Form

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

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

P> The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

2008

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
-~ (a:g:ﬁk ca.é n :,,I:a,:es C Name of organization D Employer identification number
A% [ CAMILLUS HOUSE, INC. & AFFILIATES
'-oljg??nege type Doing Business As 65-0032862
c(-?; et See | Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
<[ Jfemn- e P.O. BOX 11829 (305) 374-1065
S[X JAmended] tions City or town, state or country, and ZIP + 4 G Gross receipts $ 14,377,7317.
":'—',":]{}53"“ MIAMI, FL. 33101 H(a) Is this a group retum  STMT 1
% pending F Name and address of principal officer PAUL R. AHR for affihates? [X]ves [_INo
: SAME AS C ABOVE H(b) Are all affiliates included? ] ves [XINo
—I1 Tax-exempt status: IKI 501(c) ( 3 )« (nsert no.) D 4947(a)(1) or l:] 527 If “"No," attach a hst. (see instructions})
}-:—J Website: pr WWW.CAMILLUS .ORG H{c) Group exemption number p» 0928
5( Type of organization: [ X] Corporation [ ] Trust [ ] Association [ | Other > [ L Year of formation: 19 87| M State of legal domicile: FL
“PPart || Summary
g o | 1 Bnefly descnbe the organization’s mission or most significant activities PROVIDE FOOD, SHELTER & SERVICES
~ % TO HOMELESS/INDIGENT
2 § g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
| 2 32| 3 Number of voting members of the goverming body (Part Vi, line 1a) . 3 32
‘—': g 4 Number of iIndependent voting members of the governlngmw l‘gww 4 31
g_: = .g 5 Total number of employees (Part V, line 2a) RECE!‘JE n 5 239
S| 6 Total number of volunteers (estimate If necessary) 6 1541
Z; 7a Total gross unrelated business revenue from Part VIil, line M,Q!IUZMB(CZU’Z 7a 0.
b Net unrelated business taxable income from Form 990-T, Trﬁ?ﬂl BH_A_ NG P 7b 0.
OGDE N Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 14,788,801. 13,847,779.
E 9 Program service revenue (Part Vll, line 2g) 415,465. 415,906.
E 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) HF‘{\E? ED 109,118. 54,300.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9 1,(3?m‘ﬁe)-—--. 1,559,604. -213,918.
12 Total revenue - add lines 8 through 11 (must equal PaffVlll, column (A), line 12) 1% 16,872,988, 14,104,066.
13 Grants and similar amounts paid (Part IX, column (A) i’oés 12’3U 4 Z 3 20 17 5 O
14 Benefits paid to or for members (Part IX, column (A)fline 4)\...__,_, SR 1 _{v
] 15 Salanes, other compensation, employee benefits (Part IX, c_olt@n A, Ii'r’1 "s 5—10)1' 6,416,882, 7,191,874.
g 16a Professional fundraising fees (Part 1X, column (A), ine 11e)‘\’_m,__m
e b Total fundraising expenses (Part IX, column (D), ine 25) P> 1,141,535.
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 6,500,907, 7,546,682,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) 12,917,789, 14,738,556.
19 Revenue less expenses. Subtract line 18 from line 12 3,955,199. -634,490.
Eg Beginning of Year End of Year
25| 20 Total assets (Part X, line 16) 23,631,169.| 32,927,878.
— 21 Total iabilities (Part X, line 26) 4,156,209. 4,741,306.
g 27| 22 Net assets or fund balances. Subtract line 21 from line 20 10,474 ,960.; 28,186,572,
3| Part ll [ Signature Block
% i:;é%"&i':’é"%‘%?fﬂﬁ'ﬂ ot thagy e 15 based on 2l inforaation oF which praparer mas any knowiadge - 10 (e BeSt ofmy knowladge and bel, it 15 frue, correct
m
O sign )/ | Nov.9, 2012,
T Here Srgnature of o /4 Date
AL ALEJ RO RAMT P OF FINANCE & CFO
fot Type or print name ang title
B, Preparer Q D? \ g&?_‘zk i e e gy Mo number
~ ) srgnature e\ga"( C_\_ k_ w\R\L D [ employed » [ ]
© Preparer's F,m,sn @ECHTER KOCH vy O EIN D>
B Use omy yours rf
:3’;:”52'::{3") 21 2 1 PONCE DE LEON BLVD., SUITE #1100
ZIP+ 4 CORAL, GABLES, FL 33134 Phoneno. > (305) 442-2200

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

[X‘Yes D No
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Form 990 (2008) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page2

[ Part Ill | Statement of Program Service Accomplishments (see instructions)

1

Brefly describe the organization’s missionr SEE SCHEDULE O FOR CONTINUATION
'TO PROVIDE HUMANITARIAN SERVICES TO MEN, WOMEN AND CHILDREN WHO ARE

POOR AND HOMELESS. SUCH SERVICES INCLUDE FOOD, SHELTER, HOUSING,

REHABILITATIVE TREATMENT, AND HEALTH CARE. EACH SERVICE IS CARRIED OUT

WITH THE DEEPLY HELD BELIEF THAT EVERY HUMAN BEING DESERVES LOVE,

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

the prior Form 990 or 990-EZ2? L. L X i DYes [KI No
If "Yes", descnbe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? i i DYes [K] No
If “Yes", descnbe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code )(Expenses$ 4,914,900 . including grants of $ }(Revenue $ )
HOUSING SERVICES: TO PROVIDE HOUSING, CASE MANAGEMENT, JOB DEVELOPMENT
AND OTHER SERVICES RELATED TO AIDING A CLIENT TO ACHIEVE
SELF-SUFFICIENCY.

4b (Code: )(Expenses$ 4,971,954 . including grants of $ ) (Revenue $ )
HOSPITALITY SERVICES: TO PROVIDE BASIC SOCIAL SERVICES SUCH AS
CLOTHING, FOOD, SHELTER, AND CASE MANAGEMENT TO CLIENTS WHO ARE
CHRONICALLY HOMELESS.

4c (Code )(Expenses$ 2,187 ,602. including grants of $ ) (Revenue $ )

HEALING INSTITUTE FOR SOCIAL & PERSONAIL: ADJUSTMENTS: TO PROVIDE

TREATMENT FOR HOMELESS INDIVIDUALS WHO SUFFER FROM CO-OCCURRING

DISORDERS TO ENABLE THEM TO BREAK THE CYCLE OF HOMELESSNESS.

4d Other program services (Descnbe in Schedule O)

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

de Total program service expenses P> $ 12,074,456 . (MustequalPartiX, Line 25, column (B).)

Form 990 (2008)

832002
12-18-08




Form 990 (2008) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 ' Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . . L . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candidates for
public office? If “Yes, " complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? /f “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes," complete Schedule C, Part Il R 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | X 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintan collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X hne 21;serveas a custodlan for amounts not listed in Part X; or provude
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasirendowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VII, VIll, IX, or X as applicable . . 11 | X
12 Did the organization receive an audited financial statement for the year for which rt 1s completing th|s return that was
prepared Iin accordance with GAAP? If “Yes, " complete Schedule D, Parts Xl, Xli, and Xill 122 X
13 Is the organization a school as descnbed in section 170(b)(1){A)i1}? /f “Yes," complete Schedule E 13 X
14a Did the organization mantain an office, employees, or agents outside of the U.S ? Lo 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg. busmess,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 Did the organzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mduvuduals
located outside the United States? If “Yes,® complete Schedule F, Part Ill i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hosprtals? /f "Yes," complete Schedule H 20 X
21 D the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts Iand 1 21 X
22 D the organization report more than $5,000 on Part X, column (A), line 27 If "Yes," complete Schedule |, Parts | and IlI 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 L. . . |24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” o X 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year” 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part! . 25a X
b Did the organization become aware that it had engaged in an excess benefit transactuon with a dlsqualrﬁed person from a
prior year? If "Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or dlsqualrf ed
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? /f *Yes, ° complete Schedule L, Part Iil 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) CAMILLUS HOUSE, INC. & AFFILTATES 65-0032862 Paged
[ Part IV | Checklist of Required Schedules (continued)
* Yes | No
28 ' Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% n another entity (ndividually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a famity member who had a direct or indirect business relationship with the organization?
If "Yes,” complete Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder ofa professwnal
corporation) doing business with the organization? /f "Yes, " complete Schedule L, Part IV 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M X 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets’? If "Yes," complete
Schedule N, Part Ii . . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the orgamzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, lll, IV, and V, Iine 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, hne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organlzatlon’7
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)

832004
12-18-08




Form 990 (2008) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 PageS

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a ' Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S. Information Retumns. Enter -O- if not applicable R S 1a 370
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ic | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 239
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a s greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,® provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organmization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5¢
6a Did the organization solictt any contributions that were not tax deductible? 6a X
b If “Yes," did the organization include with every solictation an express statement that such contnbutions or gn"ts
were not tax deductible? 6b
7 Organizations that may receive deductible conmbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contnbution of more than $75? 7a X
b If "Yes," did the organization notrfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year i L. i | 7d l
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbuttons of qualfied intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organizatton, have
excess business holdings at any time during the year? 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: N /A
a Inmiation fees and capital contnbutions included on Part Vill, tne 12 | | 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: N/A
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Form 990 in heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I
Form 990 (2008)
832005
12-18-08




Form 990 (2008) _ CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Pageb
| Part VI l Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No* response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body . . . i 1a 32
b Enter the number of voting members that are independent = | i i 1b 31
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate contro! over management dutles customanly performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
: 4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? | 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? . 7b | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following
a The governing body? . . 8a | X
| b Each committee with authonty to act on behalf of the governing body? . g8 | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the acthltles of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? i 9b
10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 s there any officer, director or trustee, or key employee listed n Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
| Yes | No
: 12a Does the organization have a written conflict of interest policy? If "No," go to ne 13 i o [12a]l X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b| X
¢ Does the organization regularly and consistently monrtor and enforce compllance with the policy? If “Yes," descnbe
in Schedule O how this is done . . . 12| X
13 Does the organization have a written whistleblower policy? X . i 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEO, Executive Director, or top management official? i i 15a | X
b Other officers or key employees of the organization? | . . 150 | X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a wnitten policy or procedure requining the orgamzatlon to evaluate its parﬂcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed P> NONE

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

|:| Own website l:l Another’s website [XI Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization- »
ALEJANDRO RAMIREZ - (305) 374-1065
336 NW S5TH ST., MIAMT, FL, 33128

' 832008
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Form 990 (2008) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page?
|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Use Schedule J-2 f additional space I1s needed.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
and current key employees Enter -O- in columns (D), (E), and (F) if no compensation was paid

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) ) © (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5 g 3 organization (W-2/1099-MISC) from the
A E = |2 (W-2/1099-MISC) organization
E E g 5533 and related
E;: % é;» ;E»? :iig; E organizations
CRYSTAL CONNOR-LANE
SECRETARY 1.00|X 0. 0. 0.
ROBERT DICKINSON
CHAIRMAN 1.00|X 0. 0. 0.
MARTIA C. ALONSO
DIRECTOR 1.001X 0. 0. 0.
TONY CABRERA
DIRECTOR 1.00|X 0. 0. 0.
ROGER CARLTON
DIRECTOR 1.001X 0. 0. 0.
RAY CASAS
DIRECTOR 1.001X 0. 0. 0.
ROBERT F COTTER
DIRECTOR 1.00|X 0. 0. 0.
REV. ALBERTO CUTIE
DIRECTOR 1.00|1X 0. 0. 0.
PAUL DIMARE
DIRECTOR 1.00|X 0. 0. 0.
JOHN DUBOIS
DIRECTOR 1.00|1X 0. 0. 0.
NELLY Y. FARRA
DIRECTOR 1.00|X 0. 0. 0.
SUE GALLAGHER
DIRECTOR 1.00(X 0. 0. 0.
REP. RENE GARCIA
DIRECTOR 1.001X 0. 0. 0.
THEODORE GELMAN
DIRECTOR 1.001X 0. 0. 0.
JULIE G GRIMES
DIRECTOR 1.001X 0. 0. 0.
EUGENIO HERNANDEZ
DIRECTOR 1.001X 0. 0. 0.
ROD HILDEBRANT
DIRECTOR 1.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008)

CAMIILLUS HOUSE,

INC. & AFFILIATES

65-0032862

Page 8

[Part V“T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (B) ©) (D) () (]
* Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week 8 the organizations compensation
5| g organization (W-2/1099-MISC) from the
£ |2 s |2 (W-2/1099-MISC) organization
§ g g 53 and related
2|2 |5|8 [B5E organizations
Elz |8 | |2gs
ROBERT F. HUDSON JR.
DIRECTOR 1.00|1X 0. 0. 0.
RAYFIELD M. MCGHEE
DIRECTOR 1.00|X 0. 0. 0.
MANNY MEDINA
DIRECTOR 1.00|X 0. 0. 0.
ALFREDO MESA
DIRECTOR 1.00(X 0. 0. 0.
JOHN T MESTEPEY
DIRECTOR 1.00]X 0. 0. 0.
BR RAPHAEL MIESZALA
DIRECTOR 1.001X 0. 0. 0.
ALBERT R MOLINA
DIRECTOR 1.001X 0. 0. 0.
WILLIAM H. PARKER
DIRECTOR 1.001X 0. 0. 0.
REP YOLLY ROBERSON
DIRECTOR 1.001X 0. 0. 0.
ROGER SOMAN
CHAIRMAN EMERITUS 1.00(X 0. 0. 0.
1b_Total »> 1,499,848. 0. 233,501.
2 Total number of iIndividuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such indvidual 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes, " complete Scheduie J for such individual i 4 | X
5 Did any person histed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the orgamzation
(A) (8) €)
Name and business address Descnption of services Compensation
WOLFBERG ALVAREZ & PARTNERS, 1500 SAN REMO
AVENUE, SUITE 300, CORAL GABLES, FL 33146 |ARCHITECTS 981,141.
WRS INFRASTRUCTURE AND ENVIRONMENT, INC., [ENVIRONMENTAL
221 HOBBS STREET, SUITE 108, TAMPA, FL SERVICES 497,060.
2 Total number of Independent contractors (including those in 1) who recewved more than $100,000 in compensation
from the organization P
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page9
[ Part VIl | Statement of Revenue
‘ (A (®) © Revonue
. Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, 0r514
££ 1 a Federated campaigns 1a
gg b Membership dues 1b
g ¢ Fundraising events 1c|] 1454592.
%, 5 d Related organizations . |1d
gE e Govemment grants (contnbutions) 1e| 6197596.
g : f All other contributions, gifts, grants, and
-é":g, similar amounts not included above _ 1| 6195591.
g'U G Noncash contributions included i lines 1a-1t $ 12 0 5 417.
Oow h_Total. Add lines 1a-1f p | 13847779,
Business Code
8 | 2a CLIENT CONTRIBUTIONS 900099 415,906.] 415,906.
£3
o f All other program service revenue
g _Total. Add hnes 2a-2f » 415,906.
3 Investment income (including dividends, interest, and
other similar amounts) > 54,300. 54,300.
q Income from investment of tax-exempt bond proceeds >
5 Royalties >
(i) Real (i) Personal
6 a Gross Rents 19,096.
b Less rental expenses 4,694.
¢ Rental Income or (loss) 14,402.
d Net rental income or (loss) > 14,402. 14,402.
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gan or {loss)
d Net gain or (loss) |
o| 8 a Gross income from fundraising events (not
g including $ of
é contrnibutions reported on line 1¢). See
5 Part IV, ine 18 a
-o‘-:- b Less: direct expenses . bl268,977.
¢ Net income or (loss) from fundraising events » | -268,977.] -268,977.
9 a Gross income from gaming activities. See
Part IV, ne 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold i .. b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a VENDING MACHINE INCOME | 900099 22,963. 22,963.
b MISCELLANEOUS FOOD SER | 9000399 17,141. 17,141.
¢ MISCELLANEQOUS INCOME 900099 552. 552.
d All other revenue
e Total. Add lines 11a-11d > 40,656,
12 Total Revenue. Add nes 1h, 2g. 3 4.5 6d, 7d, 8 oc, 1oc.and11e B> | 14104066. 187,585. 0. 68,702,
e Form 990 (2008)

9




Form 990 (2008)

CAMILLUS HOUSE,

INC. & AFFILIATES

65-0032862 Page10

tional Expenses

[ Part IX | Statement of Func

Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

4
Fundraising
expenses

1

2

10
1

@ - o a0 0 O o

12
13
14
15
16
17
18

19

RERRS

- 0o a o6 T o

25

Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals In
the U.S. See Part IV, line 22 .
Grants and other assistance to govemments,
organizations, and indviduals outside the U.S
See Part IV, lines 15 and 16 |

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

Other salanes and wages i
Pension plan contributions (Include section 401(k)
and section 403(b) employer contributions)

Other employee benefits

Payroll taxes .

Fees for services (non-employees):
Management

Legal

Accounting .

Lobbying .

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel X .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

PROGRAM COSTS

1,811,803.

1,371,979.

250,761.

189,063.

3,988,970.

3,798,901.

108,360.

81,709.

137,531.

114,804.

13,933.

8,794.

765,583,

731,822.

18,322.

15,439.

487,987.

423,023.

36,887.

28,077.

162,755.

26,186.

134,460.

2,109.

104,580.

25,986.

76,501,

2,093.

22,905.

22,905.

240,959.

70,546.

164,732.

5,681.

1,330,768.

1,244,288.

77,746.

8,734.

44,408.

21,777.

18,899.

3,732.

30,035.

30,035.

745,593.

688 ,738.

48,441.

8,414.

1,746,052,

1,439,749.

305,282,

1,021.

IN-KIND DONATIONS

1,205,417,

1,205,417.

GENERAL AND ADMINISTRAT

462,446.

108,241.

118, 280.

235,925,

MARKETING EXPENSES

446,328,

2,116.

8,219.

435,993.

REPAIRS & MAINTENANCE

428,929.

383,039.

43,859.

2,031.

All other expenses

575,507.

387,809.

74,978.

112,720,

Total functional expenses. Add lines 1 through 24f

14,738,556.

12,074,456.

1,522,565.

1,141,535,

Joint Costs. Check here p» [ if following
SOP 98-2. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page 11

[Part X | Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash-non-interestbeanng = . ) o ) 861,062.] 1 1,289,518.
2 Savings and temporary cash investments . . i 1,338.] 2 1,347.
3 Pledges and grants receivable, net L o 10,458,555, 3 9,12 84_2 68.
4 Accounts recevable, net o 419,781.] a 730,075.
5 Recewvables from current and former off icers, dlrectors trustees, key
employees, or other related parties. Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B} Complete
Part Il of Schedule L . 6
1] 7 Notes and loans receivable, net 7
ﬁ 8 Inventones for sale or use . . L. 8
< 9 Prepaid expenses and deferred charges . 280,212.] 9o 333,19 4.
10a Land, buildings, and equipment: cost basis 10a 28,049,409,
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 8,003,033. 8,850,487./10c| 20,046,376.
11 Investments - publicly traded securtties . 11
12  Investments - other securtties. See Part IV, line 11 . 1,011,690.] 12 43,481.
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible assets i 14
15 Other assets See Part IV, ine 11 o 1,748,044.| 15 1,355,619.
___1 16 Total assets. Add lines 1 through 15 (must equal line 34) 23,631,169.] 16 32,927,878.
17  Accounts payable and accrued expenses 1,635,205.] 17 1,826,354.
18 Grants payable oL 18
19 Deferred revenue X . R X 96,004. 19 66,298.
20 Tax-exempt bond |Iabl|ItIeS L. 20
@ 21 Escrow account iability. Complete Part IV of Schedule D . 21
E | 22 Payables to current and former officers, directors, trustees, key employees
g highest compensated employees, and disqualified persons. Compiete Part Il
- of Schedule L o . 22
23 Secured mortgages and notes payable to unrelated third parties 2,425,000.] 23 2,692,443.
24 Unsecured notes and ioans payable X 24
25 Other habilities Complete Part X of Schedule D . 0.l 25 156,211.
___ | 26__ Total liabilities. Add lines 17 through 25 4,156,209.] 26 4,741,306.
Organizations that follow SFAS 117, check here P> IK] and complete
e lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets . . . 9,462,627.| 27 19,497,711.
S |28 Temporanly restricted net assets . 9,781,691, 28 8,489,341.
-g 29 Permanently restricted net assets B 230 I 642. 20 199 z 520.
z Organizations that do not follow SFAS 117, check here P> D and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds L 30
:‘Z’ 31 Pad-in or capttal surplus, or land, buillding, or equipment fund 31
% | 82 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances o 19,474,960. 33 28,186,572.
Total habilities and net assets/fund balances 23,631,169.] 34 32,927,878.
| Part Xl [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: l:‘ Cash Lz_d Accrual D Other
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? » . 2a X
b Were the organization's financial statements audited by an independent accountant? | 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresutt of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit
Act and OMB Circular A-133? L . . 3a | X
b If "Yes," did the organization undergo the reqmred audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2008

Open to Public
Inspection

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization

Employer identification number

65-0032862

CAMILLUS HOUSE, INC. & AFFILIATES

| Part | ] Reason for Public Charity Status (Al organizations must complete this part.) (see instructions)

The organization is not a pnivate foundation because 1t 1s: (Please check only one organization.)

L]
L]
L]
L]

4} HWN -

00 B0 0

10
11

i

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)( 1){(AXi).

A school described in section 170(b){ 1)}{(A)(ii). (Attach Schedule E)

A hosprtal or a cooperative hospital service organization described in section 170(b){ 1)(A)iii). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital descnbed in section 170{b){ 1)(A)(iii). Enter the hospital's name,
city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170{b)(1){A)(iv). (Complete Part Il.)

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

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

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part ill.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c l:| Type lll - Functionally integrated d El Type lll - Other

By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualffied persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill

supporting organization, check this box o . D

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) below, Yes | No
the governing body of the supported organization? 11g(i)

(ii) A family member of a person described In (i) above? | 11g(ii)

(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? 11g(iii)

Provide the following information about the organizations the organization supports

(iii) Type of

(i) Name of supported
organization

(ii) EIN

organization
(described on hnes 1-9
above or IRC section
(see instructions))

iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the

organization in col.
(i) organized in the
u.s.?

Yes No

Yes No

Yes

No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 CAMTILLUS HQOUSE, INC. & AFFILIATES 65-0032862 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.}
Section A. Public Support
Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.") 9734071.] 9590200./18992180./14788801./13847779./66953031.
2 Tax revenues levied for the organ-
1zation's benefit and erther pard to
or expended on its behalf

3 The value of services or faciltties
furmished by a governmental unit to
the organization without charge

4 Total. Add fines 1-3 1. 9734071.] 9590200./18992180./]14788801./113847779./66953031.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) )
6 Public Support. Subtract ine 5 from line 4 6 6 9 5 3 0 3 1 .
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amounts from line 4 . 9734071. 9590200./18992180./14788801./13847779./66953031.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar sources _ 106,757. 104,093.] 131,202.1 109,118.] 73,396.] 524,566.

9 Net income from unrelated business
activities, whether or not the

business is regularly carmed on
10 Other income. Do not include gain
or loss from the sale of caprtal

assets (Explain in Part V) 62,560.] 143,454. 77.,418. 71,430. 40,656.] 395,518.
11 Total support. Add hnes 7 through 10 67873115.
12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year asa sectlon 501(c)(3)

organization, check this box and stop here » |:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by tine 11, column (f)) 14 98.64 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . 15 97.59 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > IE

b 33 1/3% support test - 2007. If the organization did not check a box on fine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ilne 13 16a or 16b and line 14.1s 10% or more,
and ff the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008 Page 3
[ Part 1l | Support Schedule for Organizations Described in Section 509(a)(2) (compiete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

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

6 Total. Addlines1-5
7a Amounts included on ines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtactiine 7c from line 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b X

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on o

12 Other income Do not include gamn
or loss from the sale of capital
assets (Explan in Part V)

13 Total support (add ines 8, 10c, 11, and 12)

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

check this box and stop here . »[ 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by fine 13, column (f)} . 15 %
16__Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by ine 13, column (f)) . . . 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h L L. X 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [__—l

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | 2 L__l

Schedule A (Form 990 or 990-EZ) 2008
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cg= - - . OMB No 1545-0047
SCHEDULE C Political Campaign and Lobbying Activities i
990 or 990-EZ
(Form c‘)r ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 2008
Department of the Treasury P To be completed by organizations described below. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B

® Section 527 organizations. Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part li-A Do not complete Part 1I-B

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes,"” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.
Name of organization

Employer identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862
| PartI-A| To be completed by all organizations exempt under section 501{c) and section 527 organizations.
See the instructions for Schedule C for details.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expendrtures
3 Volunteer hours

>3

Part I-B| To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details
1 Enter the amount of any excise tax incurred by the organization under section 4855 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . s
3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year? . . D Yes l:l No

l__._] Yes D No

4a Was a correction made”?
b If "Yes," descnbe in Part IV.
| Part1-C| To be completed by all organizations exempt under section 501(c), except section 501 (c)(3).
See the instructions for Schedule C for details.
Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

-

exempt function activities N B >3
3 Total of direct and indirect exempt function expendrtures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b ) . >3
4 Did the filng organization file Form 1120-POL for this year? . |:| Yes l:‘ No

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contnbutions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space i1s needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of polrtical
filng organization’s | contnbutions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
poltical organization.
If none, enter -0-

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-EZ) 2008

832041 12-18-08
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Schedule C (Form 990 or 990-E7) 2008 CAMILLUS HQUSE, INC. & AFFILIATES 65-0032862 Page2
Part iI-A| To be completed by organizations exempt under section 501(c)(3) that filed Form 5768

. (election under section 501(h)). See the instructions for Schedule C for details.

A Check P I:] if the filng orgamization belongs to an affiliated group.
B Check P I:] if the filing organization checked box A and "hmited control® provisions apply.

Limits on Lobbying Expenditures org(:%,?a"{.'gnvs ) Afﬁ':lc?ttzlg group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add hnes 1c and 1d) o
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of Iine 1)
h Subtract ine 1g from line 1a Enter -0- if ine g 1s more than line a
i Subtract line 1f from ine 1c Enter -0- if ine f 1s more than line ¢

i [f there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year? . |:l Yes l:] No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

(or fiscg?:enac:al:ggeii:\ing in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) Total

2a Lobbying non-taxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d_Grassroots non-taxable amount

e Grassroots ceiling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2008
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Schedule C (Form 990 or 990-2) 2008 CAMILL,US HQOUSE, INC. & AFFILIATES 65-0032862 Page3s
Part II-B|{ To be completed by organizations exempt under section 501(c){(3) that have NOT filed Form 5768

(election under section 501(h)). See the instructions for Schedule C for details.

(a) (b)
Yes No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
a Volunteers? . . . . X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1))? X
¢ Media adverisements? . X
d Mailings to members, legislators, or the public? X
e Publiications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? | X
g Direct contact with legislators, therr staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . X
i Other activities? If "Yes,” descnbe in Part IV o . . X 22,905.
j Total hnes 1c through 1i 22,905,
2a Did the activities in ine 1 cause the orgamization to be not descnbed in sectlon 501(c)(3)? X
b If "Yes," enter the amount of any tax incurred under section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did 1t file Form 4720 for this year?

Part Ill-A| To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). See the instructions for Schedule C for details.

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 __Did the organization agree to carryover lobbying and political expenditures from the prior year?

- To be completed by all organizations exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lli-A, questions 1 and 2 are answered "No" OR if Part Ill-A, question 3 is
answered "Yes." See Schedule C instructions for details.

Dues, assessments and similar amounts from members 1

2 Section 162(e) non-deductible lobbying and political expenditures (do not mclude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

-t

a Current year o L. 2a
b Carryover from last year 2b
¢ Total . ) 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues R 3

4 If notices were sent and the amount on hine 2¢ exceeds the amount on hine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? R 4
Taxable amount of lobbying and political expendrtures (I|ne 2c total minus 3 and 4) 5

|Part IV [ Supplemental Information
Complete this part to provide the descniptions required for Part |-A, ne 1; Part I-B, ine 4; Part I-C, line 5; and Part 1I-B, line 11. Also, complete this part
for any addrtional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

ORGANIZATION HIRED A FIRM TO REPRESENT ITS INTERESTS IN THE STATE

CAPITAL, IN THE MATTERS OF APPROPRIATIONS AND STATE FUNDING.

Schedule C (Form 990 or 990-EZ) 2008
832043 12-18-08
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Schedule D Supplemental Financial Statements 2008

(Form 990)
: P> Attach to Form 990. To be completed by organizations that Open to Public
Department of the Treasury . .
Intend! Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CAMILLUS HOQUSE, INC. & AFFILIATES 65-0032862

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (durnng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organmization inform all donors and donor advisors in wniting that the assets held i donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . oo D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds may be used only
for charntable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? D Yes |:] No

[ Part I | Conservation Easements. Complete f the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or pleasure) l____l Preservation of an histoncally important land area
|:| Protection of natural habitat l:l Preservation of certified histonc structure
Preservation of open space
Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements i 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure lncluded n (a) L. 2c
Number of conservation easements included :n (c) acquired after 8/17/06 R 2d

Number of conservation easements modified, transferred, released, extinguished, or termrnated by the organization durnng the taxable

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the periodic monrtoring, inspection, violations, and

enforcement of the conservation easements it holds? = . D Yes D No
Staff or volunteer hours devoted to monrtonng, inspecting, and enforcing easements dunng the year b

Amount of expenses incurred In monitonng, Inspecting, and enforcing easements during the year P> $

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h){4)(B)(i)

and section 170(h)(4)(B)(i)? _ Cdves [ Ino
In Part XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and batance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibstion, education, or research in furtherance of public service, provide the following amounts relating to
these items:

(i) Revenues included in Form 990, Part VIl kne 1 | . > 3
(ii) Assefs included in Form 990, Part X . > 3
2 If the organization received or held works of art, histoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part VI, ine 1 L. .
b Assets included in Form 990, Part X N
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all
* that apply):
a I:I Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Tves [ INo

[ Part IV ! Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

d D Loan or exchange programs

e [_lother

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? X . .
b If “Yes," explain the arrangement in Part XIV and complete the following table:

E' Yes |:] No

Amount
¢ Beginning balance . . . ic
d Additions during the year . . .. . R B T |
e Distnbutions dunng the year L . .. | te
f Ending balance = . 11

D Yes E] No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes," explain the arrangement in Part XIV.

[ Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10
| _(a) Current year {b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses
g End of year balance B .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quas-endowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No
(i) unrelated organizations | i i L. i | 3afi)
(ii) related orgamizations | i . | 3afii}
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? X 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part V1 | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descniption of investment (a) Cost or other (b) Cost or other {c) Depreciation {(d) Book value
basis (investment) basis (other)
1a Land | 965,867. 965,867.
b Buidings 19,240,361.! 6,103,791.[ 13,136,570.
¢ Leasehold mprovements 117,102. 106,618. 10,484.
d Equipment 2,206,648, 1,780,958. 425,690.
e Other 5,519,431. 11,666.| 5,507,765,
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) » | 20,046,376,
Schedule D (Form 990) 2008
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Schedule D (Form 930) 2008 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page3
[ Part V1| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equrty interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) line 12.) p>
[ Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(c) Method of valuation:

b) Book value
(a) Description of investment type ®) Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>
[Part IX] Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b) Book value
Total. (Column (b) should equal Forrn 990, Part X, col (B) ne 15 ) »
Part X | Other Liabilities. See Form 990, Part X, line 25
(a) Descniption of liability (b) Amount
Federal income taxes
CAPITAL LEASE PAYABLE 156,211.
Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) > 156,211.

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax postions

under FIN 48

?g?ggina Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 CAMILLUS HOUSE, INC. & AFFILIATES

65-0032862 Page4

[ Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Tota! revenue (Form 990, Part VIII, column (A}, ine 12) 1 14,104,066.

2 - Total expenses (Form 990, Part IX, column {A), ine 25) 2 14,738,556.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -634,490.

4 Net unrealized gains (losses) on investments 4 -177,701.

§ Donated services and use of facilities 5

6 Investment expenses 6

7 Pnor penod adjustments 7

8 Other (Descnbe in Part XIV) 8 277,686,

@ Total adjustments (net) Add lines 4-8 9 99,985,
10 Excess or (deficit) for the year per financial statements. Comblne Imes 3and 9 10 -534,505.

[Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

O a6 T o

[+

Total revenue, gains, and other support per audrted financial statements

Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 990, Part VIIl, line 12, but not on hne 1
Investment expenses not included on Form 990, Part Viil, ine 7b
Other (Describe in Part XiV)

Add lines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, I|ne 12)

1/14,180,938.

2a -177,701.
2b
2c
2d 268,977,
2e 91,276.
3 |114,089,662.
4a
4b 14,404.
4c 14,404.

5 | 14,104,066.

Iiart XHI] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retumn

1
2

[ = N+ B - o ]

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on I|ne 1.
Investment expenses not included on Form 990, Part VIiI, line 7b
Other (Descnbe In Part XIV)

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This should equal Form 990, Part |, l|ne 18)

1114,715,443.

2a
2b
2c
2d 575,647.
2e 575,647.
3 |114,139,796.
4a
4b 598,760.
4c 598,760.

5 | 14,738,556.

ﬁ’art XIV| Supplemental Information

Complete this part to provide the descnptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X; Part XI, ine 8; Part Xl|, ines 2d and 4b, and Part XIII, lines 2d and 4b.

PART XTI, LINE 8 - OTHER ADJUSTMENTS :

NET EXPENSE OF RELATED ENTITIES INCLUDED IN GROUP RETURN: 277686.

PART XITI, LINE 2D - OTHER ADJUSTMENTS :

SPECIAL EVENT EXPENSES NETTED WITH SPECIAL EVENT REVENUE:

2689717.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

832054

12-23-08
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Schedule D (Form 990) 2008 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Pages
[ Part XIV| Supplemental Information (continued)

NET RENTAL INCOME FROM INCLUDED AFFILIATE: 14404.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL, EVENT EXPENSES NETTED WITH SPECIAL EVENT REVENUE: 268977.

TRANSFER TO AFFILIATE INCLUDED IN GROUP RETURN: 306670.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

NET EXPENSES OF AFFILIATES INCLUDED IN GROUP RETURN: 598760.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding ONB Mo Tt
(Form 990 or 990-E2) Fundraising or Gaming Activities 2008
' > Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990, t
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
Internal Revenue Sesvice Inspection
Name of the organization Employer identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862

[ Part | I Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e |:| Solicitation of non-government grants
b [__—I Email solicttations f I:] Solicitation of govermment grants
c D Phone solicitations g |:] Special fundraising events

d El In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? E:‘ Yes l:l No
b If "Yes," list the ten highest paid individuals or enttties (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table

Amount paid .
(i) Name of individual (i) Activit h(,',:' a'?;g, (iv) Gross receipts tg?or retalne’:c)i by) (v? Amount gat;d
or entrty (fundraiser) y have custod from activity fundraiser to c?rr raer;azlgtemn y)
contributions? listed in col. (i) 9
Yes | No
Total |

3 Lst all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-E2) 2008 CAMILLUS HOUSE,

INC. & AFFILIATES

65—

0032862 Page2

| Part li ] Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more than $15,000
.on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ISCELLANEOU NONE (Add col (a) through
HOPE FOR ALLS EVENTS col (c)

° (event type) (event type) (total number)

3

=

;: 1 Gross receipts 1,230,521. 224,071. 1,454,592,
2 Less Chantable contnbutions
3 Gross revenue {line 1 minus line 2) 1,230,521. 224,071. 1,454,592.
4 Cash prizes

% | 5 Non-cash pnzes

[ =

L% 6 Rent/facility costs

°

g 7 Other direct expenses 250,781. 18,195. 268,976.

8 Drirect expense summary. Add lines 4 through 7 in column {d)

9 Net income summary. Combine lines 3 and 8 in column (d)

( 268,976

1,185,616.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

$15,000 on Form 990-EZ, line 6a.
o Bingo (b} Pull tabs/Instant Other gamin (d) Total gaming (Add
2 (a) Bing bingo/progressive bingo b gaming col (a) through co! (c))
3
o

1 Gross revenue

2 Cash prizes

3 Non-cash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

|:| Yes %

I:]No

[:] Yes = %

E]No

D Yes__ = %

DNO

7 Direct expense summary Add ftines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," Explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," Explain:

11 Does the organization operate gaming activities with nonmembers? .
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming?

Yes | No

9a

10a

11

12

832082 03-18-09
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Schedule G (Form 990 or 990-E7) 2008 CAMILILUS HOUSE, INC. & AFFILIATES 65-0032862 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in.
a*The organization’s facility L L. L i 13a %
b An outside facility 13b %

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L 15a
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount

of gaming revenue retained by the third party P> $
c If "Yes," enter name and address-

Name P

Address P

16 Gaming manager information

Name p>

Gaming manager compensation p $

Description of services provided P>

E| Director/officer E] Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? 17a

b Enter the amount of distributions required under state law distnbuted to other exempt organizations or spent in the
organization’s own exempt activities durnng the tax year p- $

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information OMBNo 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2008
Compensated Employees
Department of the Treasury P> Attach to Form 990. To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CAMTILUS HOUSE, INC. & AFFILIATES 65-0032862
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 930,
Part VII, Section A, ine 1a. Complete Part Ill to provide any relevant information regarding these tems.
D Fust-class or charter travel |:] Housing allowance or residence for personal use
[:I Travel for companions [:l Payments for business use of personal residence
[:I Tax indemnification and gross-up payments [::l Health or social club dues or inttiation fees
[:I Discretionary spending account [____] Personal services (e g., maid, chauffeur, chef)
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses descnbed above? If "No," complete Part Ill to explamn . 1b
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
I_—_| Compensation committee [)—{] Written employment contract
Independent compensation consultant D Compensation survey or study
[:I Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a:
a Receive a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan” . 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicabie amounts for each item in Part III
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? . . 5a X
b Any related organization? . . . 5b X
If “Yes," to line 5a or 5b, describe in Part i
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? . L 6a X
b Any related organlzatton? L. X 6b X
If "Yes" to ine 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il | L 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
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SCHEDULE J-2 OMB No_1545-0047

(Form 800) Continuation Sheet for Form 990 2008
E:;r;lm’::\tl eor: :zes Zve?;ury P> Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a. oﬁ:;:c':il;?‘hc
Name of the Organization Employer Identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862
[Part 1 ] Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
A (8) © © (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply)} compensation compensation amount of
per from from related other
week 8 the organizations compensation
g § organization (W-2/1099-MISC) from the
s B (W-2/1093-MISC) organization
s (2 z and related
é § i»’ g organizations
WILLIAM D TALBERT III
DIRECTOR 1.001X 0. 0. 0.
LEE I. WEINTRAUB
DIRECTOR 1.00|X 0. 0. 0.
FATHER EDUARDO ALVAREZ
DIRECTOR 1.00(X 0. 0. 0.
ALBERTO COSIO
DIRECTOR 1.00(X 0. 0. 0.
ALAN GREER
DIRECTOR 1.00({X 0. 0. 0.
PAUL HARMUELLER
DIRECTOR - AFFILIATES 1.00|X 0. 0. 0.
CHARLES SEARSON
VICE PRESIDENT - AFFILIA 1.001X 0. 0. 0.
RICHARD MACPHEE
PRESIDENT - AFFILIATES 1.00}X 0. 0. 0.
MICHAEL BROWN
DIRECTOR - AFFILIATES 1.00|X 0. 0. 0.
MICHAEL MIESZALA
PRESIDENT - AFFILIATES 1.00(X 0. 0. 0.
JUDY BRINKMANN
SECRETARY - AFFILIATES 1.001X 0. 0. 0.
WILLIAM OSMANSKI
TREASURER - AFFILIATES 1.00(X 0. 0. 0.
RONALD KOHN
DIRECTOR - AFFILIATES 1.001X 0. 0. 0.
PETER VANDENBERG
DIRECTOR - AFFILIATES 1.001X 0. 0. 0.
PAUL R. AHR
PRESIDENT & CEQO 40.00 X 241,904. 0. 21,633.
GLORIA BARBIER
VICE PRESIDENT-INSTITUTI| 40.00 X 119,581. 0. 12,563.
PATRICIA CAWLEY
CO0 - CH 40.00 X 89,056. 0. 14,195.
KAREN MAHAR
VICE PRESIDENT - STRATEG| 40.00 X 75,148. 0. 11,720.
SAM GIL
VICE PRESIDENT - MARKETI| 40.00 X 90,536. 0. 13,324.
ALEJANDRO RAMIREZ
VICE PRESIDENT OF FINANC| 40.00 X 0. 0. 0.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Organization

Employer Identification number

CAMILLUS HOQUSE, INC. & AFFILIATES 65-0032862
[Part1 | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
) ®) © (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g E organization (W-2/1099-MISC) from the
s B (W-2/1099-MISC) organization
HE z and related
E |z g g organizations
GEORGINA M. PARDO
DIRECTOR OF ADMINISTRATI| 40.00 X 70,510. 0. 13,600.
PETER ENGLAND
DIRECTOR GOVT RELATIONS 40.00 X 77,203. 0. 14,501.
BEATRIZ CUENCA-BARBERIO
DIRECTOR, HOUSING PROGRA| 40.00 X 45,953. 0. 10,910.
KATHERINE GARCIA
DIRECTOR, ISPA 40.00 X 72,865. 0. 11,567.
FRANK FERRARA
DIRECTOR OF FOOD SERVICE| 40.00 X 60,388. 0. 10,193.
FELIX Y. MANLUNAS
DIRECTOR OF FINANCE 40.00 X 62,550. 0. 11,048.
BARBARA ROMERO
DIRECTOR OF HUMAN RESOUR| 40.00 X 72,830. 0. 11,435,
FRED MIMS
DEPUTY DIRECTOR, ISPA 40.00 X 60,342. 0. 10,859.
KENNETH KING
DEPUTY DIRECTOR, HOUSING| 40.00 X 56,694. 0. 8,988.
FRANCIS CERVONI
DIRECTOR OF DESIGN & CON| 40.00 X 93,235. 0. 15,320.
MARCY BELFI
CORPORATE/SPECIAL, EVENTS| 40.00 X 57,550. 0. 10,274.
YVONNE RAMOS
DEPUTY DIRECTOR, HOUSING| 40.00 X 55,317. 0. 9.,474.
EDWARD BOLAND
DIRECTOR OF COMMUNITY RE| 40.00 X 35,949. 0. 6,524.
DONALD WHEELER
DIRECTOR OF GRANTS 40.00 X 18,195. 0. 7.,520.
ADRIANNE CWIAK
CLINICAL: DIRECTOR - TISPA| 40.00 X 44.,042. 0. 7,853.

LLHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832201 12-18-08
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury

Transactions with Interested Persons
P> Attach to Form 990 or Form 890-EZ.

P> To be completed by organizations that answered
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, lines 38a or 40b.

OMB No 1545-0047

2008

Open To Public

Intemal Revenue Service Inspection
Name of the organization Employer identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862

| Part | I Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 c) Corrected?
(a) Name of disqualified person (b) Descnption of transaction (€
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
| Partll| Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, ine 26, or Form 990-EZ, Part V, line 38a
{a) Name of interested (b) Loan to or from | (¢) Onginal pnncipal |  (d) Balance due (e} In f)yAg)cgJar%vg? (9) Wntten
person and purpose the organization? amount default? committee? agreement?
To From Yes No Yes No Yes No
Total | 2

Part Il ] Grants or Assistance Benefiting Interested Persons.

To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

(b) Relationship between interested person and
the organization

{c) Amount of grant or type
of assistance

Part IV | Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 9390, Part IV, lines 28a, 28b, or 28c

(e) Shanng of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of - tion’
person and the organization transaction transaction o %%rgrzﬁe'gg s
Yes No
KAREN MAHAR CURRENT OFFICER 667,126 .AMOUNT REPR X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

SEE SCHEDULE O FOR SCHEDULE L CONTINUATIONS

832131 12-17-08
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SCHEDULE M NonCash Contributions

(Form 990)

Deparfment of the Treasury

P Tobe completed by organizations that answered
"Yes" on Form 990, Part IV, lines 29 or 30.

OMB No 1545-0047

2008

Open to Public

Intemal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862
{Partl | Types of Property
(a) () (c) (d)
Check i | Number of Revenues reported on Method of determining
applicable |contnbutions| Form 990, Part VI, line 1g revenues
1 Art-Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 634,859.FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectuat property
9 Securtes - Publicly traded
10 Securittes - Closely held stock |
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous .
13 Qualfied conservation contribution
{hustonic structures)
14 Qualified conservation contribution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles o
19 Food inventory X 182 570,558.FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P> | )
29 Number of Forms 8283 received by the organization dunng the tax year for contrnbutions
for which the organization completed Form 8283, Part 1V, Donee Acknowledgment 29
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part 1, ines 1-28 that it must hold for
at least three years from the date of the inttial contribution, and which i1s not required to be used for exempt purposes for
the entire holding period? ) 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |1
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of m; Treasury additional information for responses tq §peciﬁc questi_ons for the Open to Public

Internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862

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

RESPECT AND AN OPPORTUNITY TO LIVE A DIGNIFTED LIFE.

FORM 990, PART VI, SECTION A, LINE 6: THERE ARE 5 MEMBERS WHO HAVE

ULTIMATE AUTHORITY OVER THE ORGANIZATION. THESE MEMBERS MUST BELONG TO THE

LITTLE BROTHER OF THE GOOD SHEPHERD, A RELIGIOUS ORGANIZATION OF THE

CATHOLIC CHURCH.

FORM 990, PART VI, SECTION A, LINE 7A: THE 5 MEMBERS OF THE LITTLE BROTHER

OF THE GOOD SHEPHERD HAVE THE ULTIMATE AUTHORITY TO APPOINT THE GOVERNING

BODY .

FORM 990, PART VI, SECTION A, LINE 7B: ALL MAJOR DECISIONS ARE SUBJECT TO

THE APPROVAL BY THE 5 MEMBERS OF THE LITTLE BROTHER OF THE GOOD SHEPERD.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS REVIEWED BY THE

PRESIDENT, CFQO, FINANCE COMMITTEE AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 12C: ON AN ANNUAL BASIS, THE CONFLICT

OF INTEREST QUESTIONNATRE IS ADMINISTERED TO MEMBERS OF THE BOARD AS WELL

AS EMPLOYEES TO DISCLQSE INTERESTS THAT MIGHT RESULT IN A CONFLICT OR THE

APPEARANCE OF A CONFLICT.

FORM 990, PART VI, SECTION B, LINE 15: PROCESS FOR DETERMINING

COMPENSATION OF THE ORGANIZATION'S OFFICERS AND KEY EMPLOYEES INCLUDES

COMPARABILITY DATA AND APPROVAL, BY THE BOARD OF DIRECTORS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Y YV
(Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
. additional information for responses to specific questions for the Open to Public
ﬁ,f;:;"‘,;gjgl}';g:?;”" Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CAMILLUS HQOUSE, INC. & AFFILIATES 65-0032862

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: KAREN MAHAR

(D) DESCRIPTION OF TRANSACTION: AMOUNT REPRESENTS THE TOTAL GRANTS

RECEIVED FROM MIAMI DADE HOMELESS TRUST, THE ORGANIZATION'S MAIN GRANTOR.

THE INTERESTED PERSON KAREN MAHAR IS A BOARD MEMBER AND AS SUCH RECUSES

HERSELF DURING BOARD MEETINGS OF THE MIAMI DADE HOMELESS TRUST WHEN

MATTERS CONCERNING CAMILLUS HOUSE ARE DISCUSSED.

FORM 990, ITEM B:

THIS TAX RETURN IS AMENDED AS A PROTECTIVE FILING TO INCLUDE AS A GROUP

TAX RETURN RELATED TAX EXEMPT ORGANIZATIONS INCORRECTLY REPORTED ON THE

ORIGINAL RETURN ON SCHEDULE R AS TITLE HOLDING COMPANIES. ALL THE

INCLUDED ORGANIZATIONS, INCLUDING CAMILLUS HOUSE, INC. ARE LOCAL

501(C)(3) SUBORDINATE EXEMPT ORGANIZATIONS AFFILIATED WITH, AND

INCLUDED IN, THE GROUP EXEMPTION LETTER (NUMBER 0928) OF THE: UNITED

STATES CONFERENCE OF CATHOLIC BISHOPS (EIN: 53-0196617).

THESE AFFILIATED ORGANIZATIONS MEET ALIL THE REQUIREMENTS OF TREAS. REG.

1.6033-2 AND IN PARTICULAR SECTION (G)(1)(TI) AND SECTION (H) (1)

THEREOF, AS INTEGRATED AUXILIARIES OF A CHURCH, INCLUDING THE SECTION

H)(4) INTERNAL SUPPORT REQUIREMENTS. THEY THEREFORE WOULD BE EXEMPT

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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OMB No 1545-0047

(Form 990)

SCHEDULE O Supplemental Information to Form 990 2008

P> Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additionFaI information for responses to_ §pecif"nc questi_ons for the Open tf-! Public

Internal Revenue Service orm 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862

FROM THE ANNUAL FILING REQUTIREMENTS. HOWEVER DUE TO CONCERNS RAISED IN

2012, IN ORDER TO AVOID ANY POTENTIAL ISSUES, THIS PROTECTIVE AMENDED

RETURN IS FILED TO INCLUDE THESE ORGANIZATIONS.

AS A RESULT OF THE INCLUSION OF THESE AFFILIATES, THE FOLLOWING CHANGES

ARE SHOWN IN THIS RETURN:

FORM 990, PART I, LINE 6 - ESTIMATED NUMBER OF VOLUNTEERS CHANGED FROM

1532 TO 1541

FORM 990, PART I, LINE 11 - OTHER REVENUE CHANGED FROM -$228,321 TO

-$213,919 (SEE FORM 990, PART VIII FOR DETAILS) ;

FORM 990, PART I, LINE 17 - OTHER EXPENSES CHANGED FROM $7,254,592 TO

$7,546,682 (SEE FORM 990, PART IX FOR DETAILS);

FORM 990, PART I, LINE 20 - TOTAL ASSETS CHANGED FROM $23,352,284 TO

$32,927,878 RESULTING FROM INCLUSION OF AFFILIATED ORGANIZATION FIXED

ASSETS(SEE FORM 990, PART X FOR DETAILS) ;

FORM 990, PART I, LINE 21 - TOTAL LIABILITIES CHANGED FROM $4,411,829

TO $4,741,306 RESULTING FROM INCLUSION OF AFFILIATED ORGANIZATION

LIABILITIES (SEE FORM 990, PART X FOR DETAILS) ;

FORM 990, PART ITII, LINE 4A - PROGRAM SERVICE EXPENSES CHANGED FROM

$4,407,276 TO $4,914,900 DUE TO ADDITION OF AFFILIATED ORGANIZATION

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

Department of m; Treasury additional information for responses to_ §pecif_"|c questi_ons for the Open tq Public

Interndl Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization Employer identification number
CAMTILLUS HOUSE, INC. & AFFILIATES 65-0032862

EXPENSES ;

FORM 990, PART VIT - ADDED MEMBERS OF BOARD OF DIRECTORS OF AFFILIATED

ORGANIZATIONS ;

FORM 990, PART VIII, LINE 6 - ADDED RENTAL INCOME AND EXPENSES OF

AFFILIATED ORGANIZATION ;

FORM 990, PART IX, ADDED EXPENSES OF AFFILIATED ORGANIZATIONS

RETURN PURPOSES) ;

FORM 990, PART X - ADDED ASSETS AND LIABILITIES OF AFFILIATED

ORGANIZATIONS ;

SCHEDULE A (FORM 990), PART II, SEC B, LINE 8, COL (E) - GROSS INCOME

FROM INTEREST, DIVIDENDS, RENTS, ETC. CHANGED FROM $54,300 TO $73,396;

SCHEDULE D (FORM 990), PART VI - ADDED LAND, BUILDINGS AND ACCUMULATED

DEPRECIATION OF AFFILIATED ORGANIZATIONS ;

SCHEDULE D (FORM 990), PART IX - OTHER ASSETS LEFT BLANK ON THE AMENDED

TAX RETURN SINCE THRESHOLD IS ABOVE THE REPORTING REQUIREMENTS ;

SCHEDULE D (FORM 990), PART X - OTHER LIABILITIES CHANGED FROM $100,643

TO $156,211;

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990. To be completed by organizations to provide

Department of th; T additional information for responses to specific questions for the
,nfin,,m;:venue Service i Form 990 or to provide any additional information.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

CAMILLUS HOUSE, INC. & AFFILIATES

Employer identification number

65-0032862

SCHEDULE R (FORM 990) - HAS BEEN REVISED TO REMOVE AFFILIATED

ORGANIZATIONS LISTED IN STATEMENT 1.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
832211
12-18-08
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CAMILLUS HOUSE,

INC. & AFFILIATES

65-0032862

FORM 990 LINE H(B)

- LIST OF AFFILIATED

. ORGANIZATIONS INCLUDED IN GROUP RETURN

STATEMENT 1

NAME OF ORGANIZATION

CHARITY UNLIMITED OF FLORIDA,
INC.

BROTHER KEILY PLACE, INC.

EMMAUS PLACE, INC.
GOOD SHEPHERD VILLAS, INC.
MATT TALBOT HOUSE, INC.

SOMERVILLE RESIDENCE, INC.

ORGANIZATION'S ADDRESS

680 NE 52ND STREET - MIAMI,
33137

336 NW 5TH STREET - MIAMT,
33128
336 NW 5TH STREET - MIAMI,
33128
336 NW 5TH STREET - MIAMI,
33128
336 NW 5TH STREET - MIAMI,
33128
336 NW 5TH STREET - MIAMI,
33128

44

FL

FL

FL

FL

FL

FL

EMPLOYER ID

65-0627797

26-2449799

26-2466746

26-2466926

26-2466977

26-2466816

STATEMENT(S) 1




