on 990

Departmen: of the Treasury
Internal Revenue Service

benefit trust of private toundation)

b The organezation may have to use a copy of this return 10 saisly state reporting requirements

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4547(a)(1) of the Internal Revenue Code {except black lung

OMB No  1545-0047

2001

Open to Public
Inspection

A Forthe 2001 calendar year, or tax year period beginmng

and ending

B checiit Preass |G NaMe Of organization D Employer wdentification number
appleable | oS
tince |mmo CAMITLUS HOUSE, INC. & AFFILIATE 65-0032862
Change | ¥® | Number and street {or P O box if mail 1s not delvered to street address) Room/suite |E Telephone number
HalH>1) See
roturn iozaf'cP.O. BOX 11829 (305) 374-1065
Fast  [Yiona | City or town, state o counlry, and 2iP + 4 F Kecasstng g [ casn [X] accrual
fon MIAMI, FL 33101 C 1 &em»
g ® Section 504(c)(3) orpamzations and 4947{a)( 1) nonexempt chantable tusts Hand1 are nol applicable to section 527 orgamizations
must attach a completed Schedule A (Form 590 or 990-£7) Hia) Is this a group return for affilates? [X] ves T Jwe
G website pCAMILLUS . ORG R(b) I "Yes,”enier number of atiilates = 1
)
H(c) Are all affilates included? [ ves [XINo

J Drganization type teneckonyone) e [ X ] 501(c){ 3

} € sert oy [ ] 4847(a)(1) or [J 527

(1f "No," artach a list.)

K Check here D Il the grganization's gross receipts are normally nat more than $25 000 The

organization need not file a return with the IRS, but if the organization received a Form 990 Package
in the mail, it should file a return without financial data Some states require a complete return

H(d) Is this a separate return filed by an or-
ganization covered by a group rulng? [:] Yes |I| No

| Enter 4-digit GEN p»

SEE

. Gross receipts Add lines 6b 8b, Sb, and 10b to line 12

5,301,160.

M Check p |:| 1f the orgamization 1s not required to attach
Sch B (Form 990, 990-EZ or 990-PF)

[ Part I] Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Coniributions, gifts, grants, and Similar amounts recerved
a Dwect public support 1a 3,302,465.
b Indirect public suppart ib
¢ Government coninbulions (grants) 1 984,820,
d Total {add lines ta through 1c)
(cash § 4,287,285, noncash$ } 1d 4,287,285,
2 Program service revenue including government fees and contracts (from Part VI, ling 93) 2 171.,954.
g 3 Membership dues and assessments 3
(ﬁ 4 Interest on savings and temporary cash investments 4 78,871.
5 Dividends and interest from securities 5
-
o 6 a Gross rents Ga
= b Less rental expenses 6b
oy ¢ Netrenta! ncome or (loss) (subtract e 6b from hine 6a) 6c
u.:§ 7 Other mvestment ingome (describe p» ] 7
= & | 8 a Grossamount rom sale of assets other (A) Securities (B) Other
|_-—l-_.Jm than inventory 8a 221,219.
b Less costor other basis and sales expenses 8b 70.641.
¢ Gan or {loss) (attach schedule) Bc 150,578.
d Netgan or (loss) (combine ine 8¢, columns (A) and (B}) STMT 1 8d 150,578.
9  Special events and activities {attach schedule)
a Gross revenue {not ncluding $ 0 . of contnbutions
reported on ng 1) 9 529,487.
b Less direct expenses other than fundraising expenses 9b 95,.065.
¢ Netincome or {loss) from special events (subtract ine 9b from line Sa) SEE STATEMENT 2 9¢ 434 ,422.
10 a Gross sales ol nventory, less returns and allowarnces 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach s [13) 10¢
11 Other revenue {from Part VII, line 103) RECElVED 11 12,344.
12 Total revenue (add ines 1d, 2,3, 4, 5, 6¢, 7, 89, 9c, 14c, 7 12 5,135,454.
a 13 Program services {from Line 44, column (B)) N NOV 19 2002 8 13 2,800,673.
G| 14 Managementand general (trom ine 44, column (C) pas -4 14 3,951,101.
g 15  Fundraising (from kne 44, column (D)) = 15 396,678,
W | 5  Payments io atfiates (attach schedule) OGDEN‘ Ut ] 16
17 Total expenses {add ines 16 and 44, column (A)) 17 7,148,452,
m 18 Excess or (deficit) for the year (Subtract ne 17 from line 12} 18 <2.012,998.>
gB| 19 Netassets or fund balances at beginning of year (from line 73, colurn {A)) 19 17,304,774.
z&,. 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 39.715.
21 Netassets or fund balances at end of year {combine lines 18, 19, and 20) 21 15.331.491.
é%ﬁjaz LHA  For Paperwork Reduction Act Notice, see the separate instructionsl

\ \ Form 990 {2001)



Form 290 (2001) _ Page 2
Statement of All organizations must complete column (A) Columns {B), {C), and (D} are required for section 501(c)(3) and

Part Il | Functional Expenses  (4) organizations and section 4947(a)(1) nonexempt charitable rusts but opional for others

T T ) o ®) Frogan © gt | Fncrasing
22 Granis and altocalions (attach schedule)
cash § nancash § 22
23 Specific assistance 10 Indwviduals (attach schedule) | 23
24 Benelits paid o o for members (attach schedute) | 24
o5 Compensation of officers, direclors, eic 25 627,011, 127,897, 443,728, 55,386,
26 Other salaries and wages 26 2,099,538, 1,228,811. 793,937. 76,790.
27 Pension plan contributions 27
28 Other employee benelits 28
29 Payroll taxes 29
30 Professonal fundraising tees 30
31 Accounting fees 31
32 Legallees 32
33 Supples 33
34 Telephgne 34
35 Postage and stupping 35
36 Qccupancy 36
37 Equpment rentat and mamienance 37
38 Printing and publications 38
39 Travel 39 29,924, 21,632, 8,292,
40 Conferences, conventions, and meetings 40
41 Inierest 41
42 Depreciation depletion, etc (attach schedule) 42 394,236. 394,236,
43 Other expenses not covered above (itemize)
a 43a
b 43b
c 43¢ o
d 43d
e_SEE STATEMENT 4 4%¢| 3,997,743, 1.,422,333.] 2,310,908, 264,502,
44 Total tuncuonal expenses (ada ines 22 through 43)
g tatnes g e By Oy camy e laa|l 7,148,452.] 2,800,673. 3,951,101. 396,678.
Jont Costs Check B [___] if you are following SOP 98-2
Are any joint costs from a combmned educatronal campaign and fundraising solicitation reported in (B) Program services? » |:] Yes DZ] No
1f “Yes,” enter (1) the aggregate amount of these joint costs $ , {n) the amount allocated to Program services $ ,
() the amouni allocated to Management and general $ ,and () the amount alfocated to Fundraising $
| Part 11l | Staternent of Program Service Accomphlishments
What is the organization s primary exempt purpose? W
PROVIDE FQOD, SHELTER & SVCS TO HOMELESS/INDIGENT Pro ’:"" Service
All orgarizations must describe theirr axempt purpose achigvemants In a clear and concisa manner State the numbar of chents served publications issusd etc Discuss (Requured |,_.p,,.e;‘051f:m) and
achiavements that are nol measurable (Section 501(c)3) and () organizations and 4947(a) 1) nonexsmpt charitable tusts must also enter the amount of grants ang (4) orgs and 4947(ax1)
allocations 10 athers.} trusts bul ophonal for others )
a HOUSING PROGRAMS: TO PROVIDE TRANSITICONAL HOUSING FOR
HOMELESS FAMILIES AND INDIVIDUALS WHICH INCLUDES ON-SITE
CASE MANAGEMENT AND ASSESSMENTS.
{Grants and allogations § ) 425,366.
b EMERGENCY SERVICES: TO PROVIDE FREE MEALS &
MEDICAIL ASSISTANCE TO HOMELESS AND INDIGENT INDIVIDUALS
AND FAMILIES.
{Grants and allocations § } 1,146,050,
¢ CAMTLLUS LIFE CENTER: TO PROVIDE DRUG REHABILITATION,
COUNSELING AND JOB PLACEMENT FOR HOMELESS INDIVIDUALS.
{Grants and allocations $ } 519.,587.
d COMMUNITY VOICES: OQUTREACH PROGRAM IN LOCAL MIAMI AREA
TO ENCOURAGE HOMELESS HIV PATIENTS TO SEEK TREATMENT.
(Grants and allocatigns $ ) 709,670,
€ Other program services {aftach schedule) (Grants and allocations $ }
t Total of Program Service Expenses (shauld equal lne 44 column (B}, Program services) > 2,800,673,

03 52.02 2 Form 990 (2001)



-

Folm 990 (2001)

CAMILLUS HOUSE, INC. & AFFILIATE

65-0032862 Page 3

Part IV | Balance Sheets

Note Where required, attached schedules and amounts within the descnption column {A) {B})
should be for end-of-year amounts only Begwning of year End of year
45  Cash non-interest bearng 123,521.] 45 252,774.
46 Savings and temporary cash mvestments 2,623,642, 4 2,175,815.
47 a Accounts recevable 47a 150,887.
b Less allowance for doubtful accounts 47b 186,106.| 47¢ 150,887.
48 a Pledges recewable 48a 103,399.
b Less allowance for doubttul accounts 48h 5.170., 198.,604.| 48¢c 98,229.
49  Granis recevable 49 250,155.
50  Recewvables from oflicers, directors, trustees,
- and key employees 50
g |51a Other notes and loans receivable 51a 2,266,
2 b Less allowance for doubtful accounts 51b 1,708,344.! 51¢c 2,266,
52  Inventores for sale or use 52
53  Prepaid expenses and deferred charges 30,296.] 53 65,505.
54  lnvestments securmies STMT 5 » [ lcost [XIrmv 50,723.1 54 37.,987.
55 a Investments land, buitdings, and
equipment basis 552 41,735,
b Less accumulated depreciaton STMT 6 55% 35,235.| 55¢ 41,735,
56  lovesiments - other 56
57 a Land, buildings, and equipment: basis 57a 14,193,789.
b Less accumulated depreciaion  STMT 7 57b 2,643,482, 11,002,027.1s7¢ 11,550,307.
58  Other assets (describe SEE STATEMENT 8 ) 1,802,577.] 58 1,517,499,
59  Total assets (add hnes 45 throwgh 58) {must equal hing 74) 17,761,075, s9 16,143,159,
60  Accounts payable and accrued expenses 351,113.[ &8 589.,166.
61  Granis payable 61
& |62  Deferred revenue 28,981.] 62 165,741.
E 63  Loans from officers, directors, trustees, and key employees 63
3 64 a Tax exempt bond habilities 64a
b Mortgages and other notes payable 76,207.[ 84b 56,761,
65  Other habilities (describe B } 65
66 Total hahilities (add ngs 60 through B5) 456,301.] &6 811.668.
Organizahons that follow SFAS 117, check here P [E and complete ines 67 through
- 69 and lines 73and 74
2 |67 Unrestricted 16,191,651. &7 14,446,743.
5 |88 Temporanly resiricted B74 ,645. 68 643,498.
@ |69  Permanently restricted 238,478.] 89 241,250,
g Orgamzations that do not follow SFAS 117, check here ™ :’ and complete lines
L 70 through 74
3 70 Capital stock, trust principal, or cusrent funds 70
g 71 Paid n or capial surplus, or land, building, and equipment tund 71
jt__ 72  Retamed earmngs, endowment, accurnulated mcome, or other funds 72
2 |73 Total net assets or fund balances (add lines 67 through 69 OR fines 70 through 72,
column (A) must equal kne 19, column (B) must equal ine 21) 17,304,774.| 73 15,331,491.
74  Total habiliies and net assets / fund balances (add lines 66 and 73) 17,.761,075.] 74 16,143,159,

Form 990 1s available for public spection and, for some people, serves as the pnmary or sole source of information about a particular organization How the public
PErCEWeS an organzation m such cases may be detervoned by the wnformation presented on s retwrn Therefore, please make sure ihe return s complete and accurate

and fully describes, in Part IIl, the organization's programs and accomplishments

123021
01-02 02
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Form 990 (2001)

CAMILLUS HOUSE,

INC.

& AFFILIATE

65-00328

62 Page 4

| Part IV-A | Reconcihation of Revenue per Audited
Financial Statements with Revenue per

Return

Retum

Part IV-B| Reconciliation of Expenses per Audited
Financial Statements With Expenses per

a Total revenue, gains, and other support
per audited hnancial statemenis

b  Amgunts mcluded on ing a but not on
line 12, Form 990

(1) Net unrealzed gains

7.700,454.

a Total expenses and losses per
audited {inancial slatemenis
b Amounts included on lne a but not on
lene 17, Form 990
{1} Donated services
and use of taciities

—

$_2,565,000.

>|a

9,713,452,

plans & delerred

on investments $ (2} Prior year aduskmenis
{(2) Donated services reported on line 20,
anduseottaciies $§ 2,565,000, Form 990 $
{3) Recoveres of prior {3) Lossesreported on
year grdnts $ line 20, Form990  §
(4) Other {spectfy) {4) Other (specify)
$ $
Add amounts on lnes (1) thiough (4) »|bi 2,565,000, Add amounts on lnes (1) through (4) vl 2,565,000.
¢ Line a minustne b plc| 5,135,454, ¢ Lneamnushneb »>c| 7,148,452,
d Amounis included on kne 12, Form Amounts included on ine 17, Form
990 buinotonline a 950 but not on hine a
(4) Invesiment expenses (1) Investiment expenses
notinciuded on not included on
hne 6b, Form930  § hne 6b, Form990  $
(2} Other (specify} (2} Other {specity}
$ $
Add amounts on ines (1) and(2} |d 0. Add amounts on hines (1) and|(2} »>|d 0.
e Total revenue per line 12, Form 990 e Total expenses per ling 17, Form 890
{ne ¢ plus line d) plel 5,135,454, {lne ¢ plus lire d) plel 7,148 .452.
{Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
{B) Title and average hours | {C) Cormpensation (%quxlgmﬁnw (E) Expense
{(A) Name and address per week devoted to g account and

(If not paid, enter
posiion 0]

compengation

627,011,

0.

other allowances

0.

75 [nd any otficer, director trustee, or key employee receve aggregate compensation of more than $100,000 from your prganization and all related
organizations, of which more than $10 000 was provided by the related organizations? If "Yes " attach schedule B Yes

No

Form 990 {2001}
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Form 990 (2001) CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862 Page 5

| Part Vi | Other Information Yes| No
76  Did the organization engage in any aclvity not previousty reporied o the IRS? If Yes," attach a detalled description of each actmity 16 X
77 Were any changes made n the orgamzing or governing documents but not reported to the IRS? 17 X
If “Yes," attach a conformed copy of the changes
78 a [id the arganization have unrelated business gross mcome of 51,000 or more during the year covered by this return? 78a X
b H"Yes,” has i liled a tax return on Ferm 990-T tor thes year? N/A 78b
79  Was there a hquidation, dissolution, termmation, or substantial coniraction during the year? 79 X

|f *Yes,” attach a staterment
80 a s the organization related (other than by association with a statewide or nasonwide organization) through common membership,
governing bodes, trustees, officers, etc, to any other exempt or nonexempt organizaion? g0a | X
b If"Yes,” enter the name of tha orgamzation  » CAMILLUS HEALTH CONCERN, INC.
and check whether 1115 Eﬂ exempt OR |:] nonexempt.

81 a Enter duect or indwrect political expendiivres See iine 81 instructions 81a 0.
b [id the organization file Form 1120-POL for thrs year? 81b X
82 a [nd the orgamzation receive donated services or Lthe use of materals, equipment, or {acilities at no charge or al substantially less than
far rental value? 82a | X
b If "Yes," you may indicate the value of these ilems here Do not include this amount as revenue i Part | or as an
expense in Part || {See insiructions in Past 11 ) | azp | 2,565,000.
83 a Did the orgamization comply with the public inspection requirements for returns and exemption apphcations? 83a | X
b [Dud the orgamization comply with the disclosure reguirements relating to quid pro quo contribulions? 83b | X
84 a Did the organtzation solicit any contributions or gifts that were not tax deductible? 84a X
b I*Yes,” did the organization include with every solicitalion an express statement that such contributions or gifts were not
tax deductibte? N/A 84b
85 501(c){4), (5), or (6) organzations a Were substantally alt dues nondeductible by members? N/A 85a
b Did the orgamization make only in-house lobbying expenditures of $2,000 or less? N/A 45b

If "Yes™ was answered to erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed for the prior year

¢ Dues, assessments, and similar amounts from members B5¢c N/A
d Section 162(e} iobbying and pahticat expenditures 85d N/A
e Appregate nondeductible amount of section 6033{e){1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A
o Does the organization efect to pay the section 6033(e) tax on the amount in 85i? N/A 859
h If section 6033(e)( 1){A) dues notices were sent, does the organization agree to add the amount in 85 to s reasonable estimate of dues
allocable to nondeductible lebbying and polincal expenditures for the following tax year? N/A 85h
86  501(c)7) organizations Enter a Initialion fees and capital contributions included on ling 12 86a N/A
b Gross recerpts, ncluded on line 12, for public use of club facilities 86b N/ A
87  5071{c)(12) orgamizations Enter a Grossincome from members of shareholders 87a N/A
b Gross income trom other sources (Do not net amounts due or paid to other sources
aganst amounts due or received from them ) 87b N/A

88  Atany time during the year, did the organtzation own a 50% or greater iterest in a laable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations seclions 301 7701-2 and 301 7701-37

It "Yes," complete Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organization during the year under
section 49119 0. ,section 4912 0 . , section 4955 p 0.

b 501(c)(3} and 501(c)(4) organzations Did the orgamization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit ransaction from a prior year?

it "Yes," attach a statement explaining each transaction 89h X
¢ Enler Amount of tax imposed on the orgamization managers or disqualified persons during the year under
seclons 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is filed > NONE
b Number of employees employed tn the pay penod that mcludes March 12, 2001 | oop | 62
91 Thebooksarencareof ™ GEORGINA PARDO Telephoneno > (305) 374-1065
Locatedat » 336 NW 5TH ST., MIAMI, FL ZIP+4» 33128
92  Section 4947(a)(1) nonexempt chantable trusis fitng Form 830 n heu of Farm 1041- Gheck here > I:]
and enter the amount of tax exempt interast recerved or accrued during the tax year |- | 92 l N/A

3§32 5 Form 990 {2001)




Form 990 (2001)

CAMILLUS HOUSE,

INC.

& AFFILIATE

65-0032862

Page 6

fPart Vit | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unfess otherwise

inchicated
93 Program SErvice revenue

a CLIENT CONTRIBUTIONS

Unrelated business income

Excluded by section 532 513 or 514

. (A) (8)
usiness
code Amount

()
Exciu
sion
code

(0)
Amount

(E)
Related or exempt
function mcoeme

171,954.

b

[

d

I Medicare/Medicaid payments

o Fees and contracts [rom government agencies

94 Membership dues and assessments

95 Inlerest on savings and iemporary
cash investments

96 Dmvidends and interest from securities

97 Nelrental income or (loss) from real estale

a debt-financed property
b not debt-financed property

98 Netrental income or {loss) trom persenal property

99 Other investment income
100 Gamn or (loss) from sales of assets
other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inven
103 Other revenue
a MISCELLANEQUS

14

78,871.

150,578.

01

434,422,

tory

12,344,

@ O o o

104 Subtotal {add columns (B), (D), and (E))

0.

513,293,

334,876.

105 Total {add hne 104, columns (B}, (D), and (E)}
Note Line 705 plus hne 1d Part |, should equal the amount on hne 12, Part |

>

848,165,

| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See Speciiic Instructions on page 32 )

Line No

v exempt purposes {other than by prowding funds far such purposes)

Explain how each actvity for which income 1s reported in column (E} of Part Vil contributed importantly fo the accomplishment of the orgamization's

100

LIQUIDATED AN ASSET FOR THE FURTHER DEVELOPMENT CF & HOUSING PROJECT &

FOR THE HOMELESS

[Part 1X [ Information Regarding Taxable Subsidiaries and Disregarded Entities (See Spectfic Instructions on page 33 )

(A)
MName, address, and EIN of corporation,
partnership, or disregarded enlity

{B)
Percentage of
awnership interest

(C)
Nature ol activities

{D}
Total imcome

(E)
End-of year
assets

o

N/A

%

Yo

%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Sze Specitic Instructions on page 33 )

(a} Did the organization, during the year, recerve any funds, directly or indirectly, to pay premums on a personal benehit contract?
{b) Dud the organization, dunng the year, pay premiums, drrectly or indirectly, on a personal beneht contract?

|:] Yes
D Yes

Eﬂo
END

mparying schedules and stataments and to tha best of my knowledge and belief it s bua
formation of which preparer has any knowledge

« Dile Snpson




SCHEDULE A
{Form 990 or 990-EZ)

Organization Exempt Under Section 501{c)(3)

(Except Private Foundation) and Section 501{e), 501(f), 501(k),

501{n), or Section 4947(a){1) Nonexempt Chantable Trust

Depariment of the Treasury
In amal Aevenue Service

Supplementary Information-{See separate instructions }
p- MUST be completed by the above orgamizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2001

Name of the organization

Employer identification number

CAMILLUS HOUSE, INC. & AFFILIATE 65 0032862
| Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 ot the wmstructions List each one If there are none, enter “None ™)
{a) Name and address of each employee paig {b) Tutle and average hours ) ot dones | (e} Expense
more than $50,000 per w?gsﬂf;r? fedto (e} Campensation pﬁ:pﬁsﬂ;?;:w accgﬁg&gﬁggher
DALE SIMPSON _ _ _ _ _ _ _______ _________ CO0
803 NW 9 AVENUE, MIAMI, FL 33126 40 133,500.
PETER ENGLAND _ _ _ __ __ ___ ____ ______| PIR DEVELOPME
7620 SwW_171 ST, MIAMI, FL 33157 40 81,660,
LEDA _PEREZ _ _ _ _ _ _ o ______d PROJ DIRECTOR
1717 N. BAYSHORE DR. #1550 MIAMI, FL |40 65,.777.
GEQRGINA PARDO__ __ ________________] CFO
6800 SW 67 STREET, MIAMI, FL 33143 40 77.290.
BRO. RAPHAEL_ MIESZALA __ ____________ CEO
680 NE 52 STREET, MIAMI, FL 40 91,065.
Total number of other employees paid
over 850 000 > 3

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether indviduals or firms) |f there are none, enter *None “)

(2) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(¢) Compensation

UNITED WAY _ _ _ L ______

COMMUNITY
3250 SW 3RD AVENUE MIAMI, FL 33129 OUTREACH PROGRAM | 150,000.
RODRIGUEZ AND QUIROGA __ _ _ ___________________._

ARCHITECTS/ENGINE
4440 PONCE DE LEON BLVD CORAL GABLES, FL ERING 94,490.
BEAUCHAMP CONSTRUCTION _ ______________________
247 MINORCA DRIVE CORAL GABLES, FL 33134 CONSTRUCTION 108,014.
RAND _ _ L ____

CONSULTING
LOS ANGELES, CA 90074-3174 SERVICES 100,000.

Total number of others recenving over
550 000 v professional services

LHA

123101
12 29-01

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

7

Schedule A {Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-£2) 2001 CAMILLUS HOUSE . INC. & AFFILIATE 65-0032862 Page?
Statements About Activities {See page 2 of the instructions ) Yes| No

1 Duning the year, has the organization atiempted to influence national, state, or local legislation, including any attempt 10 influence
public optnion on a legislative matter or referendum? If “Yes,” enter the total expenses paid of incuired In connechon with the
lobbying actvites B S 3 {Must equal amounts on line 38, Part VI-A,
orhnesof PanViB ) 1 X
Qrganizations thal made an election under sect:on 501(h) by filing Form 5768 must complete Part VI A. Other organizations checking
“Yes,” must complete Part VI B AND attach a statement giving a detailed description of the lobbying actvities

2 Duning the year, has the organization, edher duectly or indirectly, engaged tn any of the following acts with any substantial contributors,
trustees, direclors, olficers, creators, key employees, of members of ther famelies, or with any taxable orgamizahon with which any such
persan 15 affiliated as an officer, director, trustee, majonty owner or principal benehciary? (if the answer to any question is "Yes,”
attach a detaded statement explaiming the transachions )

a Sale, exchange, or leasing of property? 2a X

b Lendmg of money or other extension of credit? 2b X

¢ Furnishing of goods, services or facihties? 2c X

d Payment of compensation {or payment of reimbursement of expenses if more than $1,060)? 2d X

e Transfer of any part of 1s income or assets? 2e X
3 Does the organization make grants for scholarships, tellowships, siudent loans, etc ? (See Note below ) 3 X
4 Do you have a section 403(b} annuity plan for your employees? 4 X

Note Attach a statement to explan how the orgamization determines that indnaduals or organizalions recewving grants or loans
from it in furtherance of its chantable programs “qualfy” to recenve payments

| Part IV| Reason for Non-Pnivate Foundation Status (See pages 3 through 6 of the instructions )
The organization is not a private foundation because 1t 15 (Please check onty ONE applicable box )

5 [:] A church, convention ol churches, or association of churches Section 170(b)(1){A)z)
6 D A school Section 170(b){1)}{A)(n} (Also complete Part V)
7 D A hospital or 2 cooperative hospital service organization Section 170(b)(1)(A)n)
8 [ 1 a Federal, state, or loca! government or governmental unit. Section 170(b){ 1{A){v)
9 [:] A medical research organization operated in conjunction with a hospital Section 170(b)( 1)(A){n) Enter the hospital's name, ity,
and state P>
10 |___] An organization operated tor the benetit of a college or uruversity owned or operated by a governmental unit Section 170(b)( 1)(A}v)
{Also complete the Support Schedule in Part IV-A.)
11a @ An organization that normally receives a substantial part of its support from a governmental umit ¢r from the general public
Section 170(b)(1)}(A)(v1} (Also complete the Suppon Schedule n Part IV A)
116 E} A community frust Section 170{b}(1)(A){w1} {Also complete the Support Schedule n Part [V-A)
12 |:] An organizalion that normally recerves (1) more than 33 1/3% of its support lrom contributions, membership lees, and gross
receipts from activities refated to its charitable, ete , functions - subjgect to certan exceptions, and {2) no more than 33 1/3% of
I1s support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See sectron 509{a)(2} (Also complete the Support Schedule n Part IV A}
13 D An orgamzabion that is not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

{1} lings 5 through 12 above, or (2) section 501(c)(4), (5}, or (6}, if they meet the test of sechion 508{a)(2) (See section 509{a}(3) }
Prowide the following information about the supported orgamizations (See page 5 of the instructions )

b)Line b
{a) Name(s) of supported organization(s) ) ,I,Dn? :lr)[::wir

14 D An organization organized and operated to test for pubhic safety Section 509(a){4) {See page 6 of the instructions )
Schedule A (Form 990 or 990 EZ) 2001
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Schedute A (Form 990 or 990-€7) 2001 CAMTLLUS HOUSE, INC. & AFFILIATE 65-0032862 Page3

l Part IV-A I Suppon Schedule {Complete only if you checked a box on line 10 11, or 12 ) Use cash method of accounting

ote You may use the worksheet in the instructions for convertin from the accrual to the cash methad of accounting

Calendar year (or l‘|scal year

begmnmg'n) | 3 (l) 2000 (b) 1999 (C) 1998 (d] 1997 (e] Total

15

Gifts grants and contnbulions recerved
{Do not include unusual grants See

line 28) 6,246,878. 2,585,407, 1,903,371.} 5,656,239.| 16,391,895.

16

Membership regs received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furaishing of
faciities 1n any activity thatis
related to the organization §

chasitable, eic , purpose 300,000. 300,000.

Gross income from interest,
drvidends, amounts receved from
payments on Securities [oans (sec
ton 512{a)(5)), rents, royalies, and
unrelated business taxable ncome
{tess section 511 taxes) from
businesses acquired by the
organization atter June 30 1975 356,092. 152,939.] 112,273. 107,558, 728,862.

19

Nel income from unrelated business|

actviites not included n me 78 137,268. 137,268.

20

Tax revenues levied for 1he orgamzation s
beneafit and either pard 1o 1t or expended
on 1Ls behalf

21

The value of services or facihiies
furmshed to the organization by a
governmental uril without charge
Do not include the value of services
or facilities generally lurnished to
the public without charge

22

Ciner income Aftach a schedule Do not SEE STATEMENT 10

include gawn or (103s) irom sale of capnal

asssts 240,178. 240,179,

23

Total ot lines 15 through 22 6,602,970. 2,875,614.| 2,015,644.| 6,303,976.1 17,798,204.

24

Ling 23 minus fine 17 6,602,970.! 2,875,614.| 2,015,644.1 6,003,976.] 17,498,204.

25

Enter 1% of ne 23 66,030. 28,756. 20,156. 63,040.

26

d Add Amounis from column (g} for lines 18 728,862. 19 137,268.

Orgamzations descnbed on lines 10or 11 a  Enter 2% of amount in column (e}, ling 24 > | 26a 349 .964.
Prepare a list ter your records to show the name of and amount contributed by each person (other than a governmental
unit or pubhcly supported organization) whose tolal gifts for 1997 through 2000 exceeded the amount shown in [ine 26a
Do not file this hist with your return  Enter the total of all these excess amounts

Total support for section 509(a){ 1) test Enter hine 24 column {e)

26b 0.
26c | 17,498,204.

22 240,179. 26n 26d 1,106,309.

Public support (Ime 26¢ minus line 26d total) 26e | 16,391,895.
Publis support percentage (hne 26e {numerator) divided by line 26¢ (¢enominator)) 261 93.6776%

YYyYv VvYy

27

Sa = o o

Organizations descnibed on line 12 a For amounts inctuded m lines 15, 16, and 17 that were recerved from a "disquahfied person,” prepare a list tor your records
to show the name of, and {otal amounts received tn each year from, each "disqualified person ® Do not file this list with your return Enter the sum of such amounts
foreachyear N/A

(2000) (1999} {1998) (1997)

For any amount included in hne 17 that was received frem each peson {other than "disquahfied persons®), prepare a list for your records to show the name of, and
amount receved for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 {Include i the Iist organizations described in
tines 5 through 11, as well as mdividuals ) Do not fife this kst with your return  After computing the difference between the amount recerved and the larger

amount descnibed in (1) or (2) enter ihe sum of these differences (the excess amounts) for each year N/A

{2000) (1999} {1998) {1997}

Add Amounts from column () for ines 15 16
17 20 21
Add Line 27a total and ine 27b total
Public support {hne 27¢ (otal minus ine 27d total)
Toral support for sechion 509(a){2) test Enter amount an line 23, column (e} » L27f L N/A
Public support percentage {(line 27e {(numerator) dmded by hine 271 (denominator))
Investment iIncome percentage {hne 18, column {e) {numerator) divided by line 271 (denominator}}

27¢ N/A
27d N/A
27e N/A

27g N/A %
27h N/A %

Yyv VYVY

28 Unusual Grants For an organization described n hne 10, 11, or 12, that receved any unusual grants duning 1997 through 2000, prepare a hst for your records to
show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the nature ol the grant Do not hile this list with your

return Do not include these granis in line 15

NONE

123121 12-29-01 g9 Schedule A (Form 990 or 990-E2) 2001



Schedule A {Form 990 or 990-£7) 2001 CAMILI,US HQUSE, TNC. & AFFILIATE 65-0032862 Pages
[ Part V | Pnvate School Questionnaire (See pape 7 of the instiuchans } N/a
(To be completed ONLY by schools that checked the box on line 6 In Part IV}

29  Does the organization have a raciafly nondiscniminatory policy toward students by statement in 1ls charter, bylaws, other governing Yes) No
instrument, ar in a resolution of its governing body? 29

a0  Does the organzation mnclude a statement of its racially nondiscriminatory policy toward students in all is brochures, catalogues,
and other wniten commurications with the public dealing with student admissions, programs, and scholarships? 30

31 Hasthe orgamzation publicized s racially nonchscrimmatory policy through newspaper or broadcast media duning the period of
sohcitatien for students, or during the registration period if 1t has no solicitatron program, in & way that makes the policy known
to all parts of the general community it serves? k1]

li *Yes,” please describe 1f*No,” please explain (I you need more space, attach a separate statement }

32  Does the orgamzation mainiain the following

a Records ndicating the racial composiuon of the student bady, faculty, and admmistrative statf? 322
Records documenting that scholarships and other financial assistance are awarded on a racially nondisgnimmatory basis? 32b
¢ Copies of all catalogues, brochures, announcemenis, and oiher written communications 1o the public dealing with student
admissions, progiams, and scholarships® 32¢c
d Copes of ali material used by the orgamzation or on its behalf o solicit contribubions? 324

If you answered "No® to any of the above, please explain {If you neéed more space, atiach a separate statement }

33 Does the organization discriminate by race in any way with respect to

a Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment ot faculty or administrative staft? 33c
d Scholarshups or other financial assisiance? 33d
e Educatonal pohicies? 33e
f Use of taphities? 3t
g Athletic programs? 33g
h Other extracurncular activities? 33h
If you answered “Yes® 10 any of the above please explain (If you need more space, attach a separate statement )
34 a Does the orgamzation recerve any financial aid or assistance [rom a governmental agency”? 34a
b Has the organization's right to such ad ever been revoked or suspended? 34b

If you answered “Yes" {0 esther 34a of b please explan using an atiached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975 2 C B 587, covering racial nendiscrimination? § *No,” aliach an explanation 15

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990 E2) 2001 CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862  Pages
| Part VI-A | Lobbying Expenditures by Electing Public Chanties (See page 9 of the tnstructions ) N/A

{To be compleied ONLY by an ehgible organization that filed Form 5768}

Check P a |:] 1t the organizahion belongs {o an alfiliated group

Check I b |:| if you checked "a” and Timuted control” provisions apply

. a
Limits on Lobbying Expenditures Atﬁhale(zd)group Tobe comrg?e)tecl for ALL
{The term "expendilures” means amounis paid or mcuried ) totals electing organizations
N/A
36 Total lobbying expenditures to mnfluence public opimion {grassrools lobbying) 36
37 Total lobbying expenditures to nfluence a legisiatrve body {direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the followng table -
If the amount on hine 4015 - The lobbying nontaxable amount s -
MNat over $500 000 20% ol tha amount on line 40
Cver 3500 000 but ot over $1 000 000 $100 000 plus 15% of e excess over $500,000
Over $1 000 000 but not over $1 500 000 $175 000 plus 10% of the excess over 31 000 000 41
Cver $1 500 000 but not over $17 000 000 $225 000 plus 5% of the excess over $1 500 000
Crver $17 000 000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of line 41} 42
43 Subtract ne 42 from hne 36 Enter -0- 1 hine 42 15 more than hne 26 43
44 Subtract ine 41 from hine 38 Enter -0- if ine 41 1s more than line 38 44

Cavtion {f there is an amount on etther ine 43 or ine 44, you must file Form 4720

4-Year Averaging Pertod Under Section 501(h)

(Some organizations that made a section 50 1{h} electton do not have to complele all of the five columns
below See the instructions for ines 45 through 50 on page 11 of the mstructions }

Lobbying Expenditures Duning 4-Year Averaging Penod

N/A
Calendaryear (or {a) (b) (c} (d} (e)
fiscal year beginning in}) > 2001 2000 1999 1598 Tolal
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(¢)) 0.
47 Total lobbying
expendilures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celhng amount
__(150% of Ime 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organtzations that did not complete Part VI-A) {See page 12 ot the instructions ) N/A
During the year, did the orgamization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
influence pubhc opinion on 2 legislative matter or referendum, through the use ot
2 Volunteers
b Pad staff or management (Include compensation in expenses reported on hnes ¢ through b )
¢ Meda advertisements
d Mailings to members, legislators, or the public
e Publcations, or pubhshed or broadcast statements
{ Grants to other organizations for labbying purposes
o Owrect contact with legislators, thew stafis, government othicials, or a legisiative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add tnesc through h ) 0.

L "Yes® to any of the above, also attach a statement goang a detaled descoption of the lobbying actvities

123141
12 20-01
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Schedule A (Form 990 or 990-£2) 2001 CAMTLLUS HOUSE, INC. & AFFILIATE 65-0032862 Pages

| Part Vil I Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See paqe 12 of the nstructions.)

51 D the reporting organization dwectly or indirectly engage i any of the {ollowing with any other organization described i section
501{(c) of the Code {other than section 501(¢)(3) organzations) or in section 527, relating to political organizations®

a Transfers from the reporting orgamzation to @ noncharitable exempt organizabon of Yes | No
(1} Cash . 51a(i) X
(n} Other assets a(n) X
b Other transactions
(1) Sales or exchanges of assets with a noncharitable exerpt organszation b(1) X
{n) Purchases of assets from a noncharilable exempt organization b{u) X
{tu) Rental of facilities, equipment, or other assets b{in} X
{iv} Reimbursement arrangements biw)] X
(v} Loans or loan guarantees biv}| X
(w1} Performance of services or membership or fundraiSing solicitations b{wi) X
¢ Shanng of faciities, equipment, mailing hists, other assets, or paid employees [ X
d 1 the answer to any of the above 1s Yes,” cornplete the following schedule Column (b) should always show the far market value ot the
goods, other assets, or serviges given by the reporting organzation [f the orgamization recewved less than far market value i any
transactign or sharing arrangement, show in column (d} the value of the goods, other assets, or services recewved
(a) (b) {c) {d)
Line no Amount involved Name of noncharitable exempt organization Descriphion of ransfers, fransactions, and sharing arrangements
BV 1,608,848.CAMILLUS HEALTH CONCERN FORGIVENESS OF LOAN
BV 50,000 .METATHERAPY INSTITITE, INC. FORGIVENESS OF LOAN
ADMINSTRATIVE & DEVELOPMENTAL
BVI 146,333.CAMILLUS HEALTH CONCERN SERVICES
BVI 175,134 METATHERAPY TINSTITITE, INC. |[FOOD CATERING SERVICES

52 a s the organization directly or indrectly affihated with, or related te, one or more tax exempt orgamzations described in section 501(c) of the

Code (other than section 501{c){3)) or m section 5277 » [ lves (X] No
b {f"Yes,” complete the following schedule N/A
(2) {b) ()
Name of orgamization Type of organization Descrption of relationship
O Schedufe A {Form 990 or 990-EZ) 2001
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Schedule B Schedule of Contributors OB S0 1545 C0T
(Form 990, 990-EZ, or

990-PF} Supplementary Information for 200 1
Departmant of the Treasury Itne 1 of Form 990, 990-EZ and 990-PF (see instructions)
Iniamal Reveriue Sernce
Name of organization Employer identification number

CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862

Orgamization type {check one)
Filers of Section
Form 990 or 990-EZ LYJ 501y 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt chamtable trust not treated as a pnvate foundation

527 poliical organization

Formrmn 990-PF I:I 501(c)(3) exempt pnvate foundation
L__I 4947({a)(1) nonaxampt chartable trust treated as a private foundation

501{c)(3) taxable private foundation

Check if your crganization is covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10} organization can check box(es)
for both the General rule and a Special rule-see instructions )

General Rule-

[:] For organizations filng Form 990, 990 EZ, or 990-PF that recerved dunng the year, $5,000 or more (in money or property) from any one
contnbutor (Complete Parts land Il)

Special Rules-

E For a section 501(c}(3) organization filng Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170{b)(1)(A)vi} and received from any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and 11}

D For a section 501(c)(7), (8), or (10) orgamzation filing Form 990 or Form 990 EZ that received from any one contnbutor, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use excluswely for religious, chantable sciantfic, literary, or educational
purposes or the prevention of cruefty to children or animals (Complete Parts |, I, and 111}

|:] For a section 501(c}(7). (8}, or (10) organization fiing Form 990, or Form 990-EZ, that raceved from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, charntable, etc , purposes, but these contnbutions did not aggregata to more than
$1,000 (If thus box 1s checked enter here the total contnbutions that were received dunng the year for an exclusively rehgious,
chantable, etc , purpose Do not complete any of the Parts unless the General rule applies to thus organization because it received
nenexclusively religious, chartable, etc , contnbutions of $5 000 or more dunng the year ) |

Caution Organzations that are not covered by the General rule and/or the Special rules do not file Schedufe B (Form 990, 990-E2Z, or 990-PF), but
they must check the box in the heading of therr Forrm 990, Form 890-EZ, or on line 1 of therr Form 990-FF, to certify that they do not meet the filing
requirernents of Schedule B (Form 990, 290-EZ, or 990-FPF)

Schedule B (Form 990, 990-EZ, or 990-PF) {2001)

123451 12-20-01
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Schedule B (Form 090 990-EZ7 or 690 PF) 2001}

FPage 1 10 2 of Part|

Name of organization

Emplaoyer identification number

CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862
Part | Contnbutors (See Speciic Instructions }
(a) (b} {c) ()
No Name, address and ZIP + 4 Aggregate contmbutions Type of contribution
1 Person x]
Payroll D
$ 373,991, Noncash [ ]
(Compiete Part  if there
15 a noncash contnbution )
(a) {c} (d)
No Aggregate contributions Type of contribution
2 Person x]
Payroll {:]
S 2,074,552, | Noncash []
{Complete Part Il if there
1s a noncash contribution )
(a) (c) (d)
No Aggregate contmbutions Type of contribution
3 Person x]
Payroll ]
$ 134,963, | Noncash []
{Complete Part Il if there
15 a noncash contnbution }
{a) {c) {d}
No Aggregate contributions Type of contnbution
___4 Person EKI
Payroll D
$ 181,671. | Noncash [ ]
{Complete Part Il f there
1s a noncash contnbution }
() (c) {d)
No Aggregate contributions Type of contribution
5 Person x1
Payroll |:|
$ 200,000, | Nonmcash [ ]
{Completa Part Il f there
15 & noncash contnbution )
(a) (c) (d)
__No Aggregate contributions Type of contribution
6 Person [I]
Payrall [
$ 931,378. | Neoncash []

{Complete Part Il if there
15 a noncash contnbution }

123452 12-29-01
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Schedule B (Fom 990 990 EZ. or 990-PF) (2001)

Pags 21w 2 otPal

Name of organmization

CAMILLUS HOUSE,

Part |

INC. & AFFILIATE

Employer idenbfication number

65-0032862

Contributors (See Specific Instructions )

{a)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

7

(a)
_No |

$ 403,567.

Person ‘E
Payroll l:'
Nongash [ ]

(Complete Part il if there
1S a noncash contnbution }

(c)
Aggregate contributions

(d)
Type of contribution

$ 114,357.

Person [E
Payroll D
Noncash [ |

{Compiete Part Il f there
15 & noncash contnbution )

(@)
No

(b}
Name, address and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contnbution

Person I:l
Payroll |:|
Noncash [}

{Complete Part il i there
15 a noncash contnbution )

{a)
No

(b}
Name, address and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

Person I:I
Payroll ]
Noncash [ |

{Complete Part Il if there
15 a noncash contnbution )

(a)
No

(b)
Name, address and ZIP + 4

(c)
Aggregate contnbutions

{d)
Type of contnbution

Person I:'
Payroll [:'
Noncash [_]

(Completa Part 11 if there
15 a noncash contnbution )

(a)
No

{b)
Name, address and ZIP + 4

(c)
Aggregate contributions

)]
Type of contribution

Person D
Payroll {:|
Noncash [ ]

{Complete Part Il if there
s a noncash contnbution }

123452 12 2801
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Depreciation and Amortization Detail

FORM 950 PAGE 2 990
Descriplion of property
Assat Oate
Lif L
Number Paced pethod | orrae | Noo olhes basis et deprecmtonbaenzton e year
7 HICLES
L 1.000 16 | 183,458.] I 89,730.] 0.
S8FURNITURE & EQUIPMENT
L | .ooo 16 ] 707,725.] I 499,068.] 0.
9BUILDINGS
L .ooo 16 | 10,443,087.l 1 1,767,483, 0.
1 0LAND
= ] .ooo 16 |  1,730,853.] L [ 0.
11ICOMPUTER EQUIP.
L l.ooo hs | 100,252 [ 28,388.] 0.
12BUILDING IMPROVEMENTS
o l.ooo e | 515,368.] I 134,022.] 0.
13LEASEHOLD IMPROVEMENTS
L l.ooo [16 | 104,088.] [ 81,210.] 0.
15CONSTRUCTICN IN PROGRESS
L | l.ooo fi6 | 350,653 | ] 0.
18BUILDING UNDER CAPITAL LEASE
L1 .000 [16 ] 58,305.] 1 43,581.] 0.
%TOTAL 990 PAGE 2 DEPR
L I 14,193,789.] 0.] 2.643,482.] 0.
%% L1 | |1 I [ |
Fg_J L I T [ I
= [ I [ 1 I | I
é% L | [ 1 [ I |
é% L] I [ I ] 1
FE% L 1] 1 L1 ] 1 I
= ] [ ] | I
= ] [ 1] | | |
é% L] I L I I I
P I [ | I 1
= ] I ] 1 B |
é% L | [ I I I
L [ 1 | I |
ngl L I [ 1 | [ [
Féi_L L | ] [ | I
L I 1 I I L

00-04-01

f

[

# Curment year section 179

6 (D) Asset disposed




CAHILLUS HOUSE, INC. & AFFILIATE 65-0032862

FORM 3590 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
. DATE DATE METHOD

DESCRIPTION ACQUIRED SOLD ACQUIRED
BROTHERS RESIDENCE 06/04/93 08/30/01 PURCHASED

GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
JOHN E. GARRITY 221,218. 118,074. 0. 47,433, 150,578.
TO FM 930, PART I, LN 8 221, 2159. 118,074. 0. 47,433. 150,578.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

GROSS CONTRIBUT. GROSS DIRECT NET

DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS 529,487. 529,487. 95,065. 434,422,
TO FM 990, PART I, LINE 9 529,487. 529,487. 895,065. 434,422.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <34,060.>
PRIOR PERIQD ADJUSTMENT 73,775,
TOTAL TO FORM 990, PART I, LINE 20 39,715,

17 STATEMENT(S) 1, 2, 3




CAMILLUS HOUSE, INC. & AFFILIATE

65-0032862

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
TRANSPORTATION COSTS 80,148. 79,397. 717. 34.
REPAIRS & MINTENANCE 72,324. 59,364. 12,960. 0.
GENERAL AND
ADMINISTRATIVE 433,207. 105,913. 316,550. 10, 744.
UTILITIES 287,878. 243,515. 44,363.
PROGRAM COSTS 391,956. 329,584, 62,372.
CONTRACTUAL &
PROFESSIONAL
SERVICES 557,496. 556,868. 628.
CONTRIBUTIONS TO
AFFILIATES 230,587. 230,587.
FORGIVENESS OF DEBT
FROM RELATED PARTY 1,658,848. 1,658,848.
DEVELOPMENT COSTS 195,140. 3,826. 191,314.
EQUIPMENT/MAINT.
CONTRACTS 90,159. 43,866. 46,255. 38.
TOTAL TO FM 990, LN 43 3,997,743. 1,422,333. 2,310,908. 264,502.
FORM 930 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 37,987. 37,987.
TO 950, LN 54 COL B 37,987. 37,987.

18 STATEMENT(S) 4, 5



CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862

FORM 550 DEPRECIATION OF ASSETS HELD FOR INVESTMENT STATEMENT 6
. COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
OTHER REAL ESTATE 41,735. 0. 41,735.
TOTAL TO FORM 990, PART IV, LN 55 41,735, 0. 41,735,
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 7
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
VEHICLES 183,458. 89,730. 93,728.
FURNITURE & EQUIPMENT 707,725. 499,068. 208,657,
BUILDINGS 10,443,087. 1,767,483. 8,675,604.
LAND 1,730,853. 0. 1,730,853.
COMPUTER EQUIP. 100,252, 28,388. 71,864.
BUILDING IMPROVEMENTS 515,368. 134,022. 381, 346.
LEASEHOLD IMPROVEMENTS 104,088. 81,210. 22,878.
CONSTRUCTION IN PROGRESS 350,653. 0. 350,653.
BUILDING UNDER CAPITAL LEASE 58,305. 43,581. 14,724.
TOTAL TO FORM 590, PART IV, LN 57 14,193,789. 2,643,482, 11,550,307.
FORM S350 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
BENEFICIAL INTEREST IN PERP TRUST 241, 250.
MORTGAGES RECEIVABLE 2,654,
REAL, ESTATE HELD IN TRUST 247,500.
TRUSTS RECEIVABLE 1,026,0095.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,517,488.

i9 STATEMENT(S) 6, 7, 8



CAMILLUS HOUSE, INC. & AFFILIATE

65-0032862

FORM 990

TRUSTEES AND KEY EMPLOYEES

PART V - LIST OF QOFFICERS, DIRECTORS,

STATEMENT 9

NAME AND ADDRESS

BRO. RICHARD MCPHEE
P.O. BOX 1003
HAMILTON, ONTARIO L8N 3RI,

BOB DICKINSON
3655 NW 87TH AVE.
MIAMI, FL 33178

RAFAEL PORTUONDO
4102 LAGUNA STREET
CORAL GABLES, FL 33134

BROTHER RAPHAEIL MIESZALA
336 NW 5TH SREET
MIAMI, FIL 33128

ROLANDO BICHARA
780 NW 42ND AVE.
MIAMI, FL 33126

REV. MSGR. JOHN J. VAUGHAN
3700 MERIDIAN AVENUE
MIAMI BEACH, FL 33140

DR. JOSE JOAQUIN CENTURION
747 PONCE DE LEON BLVD #303
CORAL GABLES,FL 33134

RAUL RODRIGUEZ
4440 PONCE DE LEON BLVD
CORAL GABLES, FL 33146

ROGER SOMAN
700 BILTMORE WAY SUITE 710
CORAL GABLES, FL 33134

JEANIE CANNAN-VIDAURRETA
2817 LAKE AVENUE
MIAMI BEACH, FL 33140

REV. DONALD F. CLARKE
2260 NW 183RD STREET
MIAMI, FL 33056

TITLE AND
AVRG HRS/WK

COMPEN-
SATION

EMPLOYEE
BEN PLAN EXPENSE
CONTRIB ACCOUNT

DIRECTCR
5

CHAIRMAN-ELECT
5

DIRECTOR
5

PRESIDENT & CEO
40

DIRECTOR
5

TREASURER
5

DIRECTOR
5

SECRETARY
5

CHATRMAN

DIRECTOR
5

DIRECTCR
5

20

91,065.

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

STATEMENT(S)} 9




CﬁhILLUS HOUSE, INC. & AFFILIATE

’

GUILLERMO DESCALZI

19390 COLLINS AVENUE PH 7
MIAMI BEACH, FL 33160

THECDORE D. GELMAN
1554 W 25TH STREET SUNSET ISLAND 2
MIAMI BEACH, FL 33131

MORRIS N. BROAD
1030 HARDEE ROAD
CORAL GABLES, FL 33146

KATE M. CALLAHAN
2111 TIGERTAIL
COCONUT GROVE, FL 33133

ROGER CARLTON
200 5. BISCAYNE BLVD. SUITE 1080
MIAMI, FL 33131

ALAN G. GREER, ESQ
201 S. BISCAYNE BLVD, 10TH FLOOR
MIAMI, FL 33131

LOURDES GUTIERREZ
3883 WOOD AVENUE
COCONUT GROVE, FL 33133

JAMES L HORAN
ONE BISCAYNE TOWER SUITE 2800
MIAMI, FL 33131

JONATHAN I KISLAK
7900 MIAMI LAKES DRIVE
MIAMI LAKES, FL 33016

EDWARD J. JOYCE
700 BRICKELL AVENUE
MIAMI, FL 33131

ROBERT LUDWIG, JR.
168 PARK DRIVE
BAL HARBOUR, FL 33154

ANGELA MASSON
PO BOX 190540
MIAMI BEACH, FL 33139

LEONA COOPER
200 WASHINGTON AVENUE
CORAL GABLES, FL 33133

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

DIRECTOR
5

21

65-0032862
0. 0.
0. 0.
0. 0.
0. 0
0. 0.
0 0.
0. 0.
0. 0.
0. 0
0 0.
0 0.
0. 0
0. 0

STATEMENT(S) 9



CAMILLUS HOUSE, INC. & AFFILIATE

*

DALE SIMPSON
803 NW $ AVENUE
MIAMI, FL 33126

PETER ENGLAND
7620 SW 171 ST
MIAMI, FL 33157

PAT CAWLEY

1135 103RD STREET APT A-3

MIAMI BEACH, FL

GEORGINA PARDO
6800 SW 67 STREET
MIAMI, FL 33143

RAMON RODRIGUEZ
2720 CORAL WAY
MIAMI, FL 33145

JOE PRUNE
780 NW 42 AVENUE
MIAMI, FL 33126

LOURDES P. SANCHEZ
9540 JOURNEY'S END ROAD
CORAL GABLES, FL 33156

SUHEL SKAF
5757 BLUE LAGOON DRIVE
MIAMI, FL 33126

JENNIFER L. TISTHAMMER
4095 HARDIE ROAD
MIAMI, FL 33133

ESTHER VIDAURRETE-PUJOL
400 SOUTH POINT DRIVE
MIAMI BEACH, FL 33139

KAREN MAHAR
820 15 STREET
MIAMI BEACH, FL 33139

LEDA PEREZ

1717 NO. BAYSHORE DRIVE #1550

MIAMI, FL 33132

RUSSELL RUSSELL

10275 COLLINS AVENUE #334

BAL HARBOUR, FL 33154

TOTALS INCLUDED ON FORM $90,

PART V

65-0032862

CO0
40 133,500. 0. 0.
GOVERNMENT RELATIONS
40 81,660. 0. 0.
PROGRAM ADMINISTRATOR
40 62,120. 0. 0.
CFO
40 77,290, 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0
DIRECTOR
5 0. 0 0
DIRECTOR
5 0. 0. 0.
DIRECTOR
5 0. 0. 0.
DIRECTOR OF PROGRAM DEVEL.
40 60,213. 0 0
PROJECT DIRECTOR
40 65,777. 0. 0.
DIRECTOR OF DEVELOPMENT
40 55,386. 0. 0.

627,011. 0. 0.

22

STATEMENT(S) 9




CAMILLUS HOUSE, INC. & AFFILIATE

65-0032862

SCHEDULE A OTHER INCOME STATEMENT 10
2000 1999 1998 1597
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
RENTS 0. 0. 0. 80,016.
SPLIT INTEREST 0. 0. 0. 160,163.
TOTAL TO SCHEDULE A, LINE 22 0. 0. 0. 240,179.

23

STATEMENT(S) 10



- ror 8868 Application for Extension of Time To File an

(Decembar 2000) Exempt Organization Return OMB No 1545 1709
Departmant of the Treasury

internal Asvenue Sennce P> File a saparate application for each return

® ({ you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » IE

® |f you are filing for an Additional {not automatic) 3-Month Extension, complete anly Part Il {on page 2 of this form)
Note Do not complets Part [l unless you havs already been granted an automatic 3-month extension on a previously filad Form 8868

I Part | | Automatic 3-Month Extension of Time - Only submtt onginal (ne copies needed)

Note Form 890-T corporations requesting an automnatic 6-month extension - chack this box and complete Part I only » :]

All other corporations fincluding Form 890-C fifers) must use Form 7004 to request an extension of time 1o file income tax
returns Partnersiups, REMICs and trusts must use Form 8736 to request an extenson of tine to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
e by CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862

e by the

due date for | NUMber, street, and room or sutte no It a P O box, see instructions
tegyer | P.O. BOX 11829
nstructions | City, town or post offica, state, and ZIP code For a foreign addrass, see instructions

MIAMI, FL 33101
(yfpa of return to be filed {{ile a separate apphcation for each return)

Form 930 E:I Form 980-T {corporation) D Form 4720
[ Form 990 BL [ Form 990 T (sec 401(a) or 408(a) trust) (1 Form s227
(I rorm9g0 EZ [ Form 990 T {rust other than above) [ J Form 6089

L 71 Form 990 PF {_] Form 1041 A |__‘1F9£r—n_ 8870 _

- - FE A o g e — = 3 et BeladoomnoaD = =T x .l

Tr— —————

“Te )the organization does not have an office or place of businass in the United Smio.s:Bﬁ-eél; ;BE gt;:c‘ T T ; D— -

_ ® N this s for a Group Return, enter the organizatron’s four digrt Group Exemption Number (QEN) SEE If thts 1s tor the whole group, check this

box P D It it 1s for part of the group, check this box [El and attach a list with the namas and EINs of all membars the extension will cover

1 Irequest an sutomatic 3 month (6 month, for 090-T corporation) extension of tme untd___ AUGUST 15, 2002
to file the exempt organization return for the organization named above The extenston is for tha arganization's retumn far
» [X] catendaryear 2001 o
> :| tax year beginning , and ending

2 I this tax year is for less than 12 months, check reascn r___l Initial retum I:I Final retum D Change in accounting penod

3a It this application ts for Form 990 BL, 990 PF, 990 T, 4720, or 6089, enter the tentative tax, lass any
nonrefundable credits See instructions $ 0.

b Mt this application 13 for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a cradit s 0.

¢ Balance Due Subtract ine 3b from ine 3a Include your paymaent with this form, or, If required, deposit with FTD
coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ 0.

Signature and Venification

Under penalties of parpury, | declare that ! have examimed thts form, including accompanying schedules and statements, and to tha bast of my knowtedge and baliet,
it 1s true, correct, and completeyand that { am authorrzed to prepare this form

Signatura ﬂ CQ\- Title o
LHA FMM Re, ct @, s@s Instruction

123831 )

07 16801
19

LA OO



Form’ 8888 (12 2000) Page 2

® |f you are filng for an Additional {not automatic) 3-Month Extension, compiste only Part {1 and chack this box > m
Note Only compiets Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are hiing for an Automatic 3-Month Extension, complete only Part | (on pags 1)

[ Part i Additional (not automatic) 3-Month Extension of Time - Must file Original and One Copy.
Name of Exempt Organization Employer identification number
Type or
pint  CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862
:::,:z:,' Number, street, and room or suite no If a P O box, see Instructions For IRS usa only
duedatet .0, BOX 11829
raium Ses | City, town or post office, state, and ZIP code For a foreign address, see instructions
nechn MIAMI, FL 33101

Check type of return to be filed (File a separate application for each retum)
XJ Form 990 [Jromoooez [J Form 990 T (sec 401(s)or 408(a) trust) [_| Fom1o41A [_] Foms227 [ ] Formas7o
CJromososl [ Jromosorr []Form 990 T frustotherthanabove) [ Forma720 [ Form 6089

STOP Do not complete Part Ii if you were not already granted an automatic 3-month extension on a previously filed Form 8868

® | the organization doss not have an office or place of business in the United States, check this baox » D
® (f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (QEN) _ SEE _ If this s tor the whole group, check this
box P D It it 15 tor part of the group, chack this box - III and sttash-a list with the names and EiNs of all members the exdenawon 1s for

4  |request an additional 3 month axtenaion of time until .

5  For calendar year 2001 . or other tax year beginning and ending

6  If this tax year is for less than 12 months, check reason D Initial retum C] Final retum E] Change in accounting penod
7

State in detaill why you need the extension
AWAITING ADDITIONAL INFORMATION NECESSARY TO ACCURATELY
COMPLETE THE TAX RETURN,

B8a |t this apphcation s or Form 990 BL, 990 PF, 890 T, 4720, or GDEY, enter the tentative tax, loss any
nonrefundable credits See instructions s

b i this application is for Form 990 PF, 890 T, 4720, or 6069, enter any retfundable credits and estimated
tax paymsents made inctude any pror year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract line 8b from line 8a Include your payment with this form, or, f required, deposit with FTD
coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See mstructions $ N/A

Signature and Verification

Under penaities of perjury, | geclare that | have examined this farm, including accompanying schedules and stataments, and to the best of my knowledge and belief,
it 1s trus, correct, and complaly, 2nd that | am authorized to propare this form

Signatura p¥ N C“\- » Title P Dats g\ﬁ\ |~
= otice to Applicant - To Be Completed by the IRS A

D We have approved this applicabon Please attach this form to the organization’s return
Wea have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's retum (including any pror extensions) This grace penod 1s considered to be a valid extenston of ime for elections
atherwise required to be made on a timely return Please attach this form to the orgaruzation's retum
We have not approved this application After considenng the reasons stated in item 7, we cannot grant your request for an extension of time to
file We are not granting the 10-day grace parnod

Wa cannot consider this application because it was filad atter the due dats of the return for which an extansion was requested
] other

By
Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an addtional 3-month extension retumed to an addrass
ditterant than the one entered above

Name
C/0 GSPLH
Typs Number and street {include suite, room, or apt no ) Ora P O box humber

arpunt | 2121 PONCE DE LEON BLVD.#1100
123832 City or town, province or state, and country {including postal or ZIP code)

orieor | CORAL GABLES, FLORIDA 33134

21 Form 8868 {12 2000)
Ll foco-oo



. Form 8868 (12 2000) Page 2

¢ (f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part [l and check this box » [E
Note Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
® |f you are filng for an_Automatic 3-Month Extension, complete only Part ) (on page 1)

{Part Il Additional (not automatic) 3-Month Extension of Time - Must file Onginal and One Copy.
Name of Exempt Organization Employer identification number
Type or
Pint ) CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862
E‘,’,’;;,";" Number, street and room or surte no If aP O box, see Instructions For IRS use only
:::;‘f;:'“ P.0. BOX 11829
retn See City, town or post office, state, and ZIP code For a foreign address, see instructions
menctons MIAMI, FL 33101

Check type of return to be filed (File a separate apphcation fer each retum)
[x] Form 390 [ tromesoez [ FormoooT(sec 401a)or 408 rusy [ Fom1oa1A [ Jrorms2e7 [T rormes7o
[ JromogosL [ JFormagorr [ Form 990T gtrust otherthan above) ) Form4720  [_] Form 6069

STOP Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8368

® |f the organization does not have an office or place of business i the United States check this box » D
® [f this s for a Group Return, enter the organization s four digit Group Exemption Number (GEN) _ SEE  if this 1s for the whole group, check this
box P D If it 1s for part of the group, check this box b [E and attach a hst with the names and EINs of all members the extension s for

4  |request an additional 3 month extension of time until OCTOBER 15, 2002

5  For calendaryear 2001 , or other tax year begmning and ending

6  If this tax year is for less than 12 months, check reason |:| Imitiad return D Final return D Change in accounting penod
7  State in detall why you need the extension

AWAITING ADDITIONAL INFORMATION NECESSARY TO ACCURATELY
COMPLETE THE TAX RETURN.

Ba If thus apphcation is for Form 990 BL 990 PF 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions $

b If this applicauon 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any pnor year overpayment allowed as a credit and any amount paid
previously with Form 8868 $

¢ Balance Due Subtract line Bb from hne 8a Include your payment with this form or 1if required, deposit with FTD
coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions $ N/A

Signature and Venfication

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and staternents, and to the best of my knowledge and belef,
it1s true, carrect, and compiete, and that | am authorized to prepare this form

Signature P Title Datg =
Notice to Applicant - To Be Completed by the IRS

|:| We have approved this application Please attach this form to the organization's returmn

|:| We have not approved this application However we have granted a 10 day grace penod from the later of the date shown below or the due
date of the organization's return {including any pnor extensions) This grace penod 1s considered to be a valid extension of time for elections
otherwise required to be made on a timely return Please attach this form to the organization’s retumn

|:| We have not approved this apphcation After considenng the reasons stated in item 7, we cannot grant your request for an extension of ime to
file We are not granting the 10-day grace penod

D We cannot constder this application because 1t was filed after the due date of the return for which an extension was requested
Other

By
Director Dale

Alternate Mailing Address - Enter the address If you want the copy of this application for an additronal 3 month extension returned to an address
different than the one entered above

Name

C/0O_GSPLH

Type Number and street (include suite, room, or apt no ) Ora P O box number
orpnnt | 2121 PONCE DE LEON BLVD.#1100

City or town province or state and country (including postal or ZIP code)

oo | CORAL GABLES, FLORIDA 33134

24 Form 8868 (12-2000)



