENTS. FOR THE TWELVE MONTH PERTIOD ENDING DECEMBER 331, 2017, SERVICES WERE PROVIDED TO
1,901 PATIENTS FOR A TOTAL OF 9,512 VISITS. e

4c {Code: ) (Expenses$ 588,084, includinggrantsof$ 0. ){Revenue$ g )
OCCUPANCY: OCCUPRANCY INCLUDES THE COST OF THE MAINTENANCE, SERVICE, AND UPKEEP ‘

OF THE ORGANT AT L ON G B L L N . e

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ } (Revenue $ }

4e Total program searvice expenses W 4,201,794,

REV 12/05/17 PRO Form 990 2017)




Fornm 990 (2017}
RERIN  Checklist of Required Schedules

1

10

11

-

12a

13
14a

15

16

17

18

19

Page 3

Is the organization describad ih section 501(0){8) or 4947(a)(“|) (other than a private foundation)? If “Yes,”
compilete Schedule A .

Is the organization required te complete Schedule B, Schedule of Contributors (see instructions)?

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

Section 501({c)(3} organizations. Did the organization engage in lobbying actl\rlttes or have a sectlon 501(h)
eleclion in effect during the tax vear? If “Yes,” complete Schedule C, Part II .

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

Did the organization maintain any doner advisaed funds or any similar funds or accounts for which donors
have the right to provide advice oh the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | . e e e
Did the organization receive or hald a conservation easement mcludrng easements o preserve open space,
the environment, histcric land aresas, or historic structures? If “Yas,” complete Schedule D, Part |f

Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part [i] C e e 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 ot listed in Part X; or provide credit counseling, debt management credit repair or
debt negotlation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporartly restncted
endowments, permansant endowments, or quasi-endowments? If “Yes,” complete Schadule D, Pait vV

If the organization’s answer to any of the following guestions is “Yes,” then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable.

Did the crganization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yas,”
complete Schedule D, Part Vi . . .

Did the organization report an amount for |nvestments other secutrities in Part X, ]:ne 12 that is 5% or more
of its total assels reported in Part X, iine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabllities in Part X, line 25? If “Yes,” complete Schedule D, PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 74017 If “Yes," complete Scheduls D, Part X

Did the organization cbtaln separate, independent audited financial statements for the tax year? If “Yes,” comp.’ete
Schadlife D, Parts Xl and XlI .

Was the crganization included in consolldated |ndependent audtted f|nanC|a| statements for the tax year’i if
“Yes,” and if the organization answered “No” fo line 12a, then completing Schedsle D, Paris X! and Xil is optionaf
Is the organization a school described in section 170(L)1)ANINT If “Yes,” complate Schadule £

Did the organization maintain an office, employess, or agents outside of the United States? N

Did the organization have aggregale revenues or expenses of more than $10,000 from grantmakmg,
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 I, Parts [ and IV,

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and 1V .o

Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complste Schedula F, Parts il and IV. Coe
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e? if “Yes,” complete Schedule G, Parf | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, Bines 1c and 8a? If "Yes,” complete Schedule G, Part If |

Did the crganization report more than $15,000 of gross income from gaming actlvmes on Part VIIi llne Qa’?
If “Yes,” complete Schadule G, Part [l

Yes | No

[N N

1la

11b

11c

11d

e

11f

12a

12b

13

XX

14a

14b

16

16

17

18

X

19

X
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Form 990 (2017) Page 4
m Checklist of Bequired Schedules (continued)
Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a %
b If “Yes” to line 20a, did the organization aitach a copy of its audited financial statemants to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, celumn (A), line 1? If “Yes,” complete Schedula |, Parts fand Il . o4 %
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e e e e 250 %
23 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
employses? If “Yes,” complets Schadule J . e e e e e e e e 23 | %
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a Ce e e e 24a %
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep’tlon? 24b
¢ Did the organization malintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds? e e e e e e - o 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year? . 24d
25a Section 501(cH3), 501(c){4}, and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complate Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 920-E77
If “Yes,” complete Schedule L, Part | . e e e e e e e e e 25h X
26 Did the organization report any amount on Part X, line §, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, highest compensated employess, or
disqualified persons? If “Yes,” complete Schedule L, Fart I e e e e e 26 3
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee membaer, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
28 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, cenditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” compfete
Schedule L, Part IV . 28h ¥
¢ An entity of which a current or former ofﬂcer dlrector trustee or key employee (or a farnny member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part [V 28¢ »®
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If “Yes,” complete Schedule M . .o 30 %
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'? If "Yes ” complete Schedufe N,
Part | . . . .o . . 31 X
32 Did the orgamzahon se[l exchange dlspose of or transfer more than 25% of its net assete'? !f "Yes "
complete Schedule N, Part if . . . 32 ®
33 Did the organization own 100% of an entity disregarded as separate from the organlzetson under Regulat}ons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | 33 ®
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” compiete Schedu!e R Part i, HI
or IV, and Part V, line 1 e e e e e e . .o 34| %
35%a Did the organization have a sontrolled entity within the meaning of section 512(b)(‘i 2)3? . 3ba x
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a
controlled entity within the meaning of section 512(b)(13)7 If *Yes,” complete Scheduie R, Part V, fine 2 . 35h %
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related crganization? If “Yes,” complete Schedule R, Part V, iine 2 , e e e e e 36 5%
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parthership for federal income tax purposes? If “Yes,” complete Schedule R,
Part vI . a7 %
38 Did the organization cemp!ete Schedu!e O arld prowde explanaﬂons in Schedule O for Part VI [lnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 38 | %
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Form 990 {2017) Page B
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O

Yes | No

ta Enter the number reported in Box 8 of Form 1098, Enter -0~ if not applicable . . . . 1a o
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 101
b If atleast 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-fife (see instructions)
3a Did the organizatlon have unrelated business gress income of $1,000 or more during the year? .
b If “Yes," has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule C .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . e e e e
b If “Yes,” enter the name of the foreign country: » e
See instructions for filing requirements for FINCEN Form 114, Report of Foreigh Bank and Financal Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxabls party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOO and drd the
crganization solicit any contributions that were not tax deductible as charitable contributions? . .
b If “Yes,” did the organization include with every solicitaticn an express statement that such contrlbutrons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutlons under secﬂon 170(0)
a Did the organization recelve a payment in excess of $76 made partly as a contribution and parily for goods
and services provided to the payor? . . G e e e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which it was
required to file Form 82827 . .o . e e e
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . . . . . t 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract?
f Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? .
g Ifthe organization recelved a contribution of qualified Intellectual property, did the organization file Form 8899 as required?
h I the organization receivad a contribution of cars, boats, airplanss, or other vehicles, did the organization fils a Form 1098-07
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c)}{7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faCtlltIE!S . 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . . .. 11b
12a Section 4947(a)}{1} non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during tha year . . | 12b |
13  Section 501{c}{29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue gualified health plans in more than one state? .
Note. See ths instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensad to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . i3c :
14a Did the organization receive any payments for |ndoor tannrng setvices durrng the tax year? . 14a X
b _If “Yes," has it filed a Form 720 fo report these payments? If “No,” provide an explanation in Schedule O 14b
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Form 980 (2017} Page §
318l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7t below, and for a “No”

rasponse o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Scheduls O. See instructions.

fa

Check if Schedule O contains a response or note to any lineinthis PartVl . . . . . . . . . . . . .
Section A. Governing Body and Management
Yeos | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 1 i

If there are material differences In voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independsnt . 1b 1
2 Did any officer, director, trustes, or kKey employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customanly performed by or under tho dreot
supervision of officers, directors, or trustees, or key employeas to a management company or othar person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 by
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 'S
6 Did the organization have members or stockholders? . 6 x
7a Did the organization have members, stockholders, or other persons who had the power to eleot or appomt
one or more members of the governing body? . . . . .o . 7a | %=
b Are any governance decisions of the organization reserved to (or sub ect to approval by) members
stockholdars, or persons other than the governing body? .
8 Did the crganization coritemporansously document the meetings held or wrttten aotlons undertaken durlng
the year by the following:
a The governing body? . . e e e e e e e e,
It Each committee with authority to act on behalf of the governing body? e 8b i x
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If *Yes,” provide the names and addresses in Schedufe O, . . . . o X
Section B. Policies (This Section B requests information about policies not required by the Internal Rovenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . 10a| %
b If "Yes," did the organization have written policies and procedures governing the actnntres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] x
11a  Has the organization provided a complate copy of this Form 990 to all members of its governing body before fling the form?  {11a| x
b Desctibe in Schedule O the process, if any, used by the arganization to review this Form 290.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . . 12a| x
b Wara officers, directors, or trustess, and key employees required to disclosa annually interests that could give rise to confllcts? 12b| %
¢ Did the orgamzat on regularly and consistently monitor and enforce compliance with the poliey? If “Yes,”
describe in Schadule O how this was done . . G .o
13  Did the organization have a written whistleblower pohoy? .
14  Did the organization have a written document retention and destruotlon polloy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a Ths organization’s CEO, Executive Director, or top management official e e e e
b Other officers or key employees of the organization .- . . o e e e e 15b| x
If “Yes” to [ine 15a or 15b, describe the process in Scheduls O (see |nstruot|ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . .. e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiting 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 »

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable], 990, and 990-T (Section 507 (c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apsly,

[.] Own website L] Ancther's website X Uponrequest [] Other fexplain in Schedule )

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

State the name, address, and telephone number of the person who possesses the organization's bocks and records: b

FELTX MANLUNAS, 336 NW bth STREET, , MIAMI, FL 33128 (305)241-0137

REV 12/05/17 PRO Form 890 o17)



Ferm 990 (2017) Page 7
lmc}ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . ., . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D), (E), and (F} if no compensation was paid. )
= List all of the arganization's current key employees, if any. Ses instructions for definition of "key employes.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key smployee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1029-MISC) of more than $100,000 from the
organization and any related organizations.
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$00,000 of reporiable compensation from the organization and any related organizations.
= List all of the organization’s former directors or trustees that recsived, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

{c)
) ®) Posltion (i )] )
{do not check mare than one i
Name and Title Average | pbox, unless person is bothan | Repartable Reportable Estimatsd
houts per | officer and a director/trustes) | compensation |compensation from amount of
waek (iIst any| P g iy ppeny gy e from related othar
hours for aa 7|3 Zi3g| g the organizations compensation
related F&| 8 2o %g g organization (W-2/1099-MISC) from the
orgenizations 5§ | 8|~ |8 |32 | ~ |w-2/1099-MISC) organization
below dotted| = 5 | B gl 5 and related
line) gle b < organizations
gl 2
(] g H
4
UH(1) JOHN DUBOIS i ____“]: .00
CHAIR X X Q. 0. 0.
__(_?}_ANA M. VIAMONTE ROS _ 1.00
VICE CEAIR X X 0. J. 0.
_BIVINCENT J. VENTO k200
TREASURER X X 0 0 0
) {4) MARY HELEN HAYDEN 1,00
SECRETARY X X 0. 0. 0.
_AB)THOMAS G. ABRAHAM 1.00
DIRECTOR X 0 C 0
(6)M&§LQU C. HARRISON 1.00
DIRECTCR X a. 0. 0.
u«(7) RICHARD MACPHEE 1,00
DIRECTOR X 0. 0. 0.
‘_(8) PEDRC JOSE GREER, JR_ ) 1.00
DIRECTOR X G, 0. 0.
__(9) LINDA QUICK 1.00
DIRECTCR X 0. 0. 0.
(0 EVAN 5. PIPER 1.00
DIRECTOR S 0. 0. 0.
_(_1_'!_]§AN_DY SEARS » ) 1.00
DIRRCTOR % 0. 0. 0.
1 2}M(_3_I_{_ENLEY ROMEOQ 1.00
DIRECTOR X 0, 0. 0.
(13} DORCAS L. WILCOX, PHD 1,00
DIRECTOR X Q. 0. 0.
{14} BRYAN PESON o _1.80
DIRECTOR X 0, 0. 0

REV 12/05/17 PRO Form 990 2017)




Form 990 (2017) Page 8
LY 1B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
Positlon
A t8) (do not check more than one () (€ {F)
Name and title Average | pox, unless person is both an Reportable Repartable Estimated
hours per | officer and a diractor/trustee) | cempensation | compensatlon from amount 6f
week (list any pegpy ey gy g from refated other
hours for aa a _% 2| 38| 8 the organizations compensation
related ='Si § 2| a %—i g organlzation (W-2/1099-MISC) from the
organizations .8.@ g3 S| T [w-2A1009-MISCH organization
below dotted| 55 | 3 <l I and related
ling) ﬁ g § E organizations
g4 3
1 8
8
(15} CHARLES MAGOFFIN | _1.00
DIRECTOR X 0. 0. 0.
(16)MARTE S, DEZELIC, FPED l.1.00
DIRECTOR X Q. 0. 0.
(17) FRANCIS AFRAM-GYENING 140,00
BEXECUTIVE DIRECTCR X 118,587, 0. 11,250,
{(18)JIM TORRES ) 40,00
CHIEF MEDICAL OFFICER X 156,459, 0. 15,445,
(19) CARMEN DE LA TORRE, DMD 40,00
DENTIST X 137,424, 0. 14,582.
(20) FELIX MANLUNAS 40.00
CFro X 108,223, 0. 13,447.
{21) SHEDRICK BOREN 0.00
BXECUTIVE DIRECTOR X| 221,154. 0. 0.
22 .
@)
(4
(5 I .
1b Sub-total . . . . . - . . . . | 742,827, 0. 54,724.
¢ Total from continuation sheets to Part VII Sectlon A N &
d Total (addlines 1bandig). . . . . . .. . . M| 742,827, Q. 54,724,
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 5
3 Did the organization list any former officer, diractor, or trustes, key employee, or highast compensated 51"
empioyee on line 127 If “Yes,” complete Schedule J for such individual Coe . .o
4  For any individual listed on line 1a, is the sum of reportable compensation and othar compensation rom the [
organization and related orgamzaﬂons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . e . .
5  Did any person listed on Ilne 1& receive or accrue compensatlon from any unrelated organlzatlon or |nd|v1dua]

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

Section B. Independent Contraciors

1 Compilete 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 buslness address Dsscription of services Compensation
Florida Internaticnal University , 4565 Ponce de Leon Boulevard , CORAL GABLES, FL 114€ONSULTING 491,117.
2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization » 1

REV 12/05/17 FRO Form 990 2017)




Form 990 (2017)

mu] Statement of Revenue

Check if Schedule O contains a response or note 1o any line in this Part VIII .

Page 9

0]

i

()
Total revenue

{B}
Related or
exampt
function
revenue

]
Unrelated
pusiness
revenus

(D)
Revenus

excluded from tax

under sections
512-514

Contributions, Gifts, Grants|:
and Qther Similar Amounis

ia

- T = T v o

> w

Federeted .campalgne.' . .V 1.a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1e

Related organizations . . . | 1d

Government grants {contributions) | 1e

Al other contributions, glfts, grants,
and similar amounts notincluded above | 4§

Moncash contributions Included in Iines 1a-1f: §
Total. Add lines 1a-1f .

4,463,042, "

Program Service Revenue

2a

w =0 9 0T

MEDICAID

Business Code

900099

4,501,863,

804,528, |

804,828 .

MEDICARE

900099

124,021,

124,021,

PRIVATE INSURANCE

900099

10,454,

10,454.

200099

48,699,

48,699,

olojlolo;

ol|lololok

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

»>

988,002,

Other Revenue

8a

Investment income (including d|v1d
and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

mterest,
>

ends

11,970.

11,970,

| J

.(I) F\‘.eal :

(it} Perscnal

Gross rents

Less: renial expenses

Rental income or (loss}

Net rental income or (loss)

b

Gross amount from sales of (i} Securitles

. i .Other

assats other than inventory

l.ess: cost or other basis
and sales expenses .

Gain or (loss; .

Net ¢ain or (Joss)

Gross income from fundraising
avents (not Including $

of contributions reperted on line 1¢).

SeePartV,line18 . . . . . ga
Less:directexpenses . . . . b
Net income or {loss) from fundraising

Gross Income from gaming activities.
SesPartV,iine19 . . . . . g

Less: direct expenses . . . b

Nt income or (loss) from gammg aclivities . . »

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

Less: costofgoedssold . . . b

Nat income or {loss) from sales of inventory . . »

events . M

Miscellanecus Revenus

Business Code

11a

o o0

i2

OTHER/MISCELLANECUS

500089

649,930, |

649, 930.

All other revenue .
Total. Add lines {1a—-11d .
Total revenue. See instructions.

>

645,930,

>

6,151,765,

1,649,902,

0.

REV 12/08117 PRO
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Form 990 (2017) 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 (4).
Check if Schedule C contains a response or note to any tine in this Part IX . . ]
Do notf include amounts reported on lines 6b, 7h, Total éﬁ\)enses oo ra;ﬁ)sewice " {c) o D}
8h, 9b, and 10b of Part VHL P gxpenses geanne?'glag.)lg)r:snasgs Fu’r:péﬁlss;r;g
1 Grants and other assistance to domestic organizations T
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 governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
irustees, and key employees .- 227,790, 0. 227,790, 0.
6  Compensation not included abova, to disqualified
parsons {as defined under section 4958(f)(1)) and
parsons described in section 4958(c){3}E)
7  Other salaries and wages . 3,080,334, 2,962,827, 127,507, 0.
8 Pension plan accruals and contributicns (|nclude
saction 401(K) and 403(k) employer contributions) 7
9  Other employee benefits . 513,401, 462,068. 51,333, 0.
10 Payroll taxes . 257,651, 226,432, 31,219, 0.
11 Fees for services (non- employees)
a Management
b Legal 13,882. 0. 13,882. 0.
¢ Accounting 19,500. 0, 19,500, 0.
«d Lobbving . .
e Professional fundraising services. See Part IV Ilne 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule C) .
12 Advertising and promotion
13 Office expenses 76,704, 56, 968, 19, 736. 0.
14  Information technology 298,679, 298,679, 0. 0.
15 Royalties .
16  Occupancy 151,407. 141,481. 9,926, 0.
17 Travel . 36,615, 22,279, 14,336. 0.
i8  Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19  GConferences, conventions, and meetings
20  Interest .
21 Paymenis to affiliates .
22  Depreciation, depletion, and amortlzatlon 230,821, 216,851, 13,970, 0.
23 Insurance . . e 101,029, 39,005.] C.
24  Other expenses. ltemize expenses not covered |7 ¥ i R il
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column ||
(A amount, list Iine 24e expenses on Schedule O |07 "/ v 7 - RN R S e SR :
a EQUIPMENT RENTAL & MAINT. 10, 603. 36,334, 4,269, 0.
b DUES & SUBSCRIPTIONS 39,153, 0. 39,153, 0.
¢ CONSULTANTS & CONTRACTUAL SERVICES 1,266,438, 843,584, 422,854. 0.
d CONSUMABLE SUPPLIES 253,410. 230,741, 22,669, 0.
e Allotherexpenses 56,356, 5,779, 50,577, 0.
25  Total functional expenses. Add linas 1 through 24e 6,673,773, 5,543,028, 1,130,745, 0.
o6 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation. Check here » [ i
following SOP 98-2 (ASC 958-720) .

REV 12/05(17 PRC

Form 990 (2017)




Form 990 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. ]
(A) (B}
Beginning of year End of year
1  Cash—non-interest-bearing . 1,529,864, 1 1,387,591,
2  Savings and temporary cash |nvestments . 850,000.[ 2 850,000,
3 Pledges and grants receivable, net 82,619.| 3 10,846,
4 Accounis receivable, net 274,785.( 4 389, 210.
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustess, key samployees, and highest compensated employees,
Complete Part Il of Schedule L e
6  Lecans and other recalvables from other disqualified persons {&s defined undar section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary [
@ organizations (see instructions), Complete Part Il of Schedule L . 6
% 7  Notes and loans recelvable, net 7
= | 8 Inventories for sale or use . 8
8  Prepaid expenses and deferred charges 119,307 9 67,569.
10a tLand, buildings, and equipment: cost or g e r 3
other basis. Complete Part VI of Schedule D 10a 4,318,341, |
b Less: accumulated depreciation 10b 2,769,856, 1,765,437.|10¢ 1,548, 485,
11 Investments—publicly traded securities 11
12  Investmenis—other securities. See Part IV, line 11 12
13  Investmenis—program-related. See Part IV, line 11 . 14,946, 13 14,946,
14  Intangible assets . . 14
156  Other assets. See Part IV, I|ne 11 . . 15
16 Total assets, Add lines 1 through 15 (must equal lme 34) 4,636,958,1 16 4,268,647,
17  Accounts payable and accrued expenses . 334,683, 17 387, 680.
18  Grants payable . 18
19 Deferred revenus . 19 100,700.
20 Tax-exempt bond fiabilities .
21 Escrow or custodial account liability. Comp{ete Part IV of Schedu%e D
@22 Loans and other payables to current and former ofiicers, directors,
= trustees, key omployess, highest compensated employees, and
'."Ié disqualified persons. Complete Part Il of Schedule L
-1 | 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 1o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e e
26 Total liahilities. Add lines 17through 25 334,683 488, 380.
Organizations that follow SFAS 117 (ASC 958}, check here b . and i T
§ complete lines 27 through 29, and lines 33 and 34. e
5127  Unrestricted net assets 4,302,275.| 27 3,780,267.
E 28 Temporarily restricted net assets |
° 29  Pearmanently restricted nat assets . .
& Organizations that do not follow SFAS 117 (ASC 958), check here b I:I and
5 complete lines 30 through 34. o
130 Capital stock or trust principal, or current funds . .
# |8t Paid-inor capital surplus, or land, building, or equipment fund
g 32  Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . .. 4,302,275.] 33 3,780,267,
34 Total liabilities and net assets/fund balances . 4,636,958, 34 1,268,647,
Form 990 (z017)
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Form 980 {2017)

Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| . .. . .00
1 Total revenue (must equal Part VIIl, column {A), line 12) . 1 6,151,765,
2 Total expenses (must equal Part [X, column (A}, line 25) 2 6,673, 773.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -522,008.
4  Net assets or fund balances at beginning of year {must equal Part X llne 33 column (A)) 4 4,302,275,
5 Netunrealized gains {losses) on invesiments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . . 8
9  Other changes in net assets or fund balances (explam in Sohedule O} . . 9
10 Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal F‘art X Ilne
33, column (B)) . . . 10 3,780,267,
IEZTE{N Financial Statements and Reportlng
Check if Schadule O contains a response or note to any ling in this Part XII . .. O
Yes | No

1 Accounting method used to prepare the Form 980: [ Cash Accrual  [[] Other
If the organization changed its method of accounting from a prior year or checked *Other,” explain in
Schedule O.
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 on a separate basis, consclidated basis, or both;
[ Separate basis [ ] Consolidated basis  [7] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whather the financial statements for the vear were aud|ted on a
separate basis, consolidated basls, or both:
Separate basis [ Consolidated basis  []Both consclidated and separate basis
¢ [lf “Yes” to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selecticn of an independent accountani?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in )
the Single Audit Act and OMB Circular A-1337. aa | %
b I “Yes,” did the crganization undergo the required audit or audlts? If the orgamzat:on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits, 3b | %
Form 990 ©017)
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| OME Ne, 1645-0047

2017

| Open to Public .

SCHEDULE A Public Charity Status and Public Support
{Form 990 or 990-EZ)

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

Departmeant of the Treasury

Intemal Revenus Service » Gio te wwiw.irs.gov/Form890 for instructions and the latest information. o Inspedction
Name of the organization Employer ident'lﬁcaton numher
CAMILLUS HEALTH CONCERN, TNC. 65-0063921

Reason for Public Charity Status (All organizafions 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 ] Achurch, convention of churches, of association of churches described in section 170{b)(1)(A)i).
2 [ A school described in section 170{k)(1)(A)ii). (Attach Scheduls E (Form 990 or 980-EZ).)
3 [ A hospital or a cooperative hospital service organization described In section 170(b}{1)(A)(ii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the
hospital's name, city, and state:

section 170{b){1HA)iv). (Complete Part 11.}

6 [ A federal, state, or local government or governmental unit described in section 170(b){1){A})(v}.
7 [X] 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}. (Complste Part If.)

8 [ Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

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

10 [ An organizafion that normally receives: (1) more than 337a% of its support from contribuiions, membership Tess, and gross
receipts from activities related to its exempt functions—subject io certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unretatad business taxable income {less section 511 tax) from buslhessas
acquirad by the organization after Jure 30, 1875. See section 509{a)(2}. {Complete Part IIL)

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

12 [} An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizaticns described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

¢ [ Type lli functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporled organization{s} {see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

f Enterthe number of supported organizations . . . . . . . . . ) |:|
o Provide the following information about the supported organization(s),

[ Name of supported organization {ii} EIN (iif} Type of organization | (iv) Is the organization | {v) Amount of monatary {vi) Amount of
{described on lines 1-10 | listed In your governing suppoit (see other sugport {see
above {see instructions)) document? instructions) Instructions)

Yes No
(A)
B
{C)
(D)
{E)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Schecdlule A (Form 990 or 990-E2) 2017
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Schodulo A (Form 990 or 990-E2) 2017 Page 2
EZIXT  Support Scheduie for Organizations Described in Sections 170(b)(1){A}{iv) and 170{6){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 IIl. If the organization fails to qualify under the tests listed below, please complete Part lIL)

Section A. Public Suppori

Calendar year (or fiscal year beginning in} » | {a) 2013 {b) 2014 {c) 2015 {d) 2018 (e} 2017 (f) Total

1

6

Gifts, grants, contributions, and
membership fees recelved. {Do not
include any “unusual grants.”) . . . |4,913,007. 5,103,541,|5,257,846.|2,299,930.(4,501,863.|22,076,187.
Tax revenues levied for the
organization’s benefit and either paid
to or expended an s behalf

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

Total. Add lines 1 through3. . . . [4,913,007.|5,103,541.5,257,846.]2,299,530.[4,501,863.|22,076,187,
The portion of total contributions by [+ ot R B R
each person {other  than a
governmental  unlt  or  publicly |
supported organization) included on |
[ine 1 that exceeds 2% of the amcunt

shown on line 11, column {f) :

Public support. Subtract line 5 from line 4 {

1 122,076,187,

Section B. Total Support

Calendar year (or fiscal year beginning in} » | (a) 2013 {b) 2014 {c) 2015 (d} 2016 (e} 2017 - {f) Total

7 Amountsfromlined . . . . . 1,913,007.[5,103,541.15,257,846.(2,299,930.(4,501,863.|22,07¢,187.
8 Gross income from interest, d|V|dends
payments recsived on securities loans,
rents, royalties, and income from
similar sources . . . . . . . 65,019, 978.] 794,329.| 13,016.| 11,970.| 885,312.
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . 455,458, 423,929.11,316,279.| 765, BO7. 649 930.13,611,403.
11 Total support. Add llnes?'through 10 L o e L 126,572,902,
12  Gross receipts from related activities, etc. (see |nstruct|ons) e e 12 { 3,602,711.
13 First five years. If the Form 880 is for the organization’s first, second, third, fourth or flfth tax year as a section 501(0 )(3)
organization, check this box and stop here . . . I T T N
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) civided by line 11, column {} . . . . 14 83.08%
15  Public support percentage from 2016 Schedule A, Part I, line 14 . . . 15 82.96 %
16a  33'4% support test—2017. if the organization did not check the box on Ilne 13 and lme 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported crganizaton . . . T
b 3313% support test—2016. If the organization did not check a box on line 13 or 16z, and llne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ., . . . . . . . . . » O
17a 10%-facts-and-circumstances test~2017. If the organization did not check a box on line 13, 16a, or 16b, and lins 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—-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ine
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . T
18  Private foundation, If the orgamza‘uon dld not check a box on Ilne 13 18a 16b 17a or 17b check thls box and see
mstructlons....................................>[|

Schedule A (Form 990 or 990-EZ) 2017
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Schadule A (Form 990 or 980-EZ) 2017 - Page 3
el Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1
if the organization fails 1o gualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
1 Gifts, grants, contributions, and membership fees
recelved. (Do not Include any “unusual grants.”}
2 Gross receipts from admissions, merchandise
sold or sarvices performed, or facilities
furnished in any activity that is relatsd to the
organizailon's tax-exempt purposs .
3  Gross recelpts from activities that are not an
unrelated trade or business under seciion 513

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

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

6 Total. Add lines 1 through 5.

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

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

¢ Addlines 7aand 7b .

8 Public support. (Subtract line 7c from T
ine 6. . . '

Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a} 2013 (b) 2014 {c) 2015 {d} 2016 {e) 2017 (f) Total
9  Amounts from line 6 .
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addliines 10a and 10b
11  Net income from unrelaisd busmess

activities not included In line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c 11

and 12.) .
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here . . . N N T T S T TIE AT U
Section G. Computation of Public Support Percentage
15  Public support percentage for 2017 {line 8, column (f) divided by line 13, column(® . . . . . [ 15 %
16 Public support percentage from 2016 Schedule A, Partiil, ne15 . . . . . . . . . . . |18 ]| %
Section D, Computation of Investment Income Percentage
17  [Investment incoma percentage for 2017 (line 10c, column (f) divided by line 18, column @) . . . | 17 %
18  Investment income percentage from 2016 Schedule A, Part lll, line 17 . . . . 18 %
19a 33'1% support tests—2017. If the organization did not check the box on line 14, and hne 15 is more than 33'%%, and line
17 Is not more than 33'5%, check this box and stop here. The organization qualifiss as a publicly supported organization , » ]

b 33%% support tests—20186. If the organization did not check a box on lins 14 or line 19a, and fine 16 is more than 33'5%, and
ling 18 is not mare than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization » 3

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions  » []
REY 111317 PRO Schedule A (Form 990 or 980-52) 2017




Schedule A {Form 990 or 990-EZ) 2017
Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12D of Part |, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Pags 4

Section A. All Supporting Organizations

1

3a

4da

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “Ne,” 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{z)(1) or {2)? If "Yes,” expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have & supported organization described in section 501(c)(4), (5), or [B)7 If “Yes,” answer ;

(b} and (c) below.

Did the organization confirm that each supperted organization qualified under section 501(cH(4}, (8}, or (6) and
satisfied the public suppott tests under section 509(a)(2)? If “Yes,” dascribe in Part VI when and how the
arganization made the determination.

Did the organization ensure that alf support 1o such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain 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”)? ff [

“Yas,” and If you checked 12a or 12b in Partl, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501 (c)(3) and 509{a)(1) or (2)7 If “Yes," explain in Part VI what controls the organization used -

fo ensure that all supporf fo the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes,

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 dstail in Part VI, including () the names and EIN |

numbers of the supporied organizations added, substifuted, or removed; (i) the reasens for each such action;
{ii§) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment fo 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 () its supported organizations, {i} individuals that are part of the charitable class benefited

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

benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
If “Yas,” 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 secticn 4946 (other than foundation managers and organizations described
in section 809(a)(1) or (2))? If “Yes,” provide detall In Part VI,

Did one of more disqualified persons (as defined In line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detall in Part VI,

Did a disqualified person (as defined in line 8a) have an ownership interast ir, of derive any personal benefit
frem, assets in which the supporting organization also had an interest? If “Yes,” provide detaif in Part V1,

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

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

Yes

No

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {(Form 990 or 980-EZ) 2017
GELNd Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons? i
a A person whao directly or indirectly controls, either alone or together with persens described in (b} and (¢} TR R
below, the governing body of a supperted organization? f1a
b A family member cof a person described in (a) above? fib
¢__A 35% controlled entity of a person described in (a) or (b) above? If “Yes” io &, b, or ¢, provide detall in Part VI, 11c

Page B

_ Yes

No

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controiled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustess 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 supparted organization other than the supported
organization(s) that operated, supervised, or controlled tha supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization,

Yes

No

Section C. Type Il Supporting Organizations

1

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

Yes

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, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of noiification, and (i) copies of the
organization's governing documents in sffect on the date of notification, to the extent not praviously provided?

Woere any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (i} serving on the governing body of a supported organization? If “No,” explain i Part VI how
the organization 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 organization’s investrnent policies and in directing the use of the organization’s
income or assets at all times during the tax year? f “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

Yt_as

No

3

Section E. Type I}l Functionally Integrated Supporting Organizations

1

[=n

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

[_] The organization satisfied the Activities Test. Complete line 2 below.
(L] The organization Is the parent of each of its supported organizations. Complete line 3 below.

[ The organization supported & governmental entity. Describe in Part VI how you supported a government entily (see instructions}).

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

Did substantially ali of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? if “Yas,” then in Part VI identify
those supporled organizations and explain how these activities directly furthered thelr exsmpt purposes,
how the organization was responsive to those stupporied organizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, ohe or more
of the organization’s supported organization(s} would have been engaged in? If “Yes,” explain in Part VI the
raasons for the organization’s position that its supported organization(s) woutd have engaged in these
activities but for the organization’s involvement,

Parent of Supported QOrganizations. Answer (a) and (b) below.
Did the organization have the powar o reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide delails in Part VI,

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

Ye_s

_No

3b

REV 1115/17 PRO Schedule A (Form 980 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2Z) 2017

Page 6

Type IIl Non-Functionally Integrated 506(a)(3) Supporting Organizations

1[I Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V), See
instruetions. All other Type IIf non-functionally integrated supporting organizations must complete Sactions A thraugh E.

Section A - Adjusted Net Income

(A) Prior Year (B) Current Year
{cptional)

1 Net short-term capltal gain

2 BRecoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and deplstion

Ol G0 | N [ —

8 Portion of operating expenses paid or incurred for production or
celiection of gross income or for management, conservation, or
mealntenance of property held for production of Income (see instructions)

7 Other expenses (ses instructions)

-3

8 Adjusted Net Income {subtract lines 5, 8, and ¥ from line 4).

Section B - Minimum Asset Amount

() Prior Year (B) Current Year
{optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market valus of othar non-exempt-use assels

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

¢ Discount claimed for blockage or other
factors (explain In detail in Part VI):

M

2 Acquisition indebtednsss applicable tc non-exempl-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see Instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line & by .035. 6
7 Recoverles of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6} 8

Section C - Distributable Amount

Current Year

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

QLG N | =

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

7 [ Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

REV 11113117 PRO
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Scheclule A (Form 980 or 990-EZ) 2017

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Page T

Current Year

1

Amounts paid to supported organizations to accomplish exempt purgoses

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Cther distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

o~ |G| |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

=]

Distributable amount for 2017 from Section G, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(i)

Underdistributions

(iif)
Distributable

Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Secticn C, ling 6 Crm e

2 Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See
instructions.

3  Excess distribulions carryover, if any, to 2017

b From 2013

¢ From 2014

d From 2015

e From 2018 .

f Total of lings 3a through e

g Applied to underdistributions of prior years

h Applied to 2017 distributable amount

i Carryover from 2012 not applied {ses instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2017 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied o 2017 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from lins 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2018. Add lines 3]
and 4c,

8 Breakdown of line 7.

a Excess from 2013 .
b Excess from 2014 .
¢ Excessfrom 20156 .
d Excess from 2016 .
e Excess from 2017 .

REV 11113/17 PRO
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Schedule A (Form 580 or 880-E2Z) 2017 Page 8

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

See Statement

REV 1113/17 PRO Schedule A (Form 990 or 990-EZ) 2017



CAMILLUS HEALTH CONGERN, INC.
Schedule A: Public Charity Status and Public Support

Part VI: Supplemental information

650063921

Continuation Statement

Pt II ILn 10

Cther Income Part IL, Line 10 Description: Other Revenue 2013:

455458,

2014: 423929, 2015: 131627%, 2016: 765807. 2017: 649%30.




Schedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Troasury
Internat Revenue Service

Schedule of Contributors

P Attach to Form 990, Form 990-EZ, or Form 920-PF.

M Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2017

Name of the organization

CAMILLUS HEALTH CONCERN, INC.

Employer identification number
65-0063921

Organization type (check one):

Filers of:

Form 990 or 980-EZ

Form 890-PF

Section;

501 (c)( 3 } {enter number} organization

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

[ 527 political organization

501(c)3) exempt private foundation

0
(] 4847(a)(1) nonexempt charitable trust treated as a private foundation
[

501(c}3) taxable private foundation

Check if your organization Is coverad by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10} organization can check baxes for both the General Rule and a Special Rule. See

instructions.

General Rule

[]  For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and I, See instructions for determining a
contributor's total contributions,

Special Rules

Far an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 331/:% support test of the
regulations under sections 509(a)(1) and 170{(b)(1}{A){vi}, that checked Schedula A (Form 990 or 990-E2), Part II, 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 {j) Form 990, Part VIIl, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

LJ  For an organization described in section 501{c){7), (8), or (10} filing Form 980 or B90-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, II, and HI.

[[] Foran organizaticn described in section 501(c)(7), (8}, or (10) filing Form 290 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, aetc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, chatitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare during the year

,>$__

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 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF,

BAA

REV 11/13/17 PRO
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Schedule B (Form $90, 980-EZ, or 920-PF) (2017)

Page 2

MName of organization
CAMILLUS HEALTH CONCERN, INC,

Employer identification number
65-0063921

AN 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
1 | U.S., DEPARTMENT OF HEALTH & HUMAN SERVICES Person
‘ Payroll ]
2600 FISHERS LANE e $__ 4,014,892, Noncash O
(Complete Part |l for
Rockville MD 208521750 L noncash contributions,)
@) b) © @
No, Name, address, and ZIP + 4 Total contributions Type of contribution
~2______ MIAMI-DADE HOMELESS TRUST } Person
Payroll ]
111 NW 13T STREET, 27TH FLCOR, SUITE 310 $ » 448,050, Noncash O
’ {Complete Part Il for
Mismi ¥L 331281930 noncash confributions.)
@ (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CONTRIBUTIONS LESS THAN 2% OF LINE 1H Person
Payroli O
C/0 CAMILLUS HEALTH CONCERN 1603 NW 7TH AVE | $ 63,817, Noncash ]
{Complate Part 1 for
Miami FL 33136 o noneash contributions.)
@) (b) @ (@
No, Name, address, and ZIP + 4 Total contributions Type of contribution
_____________________________________________________________________________________________ Person O
Payroll - Il
_____________________________________________________________________________________ $ L Noncash  []
(Complete Part [l for
________________________________ ) noncash centributions.)
(a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
________ Person O
Payroll E[
__________________________________________________________ s Noncash O
(Complete Part Il for
____________________________________________________________________________________ ncncash contributions.)
{a) (b) {c} {a)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
_________________________________ Person il
Payroll ]
_________________________________________________________ $ Noncash O
{Complete Part I] for
______________________________________________________________________________________ noncash contributions.)
BAA REV 11/13/17 PRO
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Schedula B (Form 89C, 990-EZ, or 890-PF) {2017)

Page 3

MName of organization

CAMITLUS HEALTH CONCERN,

INC.

Employer identification humber
65-0063921

m Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

(2) No. (b) @ (d)
:;':r':‘l Description of noncash property given F(l;ne\g gz;t{:j:::::stj) Date received
U | $ | e
{(a) No. (b} © ; {d)
;':rTl Description of noncash property given ign; gg:ﬁ:{g::? Date received
R S
(@) No. (5} FV (or ebti “
Fil:rTI Description of noncash property given (See gg;tff:;gl:;? Date received
_________________________________________________________________________________ | %
{a) No. ) MV for kit (c)
;'I:rTI Description of noncash property given glee gz;t?j:ﬁ:s? Date received
__________________________________________________________________________________________ S | I
(a} NO- (b} FMV (C} t' (d)
I‘;':I_T! Description of noncash property given (See gz;tfl:"'cg::st? Date received
......................................................... S S [
(@) No. (o) FMV for st 2
:’l:rTl Description of noncash property given (See gg;ﬁ::;;::;?) Date received
......................................................................................... S |
BAA REV 11113117 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017}




Schedule B {(Form 990, 899-EZ, or 990-PF) (2017)

Fage 4

Name of organization
CAMILLUS HEALTH CONCERN, INC.

Employer identification number
65-0063021

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 crganizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » §

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

a) Na.
(Ign)‘.om[ (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatlonship of transferor 1o transferee
(@) No. . . .
ri;roml {b) Purposse of gift {c) Use of gift (d) Description of how gift is held
art
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o fransferee
(a) No. . . P -
;’mrrtni (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
________________________________________________________________________________ [ — - m— R i
@ No . . o :
from (b) Purpose of gift (¢) Use of gift {d) Description of how yift is held i
Pari | ) i
|
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 1171317 FRO
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GHEDULE D . . ]
?Form 200) Supplemental Financial Statements | oM No. 1545-0047

» Complete if the organization answered “Yes” on Form 990, 2 @ 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12h.

Department of the Treasury M Attach to Form 990, “ Opento Publlc i

Internal Revenue Service » Go to www.irs.gov/Form@90 for instructions and the latest information. i+ Inspection=i/

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

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

(a) Dener advised funds (b} Funds and other accounts

1 Total number at end of year . .
2  Aggregate value of contributions to {durlng year}
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year . .
5 Did the organization inform all dohots and donor advisors in writing that the assets held in donor 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 dener advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissidls private benefit? . . . . . . . . . . . . . . . . . . . ... []Yes[] No
HXTIN Conservation Easements.
Complste if the organization answered “Yes” on Form 990, Part IV, line 7.
1  Purpose{s) of conservation easements held by the organization {check all that apply).
[l Preservation of land for public use (e.g., recreation or education} [ Preservation of a historically important land area
[] Protection of natural hatitat (] Preservation of a certified historic structure
(] Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation

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

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

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

¢ Number of conservation easements on a cerlified historic structure |nLIuded in (a) c e e 2c

d Number of conservation easements included in (c) acqwred after 7/25/08, and not on a
historic structure listed in the National Register . . , . 2d

3 Number of consarvation easements modified, transferred, released extmgwshed or termmated by the crganization during the

tax year

4  Number of states where prop:érty subject to conservation easement is located

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

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes ] No
‘6 Staff and volunteer hours devotad to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7 Amount of expensss incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (B[
and saction 170(YABYI? . . . . . . . L L o L L L L s e s e e e e e, (1 Yes [l No

8  In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
kalance shest, and include, if applicable, the text of the fooinote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

1a |f the organization slected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue siatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financial statements that describes thase 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} Revenueincluded on Form 990, Part VillLlined1 . . . . . . . . . . . . . . . . » %
(il) Assets |ncluded in Form 990, PartX . . . . e b $

following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenueincluded on Form 990, Part Vill, linet .. . .. . .. .. .. . . . . . . . . . .» §
b Asselsincluded in Form 990, Part X . . . . . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2017

BAA REV 11/13/17 PRO



Schedule D {Form 990) 2017 Pago 2
Part [[M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
[+

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[} Public exhibition d [ Loan or exchange programs

O Schelarly research ) e [ Other
[T Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organizaticn’s exempt purpose in Part
XIIL

During the vear, did the organization solicit or receive denations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [} ves [ No

LC (3l Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an arnount on Form
990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or oiher assets not
included on Form 990, PartX7 . . . . . . . . . . . . . . . . .. . . . . . . .. [Yes [INo
b If "Yes,” explain the arrangement in Part XIll and complete the following table:
Amount
¢ Begihningbalanee . . . . . . . . L. . . 0 . L. 0 oL 00 0 ic
d Additions duringtheyear . . . . . . . . . . . . . . . L. L. 1d
e Distributions during theyear . . . . . . . . . . . . . . . . .. 1a
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custod|al account liability? [] Yes [J No
b If “Yes,” explain the arrangement in Part XIll. Check hers if the explanation has been provided on Part XIlt . ., . L]
Endowment Funds.
Complete if the organization answered “Yes” on Form 890, Part IV, line 10.
(a} Current year {b} Prior year (e} Two years back | [d) Three years back | (e) Four years back

b
4

© End of year balance

Beginning of year balance
Gontributions .

Net investment earnings, gains and
fosses

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

Provide the estimated percentage of the curtent year end balance (line 1g, column {g)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Ternporarily restricted endowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%.
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. .. Jali)

(i) related organizations . . . e e e e Jafii)

If “Yes” on line 3aji), are the related orgamzattons Ilsted as reqwred on Scheciule R’? e e e 3h

Dascribe in Part X111 the intended uses of the organization’s endowment funds,

IGEATN  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Costcrother basls | (b) Cost or other basls (c} Accumulated {d) Book valus
(investment) {other) | depraclation :
ia land '

b Buildings . . e

c Leaseholdimprovements e e 2,523,715, 1,434,855, 1,088,920,

d Equipment . . . . . . . . . 1,617,630. 1,158,065, 459, 565,

e Other . . . . 176, 936. 176,936. 0.
Total. Add lines 1a through 'Ie (Cclumn (d) must equal Form 990, Part X, column (B), line 10c,) . . . . . 1,548, 485,
BAA REV 11413117 FRO Schedule D {Form $90) 2017




Scheduls D {Form 990} 2017
IGEXAIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b} Beok value {c) Methed of valuation:
(including name of security) Cost or end-of-year market value

Page 3

(1) Financial derivatives .
(2) Closealy-held equity interests .
(3) Other
@

B)

—

e
(¢
)

955@

—

RE
Total. {Column (b) must equal Form 990, Part X, col, (B line 12)
IR Investments—Program Related.
Complets if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(a) Description of investment {b} Book value (¢} Method of valuation;
Cost or end-cf-year market valus

(1}
(2
(3)
4
(8}
{6)
{7)
(8
9
Total. (Golumn (b} must equal Form 980, Part X, col. (B) lina 13) ™
Other Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value

{1
2
(3)
(4)
{5)
()
{7)
(&)
(9
Totak (Column (b) must equal Form 880, Part X, col. (B)line 15.) . . . . . . . . . . . . . .¥#w
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. :
1. (a) Description of liablitty (h) Bock value
(1} Federal income taxes
)

(3)

4

()

(6)

Ui

(8)

®)
Total, {Coturmi (b) must equal Form 890, Fart X, col. {B) line 25} »
2. Liabllity for uncertaln tax positions. In Part XIll, provide the text of the feotnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 900) 2017




Schedule [ {Form 990) 2017 Page 4
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 10,410,859,
2 Amounts included on line 1 but net en Form 990, Part VI, line 12: ERTISE
a Net unrealized gains {losses)oninvestments . . . , . . . . . | 2a 5
b Donaied services and use of facilites . . . . . . . . . . . |2b 4,254,094,
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . | 2¢
d Other(DescrbeinPartXlity . . . . . . . . . . . . . . . |2 A
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . 0.2 4,259,094,
3 Subtract line 2e from ne1 . . . . T 6,151,765,
4 Amounts included on Form 990, Part VIII I:ne 12 but not on llne 1 L
a Investment expenses not included on Form 990, Part VIIl, line7b . . | 4a
b Other(DescribeinPartXily. . . . . . . . . . . .. . . |4 i
¢ Addlinesdaanddb . . . . e . 1
5 Total revenue, Add lines 3 and 4¢. (Th.'s must equal Form 990 Part I fine 12) I 5 6,151,765.
IEZRETN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 10,932,867,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: SRR
a Donated sarvices and use of facilites ., . . . . . . . . . . | 2a 4,259,084,
b Prioryearadjustments . . . . . . . . . . . . .. . . |2h
¢ Otherlosses . . . e ]
d Other {Describe in Part XlII) e 1
e Addlines 2athrough 2d . 4,259,094,
3  Subtract line 2e from line 1 . 6,673,773.
4 Amounts included on Form 990, Part IX, Ilne 25 but not on Ine 1
a Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXly. . . . . . . . . . . . . . . l4b
¢ Addlinesdaand4b . . . R I
5 Total expenses. Add lines 3 and 4c ﬁ'hfs must equal Form 990 Partl Ime 18) e 5 6,673,773,

2T Supplemental Information.
Provide the descriptions reguired for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, lins
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Alsc complste this part to provids any additional information.

See Statement

BAA REV 11/13117 PRO Schedute D {Form 990) 2017




CAMILLUS HEALTH CONCERN, INC. 650063921
Schedule D: Supplemental Financial Statements
Part XIll: Supplemental Information Continuation Statement

Pt ¥, Line 2 PT X, LINE 2: IF IT IS MORE THAN LIKELY THAN NOT THAT THE TAX
POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES,
BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFTITS
RECOGNIZED IN THE FINANCIAL STATEMENTS FROM SUCH POSITION ARE
MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A GREATER THAN 50
PERCENT LIKELIHCOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT,

MANAGEMENT EVALUATED THE CENTER'S TAX POSITICONS AND CONCLUDED THAT
THE CENTER HAD TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE
ADJUSTMENT TO THE FINANCIAL STATEMENTS TO COMPLY WITH THE
PROVISIONS OF THIS GUIDANCE. GENERALLY, THE CENTER IS NO LONGER
SUBJECT TO INCOME TAX EXAMINATIONS BY U.S. FEDERAL, STATE OR LOCAL
TAX AUTHORITIES FOR THE YEARS BEFORE 2014 WHICH IS THFE STANDARD
STATUTE OF LIMITATIONS FERIOD.




SCHEDULE J

Compensation information | OMB No. 1545-0047
{Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 7
Compensated Employees

> Complete if the organization answered “Yes” on Form 990, Part 1V, fine 23. )
Dapartiment of the Treasury » Attach to Form 990. ’ l Open to Publ'c o
Intemal Reverue Service P Go to www.irs.gov/Form920 for instructions and the latest information. lnspec‘hon
Narne of the organization Employer fdentiflcat[on number
CAMILLUS HEALTH CONCERN, INC, 65-0063921

ERY]  Questions Regarding Compensation

Yes | No

1a Chack the appropriate box(ss) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[] First-class or charter travel [ Housing allowancs or residence for personal use
[ Travel for companions L] Paymenits for business use of personal residence
(] Tax indemniflcation and gross-up payments [] Health or social club duss or initiation feas

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
ar relmbursement 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 cor allowing expenses incutred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
ia? .

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
* organization’s GEO/Executive Director, Check all that apply. Do not check any boxes for methods used by a
relatad organization to establish compensation of the CEO/Exscutive Director, but explain in Part Iil.

Compensation committee [ Written employment contract
[ ] Independent compensatich consultant Compensation survey or study
[} Form 990 of other organizations [X] Appraval by the board or compensation committea

4 During the year, did any perscn listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
crganization or a related organization:
a Recsive a severance payment or change-of-control payment?
Participate in, or receive payment frem, a supplemental nonqualifisd retlrement plan?
¢ 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 amounis for each iter in F’ar‘c lII

(=3

Only section 501(c)(3}, 501 (c}{4), and 501 (c)(29) organizations must complets linos 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 bb, describe in Part II!

6 For persons listed on Form 990, Part VI, Secticn A, line 1a, did the organization pay or accrue any
compensation contingent on the net earings of:
‘a The crganization? .
b Any related organization? .
[f “Yes" on line 8a or 8b, describe in Part IIl

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

8 Were any amounts reported on Form 999, Part VI, paid or accrued pursuant to a contract that was subjsct
fo the initial contract exception described in Regulations section 53.4958-4{a)(3)? I “Yes," describe
in Part il

9 If "Yes” on line 8, did the organization also follow the rebuttzble presumption procedure describad in
Regulations section 53.4958-6(c)? . . . . . . . . . . L. . .o 9

Far Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2017
BAA REV 1171317 PRO
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CAMILLUS HEALTH CONGERN, INC. 650063921
Schedule J: Compensation Information
Part lll: Supplemental Information Continuation Statement

Pt I Line 4a PT I LINE 4a: THE CENTER ENTERED INTQO A SEVERANCE PACKAGE
ARRANGEMENT WITH ITS FORMER EXECUTIVE DIRECTOR. THE AMOUNT PAID
WAS § $221,154 DURRING THE YEAR,




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-00¢7

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. 2 @ 1 7
Department of the Tressury P Attach to Form 990 or 990-EZ. . Opento Pub!nc
Jnternal Revenua Service > Go to www.irs.gov/Form980 for the latest information. ~Ingpection
Namse of the organization Employer identiflcatmn number

BY-LAWS AND POLICIES.

Pt VI, Line 1%a: PT VI, LINE 15A: SEE BELOW.

Pt VI, Line 15b: PT VI, TLINE 15B: PERTODICALLY, EXECUTIVE MANAGEMENT REVIEWS

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

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

Pt VI, Line 19: PT VI, LINE 19: CAMILLUS HEALTH CCONCERN MAKES ITS GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL 3TATEMENTS AVAILABLE TO

Pt IIT, Line 3: PT iII, LINE 3: SOCIAL SERVICES: A FULL RANGE OF CASE MANAGEMENT

SERVICES INCLUDES HOUSING PLACEMENT, EMPLOYMENT REFERRALS, SUPPORTIVE COUNSELING,

AND ASSISTANCE IN ACCESSINg BENEFITS, EXPENSES OF $175,686. INCLUDING GRANTS

OF $0. REVENUE OF 50, TRANSFORTATION SERVICES: PURPOSE OF TRANSPORTATION SERVICES

TAXI, AND TOKENS FOR TIE BUS AND METRO RAIL, EXPENSES OF $68,099. GRANTS OF $0.

REVENUE OF $0. PATIENT SERVICES: PATIENT SERVICES REPRESENTATIVES GUIDE PATIENTS

PROCESS, MEDICAL RECORDS, AND PATIENT ACCOUNTS. EXPENSES OF $603,953, GRANTS

_(?_E_"__%_Q_._ REVENUE OF 5C. ~ OUTREACH SERVICES: OUTREACH IS AN ACTIVITY OF PROVIDING

SFERVICES TO INDIVIDUALS WHO MAY NOT OTHERWISEH HAVE ACCESS TO THOSE SERVICE, EXPENSES

OF $35,872. GRANT OF 50. REVENUE OF $0. ORAL HEALTH SERVICES: ORAL HEALTH SERVICES

INCLUDE PREVENTIVE AND BASIC SERVICES, INCLUDING DENTAL HYGIENE AND EDUCATTON,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.  paa Schedule ¢ {Form 990 or 990-EZ) {2017}

REV 06/28/18 PRO




Scheduls O (Form 990 or 990-EZ) {2017)

Page 2
Name cf the organization

Employer idantification number

$0. REVENUE OF $0.

Schedule O (Form 290 or 590-
REV 06/28118 PRO ( EZ} {2017)
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Part VIl Supplemental Information.

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