990

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax
Under section 501(c), 527, ar 4947{a}{1} of the Internal Revenue Code (except black lung

benstit trust or private foundation)

OMB No_1543-0047

2001

E:n.:“;:::u?s&? P The organezation may have to use a copy of this return to satisfy state reporting requirements Op'mg:uu:r:m
oA Forthe 2001 calendas year, or tax yaar pafiod beginning JAN 1, 2002 andendng JUN 30, 2002
5 Check if Please |C Name ot organization 0 Employer identfication numbaer
O woplcabls | eiRs
change I;::::CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862
fas 31";13- "53: Number and street (or P O boxf mail 15 not delivered to street address) Roam/surte | E Telephone number
b Juin  [seesiP,O. BOX 11829 (305) 374-1065
ul____]m ‘",i.‘.’,“: City or town, state or country, and ZIP + 4 F Accosatngmestod || Gasn [ X ] Accrum
i lhmeess|  MIAMI, FL 33101 [ &
g@:’;ﬂu‘%‘“’" * ﬁ'f?"gﬂ’: !.c.,.‘.?.!\, g{g:’:'z:g"“"“f:‘: fgﬂy)(ﬂu nonexemat chantable trusts Hand! are not applicable to sechion 527 orgamzations
E% 487 35207 2 SOMPICIST SCRGIWE A rom LeL o SNy H{a) 1s tis a group return for atfikates? [ XJ Yes [ No
= u§.r_ web sie poCAMILLUS . ORG H(b)  "Yes,' enter number of alfikates p» 1
P H(c) Areall 9ﬁ|llates included? L1 ves (X1 No
S Organization type (chekonyast) P (XX 501(c){ 3 ) & gnsertro) (] 494rtay(1y or [_1 527 (M "No," attach & hist.}
K Check here B[__J ifthe organization's gross receipts are normally not more than $25,000 The 1 H{d) Is this a separate return fled by an or-

SCANNEN  MAR 18 2003

grganization need not fils a return with the IRS, butif the organwzation recerved a Form 990 Package
n the mail, it should file a return without financial data Some states require a complets return

ganization covered by a group ruling? | | Yes III No

| Enter 4-digt GENp»  SMT1

L Gross receipts Add lings 6b, 8b, 9b, and 10k to line 12 -

4,542 555.

M Check p |:] if the organwzation 1s not required to arach
Sch B (Form 990, 990-EZ, or 990-PF)

{Part I| Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contnbutions, gifts, grants, and sirmilar amounts receved
a Drrect public support 1a 3,090,084.
b Indirect public support 1b
¢ Government contributions {granls) ¢ 1,014,675,
d Total (add lines 1a through 1c)
{cash § 2,455,764, noncash$ 1,648,995, 1d 4,104,7589.
2 Program service revenue including government fees and contracts (from Part VI, ling 93) 2 154,775.
3  Membership dues and assessments 3
4 Interest on savings and lemporary cash investments 4 16,720,
5  Dmdends and interest from securities 5
6 a Grossrents Ga
b Less rental expenses gb
° ¢ Netrental income or (loss) (subtract hne 6b from line 6a) B¢
E 7 Other mvestment income (describe e ) 7
o | 8 a Gross amount from sale of assets other (A} Securitigs _(8) Other
« than inventary 82 96,500,
b Less costor other basis and sales expenses 8b 36,500.
¢ Gam or {loss) (attach schedule) 8¢ 60,000,
d Netgan or {loss) (combine line 8¢, columns {A) and (B)) STMT 2 8d 60,000.
9 Special events and activites {attach schedule}
a Gross revenue (nolincluding $ Q . of contributions
reported on ine 12) 9 142,902.
b Less diwect expenses other than fundraising expenses 9b 43,405,
¢ Netincome or (loss) from specia} events (subtract line Sb from kne 9a) SEE STATEMENT 3 9c 99,497.
10 a Gross sales of inventory, less returns and allowances 102
b Less. cost of goods sald 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule) Fubu% 10¢
11 Other revenue (from Part VII, ine 103) RECE IVED ' 1 26,899,
12 Total ravepue {add ines 1d, 2,3, 4. 5, 6¢,7, 8d, 9¢, W0c, and ) [—————+ S 7 12 4,462,650,
o | 13 Program services (rom line 44, column (8)) ~OE 8 13 3,652,271.
§ 14 Management and general (from line 44, column (C}) ™ EB 23 2003 (% 14 1,098,863.
g | 15  Fundraising {from ine 44, column (D)) g 15 296,346.
w | 16  Payments to affiliates (attach schedule) OG DE N UT - 18
17 Total axpenses (add lines 16 and 44, column (A}) - 17 5,047,480.
- 18  Excess or (deficit) tor the year {subtract ine 17 from line 12} 18 <584.,830.>
;,-ﬁ 13 Netassets o lund balances at beginning of year {from line 73, column (A}) 19 15,331.,491.
Zal 20  Other changes in net assets or fund batances (attach explanation) SEE STATEMENT 4 20 <93,222.>
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 14,653,439,
éigl:z LHA  ForPaperwork Reduction Act Notce, Gee the separate wstructionsl O/ )( Foﬂﬁyo (2001)'\%
AL



Farm 960 (2001} - Page 2
Siafemenf of All arganizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3) and

Functlonal Expenses ({4} organizations and section 4347(a){ 1) nonexempt charitable trusts but optional far others
00 b b, 9b. 10b. o 16,01 Part | (A) Tota ) e () St gonerar (D) Fundrasing
22 (Grants and allocauons {attach schedule)
cash § noncash $ 22
23 Specific assistance o indviduals (attach schedule) |23
24 Benefits paud to or for members {attach schedufe} |24
26 Compensation of officers, directors, etc 25 304.,909. 67,132. 237,771. 0.
26 Other salaries and wages 26 1,215,476, 865,288, 231,131, 120,057,
27 Pension plan contributans 27 99,788. 33,330. 62,831, 3,627.
28 Other employee benelts 28 143,807, 98,985, 33,851, 10,971,
29 Payroll taxes 29 125,030. 80,341. 34,886, 9,803.
20 Prolessona! undrasing fees 30
31 Accounhing fees a
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 38 184,843, 136,051, 48,792,
37 Equipmentrental and mantenance a7
38 Printing and pubtications a8
39 Travel a9 15,522. 7.272. 4,255, 3,985,
40 Conferances, conventions, and meetings 40
41 Interest 4
42 Deprecialion, depletion, etc. (attach schedule) 42 241,015, 241,015,
43 Other expenses not covered abave {iemze)
& 432
b 43b
¢ 43¢
d 43d
e_SEE STATEMENT 5 43ef 2,716,090, 2,363,872, 204,325, 147,893,
44 Total functional expensas (add nes 22 through 43)
toia o mgy waetg o orovemyte®  l4al 5,047,480, 3,652,271. 1,098,863. 296,346,
Joint Casts Check P D u you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitatien reported in (8) Program services? > [::l Yes m No

If *Yes,” enter {1) the aggregate amount of these joint costs $ , (1) the amount allocated to Program services $ .

in) the amount aliocated to Management and general $ _, angd {iv} the amount allocated 1o Fundraising $
Part lll | Statement of Program Service Accomplishments

What 1s the organzatron's primary exempt purpose? b

PROVIDE FOOD, SHELTER & SVCS TO HOMELESS/INDIGENT

All organizations must describs thew axempt purposs achievementa in 8 ciear and concise manner State the number of Clients seryed, publications |asued, stz Discuas
schisvements that are not measurable (Sacton 50 1(cY3) and {4) organgations and 4647(x)1) notexempt chantable trusts must also enter the amount of grants snd
allocations 1o othare.)

a HOUSING PROGRAMS: TO PROVIDE TRANSITIONAL HOUSING FOR
HOMELESS FAMILIES AND INDIVIDUALS, AS WELL AS EMERGENCY
SHELTER AND SERVICES

Program Service
Xpenses
{Requred for 50 t{cy3) and
[4) orge. ang 4042{2(1)
trusts bul cptional for others )

{Grants and allecations § ) 630,434.
b SOCIAL SERVICES: TO PROVIDE CASE MANAGEMENT AND ASSESSMENT
TQ HOMELESS FAMILIES AND INDIVIDUALS.
{Grants and allpcations $ )| 2,376,226.

¢ CAMILLUS LIFE CENTER: TO PROVIDE DRUG REHABILITATION,
COUNSELING AND JOB PLACEMENT FOR HOMELESS INDIVIDUALS.

(Grants and allocations § ) 297,381.
d COMMUNITY VOICES: OUTREACH PROGRAM IN LOCAIL MIAMI AREA

TO ENCOQURAGE HOMELESS HIV PATIENTS TO SEEK TREATMENT.

{Grants and allocations § 348,230,

(Grants and allocations § )

e

© _Other program services (attach scheduie)

f Total of Program Servica Expenses (should equal ine 44, column (B), Program services) » 3.652,.271.
123011
0Lm-02 2 Form 990 (2001)



Form 990 (2001)

_CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862 Page 3
Balance Sheets
Nots Where requued, attached schedulas and amounts within the descrptron column {A) (B}
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-beanng 252,774.] 4 65,516,
48  Savings and temporary cash investments 2,175,815.| 48 1,754,422,
4T a Accounts recervable 472 14,728,
b tess alipwance for doubtful accounts 47b 150,887.0 41¢ 14,728.
48 a Pledges recervable 482 216,934.
b Lose; allgunance for doubthl accounts a0 50,000, 98,229 .] 48¢ 166,934,
49  Grants recewable 250,155, 4 687,693,
50  Recewvables from officers, directors, trustees,
" and key employees 50
© | 512 Other notes and loans recenable 512 4,918.
& b Less. allowance for doubtful accounts 51b 2,266, 51c 4,818.
52 Inventones for sale or use 52
53  Prepaid expenses and deferred charges 65,505.] s3 79,994.
54  Investments - securies STMT 6 » [ Jcost Xemv 37.,987.] 54 5,548.
55 a tnvestments - land, buildings, and
equipment: basis 552 5,235.
b Less accumulated depreciation 55b 41,735.| 55¢ 5,235.
56  Investments - other 56
57 & Land, buildings, and equipment: basis 572 14,530,132,
b Less accumulated deprecaton STMT 7 57b 2,864,094, 11,550,307.]57c 11,666,038.
58  Other assets (descrbe b SEE STATEMENT 8 ) 1,517,499. 58 1,385,118,
59 Total assets {add lines 45 through 58) (must equat ine 74) 16,143,159.] 5 15,836.144.
60  Accounis payable and accrued expenses 589,166.| 60 654 ,689.
61  Grants payable 61
2 |62  Deferred revenue 165,741 82 471,267,
% 83  Loans from officers, drectors, trustees, and key employees 63
S 64 a Tax-exempt bond labiiities 642
b Mortgages and ather notes payable 56 ,761.| 84b 56,749.
65  Other labilties {describe P ) 65
__ |68  Total iabihues {add lines 60 through 65) 811,668.]| 6 1,182,705,
Organizations that follow SFAS 117, check here P E and complete lines 67 through
o 69 and hines 73 and 74
8 |67  Unrestncted 14,446 ,.743.! e7 12,632,778.
& |68  Temporarly resticted 643,498.] 68 1,795,036.
@ |69  Permanently restricted 241,250, 69 225,625,
g Organizations that do notfollow SFAS 117, check here I:] and completa lnes
L 70 through 74
g 70  Capital stock, trust principat, or curren! funds 70
ﬁ 71 Paid-in or capital surplys, or land, building, and equipment fund 71
< |72  Retamned earmings, endowment, accumulated ncome, or other funds 712
;5 73 Total net assets or fund balances (add hnes 67 through €9 OR bings 70 through 72, i
column (A} must equal kne 19, column {B) must equal ling 21) 15,331,491.] 713 14,653,439,
74  Tatal lbilities and net assets / tund balances (add lines 66 and 73) 16,143,159, 74 15,836,144,

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular organzation How the public
percerves an organuzation in such cases may be determined by the mformaton presented on its return Therefore, pleass make Sure the return 1s complete and accurate
and fully describes, i Part 111, the ergangation's programs and accomphshments

123021

010202 3



T23U3 VIUeue

Ferm 990 (2001)
| Part IV-A | Reconciliation of Revenue per Audited

CAMILLUS HOUSE, INC. & AFFILIATE

65-0032862 Page 4
Part [V-B ] Reconciliation of Expenses par Audited

Financial Statements with Revenue per Financial Statements With Expenses per
Retum Retum
e vated ot stpemants 2] 5,260,737 1 otne ances sitement »s| 5.960,475.
J—‘——\ b Amounts included on Line a but not on
b  Amounts ircluded on fing 3 but not on Line 17, Form 990
line 12, Form 996 (1) Donated services
(1} Netunrealized gans and use of facilities  $§
on investments S <93,222.3 (2) Prior year adustments
{2) Donated services reported on line 20,
and use of faciliies $ Form 990 $
(3} Recaveries of pnor (3) Lasses reparted an
year grants $ hne 20, Form990  §
(4) Otner (spectry) (4) Other (specity)
STMT 9 s 891,309. STMT 10 $ 912,995.
Add amounts on lines {1} through (4) b 798,087, Add amounts on lines (1} through {4) »lb 912,995,
¢ Lmne & minus kne b plc| 4,462,650. ¢ Lneammusine b plcl 5,047, 480.
d Amounts included on line 12, Form Amounts included on ine 17, Form
990 bui not an ke &° 850 but not an line «
(1) Investment expenses (1) Investment expenses
notncluded on not included on
lne 6b, Form99%0  § lne 6b,Form930 §
{2) Other (speciy) {(2) Other (specify)
$ $
Add amounts on fines (1) and {2} >(d 0. Add amounts on lnes {1} and{2) pd 0.
¢ Totai revenue per ine 12, Form 990 s Totalexpenses per kne 17, Form 990
{lne & plus ke d) el 4.462.650. {ling ¢ plus ine d) e| 5,047,480,

i _a!
[ Part v] List of Officers, Directors, Trustees, and Key Employeas (List each one even if not compensated )

{B) Tétrle an?( %veralge% rlmurs €) Compensabion J(D %?Sf.":"é":.".’rnm (E) Exp‘ensg

(A Name and address P ostion | hOtegId, enter | manssowmraa | oiherGiowances

SEE ATTACHED LIST OF BOARD OF_ DIRECT.
0. 0. 0.

DALE SIMPSON _ _ _ _ _ _ _ __ __ . _____ CO0
803 NW 9_AVENUE __ __ __ _ ____________
MIAMI, FLL 33126 40 77.000. 4,620. 0.
PETER ENGLAND _ GOVERNMENT RELATIONS
7620 Sw 171 ST __ _ _ _ _ _ . _ o ___
MIAMI, FL 33157 40 40,810, 2,449, 0.
PAT CAWLEY _ _ o _______ ROGRAM ADMINISTRATOR
1135 103RD_STREET APT A-3 __________
MIAMI BEACH, FL 40 32,448, 1,947, 0.
GEQRGINA PARDO _ __ __________._______ CFO
6800 SWw 67_STREET _ _ ___________.____
MIAMI, FL 33143 40 38,626, 2,318. 0.
KAREN MAHAR _ __ _ _ _ o ______ IRECTOR OF PROGRAM DEVEL.
820 15 STREET ___ __________________
MIAMI BEACH, FL 33139 40 30,690.] 1.841. 0.
LEDA PEREZ _ _ _ _ o _____ DIRECTOR OF DEVELOPMENT
1717 NO._ BAYSHORE DRIVE_ #1550 _____ _
MIAMI, FL 33132 40 34,684, 2.08B1. 0.
BROTHER RAFAEL MIESZALA _ _ _________ CEQ
336 NW STH STREET _ _ _______________
MIAMI, FI. 33128 40 50,582, 0. 0

15 [Dud any afficer, duector, tustee, or key employee receve aggregate compensation of more than $1060,000 fram your organization and all related

organzations, of which more than $10,000 was provided by the related organzations? It "Yes,” attach schedulg b Yes E No

Form 990 (2001}




Form 990 (2001) CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862 Page 5
[ Part V1| Other Information Yes| No
76  Did the organzation engage tn any activity not previously reported to the IRS? If “Yes,” attach a detailed description of each actmity 78 X
77 Were any changes made in the organizing or governing documents but not reparted to tha IRS? 77 X
1§ *¥es,” attach a conformed copy of the changes
78 2 Did the organzation have unrelated business gross income of $1,000 or more during the year cavered by this return? 78a X
b if“Yes," has it filed a tax return on Form 990-T for this year? N/A 78b
79 Was thera a hquidation, dissolution, terminaiean, or substantial contraction during the year? 79 X
If Yes,” attach a statement
80 a s the organization related (other than by association with a statewide or nationwide organzation} through commen membership,
goverrng bodes, trustees, officers, etc , to any other exempt or nonexempt organization? goa | X
b If *Yes," enter the name of the organization P> S:iE: STATEMENT 11
ang check whetherstis L] exempt OR |__| nonexempt.
81 a Enter direct or indrect political expenditures See ling 81 instructions l Bla Q.
b Did the organzation file Form 1120-POL for this year? 81b X
82 a Did the organzation receive donated services or the use of materials, equipment, or facilies at ng charge or at substantially less than
faw rentai value? 82a X
b I Yes you may indicate the vatue of these items here Do notinglude this amount as revenue 1n Part | or as an
expense in Part ! {See mstructions in Part Il ) LBZb ' N/A
83 a Did the organization comply with the public nspection requirements for returns and exemption apphications? glal X
b Did the arganzation comply with the disclosure requirements retating to quid pro qua contributions? g3h | X
84 a (hd the organization solicit any contributigns or gufis that were not tax deductible? 84a X
b I(7Yes," did the orgamization include with every solicitaion an express statement that such contributions or gifts were not
tax deductibie? N/A 84b
85  501(ci4). (5), or (6) organzations a Were substantially al! dues nondeductble by members? N/A 85
b Did the organzation make only in-house lobbying expendrtures of $2,000 or less? N/A a5b
Il *Yes® was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organwzation receved a waiver lor proxy tax
owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(g) lobbying and palitical expenditures 85d N/A
e Aggregate nondeductible amount of sechion 6033(e)( 1)(A) dues notices 85¢ N/A
1 Taxable amount of lobbying and political expenditures {ine 85d less 85¢) 851 N/A
g Does the organzation elect to pay the seckion 6033(e) tax on the amount m 8517 N/A 859
b It secton 6033(e)(1)(A) dues notices were sent, does the crganwzation agree to add the amount in 85¢ to its reasonable estimate of dues
altocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  507(c)(7) organzanions Enter a Initation fees and capital coniributions included on iine 12 86a N/A
b Gross receipts, ncluded on line 12, for public use of club facilities 86b N/A
87  501(c){12) organzations Enter & Gross ncome from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due ar paid to other sources
agamnst amounts due or recerved fram them ) 87h N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the orgamzation under Regulations sechions 301 7701-2 and 301 7701-37
If*Yes, complete Part IX 88 X
89 a 501(c)(3) organzations Enter Amount of tax imposed on the organzation during the year under
section 49119 0., section 4912 > 0 ., sechon 4955 p 0.
b 501(c){3} and 501(c)(4} organzations Did the organzation engage n any section 4958 excess benefit
transaction during the year or did i become aware of an excess benefit transaction from a prior year?
1§ *Yes,” attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4355, and 4958 > 0.
d Enter Amount of tax on ne 89c, above, reimbursed by the organization » 0.
90 a Lst the states with which a copy of thisreturn s fited »  NONE/NOT REQUIRED IN FLORIDA
b Number of employees employed in the pay period that includes March 12, 2001 | oob | 62

91 Thebooksareincareof P GEORGINA PARDO

Telephoneno » (305) 374-1065

Locatedat » 336 NW S5TH ST., MTIAMI, FL P+4» 33128

92  Saction 4947(a)(1} nonexempt chantable trusts fitng Form 990 int lieu of Form 1041- Check here > |:]
and enter the amount of tax-exempl interest receved or accrued during the tax year » I 92 I N/A

03.02.02 5 Form 90 (2001)



Form 99) (2001} CAMILLUS HQUSE, INC. & AFFILIATE 65-0032862 Page 8
I Part Vil | Analysis of Income-Producing Activities (See Specific tnstructions on page 32 )
Note Enter gross amounts unless otherwise Unrelated business income Exciudsd by section 512 513 or 514 (€}
macated Bué;An)ess An{::tm Egg:é An{1?:{1 at Related or exempt
83 Program service revenue code cota funcuon income
2+ CLIENT CONTRIBUTIONS 154,775.
b
c
d
[ ]
t Medicare/Medicaid payments
o Fees and contracts from governmeni agencies
94 Membershyp dues and assessments
53 INIErgS.1 Gi Savings 4na winporary
cash nvesiments 1
96 Dmdends and wmierest from secunties
87 Net rental income or {loss) from real estate
a debt-financed property
b not debt-financed property
98 Netrental ncome or (loss) ram personal property
89 Other investment income
100 Gan or (loss) from sales of assets
other than nventory 60,000.
101 Netincome or {loss) from special events 01 99,437,
102 Gross profit or {loss) from sales of inventory
103 Other revenue
a MISCELLANEQUS 26,899,

16,720.

o>

b
¢
d
e

104 Subtotal (2dd columns {B), (D), and (E)) 0. 116,217, 241,674,
105 Total {add line 104, columns {B), (D), and (E)) > 357.891.,
Note Line 105 pius hine 1d, Part I, should equal the amount on fine 12, Part |

[ Part VIIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instryctions on page 32 )

Line No | Explain how each actvity for which income 1s reported in column (E) of Part VIl contributed smpartantly 1o the accomplishment of the organization s
v exempt purposes (other than by providing funds for such purposes)

100 [PROCEEDS FROM LIQUIDATING AN ASSET USED FOR PROGRAMS FOR THE HOMELESS

93A |SOME HOMELESS CONTRIBUTE TO ROOM AND BOARD, BASED ON THEIR ABILITY TO
PAY, IN ORDER TO UNDERSTAND AND BE REHABILITATED IN SOCIAL RESPONSIB.

103A MISCELLANEQUS FUNDS USED TO COVER COSTS NOT COVERED BY GRANTS/DONATION
Part IX | Information Regarding Taxable Subsidianes and Disregarded Entities (See Specific Instructions on paga 33 )

{A) {8} (C) {D) (Er)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disreqarded enkhity ownership interest assels

%

N/A %
%
Y

{ Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Specihic Instructions on page 33 )
{a) Diud the organization, duning the year, recenve any tunds, directly or indirectty, to pay premiums on a personal benefit contract? [:l Yes E{I No

betn 3 personal benefit contract? :! Yes Eﬂ No

Fompanying schedyles and stataments, and to the bast of my knowisdgs and beliaf 1118 Tus,
formation of which preparer haa any knowladge



SCHEDULE A
{Form 980 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(s){1) Nonexempt Charitable Trust

Department of the Traasury
Intenat Revenua Sanice

Supplementary Information-{See separate instructions.)
p- MUST be completed by the above organizations and attached to their Farm 990 or 990-E2

OMB No 15450047

2001

Name of the organization

CAMILLUS HOQUSE, INC. & AFFILIATE

Employerdentfication number

65 0032862

[Partl | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each cne If thers are none, enter "None °}

DALE _SIMPSON _ _ _ _ _ __ .- CO0

803 NW 9 AVENUE, MIAMI, FL 33126 40 77,.000.] 4,620.
PETER _ENGLAND_ _ _ _ _ _ o o _____ DIR GOV'T REIL;

7620 Sw 171 ST, MIAMI, FL 33157 40 40,810.] 2,4453.
LEDA _PEREZ _ _ _ _ _ o o ___ _|DIR OF DEVEL

1717 N. BAYSHORE DR. #1550 MIAMI, FL |40 34,684. 2,081,
GEORGINA PARDO  _ _ ___ .. CFO

6800 SW 67 STREET, MIAMI, FL 33143 40 38,626. 2,318,
BRO. RAPHAEL MIESZATA _ ____________ CEO

680 NE 52 STREET, MIAMI, FL 40 50,651. 0.
Total number of other ermnployees paid

over $50,000 » 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) If there are none, enter "None *)

{a} Name and address of each independent cantractor paid more than $50,000

(b} Type of service

(c} Compensation

UNITED WAY _ o o meemmm

COMMUNITY
3250 SW 3RD AVENUE MIAMI, FL 33129 OUTREACH PROGRAM | 275,000.
RODRIGUEZ AND QUIRQGA __ __ _

ARCHITECTS/ENGINE
4440 PONCE DE LEON BLVD CORAL GABLES, FL ERING 261,769.
RAND _

CONSULTING
LOS ANGELES, CA 90074-3174 SERVICES 50,000.
INTERNATIONAL DATA MANAGEMENT __ _______________
490 WHITE POND DRIVE AKRON, OH 44320 GIFT PROCESSING | 101,135.

Total number of athers recemang over

$50,000 tor professicnal services > 0

LHA  For Paperwork Reducuon Act Notice, see the tnstructions for Farm 990 and Form $90-EZ

123101
12 29-01 7

Schedule A (Fomm 990 or 990-E2) 2001



Schedule A (Form 930 or 990-EZ) 2000 CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862 Pape2
Statements About Activities (See page 2 of the instructions ) Yes| No

1 During the year, has the organzaton attempted to influence nationa), state, or local legislation, including any attempt to influence
public opinion on a legistative matter or referendum? |1 *Yes,” enter the total expenses paid or mcurred 10 connection with the
lobbying actvites B § ] {Must equal amounts on line 38, PartVI-A,
or s 1 0f PartV1-B ) i X
Organizabons that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part VI-8 AND attach a statement giving a detailed descriptian of the lokbying actvities

2  Dunng the year, has the organzation, either directly or indirectly, engaged m any of the fallowing acts with any substantial contributors,
trustees, directors, otficers, creators, key employees, or memnbers of their families, or with any taxable organization with which any such
person 1s atfihated as an officer, director, trustee, magponty owner, or principal beneficiary? (If the answer to any question is "Yes,®
attach a detarled statement explamming the transactions) SEE STATEMENT 12

a Sale, exchange, or leasing of property? 21 A

b Lending of money or other extenston of credit? 2b X

¢ Furnishuing ot goods, services, or factlities? 2c X

¢ Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7? 24| X

& Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below.) 3 X
4 Do you have a sectron 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explan how the organization determinas that ndividuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualify” to receive payments

| Part IV| Reason for Non-Pnvate Foundation Status (See pages 3 through 6 of the istructions )
The organizatton 1s not a private foundation because 1115 {Please check only ONE applicable box.)

5 A church, convention of churches, or association of churches Section 170(b){ 1)(A)(1)
A school Secton 170(b)(1}{A){n) (Alsocomplete PantV )
A hospital or a cooperative hospital service organzation Section 170{b){(1)(A){in)
A Federal, state, or local government or goveramental unit. Section 170(b){ 1}{A)(v)
A medical research organization operated 1n conjunccn with a hospital. Section 170{b)( 13(A}{ ) Enter the hospral's name, city,
and state P
An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(v}.
(Also complete the Support Schedule in Part IV-A)
An organization that normally recerves a substantial part of its support from a governmental unit or from the general public.
Section 170(b){ 1)(A)(w) (Also complete the Suppar Schedule in Part IV-A)
A community trust. Section 170(b){ 1){A}(vs} (Also complete the Support Schedula 1n Part [V-A)
An organization that normally receives (1) mora than 33 173% of its support from contributions, membership fees, and gross
receipts frorn actrvities related to its chartable, etc, funchions - subject to certain exceptions, and (2} no mora than 33 1/3% of
its support from gross mvestment income and unrelated business taxable mcome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(aj{2) {Also complete the Support Scheduls in Part IV-A.)

o m ~N;

00 & 0 000dd

11b
12

[

13 An arganization that s not controlled by any disqualfied persons (other than foundation managers) and supports organizations described in
{1) lines 5 through 12 abave, ar {2) section 501(c}(4), (5}, or (), d they meet the test of section 509{a}{2). (See section 509(a)(3))

Provide the following Information about the supported organizations (See page 5 of the instructions.)

{b)Line number

(a) Name{s) of supported organization(s) from above

14 L—_l An organization organized and operated to test tor public safety Section 509{a){4) (See page 6 of the nstructions )
Schedule A (Farm 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-€2) 2001 CAMILLUS HOUSE, INC. AFFILIATE 65-0032862 Paged

[ Part IV-A , Support Schedule {Complste only if you checked a box on lme 10, 11, or 12 } Use cash method of accounting

Note You may usa the workshest in the mstructions for converting from the accrual to the cash method of accounting

Calendar year {or fiscal yoar

beglnning in} » (a) 2000 {b) 1599 {¢) 1998 (d) 1997 (e} Total

15

Gifta, grants, and contributions recerved
(Do nat include unususl grants. Ses

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

16

Membership fees receved

17

Grass receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilies n any actrvity that s
related to the organuzation’s
charstable, etc , purpose 300,000, 300,000.

18

Gross ncome from tnlerest,
dryidands, amaunte racarved fram
paymenis on securities loans (sec-
tion 512(a}(5)), rents, royalties, and
unrefated business taxable income
(less section 511 taxes) from
businesses acquired by the

organization atter Juna 30, 1975 356,092, 152,939. 112,273, 107,558. 728,862.

19

Net income from unrelated business!

actities not included n Iine 18 137,268, 137,268,

20

Tax revenuss lyvisd for tha organzation s
banglit and ether paed 1o il of &xpendad
on ite behat!

21

The value of services or faciimies
furnished to the organization by a
governmental unit without charge
0o not incluge the value of services
or taciliies generally furnished to
the pubhc wathout charge

22

mng::'a?‘ﬁ;  schacile Do not SEE STATEMENT 13
casets i 240,179. 240,179,

23

Tota! of lines 15 through 22 6,602,970, 2,875,614.] 2,015,644, 6,303,976.] 17,798,204.

24

Line 23 minus line 17 6,602,970 2,875,614.1 2,015,644,] 6,003,976.| 17,498,204,

25

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

26

Organizations described on lines 10 or 11 & Enter 2% of amount in column (e}, ing 24 > | 26a 349,964.

Prepare a list for your records to show the name of and amaunt contnbuted by each person (other than a governmental

unt or publicly supported organization) whose total gitis for 1997 through 2000 exceeded the amount shown in ine 26

Do notfila this hat with your return  Enter the total of all these excess amounts

Total support for section 509{a)( 1} test; Enter line 24, column (e)

Add: Amounis from column (e) for bines 18 728,862. 19 137,268.
22 240,179. 26

Pubfic support (ine 26¢ minus tine 26d total) 260 } 16,391,895.

Public support percentags (Line 26e (numeratar) divided by line 26¢ {denominator)} 26! 93.6776%

26b 0.
26¢ | 17,498 ,204.

26d 1,106,309,

Yyvyy vy

27

Organizations descnbed on hine 12 a For amaunts included i hnes 15, 16, and 17 that wera recewved from a “disqualified person,” prepare a bst tor your records
to show the name of, and lotal amounts recerved In each year fram, each “disqualified person * Do not file this hist with your return Enter the sum of such amounis
foreachyear N/A

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

For any amount included in ine 17 that was received from each peson (other than *disqualified persons™), prepare a Iist 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 in the st organizations descnbed in
Lnes 5 through 11, as well as indduals.) Do not file this list with your return  After computing the difference between the amount recerved and the larger

amount described n (1) or (2), enter the sum of these ditferences {the excess amounts) for each year N/A

{2000) {1999) {1998) {1997)
Add: Amounts from column (e) for ines 15 16
17 20 21 P |27 N/A

d Add: Line 272 total and lme 27b total > 27d N/A
¢ Public support (Ine 27¢ total minus line 274 total) P27 N/A
! Total support for section 509(a)(2) test Enter amount on line 23, column (&) » [ 27 ] N/A
g Public support percentage (line 27e (numerator) divided by line 271 {denominator)) | 27g N/A %
h_lnwestment income percentage {line 18, column (e} {numerator) divided by line 271 (denominator]) [ 27h N/A %

8

Unusual Grants For an organization described in line 10, 11, or 12, that recerved any unusual grants during 1997 through 2000, prepare a hst for your records 1o
show, for each year, the name of the contnbutor, the date and amount of the grant, and a briet descripion of the nature of the grant. Do not file this list with your
retorm Do notinclude these grants in ine 15 NONE

123121 12-20.-01 9 Schedule A {Form 990 or 990-E2) 2001



Schedule A (Form 990 or 890-£7) 2001 CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862 Pages
| Part V | Private School Questionnaire (See page 7 of the nsiructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the arganzation have a racially nondiscrimunatory policy toward students by statement in s charter, bylaws, other governing Yes| No
instrument, or In a rasolution of s governing body? 29

30  Does the organization include a statement of its racraily nondiscriminatory policy toward students in all its brochures, catalogues,
and other written communications with the public deating with student admissions, programs, and scholarships? ag

31 Has the organzaton publiczed its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period if it has no soficitaton program, in @ way that makes the policy knawn
to all parts of the general commumity It serves? 3
It “Yes,” please describe, if "No,* please explain (If you need more space, atlach a separate statement.}

32  Does the organization maintain the follgwing

2 Records mdicahing the racial composition of the student body, faculty, and admnisirative staff? 322
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
Copies of ali catatlogues, brochures, anncuncements, and other written commusmications to the pubhc dealing with student
admissions, programs, and schofarships? 32c
d Copies of all material used by the organization or on its behalf to solieit contributions? 324

If you answered "No® to any of the above, please explain (If you need more space, attach a separate statement.)

33 Doesthe organization disctiminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? | 33b
¢ Employment of faculty or adminisirative statf? 33c
d Scholarshups or other financial assistance? 33d
¢ Educational policies? 33e
f Use of faciities? a3t
@ Athletic programs? 339
h Qther extracurricular actvities? 33h

If you answered "Yes" to any of the above, please explain {If you need more space, atiach a separate statement.)

34 & Does the organzation recenve any financial aid or assistance from a gavernmental agency? 341
b Has the organzation's night to such a:d ever been revoked or suspended? 34b

If you answered "Yes' {0 either 34a or b, please explam using an attached statement.
35  Does the organzation certify that it has complied with the apphcable requiremants of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covening racial nondiserimination? if "No," attach an explanation 35

Schedule A (Form 990 or 990-E2) 2001
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Schedule A (Form 990 or 590-£2) 2001 CAMILLUS HQUSE, INC. & AFFILIATE 65-0032862 Pages$
[Part VI-A | Lobbying Expenditures by Electing Public Charities (Ses page 3 of the nstructions ) N/A
{To be completed ONLY by an eligible organization that filed Form $7648)
Check P> a [:l I the organization belongs to an atfiliated group Check P b [:] f you checked "a® and "hmited control provisions apply
.. . )
Limits on Lobbying Expenditures Al‘ﬁlmgd}group Tobe comge}ted for ALL
(The term "expenditures® means amounts paid or ncurred ) totals electing organzations
N/A
36 Total lobbymng expenditures to influence public opinion (grassroots fobbying) 38
37 Tota! lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add hnes 36 and 37} 38
39 Other exemp! purpose expenditures 39
45 Tota! exemp! purpcse axpendieres {add lnes 38 and 29} 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
M the smount on line 4013 - The lobbying nontaxable amount s -
Not over $500 000 20% of the amount on ling 40
Over $500 000 but not over $1 000,000 3100 000 plus 15% of the excess over $500 000
Over $1 000 000 Dul not gver $1 500 000 $175 000 plus 10% of the axcess aver §1 000,000 41
Qver 51,500,050 but nat over $17 000 00O $22%,000 plus 5% of the excess over $1 300 000
Over $17 000 000 $1 000 000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract e 42 from hne 36 Enter -0- 1f ing 42 15 mote than line 36 43
44 Subtract hne 41 from line 38 Enter -0- 1f ine 41 15 more than line 38 44
Caution I there is an amount on either ine 43 or ine 44, you must file Farm 4720
4-Year Averaging Penod Under Section 501(h)
(Some organezations that made a secton 50 1(h) election do not have to complete ail of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures Duning 4-Year Averaging Panod N/A
Caleadar year {or {a) (b} (c) (d) (e)
fiscal year beginning in) » 2001 2000 1999 1998 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celding amount
{150% of line 45(g)) 0.
47 Total lobbymng
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceiling amopunt
{ 150% of ine 43(e)} 0.
50 Grassroots lobbying
expendiiures 0.
| Part VI-B | Lobbying Activity by Nonelecting Public Charities
{For reporting only by organzations that did not complete Part VI-A} (See page 12 of the nstructiens ) N/A
Duning the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legistatrve matier or referendum, through the use of
a Volunteers
b Pad staff or management {Include compensation in expenses reported on lines ¢ through b )
¢ Meda advertisements
d Mailngs to members, legistators, or the public
e Publbcauons, or published or broadcast stalements
f Grants 1o other organizations for Iobbying purpases
g Duect contact with legislators, their staffs, government officials, or a legisiative body
h Ralles, demonstrations, seminars, convenlions, speeches, lectures, or any other means
1 Total lohbying expenditures (Add hinese through h ) 0.
1f "Yes" to any of the above, also attach a sialement grving a detailed description of the lobbying actmties.
12700 Schedule A (Form 990 of 990-EZ) 2001
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Schedule A (Form 980 or 990-€7) 2001 CAMTIL,UUS HOUSE, INC. & AFFILIATE 65-0032862 Pageb
| Part Vi [ information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
§1 O the reporting organzation directly or indvectly engage w any of the {ollowing with any other organizaiion described tn secbion
501(c) of the Cade (ther than section 501(c){3) organzatians) or in section 527, refating to poilical organzations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of Yes | No
(i) Cash 51a(1) X
{11} Other assets ) X
b Other transaciions
{1} Sales or exchanges of asse!s with a noncharitable exempt organization b(1) X
(n) Purchases of assets from a ngncharitable exempt organization bin) X
{m) Rental of faciities, equipment, ar olher assets B} X
() Reimbursement grrangements b{iv) X
{v) LOans ur iudn guaraniees b{v) X
{v1) Performance of services or memberstup or fundraising solicitations b{vi) X
t Shanng of faciliues, equipment, maihng hsts, other assets, or pad employees [ X
d i the answer to any of the above 15 "Yes,” camplete the following schedule Column (b} should always show the fair market value of the
goods, other assets, or services given by the repartitg organization if the organzation recetved less than far market value i any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, ar services racesved N/A
(a) {b) (¢} (d)
Ling ng Amount involved Name of noncharitable exempt organization Description of transfers, transactons, and sharing arrangements
52 a s the organuzaton directly or indwrectly affilated with, or related lo, one or more tax-exempt organtzations described in section 501{¢) of the
Code (other than section 501{c}3)) or 1 sechion 5277 » Tlves [XINe
b 1Yes,” complete the fallowing schedule N/A
(a) (b} £)
Name of organization Type of organzation Description of telationship
1231517
12-28-01 Schedula A (Form 990 or 990-E2) 2001
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Depreciation and Amortization Detail FORM 990 PAGE_2 330

Description of property

Assel
Number [I]az::lgd Method/ | Lide | Lme Costor Basis Accumulated Current year
m cervice | RCsec | orrate | No other basis reduchion depreciahior/amortzation deduction
7 ICLES
) [.o00 16 | 173,604, | 69,327.] 15,622,
8 URNITURE & EQUIPMENT
| [L000 [16 | 712,656 .] I 499,068 . 27,317,
UILDINGS
.000 N6 | 10,560,166.| L 1,767.483.] 78,412,
10 AND I ,
[ g l.oco De !  1,653,473.] | | 0.
11 OMPUTER EQUIP.
L4 | [.000 N6 | 132.817.] I 28,388.] 10,736.
12BUILDING IMPROVEMENTS
Lo .000 16 | 515,368.] | 134,022.] 106,289.
13LEASEHQOLD IMPROVEMENTS
Ly [.000 [16 ] 104,088.] | 81,210.] 2,345.
15CONSTRUCTION IN PROGRESS
=N 1.000 T16 | 579,655.] I I 0.
18RBUILDING UNDER CAPITAL LEASE
Lo .000 [16 | 58 .305.] I 43,581.] 294.
* TOTAL 990 PAGE 2 DEPR
L1 ! [ ] 14,530,132.] 0.] 2.623,079.] 241,015.
L1 [ [ 1 [ 1 |
Ly ! 11 I | [
L | 1 1 I ! |
Py | I [T I | |
§ ] I . | | [
L I [T I I 1
| | {1 I | |
= , | | [ I | I
N | L l I |
= [ I 1 1 | | |
= | i | | 1] I ] !
Ll | |1 | ! 1
E% 1 | [ 1 I I {
L 1| | b I i ]
=N L | I I !
L1 I [ I i I
L | o I ] I

06-04-01 # - Cument year section 1791 5 (D) Asset disposed



CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862

FOOTNOTES STATEMENT 1

CHARITIES UNLIMITED OF FLORIDA, INC. EIN#65-0627797

16 STATEMENT(S) 1



CAMILLUS HOUSE, INC. & AFFILIATE

65-0032862

GAIN (LOSS) FROM SALE OF OTHER ASSETS

STATEMENT 2

FORM 990
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
COLLIER CITY PROPERTY PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
KEVIN C. STUART 15,000. 5,000. 0. 0. 10,000.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
DAVIES RANCHES PROPERTY PURCHASED
GROSS COST COR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
KANONI REAL ESTATE
CO. 6,500. 6,500. 0. 0. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
HOMESTEAD PROPERTY PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
ANTONIO VIEYRA &
NOEL ARAUZ 75,000. 25,000. 0. 0. 50,000.
TO FM 990, PART I, LN 8 96,500, 36,500. 0. 0. 60,000.

— e
f—————— ]

SPECIAIL EVENTS AND ACTIVITIES

STATEMENT 3

FORM 390
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
SPECIAL EVENTS 142,902. 142,902. 43,405. 99,497.
TO FM 990, PART I, LINE $§ 142,902. 142,902. 43,405, 39,497.
17 STATEMENT(S) 2, 3



CAMILLUS HOUSE, INC. & AFFILIATE 65-0032862

FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4

DESCRIPTION AMOUNT
UNREALIZED GAINS/LOSSES ON INVESTMENTS AND TRUSTS <93,222.>
TOTAL TO FORM 950, PART I, LINE 20 <93,222.>
FORM 950 OTHER EXPENSES STATEMENT 5
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
TRANSPORTATION COSTS 37,851. 37,851.
REPAIRS & MINTENANCE 88,817, 74,770. 13,568. 479.
GENERAL AND
ADMINISTRATIVE 270,155. 76,992, 182,728. 10,435.
IN-KIND DONATIONS 1,799,650. 1,648,995. 150,655.
PROGRAM COSTS 251,402. 251,402.
CONTRACTUAL &
PROFESSIONAL
SERVICES 240,014. 239,355, 659.
DEVELOPMENT COSTS 133,539. 133,539.
EQUIPMENT/MAINT.
CONTRACTS 45,317. 34,507. 7,370. 3,440.
GENERAL AND
ADMINISTRATIVE -~
ALLOCATION TO <150,655.> <150,655.>
TOTAL TO FM 990, LN 43 2,716,090. 2,363,872. 204,325. 147,893.
FORM 950 NON-GOVERNMENT SECURITIES STATEMENT 6
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED OTHER NON-GOV'T
SECURITY DESCRIPTION STOCKS BONDS SECURITIES SECURITIES SECURITIES
INVESTMENTS 5,548. 5,548.
TO 590, LN 54 COL B 5,548. 5,548.

— ——— e t———————— —
—— e ——— ———— —

18 STATEMENT(S) 4, S, 6



CAMILLUS HOUSE, INC. & AFFILIATE

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT

65-0032862

STATEMENT 7

COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
VEHICLES 173,604. 84,949. 88,655.
FURNITURE & EQUIPMENT 712,656. 526,385. 186,271.
BUILDINGS 10,560,166. 1,845,895. 8,714,271,
LAND 1,693,473. 1,693,473,
COMPUTER EQUIP. 132,817. 39,124. 93,693.
BUILDING IMPROVEMENTS 515,368. 240,311. 275,057.
LEASEHOLD IMPROVEMENTS 104,088. 83,555. 20,533.
CONSTRUCTION IN PROGRESS 579,655. 579,655.
BUILDING UNDER CAPITAL LEASE 58,305. 43,875, 14,430.
TOTAL TO PORM 990, PART IV, LN 57 14,530,132. 2,864,094. 11,666,038.
FORM 990 OTHER ASSETS STATEMENT 8
DESCRIPTION AMOUNT
BENEFICIAL INTEREST IN PERPETUAL TRUST 225,625.
MORTGAGES RECEIVABLE 2,184.
REAL ESTATE HELD IN TRUST 0.
BENEFICIAL INTEREST IN TRUSTS 1,147,149.
DUE FROM AFFILIATES 10,160.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 1,385,118.

e e

FORM 990 OTHER REVENUE NOT INCLUDED ON FORM 990 STATEMENT 9
DESCRIPTION AMQUNT
GROSS REVENUE FROM METATHERAPY INSTITUTE ON COMBINED AUDITED

STATEMENTS 847,904.
SPECIAL EVENTS EXPENSE NETTED WITH REVENUE ON 990 43,405.
TOTAL TOC FORM 990, PART IV-A 891,309.

19 STATEMENT(S) 7, 8, 9



L

CAMILLUS HOUSE, INC. & AFFILIATE

65-0032862

FORM 930 OTHER EXPENSES NOT INCLUDED ON FORM 390 STATEMENT 10
DESCRIPTION AMOUNT
EXPENSES FROM METATHERAPY INSTITUTE ON COMBINED AUDITED

STATEMENTS 802,181.
EXPENSES FROM METATHERAPY SOUTH DADE ON COMBINED AUDITED

STATEMENTS 67,409.
SPECIAL EVENTS EXPENSE NETTED WITH REVENUE 43.405.
TOTAL TO FORM 990, PART IV-B 912,955.

—— e — — .
e — —

IDENTIFICATION OF RELATED ORGANIZATIONS
PART VI, LINE 80B

FORM 990

STATEMENT 11

NAME OF ORGANIZATION

EXEMPT

NONEXEMPT

METATHERAPY INSTITUTE, INC. AND METATHERAPY SQUTH
DADE HOUSING

— e —

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH

SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,

CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

STATEMENT 12

SEE PART V, FORM 990

STATEMENT 13

SCHEDULE A OTHER INCOME

2000 1999 1998 1987
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
RENTS 0. 0. 0. 80,01e.
SPLIT INTEREST 0. 0. 0. 160,163.
TOTAL TO SCHEDULE A, LINE 22 0. 0.

0. 240,179.

20 STATEMENT(S) 10, 11, 12, 13



rom 8868 Application for Extension of Time To File an
{Decembar 2000) Exempt Organization Return OMB No 1545-1709

Dapartment of the Treasury
internal Revenue Sernce

e If you are fihng for an Automatic 3-Month Extension, complete only Part | and check this box »> m
« |[f you are fihng for an Additional {not automatic) 3-Month Extenslon, complete onty Part Il {on page 2 of this form)

Note Do not campiete Part If unless you have already been granted an automatic 3-month extension on a previously filed

Form 8868

Automatic 3-Month Extension of Time - Only submit original (no copies needed})

Note Form 990-T corporations raequesting an automatic 6-month extension - check this box and complete Part | omy > D
All other corporations {including Form 990-C filers) must use Form 7004 to request an extension of lime to file tncome tax

returns Parinerships, REMICS ana trusts must use Form d7J46 to request an extension of time {0 fila Form 1065, 1066, or 1041

P File a separale application for each retumn

Type or Name of Exempt Organization Employer 1daentification number
print CAMILLUS HOUSE, INC 65-0032862
File by the due Number, street, and room or suite no if aP O box, see instructions

damff"f“'"g C/O GSPLH & CO 2121 PONCE DE LEON BLVD , SUITE 110890
Your relum S€& ™ City town or post office, state, and ZIP code For a foreign address, see nstruchons

nstruchions
CORAL GABLES, FL 33134
Check type of return to be filed (file a2 separate application for each return)

Farm 990 Form 980-T {(corporation) Form 4720

Form 990-BL Form 990-T{sec 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Farm 1041-A Form 8870
* If the orgarzation does not have an office or place of business in the Uniteg¢ States, check this box >
® |f this 1s for a Group Return, enter the orgamization's four digit Group Exemption Number (GEN) if this 1s

for the whole group, check this box M D If it 1s for part of the group, check this box » I__] and attach a list with the
names and EINs of all members the extension will cover

1 I request an avtomatic 3-month {6-month, for 990-T corporation) extension of time unti FEBRUARY 15, . 20013 ,
to file the exempt organization return for the organization named above The extension is for the organization’s return for
» - calendar year or
> tax year begining  JANUARY 1 . 2002 ,and ending JUNE 30 . 2002

2 |f thus tax year s for less than 12 months, check reason D Initial return ‘:l Final return Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits See instructions 3 0
b |If this application i1s for Form 990-PF or 990-T enter any refundable credits and estimated tax payments
made Include any prior year overpayment aliowed as a credit $ 0

¢ Balance Due Subftract iine 3b from hne 3a Include your payment with this form, or, if required, deposit

with FTD coupon or, f required by using EFTPS (Electronic Federal Tax Payrnent System) See

instructions . $ 0
Signature and Verification

that 1 have examined this form including accompanying schedules and statemenis and to the best of my knowledge and belef
at | am authonzed to prepare this form

Signature /\?.. <y ' Tte C P A Date W \&b\i
For Papervh:.hﬂoduclmn Act NBIC.S truction Fdm 2868 (12 2000}

Under penalties of perury | decls,
1115 true correct and complete an
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CAMILLUS HOUSE, INC. & AFFILIATES

2002 Boarb ofF DIRECTORS

Mr Rolandg Bichara

Ocean Bank

780 NW 42nd Avenue

Miamy, FL 33126

Phone (305] 569 5155 Fax {305) 446 8822
AA Inez

goaro Tiue Cwecior Term o1 Oitice Feb Z00b

Mr Donald Bierman

Bierman Shoat Loewy & Klem

800 Bnickell Avenus, PH2

Mami, FL 33131

Email Address natguilt@bellsouth net

Phone {305) 358 7000 Fax (3085} 358 4010

AA Jerr Mitchell Emad ims@bellsouth net
Board Titte Director Term of Office Juns 2006

Mr Mornis N Broad

1030 Hardee Road

Coral Gables, FL 33145

Phone {305) 6679395 Fax (305} 662 4058
Board Tutle Directar Term of Office June 2004

Ms Kate M Callahan

2111 Tigertail

Coconut Grove, FL 33133

Phone [305) 860 9226 Fax (J05) 860 0622
Email Address KCllal067@aal com

Board Title- Director Term of Office June 2003

Ms Jeanie Cannan Vidaurreta {Jeanie)

2817 Lake Avenue

Miamu Beach, FL 33140

Phane: {305) 673 6243 Fax. (305} 673 1085
Emai) Address JcannanBbellsouth net

Board Titla Director Term of Office June 2003

Mr Roger Carlton

ACS

First Uman Financial Center

200 S Biscayne Boulevard, Surte 1080

Miam, Flonda 33131

Phone {305} 377 1899 Fax (305) 377 9559
Email Address:

AA Althea Phone {305) 377 1888

Board Title Owrector Term of Offica May 2004

Mr Ray Casas

Wragg & Casas

1000 Brickell Avenue Sune 400

Miamy, FL 33131

Phone- {305) 372 1234 Fax {305} 372 8565

AA Nancy Raese Phone {305} 372 1234

Board Title Director Term of Office. June 2006

Rev Danald F Clarke {Don)

Pastor

Church of the First Barn

2260 NW 183" Street

Miamu, FL 33056

Phona {30%5) 620 2986 Fax (305) 620 9550
Email Address drdonclarke@aol com

AA Abby Oonow Phone (305} 620 2986

Board Title: Director Tarm of Otfice June 2003

Ms LeonaH Cooper

200 Washingtan Drive

Coral Gahles, FL 33133

Phone (305) 324 3128 Fax (305} 461 8669
Email Address: cooperleona@yahoc com

Board Title Directar Term of Dffice. June 2003

Mr Guilermo Descalz

19380 Collins Avenue PH 7

Miarmi Beach, FL 33160

Phone {305) 792 9446 Fax {305} 792 9446
Email Address- guillermo descalu@gate net
Board Title Dwector Term of Office June 2003

Ms Margarita Rohady Delgade

MRD Cansulting

3191 Coral Way, Suite 400

Miami, FL 33145

Phone. {305) 774 7110 Fax (305) 774 7056
Email Address margarta@mrd consulting com

AA

Baard Title Dwector Term of Office June 2006

Mr Robert Dickinson {Bob)

President

Carnival Eruises

3655 NW 87th Avenue

Miamu, FL 33178

Phone {30%) 406 4688 Fax {309) 406 8699

Email Address bdicknsanBcarnival com

AAs Suzanne Torres & Phone (305) 406 4688
Janet Simpkins

Board Titla Chairman Elect Term of Office Jun 2006




Ramon Rodnguez {Ray)

St Vice Prasident

Total Bank

2720 Coral Way

Miamy, Flonda 33145

Phone (305] 476 6391 Fax. (305) 448 8201
Email rrodnguez@totalbank com

AA Mireisy Solares Phone {305) 476 6261
Board Titte Directar Term of Office Nov 2004

Mr Raul Rodnguez

Rodnquez & Quiraga

Architects Chartered

2100 Ponce da Leon Boulevard, Mezzaine Suite
Coral Gables, FL 33134

Phone (305} 448 7417 Fax (305) 448 2712
AA Dugan Paichett Phona, (305) 448 7417
Board Title: Secratary Term of Office Jun 2006

Enrique “Rick” Silva

St Vice President, US Company Operations

Burger King Corparaticn

17777 Old Culter Road

Miamy, FL 33157

Phone. {305) 378 3201 Fax (305) 378 7522

Email Address esilva@whopper com

AA Vivian Ramirez Phone (305) 378 3470 Emay Address-
Vramirez@whopper com

Board Title Diector Term of Oifice May 2006

Mr Suhel Skaf

Skaf Construction, Inc

5757 Blue Lagaan Drive Suite 220

Miami, FL 33126

Phane {305} 264 4055 Fax (305) 264 4026
Email Address

AA: Sharyne Phone {(305) 264 4055

Board Title Qirector Term of OfHice May 2004

Mr Roger Soman

Toucan Adwisors, Inc

700 Bidtmore Way Sune 710

Coral Gables, FL 33134 7545

Phone {305) 447 9235 Fax (305} 567 3187

Email Addross:

AA Edith Martinez Phone {305) 447 9235

Board Title. Chairman Emertis Term of Office May 2003

Ms Jenmifer L Tisthammer

4095 Hardwe Read

Coconut Grove, FL 33133

Phone (954) 713 6244 Fax {954) 713 6279
Email Address. ftisthammer@naz us ml com

AA none Phone (305} 668 6552

Board Titla Director Term of Gffice May 2004

Pater “Chip” Vandenberg, Jr

Managing Curector

TniVest Partners L P

2665 South Bayshore Drive

Miamy, Flonda 33133

Phone {30%) 858 2200 ext 21 Fax (305} 2850102
Email Address cvandenberg@trivest com

AA Tina Frost Phone (305} 858 2200 Email Address tirost@trvesi com

Board Title. Director Term of Office June 2006

Rev Msgr JohnJ Yaughan

St Patnck Catholic Church

3700 Mendian Avenue

Miami Beach, FL 33140

Phone {305} 531 1124 Fax (305) 538 3203
Board Tatle Treasurer Term of Office Jun 2006

Archdiocese Phone (305) 797 5241 x1037 Fax (305) 758 5251

Mz Esther M Vidaurreta Pujol

400 South Painte Onive

Suite 1210

Miamu Beach, FL 33139

Phone: (305) 673 2991 Fax {309) 673 9034
Email Address: evidau@ctp com

Board Titte Director Term of Office May 2004
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Mr Theodore D Gelman (Ted}

1554 W 25th Street Sunset Island 2

Miami Beach, FL 33131

Phene (305) 347 2001 Fax (309} 673 8707
Email Address Tgelman@dlj com

AA Ueshe Thaen Phone (305} 347 2004

Board Title Director Term of Office June 2003

Mr Alan G Greer, Esqg

Attorney

Richman Greer, et al

2015 Biscayne Boulevard 10th Floor

Mami, FL 33131

Phone (205) 373 4010 Fax (305) 373 4099
Email Address agreer@nchmangreer com

AA: Ellen Feinberg Phone {305} 373 4005
Board Titla_ Director Term of Office June 2003

Mr James L Horan {Jim}

Manager Partner

KPMG, LLP

One Biscayne Tower Suite 2800

Miams, FL 33101

Phone {305) 913 2626 Fax (305) 913 1626
Email Address jhoran@kpmg com

AA Vivian Monfort Phone (305) 913 2618
Board Title Dwector Term of Office June 2003

Mr David Herng

Partner

Canteley , Herzig, LaDow & Blamnk, P A

114 5* Terrace, Dilido Island

Miami Beach, FL 33139

Email Address herzigd@msn com

Phona (305) 532 0383 or {305} 532 0805
Board Title Director Term of Dffice June 2006

Mr Edward J Joyce (Ed)

Sentor Vice President

Northern Trust Bank

700 Brickell Avenue

Miamy, FL 33131

Phone (305) 789 1118 Fax {305) 789 1186
Email Addresse)li@ntrs com

AA Elena Goyechea Phone {305) 373 2869
Board Title Diactor Term of Office June 2003

Mr Jonathan | Kislak {Jon}

Charman

J 1 Kislak

7900 Miam: Lakes Drive

Miamu Lakes FL 33016

Phane (305) 364 4234 Fax (309) 824 0455
Email Address jonkislak@kisiak com

AA- Jula Estevez Phone. (305} 364 4120

Board Title Chairman Term of Office June 2003

Mr Ronald Kohn, CCIM

5761 NW 37" Avenue

Miami, FL 33142

Phone: (305) 260 3641 Fax-(305) 265 3435
Pager- (305) 750 7186 Maklile {305) 785 6957

Ematl Addres ronkghn@ae! com
Board Title Director Tarm of Office June 2006

Mr Robert Ludwg, Jr

168 Park Onive

Bal Harbour, Flonda 33154

Phone (305) 864 5929 Fax (305) 866 0904
Board Title. Director Term of Office May 2004

Ms Angela Massan

PO Box 130540

Miami Beach FL 33139

Phone (305)531 5622 Fax (305} 531 9177
Email Address a masson@waorldnedt att net
Board Title Director Term of Office June 2003

Bro Raphael Mieszala (Bro Raphael)

Camillus House

336 NW 5™ Street

Miam), FL 33128

Phone {305) 374 1065 Fax (305) 372 1402
Email Address Raphael@camillus org

AA Shirley Phone (305) 374 1065 x307
Board Trtle Director Term of Office Indefinie

Mr Rafael Portuondo

Portvondo & Prott Architects

4102 Laguna Street

Coral Gables FL. 33134

Phona (300) 442 1262 Fax (305} 442 1511
Ema)l Address:

AA Clara Morton Phone: (305} 442 1262
Board Title Director Term of Qffice- Jun 2006

Mr Joe Pruna

Yice President

Dffica of President

Ocean Bank

780 NW 42* Avenue

Miamy, FL 33126-5597

Phone: {305) 569 5159 Fax. (305} 446 8522

AA Vivian & Eilleen  Phone- {305) 569 5153
Board Title. Director Term of Office: Jan 2005
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