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Department of the Treasury
Internal Revenue Service

APR 3, 2020

A For the 2020 calendar year, or tax year beginning

Return of Organization Exempt From Income Tax —aaAn —
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2020
» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form930 for instructions and the latest information. J\O\Q—
andendng DEC 31,

OMB No 1545-0047

Open to Public
Inspection

2020

2 00820S.126¥62

B Check if C Name of organization D Employer identification number
applicable
changs: | FIS CARES, INC.
yf?:r‘ige Doing business as 85-0670218
ot Number and street (or P.0. box If mail 1s not delivered 1o street address) Room/suite | E Telephone number
i 601 RIVERSIDE AVE 904-438-6190
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 1,219,137,
fmended] JACKSONVILLE, FL 32204 H(a) Is this a group retum
Dﬁgﬁ:“' F Name and address of principal officer CIAN SULLIVAN for subordinates? [ ves No
namnt
P 9 H(b) Are all subordinates included? |:] Yes D No

I Tax-exempt status [X] 501(c)(3) ] 501(c) (

)« (insertno.) || 4947(a)(1) or

Py,

27 If "No," attach a list See instructions

J Website: p» N/A

H(c) Group exemption number P>

K Form of organization | X | Corporation Trust {__| Association Otherp> |

| L Year of formation: 2 0 2 O] m State of legal domicite: DE

[Partt| Summary

o | 1 Brefly describe the organization’s mission or most signtficant actvties F LS CARES MAKES GRANTS TO HELP
g PAY FOR BASIC LIVING EXPENSES WHEN AN EMPLOYEE EXPERIENCES ECONOMIC
g 2 Check this box P> L1 ifthe organization discontintied t= nnerations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Pal 3) 3 8
: 4 Number of Independent voting members of the goverr 2art VI, line 1b) 4 6
8| 5 Total number of individuals employed in calendar year V, Iine 2a) 5 0
.§ 6 Total number of volunteers (estimate If necessary) 6 13
E 7 a Total unrelated business revenue from Part VI, column (U), ihe 12 7a 0.
b Net unrelated business taxable ncome from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) 415,725,
g 9 Program service revenue (Part VIII, ine 29) 0.
é 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 0.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, Sc, 10c, and 11e) 803,412.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 1,219,137,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 123,455.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0.
P4 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0.
e b Total fundraising expenses (Part IX, column
W147 Other expenses (Part IX, column (A}, lines 1 0.
18 Total expenses Add lines 13-17 (must equallPa 8 123,455.
19 Revenue less expenses Subtract line 18 frol e1Znrr n ¢m~1 O 1,095,682.
Eg Q UL vy =~ & Beginning of Current Year End of Year
@5 20 Total assets (Part X, ine 16) = 1,095,682.
Z5| 21 Total labites (Part X, ine 26) OGDEN, UT 0.
=3| 22 Net assets or fund balances Subtract line 2 TronriiHE"2T™ 1,095,682.

=T
[Part I |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratton of preparer (other than officer) 1s based on all information of which preparer has any knowledge

} |
Sign Signature of officer Date
Here CIAN SULLIVAN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date check [ || PTIN

Paid  [PETER REYNOLDS wrengioyes [P00336766 ‘
Preparer |Frm'sname p PIVOT CPAS PA Frm'sEINp 20-0708248
Use Only |Frm'saddressp, 238 PONTE VEDRA PARK DR, ST 201

PONTE VEDRA BEACH, FL 32082 Phoneno.904-280-2053

May the IRS discuss this return with the preparer shown above? See instructions

@]Yes I_l No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2020)
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Form 990 (2020) FIS CARES, INC. 85-0670218 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11l @
1 Briefly describe the organization's mission

FIS CARES PROVIDES A WAY FOR FIS EMPLOYEES TO SUPPORT EACH OTHER IN
CASES OF SEVERE FINANCIAL HARDSHIP RESULTING FROM A CATASTROPHIC
EVENT. BY PROVIDING SHORT-TERM EMERGENCY FUNDS TO EMPLOYEES OR
ELIGIBLE DEPENDENTS. FIS CARES HELPS EMPLOYEES AND THEIR FAMILIES

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ? DYes IX] No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If “Yes," describe these changes on Schedule O

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

4a (Code } (Expenses $ 123,455. including grants of $ 123,455. ) (Revenue $ 415,725. )
FIS CARES ONLY PROGRAM PROVIDES SHORT-TERM EMERGENCY FUNDS TO EMPLOYEES
OR ELIGIBLE DEPENDENTS. FIS CARES HELPS EMPLOYEES AND THEIR FAMILIES
RECOVER FROM UNAVOIDABLE LOSS. SINCE BECOMING A 501(C)(3) IN APRIL OF
2020, $123,455 IN GRANTS HAVE BEEN PAID OUT TO FIS EMPLOYEES AND THEIR
FAMILIES. TOTAL REVENUE INCLUDES ONLY DONATIONS RECEIVED OF $204,592.
THIS PROGRAM DOES NOT PAY ANY OF ITS MEMEBERS OF THE GOVERNING BODY,
ALL OF THEIR WORK IS VOLUNTEER.

4b  (Code } {Expenses $ including grants of $ ) (Revenue $ )

4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 123 ’ 455.

Form 990 (2020)
032002 12-23-20
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Form 990 (2020) FIS CARES, INC. 85-0670218 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electton in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 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 Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part I 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organizatton report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported in
Part X, line 167 If “Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the orgarization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 134b| X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organmzation? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lil and IV 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgaruzation or
domestic government on Part IX, column (A}, ine 1? If "Yes," complete Schedule |, Parts | and Ii 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) FIS CARES, INC. 85-0670218 paged
| Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts | and lii 2| X

23 D the organization answer “Yes" to Part VII, Section A, ine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Dud 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 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 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 orgarnization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entrty or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (ncluding an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

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, condrtions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described In lines 28a or 28b?If
"Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part i, Ill, or IV, and
Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, lne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners”? 1c
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 FIS CARES, INC. 85-0670218 page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by this return 2a 0 -
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) T __J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
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)? 4a X
b If "Yes," enter the name of the foreign country | 2
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) T ___l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{(c). I N
a Did the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed during the year I 7d I . |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization recewved a contrnibution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the S ____]
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring crganizations maintaining donor advised funds. [ ______]
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Inmiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities 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 paid to other sources against
amounts due or received from them ) 11b I N
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N _]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O ]
Form 990 (2020)
032005 12-23-20
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Form 990 (2020) FIS CARES, INC. 85-0670218 page6
] Part Vi , Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8 .
If there are matenial differences in voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are iIndependent 1b 6
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other I
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: I 1
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 R . _____j
12a Dud the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
13 Did the organization have a written whistieblower policy? 13| X
14 D the organization have a written document retention and destruction policy? 14 | X
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? I I
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R P R |
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I
exempt status with respect to such arrangements? 16b

Section C. Disclosure .

17 List the states with which a copy of this Form 890 is required to be filed »FL

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

Own website Another's website IX] Upon request |:] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
ANN VASILEFF - 904-438-6713
601 RIVERSIDE AVE., JACKSONVILLE, FL 32204

032006 12-23-20 Form 990 (2020)
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Form 990 (2020 FIS CARES, INC._ 85-0670218 page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII I_:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees, If any See instructions for definition of "key employee "
® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® |ist all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensatton from the organization and any related organizations
See instructions for the order in which to list the persons above

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

(A) (B) C) (D) (3] (F)
Name and title Average | 40 nor crf;%?mg:‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diractor/irustee) from from related other
(ist any g the organizations compensation
hoursfor | s . B organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations| = | 3 2l and related
below g § 5| & 25| = organizations
line) 2lZ|5]|&8 185
(1) CIAN SULLIVAN 1.00
PRESIDENT X 0. 0. 0.
(2) ANDREW HOLSHOUSER 1.00
TREASURER X 0. 0. 0.
(3) BROGEN CANTY 1.00
VICE PRESIDENT X 0. 0. 0.
(4) CHARLES CURLEY 1.00
SECRETARY X 0. 0. 0.
(5) STEVE BEGLEY 1.00
OFFICER X 0. 0. 0.
(6) ELAINE DUFF 1.00
OFFICER X 0. 0. 0.
(7) MARTHA PRETELT 1.00
OFFICER X 0. 0. 0.
(8) ROB JOHNSTON 1.00
OFFICER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) FIS CARES, INC. 85-0670218 Page8
I Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) {F)
Name and title Average (do not ctigfmggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensatton amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | 5 2 organizatton (W-2/1099-MISC) from the
related | g |2 2 (W-2/1099-MISC) organization
organizations| £ | g [E and related
below ERE- NI - = organizations
line) £|l2|E|5 6815
= = = 4 X a ] u-

1b Subtotal

¢ Total from continuation sheets to Part VI, Section A
d Total (add lines 1b and 1c)

4
>
»

0. 0. 0.
0. 0. 0.
0. 0. 0.

2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes{ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizatton or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization p» 0 i
Form 990 (2020)
032008 12-23-20
8
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INC.

85-0670218

Page 9

Form 990 (2020) FIS CARES,
Statement of Revenue

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

]

(A) ®) < (D}
Totalrevenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
02‘2 1 a Federated campaigns 1a
g é b Membership dues 1b
a< ¢ Fundraising events 1c
:—;E d Related organizations 1d
2‘ (;E; e Government grants (contributions) | 1e
S £ All other contributions, gifts, grants, and
5% similar amounts not included above 1 415,725.
‘g% g Noncash contributions included in nes 1a-1f 1J $ e e
O&| h Total. Add lines 1a-1f » 415,725,
Business Code !
8 2a
e b
§3| d
- B
a f All other program service revenue
g Total. Add lines 2a-2f | 4 |
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
() Real (ii) Personal
6 a Grossrents 6a
b Less rental expenses 6b
¢ Rental Income or (loss) 6¢
d Net rental ncome or (loss) | 2
7 a Gross amount from sales of (i) Securities (1)) Other
assets other than inventory |7a
b Less costor other basis
§ and sales expenses 7b
% ¢ Gan or (loss) 7c
o d Net gan or (loss) »
E 8 a Gross income from fundraising events (not
<) including $ of
contributions reported on line 1¢) See
Part IV, line 18 8a
b Less' direct expenses 8b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 9a
b Less direct expenses Sb :
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns 3I
and allowances 10
b Less cost of goods sold 107)]7 -
¢_Net income or (loss) from sales of inventory »
" Business Code }
§g 11a 900099 803,412.] 803,412.
5§ b
25| o
g d All other revenue
e Total. Add lines 11a-11d » 803,412. : i
12 Total revenue See instructions » [1,219,137.] 803,412. 0. 0.
032009 12-23-20 Form 990 (2020)
9
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Form 990 (2020)

FIS CARES,

INC.

85-0670218 pPage10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check If Schedule O contains a response or note to any line in this Part IX H
Do not include amounts reported on lines 6b, Total e‘:penses Progra(rrBl)semce Managércn)ent and Fun(g?a)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22 94,801. 94,801.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 28,654. 28,654.
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described i section 4358(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10  Payroll taxes
11 Fees for services (nonemployees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14  Information technology
15 Royaltes
16 Occupancy
17 Travel!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses on line 24e If
ling 24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses Add lines 1through 24e 123,455. 123, 455. 0. 0.
26 Jointcosts Complete this hine only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
10
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Form 990 (2020)

FIS CARES, INC.

85-0670218 page11

[ Part X [ Balance Sheet

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

L]

(A) (8
Beginning of year End of year
1 Cash - non-interest-bearing 0. 1 1 ’ 095 y 682.
2 Savings and temporary cash investments 0.] 2 0.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other recewvables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35% . J
controlled entrty or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined _ ]
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
4 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 33) 0.] 16 1,095,682.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35% -
'f_é controlled entity or family member of any of these persons 22
= |23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 _Total liabilities. Add lines 17 through 25 0. 26 0.
” Orgamizations that follow FASB ASC 958, check here P l:] |
3 and complete lines 27, 28, 32, and 33. o
é 27 Net assets without donor restrictions 27
@ |28 Net assets with donor restrictions 28
©
g Organizations that do not follow FASB ASC 958, check here P> _I
u and complete lines 29 through 33. |
;_ 29 Caprtal stock or trust principal, or current funds 0.] 29 0.
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 0.
f 31 Retained earnings, endowment, accumulated income, or other funds 0.] 31 0.
% 32 Total net assets or fund balances 0. a2 1,095,682,
33 Total habilties and net assets/fund balances 0. 33 1 ’ 095 ’ 682.

032011 12-23-20
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Form 990 (2020) FIS CARES, INC. 85-0670218 pagei2
[ Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI E]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,219,137.
2 Total expenses (must equal Part IX, column (A), line 25) 2 123,455,
3  Revenue less expenses Subtract line 2 from line 1 3 1,095,682.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 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 (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 1,095,682.
| Part XlIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl :]

Yes | No

1 Accounting method used to prepare the Form 990 E] Cash IX] Accrual E] 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis [ consolidated basis [ Both consolidated and separate basis U P P
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
Separate basis D Consolidated basis E] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audtt or audits? If the organization did not undergo the required audrt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support B s Y s VoV s NN
Complete If the organization is a section 501(c)(3) organization or a section 20 20
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

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

Name of the organization Employer identification number
FIS CARES, INC. 85-0670218

[Part] | Reason for Public Charity Status. (all organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

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

2 A schoo! described in section 170(b)(1){A)(1i). (Attach Schedule E (Form 990 or 980-EZ) ) @

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(1i1). Enter the hospital's name,

M 00 00 O

10

11|:]

12 ]

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental untt described In
section 170(b){1)(A){iv). (Complete Part Il )

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

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

A community trust descnbed in section 170({b){1)}(A)(v1). (Complete Part Il)

An agricultural research organization descnbed in section 170(b)(1)(A)(1x) operated in conjunction with a land-grant college

or universtty or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable iIncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509a)(2). (Complete Part 111
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check the box In
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization{s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

c Cl Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s 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 1t 1s a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations I l

g Provide the following information about the supported organization(s)
(1) Name of supported () EIN (1) Type of organization 'S")‘)E"hg‘?e'%als'lzlm r:felﬁf, (v} Amount of monetary {v1) Amount of other
|0 your qoverning document? J
organization (described on lines 1 10 support (see instructions) | support (see instructions
9 above (see instructions)) Yes No pport | ) pport | )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 FIS CARES, INC. 85-0670218 page2
Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1){A){vi})

(Complete only iIf 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 I11)

Section A. Public Support /.
Calendar year (or fiscal year beginning in) p (a) 2016 {b) 2017 (c) 2018 {d) 2019 (e) 2020 / {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues levied for the organ- /
1zation's benefit and either paid to
or expended on its behalf /
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 /
5 The portion of total contributions
by each person (other than a
governmental untt or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6_Public support Subtract ine 5 from line 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) p (a) 2016 {b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities foans, rents, royalties,
and income from similar sources Y,
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add lines 7 through 10 |/
12 Gross receipts from related actlvmeé, etc (see instructions) 12 I
13 First 5 years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box a_nd stop here » D
Section C. Computation 6f Public Support Percentage
14 Public support percentagéyfor 2020 (line 6, column (f), divided by line 11, column (f)) 14 %
15 Public support percenta/ge from 2019 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support te%— 2020. If the organization did not check the box on line 13, and Iine 14 1s 33 1/3% or more, check this box and
stop here. The c?é/nlzatlon qualifies as a publicly supported organization | 2 D
b 33 1/3% support test - 2019. !f the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
. The organization qualifies as a publicly supported organization > D

e facts-and-circumstances test The organization qualifies as a publicly supported organization » |:]

ore, 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 > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »
Schedule A (Form 990 or 990-EZ) 2020

032022 01-25-21
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Schedule A (Form 990 or 990.62) 2020 F1 S CARES, INC.

85-0670218 Page 3

upport Schedule for Organizations

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

qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning n) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

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

204,592.

204,592.

2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilties furnished in
any activity that I1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

204,592.

204,592.

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

0.

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

0.

¢ Add lines 7a and 7b

0.

8 Public support. (sypietine 7¢ froming 6)

204,592,

Section B. Total Support

Calendar year {or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 {(d) 2019

{e) 2020

(f) Total

9 Amounts from line 6

204,592.

204,592.

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 faxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part VI )

13 Total support. (add tines 9, 10¢, 11, and 12)

204,592,

204,592,

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

p[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f))
16_ Public support percentage from 2019 Schedule A, Part Ill, Iine 15

15

100.00 o

16

% |

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2019 Schedule A, Part lIl, ine 17

17

.00 o«

18

%

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
ine 18 I1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

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

» X1

»[ ]
»[ ]

032023 01-25-21
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Schedule A (Form 990 or 990-€2) 2020 FIS CARES, INC.

85-0670218 pages

[PartIV] supporting Organizations

(Complete only If you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B If you checked box 12b, Part |, complete Sections A and C If you checked box 12c, Part |, complete

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

Sect

ion A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," descnbe in Part Vi how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
hnes 3b and 3¢ below

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
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")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer ines 4b and 4¢ below

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

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

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) ndividuals that are part of the charrtable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

Was the organization subject to the excess bustness holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below

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

Yes

3a

3b

3¢

4a

N O O O

4b

5a

Sb

LI |

5¢

|

9a

9b

9c

10a

10b

LU e L

032024
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Schedule A (Form 990 or 990-E2) 2020 FIS CARES, INC. 85-0670218 pages
] Part IV | Supporting Organizations ontinyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, erither alone or together with persons described in Iines 11b and _’

11¢ below, the governing body of a supported organization? 11a

b A family member of a person descrnibed in ine 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11¢c, provide

detail in Part VI. 11c

Section B. Type | Supporting Organizations

B

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No," descnbe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," descnbe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type Ill Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1)) serving on the governing body of a supported organtzation? /f "No," explain in Part VI how
the orgamization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(fsee instructions).
a E] The organization satisfied the Activities Test Complete line 2 below
b |:] The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described n line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Dtd the organization exercise a substantial degree of direction over the policies, programs, and activities of each —_— __I
of its supported organizations? if "Yes, " describe in Part VI the role played by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€2) 2020 FIS CARES, INC.

85-0670218 pages

[PartV

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

O la @ IN|=

oln|bd|jwN|=

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

»

7

Other expenses (see instructions)

~

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o |ajo |o|v

Discount claimed for blockage or other factors
(explam in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 14

w

o

Cash deemed held for exempt use Enter 0 015 of line 3 (for greater amount,

see Instructions)

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

Multiply ine 5 by 0 035

Recoveries of prior-year distributions

[N BN [ 4]

Minimum Asset Amount (add line 7 to ine 6)

N ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, Iine 8, column A)

Enter 0 85 of ine 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Q& |LIN |=

(<N (4N P20 VE

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

Check here If the current year 1s the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions)

032026 01-25-21
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Schedule A (Form 990 or 990-£2) 2020 FIS CARES, INC. 85-0670218 pagez
I_Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts patd to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualfied set-aside amounts (prior IRS approval required - provide details in Part V1)
6
7
8

Other distributions (descnbe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2020 from Section C, ine 6 9
10 Line 8 amount divided by line 8 amount 10
0} (in) (iin)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

~Noonld |w]N

®

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, If any, for years prior to 2020 (reason-
able cause required - explain in Part VI) See instructions .
3 Excess distributions carryover, if any, to 2020 |
From 2015 |
From 2016 !
From 2017 }
|
|
]
!

From 2018
From 2019
Total of lines 3a through 3e
__9 Applied to underdsstributions of prior years
h Applied to 2020 distnibutable amount
Carryover from 2015 not applied (see instructions)
Remainder Subtract lines 3g, 3h, and 3i1 from line 3f
4 Distributions for 2020 from Section D,
line 7 3
Applied to underdistnibutions of prior years
Applied to 2020 distnibutable amount
Remainder Subtract lines 4a and 4b from line 4 !
5 Remaining underdistributions for years prior to 2020, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1 For result greater than zero, explain in

=lo |a |0 |T|w

—
el —

_—

o

(¢]

Part VI See instructions
7 Excess distributions carryover to 2021. Add lines 3)
and 4¢
8 Breakdown of line 7 H
Excess from 2016 }
Excess from 2017 1
Excess from 2018 1
|
1

Excess from 2019
Excess from 2020

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 FIS CARES, INC. 85-0670218 pages

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Ii, ine 17a or 17b, Part I, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 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, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See Instructions }

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P> Complete if the orgamization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

P Attach to Form 990.

OMB No 1545-0047

2020

Open to Public l
Inspection

Name of the organization

Employer identification number

FIS CARES, INC. 85-0670218
I Part | I General Information on Activities Outside the United States. Complete if the organization answered "Yes* on

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes D No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

Unrted States

3 Activities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )

(a) Regron (b} Number of | (c} Number of |{d) Activities conducted In the region (e) If activity listed in (d) (f) Total
offices employees, | (,y type) (such as, fundraising, pro- IS & program service, expenditures
agents, and for and
in the region | \ndependent |gram services, investments, grants to describe specific type
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
EEE PART III, LINE 4A OF
BRAZIL 5| 8128 [GRANTS TO RECIPIENTS 590 200,
ISEE PART III, LINE 4A OF
INDIA 17 24166 [GRANTS TO RECIPIENTS 990 14,314,
[SEE PART III, LINE 4A OF
PHILIPPINES 5 3496 [RANTS TO RECIPIENTS 990 6,351,
[SEE PART III, LINE 4A OF
ROMANIA 2 545 [GRANTS TO RECIPIENTS 990 860,
SEE PART III, LINE 4A OF
SINGAPORE 1] 370 BRANTS TO RECIPIENTS 990 2,000,
ISEE PART III, LINE 4A OF
UNITED KINGDOM 12 5300 [GRANTS TO RECIPIENTS 990 4,929,
3 a Subtotal 42 42005 28,654,
b Total from continuation
sheets to Part | 0 0 0.
¢ Totals (add lines 3a
and 3b) 42 42005 28 654,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
032071 12-03-20
26
16421112 796359 850670218 2020.05000 FIS CARES, INC. 85067021



LZ 02-€0-2} 2102€0
0202 (066 wi04) 4 8npayog
| S3111U3 10 suoneziuebio 13Y1o0 Jo Jaquinu 101 13U ¢
] 1ous) Aousieainba (£)(9)1L0g uoiloas e papinoid sey [asunod 10 aajuelb ayl Yyoiym 1oy 10 ‘SY| 8y3 Aq uoireziuebio (g)(0)Log 1dwaxa
xe} e se paziubooal ‘Apunod ubialo) sy) Aq senueyD se paziubodas ae Jey) aaoqe pajsi| suoneziuebio Juaidiosl Jo Jaquinu [Bj0) 18T g
(1910 ‘jesiesdde aoue)sIsse aoue)sIsse swosinasip uses| wesb uses 10 uelb dde e
‘AWS Yooq) uonen|en yseouou jo yseouou jusuIeSINgsIp U ey ¥ ¥ uoibay (9} (arqeaydde yi) Ni3 pu uoneziuebio jo awen (e)
10 poytey (1) uonduosaq (y) Jounowy (6) | 40 43UUEN (3) junowy (a) jo ssodind (p) uon23s 3poa Sy (a) L

papasu s 9oeds [BUOIUPPE § pajedidnp aq ued || HBd 0Q00'S$ UBYL 310w PaAIadal oym ualdioa)
Aue o} ‘G| 8ul| ‘Al Ued ‘066 W04 UO ,SBA, Paiamsue uoieziuebio ay) i 81ajdwo) ‘sajels pajun oyl apisinO saiug 4o suoljeziuebiQ 0} 2OUBJSISSY JOYI0 PUE SjueI) _ 11 ed _

Z obed

81¢0L90-58

*ONI ‘SHYVYD SId

020z (066 Wio4) 4 3INpayds



8¢

0c-£0-2L £L02€0

0202 (066 Ww.04) 4 ainpayag
0 YIASNVEL FHIM 626 ¥ 9 WOQONIN QFLIN JIHIANYd 6T-QIAOD
0 YFASNYHL FHIM 000°2 4 FYOJYONIY JINIANYd 6T-dIAOD
‘0 YIASNVEL FVIM° 098 T VINVHOY JIWAANYd 6T-AIAOD
‘0 YIISNVIL FWIM TSE'9 1T SENIJdITIH YALSVSIA TVHNLVN ' DIWIANV]
61-AIAOD 'TTVDIQEAW 'TVYINNA
0 YIISNVHL FHIM §T€' 91 0t VIGNT TYOIQEH 'ODIKIANVE 6T-AIAOD
‘0 YFASNVYL FUIM 002 4 1IZVHY JIWIANYd 6T-AIAOD

(1ayjo ‘jesiesdde
‘A4 '500G) aoue)sISSe
uonenjea 20UR)SISSE YSBOUoU yseouou JUBWISINGSIP YSBD yuelb yseo sjuaidioal uoibey (q) aoueysisse 10 juelb jo ad4 ) (e)
10 poyia (u) jo uonduosaq (6) 0 Junowy (3) 0 1auuep () O junowy (p) | 40 saqunp (9)
papaau st aoeds |euoijIippE § pajediidnp aq ued ||| ued
9| aul| ‘Al Ved ‘066 W04 UO ,S3A, palamsue uoneziuebio ay} j 813jdwo,) "sajels pajiufn ay} apisinQ S{ENPIAIPU] 0} 3duelsiSSY JaylQ pue syuesn |11 1ed

€ obed - 8TZ0L90-6G8 *ONI ‘SHYVD SId 0202 (066 Wwi0d) 4 3INPayos




Schedule F (Form9g0)2020 FIS CARES, INC. 85-0670218 Pages
art V| Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) El Yes lX] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A, don't file with Form 990) |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) I:] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) D Yes IE No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, don't file with Form 990) D Yes @ No

Schedule F (Form 990) 2020

032074 12-03-20
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Schedule F (Form 990) 2020 _FIS CARES, INC. 85-0670218 pages

[PartV | Supplemental Information
Provide the information required by Part |, ine 2 (monitoring of funds), Part |, ine 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and Part lll, column (¢}
(estimated number of recipients), as applicable Also complete this part to provide any additional information See instructions

PART 1, LINE 2

ALL GRANTS ARE THOROUGHLY RESEARCHED BEFORE PROVIDED.

PART 1, LINE 3

ALL AMOUNTS ARE EXPENDITURES, NO INVESTMENTS

032075 12-03-20 Schedule F (Form 990) 2020
30

16421112 796359 850670218 2020.05000 FIS CARES, INC. 85067021



0202 (066 Wi04) | a|npayog

Hm 02-20-11 10l2€0

'066 WJ04 J0) SUORINIISU] Y} 8as ‘@dNON 1OV uononpay yiomiaded 104 VH

<4

<

9|Q®e} | sul| 8y} Ul Pa)sI| SUOIeziuebIO Jay1o JO Jaquinu [ej0} 1Bjug ¢
3|qe) | aul| 8y} ui pas]| suoneziuebio Juawuwsach pue (g)(0) L0 uUonoas Jo Jaquinu B0} B3 g

Q0UB)SISSE I0
jueib jo asodind (u)

SDUB]SISSE YSEOUOU
jo uonduasaq (6)

(auio aoue
. . Isisse
.kﬂmmmwa%%abﬁw yseo-uou juelb yseo (aiqeodde y) JuBWUIBA0B Jo
I JO unowy (3) O Junowy (p) u01393s Oy (9) Ni3 (q) uoneziueblo jo ssaippe pue awep (e) |

10 pouten ()

papasu si 90eds [euoiuppe ji paieadnp aq ues || ued 000°'S$ UBY} 210W PaAiadal jey) Juaidioal

Aue 0} ‘L2 Bull ‘Al UBd ‘066 WI0H UO ,SBA, Paiamsue uoneziuebio ay) Ji 8)3|dwo) "SJUsWUIan0Y JNSawog pue suoneziuefiiQ o1sawoq o} 3oUeISISSY J8yl0 PUe Sjuein _ Il Hed _

OoN _M_ SOA D

S8Je1S pajiun ay) ul spuny Juelb jJo asn ay} buioliuow 10§ seinpadsold S uoijeziueblo ay) A| Hed ui 8quoseg ¢
¢,92UB]SISSE JO Sjuelb sy} preme 0} pasn BLBNID

uoNOAISS By} pue ‘aoue)sisse 10 sjueib ayy 1oy AuIqiBIe sasjueIb 3y} ‘aoue)SISSE 10 SjueIb 8y} JO JUNOWe 3] BJEIIURISONS 0} SPJ023) uleluiew uoneziuebio syl seoq |

3JURJSISSY PUB SUBID) UO UOKBWIOU] |BIBUaY) _ | 1ed _

8TC0L90-G8

Jaquinu uoieonijuapt Jekojdwg

*ONI ’'SHYVD SId

uoieziueb10 ay) Jo sweN

uonoadsu)
21|qnd 0} uedQ

020¢

1900-5vSL ON BANO

‘uonjewsiojul }saje| ayg 104 8@-:,_0&\>Om.m=.>>>>>> 0} 09 A 801AI8G BNUBABY (BUSBIU|
‘066 w104 0} yoeuyy A Anseas] ayi jo \uawledaq

*Z¢ 40 L oul| ‘Al Hed ‘066 W04 Uo ,S3A,, Palamsue uojeziuebiio ayy i ayaidwon
S9)e3}S PaNUN 3Y} Ul S|ENPIAIPU| PUB ‘SJUBWIUIBAOL) (066 wio4)
‘suoneziuebiQ 0} asuesissy J9Y10 pue sjuelx) 13INA3HOS




0202 (066 wiod) | a|npayog

(A3

02-20-L1 ¢oLeeo

T@ISANESIA SI AUNOW ANV JHYO0J4dd HHOUVESHY XTHONOHWOHL HYV SLNVYD TIV

¢# I LYvd

UOIJBLLLIOJUI [BUOIIPPE 13410 AUB puB '(q) uwn(od ‘|j| UBd ‘g aul| ‘| Ued Ul palinbai uoijeulojul 3y} 8PIAC. “Uoljew.oju| [ejuswaiddng — Al tnnl

‘0 ‘000°S T DIRAANVA
‘0 *000°9 T WALSVYSIA TYENLVN
0 "000°S T FHId ISNOH
(18u10 ‘|esieidde ‘A4 Hooq) | @dUEBISISSE YSED weib yses sjuaidival
aoue)sisse yseouou jo uondussaq (3) uonEN|eA Jo poyiap (3) -uou Jo Junowy (p}|  Jo Junowy () Jo sjaquinp (q) aoue)sIsse 10 Juelb jo adA) (e)

papaau st soeds [euoiyppe ji pajedidnp aq ued ||| Ued
22 8Ull ‘Al Ued ‘066 W10 UO S84, PAISMSUE uoezIUebIo sy} ji 818|dwo) ‘S|enpilaipul 911Sewoq O} SOUB]SISSY JaYlQ PUE Sjuel) _ 1 ed _

2 obed

8120L90-G8

*ONI

'SHYYD SId 0202 (066 Wi0J) | 8INpauds



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W—

(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. - -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Publlc_]
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
FIS CARES, INC. 85-0670218

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HARDSHIP CAUSED BY A QUALIFYING CIRCUMSTANCE.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RECOVER FROM UNAVOIDABLE LOSS. IT IS INTENDED FOR USE BY THOSE WHO ARE

FACING SERIQUS FINANCIAL HARDHSIP CAUSED BY CERTAIN UNFORESEEN AND

UNPREVENTABLE CIRCUMSTANCES, SUCH AS NATURAL OR MEDICAL DISASTER, AND

WHO DO NOT HAVE OTHER RESOURCES.

FORM 990, PART VI, SECTION B, LINE 1l1B:

A DRAFT OF THE 990 IS AVAILABLE TO MEMBERS OF THE BOARD FOR REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C:

POTENTIAL CONFLICTS OF INTEREST ARE REQUIRED TO BE DISCLOSED THEN REVIEWED

BY THE REMAINING BOARD/COMMITTEE TO DETERMINE IF A CONFLICT EXISTS. |

FORM 990, PART VI, SECTION C, LINE 19:

YES, THE ORGANIZATION MADE ITS GOVERNING DOCUMENTS, CONFLICT OF INTERESTS

POLICY, AND FINANCIAL STATEMENTS AVAILABLE. THE DOCUMENTS ARE AVAILABLE ON

THE COMPANY'S SHAREPOINT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020 i
032211 11-20-20
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