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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)( 1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organlzatlon may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ggsﬁ( calll; n fslzalges C Name of organization D Employer identification number
change” [prmtor CAMILLUS HOUSE, INC. & AFFILIATES
Shmne | oPe Doing Business As 65-0032862
e See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite { E Telephone number
Tern [wewcP.O. BOX 11829 (305) 374-1065
fehenced| tons 1 Gity or town, state or country, and ZIP + 4 G Gross receipts $ 16,024,825,
[ Jappea- MIAMI, FL. 33101 H(a) Isthis agroup retum  STMT 1
Penind 't Name and address of pnncipal officerrPAUL: R. AHR for affihates? [(X]ves [_INo
SAME AS C ABOVE H(b) Are all affiliates included?_]yes [XNo

| Tax-exempt status: m 501(c) (3

) gnsertno) | Jasaz@yor [ 1507

J Website: p WWW . CAMILLUS . ORG

If *No," attach a list. (see instructions)
H{c) Group exemption number p» 0928

K Form of organization: [ X Corporation [ ] Trust |:] Association |:] Other

[ L Year of formation: 198 7] M State of legal domicile: FLs

[ Part 1| Summary
o | 1 Bnefly describe the organization’s mission or most significant actviies PROVIDE FOOD, SHELTER & SVCS TO
§ HOMELESS/INDIGENT
g 2 Check this box p I:I if the organization discontinued 1ts operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) 3 45
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 45
$| 5 Total number of employees (Part V, ine 2a) 5 . 239
-‘; 6 Total number of volunteers (estimate if necessary) 6 651
z.) 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 - 7a 0.
14} ] b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
O Prior Year Current Year
.% o | 8 Contributions and grants (Part VIII, line 1h) 13,847,779. 14,240,201.
A g 9 Program service revenue (Part Vill, line 2g) 415,906. 533,552,
Bé 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d) 54,300. 94,978.
—y | 11 Other revenue (Part VIIi, cwmrﬂrgrﬁjndﬂe) -213,919. 831,446.
N | 12 Total revenue - add lines & throu E@&m VI, golumn (A), line 12) 14,104,066.] 15,700,177.
Aot 13 Grants and similar amounts p -B)
o 14 Benefits paid to or for mefifp} X
!?{: 15 Salaries, other compensafibn @plumn (A), lines 5-10) 7,191,874. 5,999,432.
g’ 16a Professional fundraising fges
Q"’ b Total fundraising expensds (Pal 1,074,044. 5o
w47 Other expenses (Part X, column (A}, g ; 7,546,682. 8,356,345.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 14,738,556. 14,355,777.
19 Revenue less expenses. Subtract iine 18 from line 12 -634 P 490. 1 ’ 344 7 400.
Eé Beginning of Current Year End of Year
§—E 20 Total assets (Part X, line 16) 32,927,878. 39,130,950.
f_"i.z 21 Total liabilities (Part X, line 26) 4,741,306. 9,472,679.
27| 22 Net assets or fund balances Subtract line 21 from line 20 28,186 ,572.] 29,658,271,
| Part II:;| Signature Block
Under penalties, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complete laration { preparer (other than officer) ts based on all information of which preparer has any knowledge
son ) £ L L, doun. 22, 2013
Here Signature of cy(er U / Date
ALEJANDRO RAMIREZ, VP OF FINANCE & CFO
Type or print name and "“K
. Preparer's te \ Che.ck if wﬁgﬁégggg;‘ymg number
i D e epna cON [ fi\a [ >
Use Only |voner o ~—GOLD TER KOCH ! EN b
seitempioyed, I 27 2 1 PONCE DE LEON BLVD., SUITE #1100
ZP+a CORAL GABLES, FL 33134 Phoneno. » (305) 442-2200

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

Yes [:] No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 {2009) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page2
| Part Ill | Statement of Program Service Accomplishments
1' Briefly descnbe the organization’s misson  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,

2 D the organization undertake any significant program services durng the year which were not listed on

the prior Form 990 or 990-E2? o _ o [ ves (XINo
If “Yes," descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes II] No

If "Yes," describe 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$ 4,056,240 . including grants of $ }{Revenue $ 485,578.)
HOUSING SERVICES: TO PROVIDE HOUSING, CASE MANAGEMENT, JOB DEVELOPMENT
AND OTHER SERVICES RELATED TO AIDING A CLIENT TO ACHIEVE
SELF-SUFFICIENCY.

4b (Code ) (Expenses$ 5,443,263 . including grants of $ ) (Revenue $ 45,893.)
HOSPITALITY SERVICES: TO PROVDE BASIC SOCIAIL SERVICES SUCH AS
CLOTHING, FOOD, SHELTER, AND CASE MANAGEMENT TO CLIENTS WHO ARE
CHRONICALLY HOMELESS.

4c (Code ) (Expenses$ 2,399,005, including grants of $ ) (Revenue $ 41,285.)
HEALING INSTITUTE FOR SOCIAL & PERSONAL ADJUSTMENTS: TQO 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 $ )
4e__Total program service expenses P> $ 11,898,508.

Form 990 (2009)
932002
02-04-10




assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vil
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, ine 25? If “Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Form 990 {2009) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page3
[ Part IV | Checklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes,® complete Schedule A . 1 [ X
2 s the organization required to complete Schedule B Schedule of Contnbutors'7 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “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 Ill 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part Il R R i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes," complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not Ilsted n Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi, Vil, VIli, IX, or X
as applicable 11 [ X
® Did the organization report an amount for land, builldings, and equipment in Part X, line 107? /f "Yes, " complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total . i :§ .

Schedule D, Parts XI, Xil, and Xill. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xiil i1s optional . | 120 X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, * complete Schedule F, Part | i 14b X
15 Did the organization report on Part IX, column (A), ine 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 organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If *Yes,*®
complete Schedule G, Part Il . _ ] . 19 X
20 _Did the organization operate one or more hosprtals" If “Yes, " complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10




Form 990(2009) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page4
| Part IV | Checklist of Required Schedules (continued)
N Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 12 If "Yes," complete Schedule |, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX
column (A), ine 2? If "Yes," complete Schedule |, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to lne 25 A . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 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? X . . 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part! i 25b X
26 Was aloan to or by a current or former officer, director, trustee key employee, highly compensated employee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f “Yes, " complete
Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV X X 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? if "Yes," complete Schedule M . 2 [ X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M X 30 X
31 D the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
Schedule N, Part Il ] . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | X 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1 . . X 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If “Yes," complete Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chamable related organization?
If “Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI L. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2009)
932004
02-04-10




Form 990, (2009) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Pageb
lﬂrt 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 -0- f not applicable X X 1a 370
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 239 .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) N
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 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng 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. .
6a Was the organization a party to a prohibited tax shelter transaction at any time duning 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
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contrnibutions that were not tax deductible? 6a X
b If "Yes," did the organization include wrth every solicitation an express statement that such contnibutions or gifts
were not tax deductible? R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d [f "Yes," indicate the number of Forms 8282 filed during the year L7d 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, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified 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 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? ) . _ 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 43667 . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? X 9b X
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part ViII, ine 12 . 10a
b Gross receipts, included on Form 9390, Part VI, line 12, for public use of club facilties B 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filng Form 990 n hieu of Form 104172 12a
b_[f "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
Form 990 (2009)
932005
02-04-10




Form 990 {2009) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Pageb
Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

Iy

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 45
b Enter the number of voting members that are independent 1b 45
2 D any officer, director, trustee, or key employee have a family relationship or a busmess relationship with any other
officer, director, trustee, or key employee? i 2 X
3 Dd the organization detegate control over management dutles customarily performed by or under the direct supervision
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 during 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 goveming body subject to approval by members, stockholders or other persons” » 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? . g8a | X
b Each committee with authonty to act on behalf of the governing body? g [ X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11| X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . 12a| 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 monttor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this 1s done . . 12| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
15 D 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 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entrty dunng the year? 16a| X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its pamCIpatlon
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 | X
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 iInspection. Indicate how you make these available Check all that apply.
[:] Own website m Another’s website K} Upon request
19 Descnbe 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 P>
ALEJANDRO RAMIREZ - (305) 374-1065
336 NW 5TH ST., MIAMI, FL 33128
Form 990 (2009)
932006
02-04-10




Form 990 (2009) 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 listed Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2  additional space 1s needed

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

® st all of the organization’s current key employees See instructions for definrtion of "key employee.”

® |ist 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

® st 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 current officer, director, or trustee

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
2|2 g Z.’ (W-2/1099-MISC) organization
s :; g |8g| _ and related
% £ g ;E?’ éé E organizations
ROBERT DICKINSON
CHAIRMAN 1.00|X 0. 0. 0.
CRYSTAIL, CONNOR
SECRETARY 1.00]|X 0. 0. 0.
ROGER CARLTON
1ST VICE-CHAIRMAN 1.00]X 0. 0. 0.
KATE CALLAHAN
2ND VICE-CHAIRMAN 1.00|X 0. 0. 0.
CHIP VANDENBERG
TREASURER 1.00|X 0. 0. 0.
REV, EDUARDO ALVAREZ, S.J.
DIRECTOR 1.00}X 0. 0. 0.
MARIA C. ALONSO
DIRECTOR 1.00|X 0. 0. 0.
JAMES ANGLETON
DIRECTOR 1.00|X 0. 0. 0.
TONY CABRERA
DIRECTOR 1.00|X 0. 0. 0.
CHARLIE CANOVA
DIRECTOR 1.00|X 0. 0. 0.
RAY CASAS
DIRECTOR 1.00(X 0. 0. 0.
JOHN W. CHIDSEY
DIRECTOR 1.00|X 0. 0. 0.
MARC S, CAVALIERE
DIRECTOR 1.00(X 0. 0. 0.
ALBERTO COSIO
DIRECTOR 1.00X 0. 0. 0.
ROBERT F. COTTER
DIRECTOR 1.001X 0. 0. 0.
PAUL DIMARE
DIRECTOR 1.00(X 0. 0. 0.
JOHN DUBOIS
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)



Form 990 (2009) CAMTLLUS HOQUSE, INC. & AFFILIATES 65-0032862 Page8
Eart Vil | Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (A) (B) ©) (D) (E) (F)
Name and trtle Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|3 g organization (W-2/1099-MISC) from the
Z| £ s B (W-2/1099-MISC) organization
3| E 2 |8y and related
E é é :E% fiiz § organizations
MIGUEL G, FARRA
DIRECTOR 1.001X 0. 0. 0.
SUE GALLAGHER
DIRECTOR 1.00|X 0. 0. 0.
RENE GARCIA
DIRECTOR 1.00|X 0. 0. 0.
THEODORE (TED) GELMAN
DIRECTOR 1.00|X 0. 0. 0.
ALAN GREER
DIRECTOR 1.00|X 0. 0. 0.
JULIE G. GRIMES
DIRECTOR 1.00|X 0. 0. 0.
MARY HELEN HAYDEN, EDD
DIRECTOR 1.00]X 0. 0. 0.
EUGENIO "GENE" HERNANDEZ
DIRECTOR 1.00|X 0. 0. 0.
ROD A, HILDEBRANT
DIRECTOR 1.00}X 0. 0. 0.
EDITH HUDSON
DIRECTOR 1.00]X 0. 0. 0.
1b Total > 362,622. 0. 13,191.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual R 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If “Yes, ® complete Schedule J for such individual 4 X
5 Did any person listed on tine 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.
(A) (B) (€)
Name and business address Descniption of services Compensation
COASTAL CONSTRUCTION COMPANY, 5959 BLUE
LAGOON DR., SUITE 200, MIAMI, FL 33126 CONSTRUCTION 581,592.
WOLFBERG ALVAREZ & PARTNERS, 1500 SAN REMO
AVE, SUITE 300, CORAL GABLES, FL 33146 ARCHITECTURE 398,096.
EDGEWATER CONSTRUCTION COMPANY, 10200 NW
25TH STREET, SUITE 204, DORAL, FL 33126 CONSTRUCTION 371,488.
CH CONSTRUCTION
8340 NW 168TH STREET, HIALEAH, FL 33016 CONSTRUCTION 198,788.
JOHN KUZWANSKI, 3628 ROYAL PALM AVENUE, INFORMATION
COCONUT GROVE, FL 33131 TECHNOLOGY 101,053.
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 5
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2009)

932008 02-04-10
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Form 990 (2009) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page9
| Part VIIl | Statement of Revenue
vl A B (% (D)
x Total (rezlenue Rela(te)d or Unr(ele{ted engc\i’gglﬁom
exempt function business tax under
‘ revenue revenue Sg%?gf 55113
‘2 .‘é’ 1 a Federated campaigns 1a
gg b Membership dues 1b
W'E ¢ Fundraising events 1c 765,959.
%,:_‘i d Related organizations 1d .
gE e Government grants (contnibutions) |1e[5,486,388.
2 ; f All other contributions, gifts, grants, and N
’él‘:é' similar amounts not Included above 14(7,987,854.
‘g'g G Noncash contributions included in lines 1a-1f $ 2 7 0 6 7 7 9 6 6 .
Oos h_Total. Add lnes 1a-1f p | 14240201.
Business Code
8 | 2a CLIENT CONTRIBUTIONS 900099 533,552.] 533,552.
§3|
o f All other program service revenue
g _Total. Add lines 2a-2f » 533,552,
3 Investment income (including dividends, interest, and
other similar amounts) [ 3 94,978. 94,978.
4 Income from investment of tax-exempt bond proceeds P
5 Royatties |
(i) Real (1) Personal
6 a Gross Rents 18,030.
b Less: rental expenses . :
¢ Rental iIncome or (loss) 18,030. )
d Net rental Income or (loss) > 18,030. 18,030.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses »
¢ Gamn or (loss)
d Net gain or (loss) »
o | 8 a Grossincome from fundraising events (not
g including $ 765,959. of
é contrnibutions reported on line 1c) See
5 Part IV, ine 18 al972,164.
g b Less: direct expenses b(324,648. . i
¢ Net income or (loss) from fundraising events > 647 ,516. 647,516.
9 a Gross income from gaming activiies See
Part IV, ine 19 X 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 | 2
Miscellaneous Revenue Business Code i :
11 a PROCEEDS FROM INSURANC | 900099 120,230, 120,230,
b VENDING & LAUNDRY MACH | 900099 18,875. 18,875,
¢ CLINIC CONTRACT INCOME | 900099 12,278. 12,278.
d Al other revenue . 900099 14,517. 8,051. 6,466,
e Total. Add lines 11a-11d > 165,900.
12 Total revenue. See nstructions. » [ 15700177.] 572,756. 0.l 887,220.
0 Form 990 (2009)

9




L4

Form 990 (2009)

CAMILLUS HOUSE,

INC. & AFFILIATES

65-0032862 Pagel0

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts i (A) (8) (©) D)
e Tourt (eparted an s, | o emses | Progamseves | Managiruand | Fundraong
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to governments, - -
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 378,925. 286,406. 92,519.
6 Compensation not included above, to disquahified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages . 4,487,420.| 4,160,288. 147,037, 180, 095.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 38. 38.
9 Other employee benefits 694,770. 618,147. 54,568. 22,055.
10  Payroll taxes 438,279. 414,205. 6,520. 17,554.
11 Fees for services (non-employees):
a Management
b Legal 61,549. 1,921. 57,413. 2,215.
c Accounting 102,176. 5,707. 89,885. 6,584.
d Lobbying .. 38,078. 38,078.
e Professional fundraising services. See Part IV, hine 17
f Investment management fees
g Other 262,657. 51,367. 195,944. 15,346.
12 Advertising and promotion 325,591. 341. 5,440. 319,810.
13 Office expenses 278,006. 139,393. 112,274. 26,339.
14  Information technology 59,357. 45,094. 8,280. 5,983.
15 Royalties
16 Occupancy 1,119,483, 1,056,896. 58,097. 4,490.
17 Travel 36,963. 22,956. 12,438. 1,569.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5, 684. 1,475. 3,275. 934.
20 Interest 87,040. 24,001. 63,039.
21 Payments to affilates
22 Depreciation, depletion, and amortization 751,789. 677,972. 65,572. 8,245.
23 Insurance 125,249. 115,926. 6,757. 2,566.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a IN-KIND DONATIONS 2,244,190, 2,111,676. 132,514.
b PROGRAM COSTS 1,878,103.] 1,718,907. 158,781. 415.
¢ BAD DEBT EXPENSE 375,470. 1,892, 373,578.
d REPATRS & MATINTENANCE 337,947. 306,545. 26,141, 5,261.
e TRANSPORTATION 101,558. 97,795. 3,638. 125.
f Al other expenses 165,455. 41,490. 43,123. 80,842.
25  Total functional exp . Add lines 1 through24f | 14,355,777.1 11,898,508, 1,383,225.] 1,074,044.
26 Joint costs. Check here P> |:] if following
SOP 98-2. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)

10



Form 930 (2009) CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page 11
[ Part X | Balance Sheet
‘ (A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng 1 s, 289 4 518.] 1 3 ‘ 63 Q, 298.
2 Savings and temporary cash investments 1,347.] 2 1,347.
3 Pledges and grants receivable, net 9,12 8 . 268.] 3 9 L4:9 6J 458.
4  Accounts recevable, net . 730,075.] 4 47,633.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
] 7 Notes and loans recevable, net 7
g 8 Inventones for sale or use 8
< 9 Prepaid expenses and deferred charges 333 1 194.| o 93 ‘ 248.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 31,839,077.
b Less: accumulated depreciation 10b 8,754,103.] 20,046,376.]10c 23,084,974.
11 Investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 43,481.] 12 45,170.
13 Investments - program-related See Part IV, line 11 13 914 7 443.
14 Intangible assets 14
15  Other assets. See Part IV, ine 11 ) . 1,355,619.] 15 1,811,379.
16 __ Total assets. Add lines 1 through 15 (must equal ine 34) 32,927,878.] 16 39,130,950.
17  Accounts payable and accrued expenses 1,826,354.| 17 2,531,525,
18 Grants payable _ 18
19 Deferred revenue 66 / 298.| 19 116 7 283.
20 Tax-exempt bond liabilities 20
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 2,692,443.| 23 6,691,148.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habiities. Complete Part X of Schedule D 156 ,211.] 25 133,723.
26 Total liabilities. Add Iines 17 through 25 4,741 ,306.] 26 9,472,679.
Organizations that follow SFAS 117, check here P> IE] and complete
2 lines 27 through 29, and lines 33 and 34. B i
g 27  Unrestricted net assets 19,497,711.| 27 20,473,525,
,';? 28 Temporanly restncted net assets 8 ‘ 489 z 341.| 28 8 P 987 7 803.
-g 29 Permanently restncted net assets 199 I 520.] 29 196 7 943.
Z Organizations that do not follow SFAS 117, check here P> [:I and
5 complete lines 30 through 34.
g 30 Capttal stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z 133 Total net assets or fund balances 28,186 ,572.] 33 29,658,271,
34  Total habilities and net assets/fund balances 32,927,878.| 34 39,130,950.
Form 990 (2009)

932011 02-04-10
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Form 990,(2009) CAMTILILUS HOUSE, INC. & AFFILIATES

| Part XI | Financial Statements and Reporting

65-0032862 Pagei2

1

2a

3a

Accounting method used to prepare the Form 990: |:l Cash IK] Accrual D Other

Yes

No

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant? i

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

D Separate basis @ Consolidated basis I:] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . .

If "Yes," did the organization undergo the required audt or audits? if the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

X

3b

X

832012 02-04-10
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SCHEDRULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. — Ope;n to Publi;:

Intemnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

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

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

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

]
L]

HON

[+ ]

00 &0 0

10
11

[0

el ]

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

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

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1){A)(iii).

A medical research organization operated in conjunction with a hospital described 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 described in

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

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 Part lll.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed 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 ':l Type Il c |:] Type lll - Functionally integrated d ':] Type Il - Other

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

f If the organization received a written determination from the IRS that it 1s a Type |, Type il, or Type lll
supporting organization, check this box . r__l
g Since August 17, 2006, has the organization accepted any gift or contrnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described 1n (i) and (i) below, Yes | No
the governing body of the supported organization? i 11g(i)
(ti) A family member of a person descnbed in (1) above? X 11g(ii)
(iii) A 35% controlled entity of a person descrbed in (i) or (i) above? . R 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN g'r'gal};‘;%gr'] rmls tr)elortggmzatlon (v) Did you notify t?e q,gag‘ggt';,‘,“ﬁ, col | (vit) Amount of
organization (described on ines 1-9 - (i) bsted in your) organization in C(r)t’.? (i) organized in the support
above or IRC section governing document?| (i) of your suppo Uu.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page2
| Part ll| 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 ine 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1

6

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

Tax revenues levied for the organ-
1ization’s benefit and erther paid to
or expended on its behalf
The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
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)

Public support. Subtract line 5 from line 4

{a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total

9590200.

18992180.

14788801.

13847777.

14240201.

71459159.

9590200.

18992180.

14788801.

13847777.

14240201

.[71459159.

71459159.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from ine 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly camed on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

9590200.

18992180.

14788801.

13847777.

14240201.

71459159.

104,093.

131,202.

109,118.

73,396.

113,008.

530,817.

| 143 ,454.

77,418.

71,430.

40,656.

165,900.

498,858.

72488834.

Gross receipts from related activities, etc (see instructions)
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

12 |

533,552.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2009.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 .
b 33 1/3% support test - 2008.If the organization did not check a box on line 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 - 2009.If the organization did not check a box on lne 13, 16a or 16b and line 14.1s 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

14

98.58 %

15

98.64 %

» [X]
»[ ]

]

b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 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

»[ ]
[ |

932022
02-08-10

14
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Schedule A (Form 990 or 990-E7) 2009 Page 3
| Part lll [ Support Schedule for Organizations Described in Section 509(a)(2) (Compiete only if you checked the box on hne 9 of Part L)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (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 furnished in
any activity that I1s related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 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 $5,000 or 1% of the
amount on line 13 for the year

¢ Add iines 7aand 7b

8 _Public support (Subtract line 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 10b

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

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

13 Total support (add lines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > E’
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part IlI, ine 17 X 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and hne 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g [:'

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2009

932023 02-08-10 O\
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 990 or 990-EZ) L . i
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. Open to P_ublic
Intornal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. 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 I-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 II-A. Do not complete Part I}-8
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part I}-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 Ili.
Name of organization Employer identification number

CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862
[ Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Poltical expendrtures o . >3
3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did tt file Form 4720 for this year? :] Yes D No
4a Was a correction made? i D Yes |:] No

b If "Yes," descnbe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 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 contnbuted to other organizations for section 527
exempt function activities . >3
3 Total exempt function expendrtures. Add lines 1 and 2 Enter here and on Form 1120-POL,
hne 17b > s
4 Did the filing organization file Form 1120-POL for this year? |:] Yes D No

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

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fiing organization's contnbutions received and
funds If none, enter -0- promptly and directly

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA
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Schedule C (Form 990 or 990-E2) 2009 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
. (election under section 501(h)).
A Check P EI if the filng organization belongs to an affihated group
B Check P D if the filing organization checked box A and "limited control" provisions apply

- , . (a) Filing ({b) Affihated grou
Limits on Lobbying Expendlture_s ) orgaZuzatlon’s totals group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expendrtures to influence a legislative body (direct lobbying)

c Total lobbying expendrtures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d) .

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 Iine 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 line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-

i Subtract line 1f from line 1c If zero or less, enter -0
j If there 1s an amount other than zero on either ine 1h or ine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? I:I Yes I:I 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 on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc‘;a;i':r":eg:;ing i (a) 2006 (b) 2007 (c) 2008 (d) 2009 () Total

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celing amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-

2009 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Pages
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(a) (b)
Yes No Amount
1 During 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? o X
b Paid staff or management (iInclude compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the pubhc? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes®? X
g Drrect contact with legislators, therr staffs, government officials, or a Ieglslatlve body’? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," descrnibe in Part IV . X 38 . 078.
j Total Add lines 1c through 11 38,078.
2a Did the activities in ine 1 cause the organization to be not described in section 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 fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part llI-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
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 D the organization agree to carryover lobbying and polrtical expenditures from the prior year? 3

Part Ill-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
lIYes-II

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and polrtical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

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

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? . 4
Taxable amount of lobbying and political expenditures (see instructions) 5

|Part IV | Supplemental Information
Complete this part to provide the descnptions required for Part I-A, ine 1, Part I-B, ine 4, Part I-C, line 5, and Part [I-B, line 11. Also, complete this part
for any additional 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) 2009
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

{(Form 990) P> Complete if the organization answered "Yes," to Form 990,
. Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁf;i';?‘;:ﬁ:;ﬁ;‘%;’ﬁ;“’y P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862

Partl | 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 bHWN

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contro!? |:] Yes [:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes D No

[Part Il [ Conservation Easements. Complete if 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 fand for public use (e.g , recreatton or pleasure) I:] Preservation of an histoncally important land area
Protection of natural habitat I:] Preservation of a certified histonc structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year
Total number of conservation easements A A 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) L. 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax

year p>

Number of states where property subject to conservation easement 1s located p

Does the organization have a wrrtten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ':] Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p

Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the yearp $

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

and section 170(h)(4)(B)(1)? D Yes D No
In Part XIV, describe how the organization reports conservation 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 descnbes the organization’s accounting for
conservation nents

| 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 balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes 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 exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items
(i) Revenues included in Form 990, Part VIII, line 1 . . . . > $
(i) Assets included in Form 990, Part X . > 3

2 Ifthe organization received or held works of art, histonical 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 VIII, ine 1 . A > 3
b Assets included in Form 990, Part X . . . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page2
U’art 1] | _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3" Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection tems
(check all that apply):
a EI Public exhibition d D Loan or exchange programs
b El Scholarly research e |:| Other
c D 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, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? r__] Yes D No
Part IV I Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . . |:| Yes l:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance i i 1c
d Addrions dunng the year i i 1d
e Distnbutions dunng the year i 1e
f Ending balance B X X 1f
2a Dud the organization include an amount on Form 990, Part X, ine 21? D Yes [:I No

b If "Yes," explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10.

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributtons

Net iInvestment earmings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance B
2 Provide the estimated percentage of the year end balance held as:

o o 0 T

-h

a Board designated or quasr-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 . 3a(i)

(ii) related organizations R 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? i 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
| Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land . 2,092,470. 2,092,470.
b Buildings 17,318,019.| 6,517,442.) 10,800,577.

¢ Leasehold improvements . 542,556. 341,663. 200,893.

d Equipment L 2,274,930.] 1,894,998. 379,932.

e Other 9,611,102. 9,611,102.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c}) p | 23,084,974,
Schedule D (Form 990) 2009
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Schedule D (Form 980) 2009 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page3
[ Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunty or category
(including name of security)

(c) Method of valuation

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, co! (B) line 12.) p»>
[ Part Vill] investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:
Cost or end-of-year market value

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

(a) Descnption of iInvestment type (b) Book value

(a) Descnption {b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) | 2
Part X | Other Liabilities. See Form 990, Part X, line 25.
1 (a) Descnption of hability (b) Amount
Federal income taxes
CAPITAL LEASE PAYABLE 133,723,
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) > 133,723.

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s habulty for

uncertain tax positions under FIN 48

ggggf_aw Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Page4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1° Total revenue (Form 990, Part Vill, column (A), line 12) . 1 15,700,177.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 14,355,777.
3  Excess or (defictt) for the year. Subtract line 2 from line 1 3 1,344,400.
4 Net unrealized gains (losses) on investments 4 -2,579.
5 Donated services and use of facilities 5 219,222.
6 Investment expenses 6
7 Pnor period adjustments 7 13.
8 Other (Descnbe in Part XIV) 8 440,867.
9 Total adjustments (net). Add lines 4 through 8 . . ) 657,523.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 2,001,923.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn
1 Total revenue, gains, and other support per audited financial statements . . . 1 16,17 3,9 69.
2 Amounts included on Iine 1 but not on Form 890, Part VIIl, line 12. ®

a Net unrealized gains on investments . . | 2a -2,579.

b Donated services and use of facilities 2b 219,222,

¢ Recoveries of prior year grants 2c

d Other (Descnbe in Part XIV.) . . 2d 281,648.

e Addlines 2athrough2d . X 2e 498 P 291.
3 Subtract line 2e from line 1 3 | 15,675,678.
4 Amounts included on Form 990, Part VIli, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Descnbe in Part XiV) 4b 24,499,

¢ Add lines 4aand 4b . . 4c 24,499.
5 Total revenue_Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) s 115,700,177,

[ Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) 1 114,172,059.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pnor year adjustments o i 2b

¢ Other losses 2c

d Other (Descrbe In Part XIV.) . 2d 353,206.]

e Add lines 2a through 2d . . 2e 353,206.
3 Subtract line 2e from line 1 . 3 113,818,853,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line 7b 4a

b Other (Describe in Part XIV.) 4b 536,924, -~

¢ Add lines 4a and 4b . . 4c 536,924,

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 5 | 14,355,777.

5
| Part XIV| Supplemental Information
Complete this part to provide the descniptions required for Part Il, ines 3, 5, and 9; Part lIl, ines 1a and 4, Part IV, ines 1b and 2b; Part V, ine 4; Part
X, ine 2, Part XI, Iine 8, Part Xl|, ines 2d and 4b, and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET EXPENSE OF RELATED ENTITIES INCLUDED IN GROUP RETURN: 440867.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES NETTED WITH FUNDRAISING EVENT INCOME: 281648.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
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Schedulg D (Form 990) 2009 CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862 Pages
Part XIV| supplemental Information (continued)

NET INCOME FROM INCLUDED AFFILIATES: 24499.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EVENTS EXPENSES NETTED WITH FUNDRAISING EVENT INCOME: 281648.

TRANSFER TO AFFILIATES INCLUDED IN GROUP RETURN: 71558.

PART XTIII, LINE 4B - OTHER ADJUSTMENTS:

NET EXPENSES OF AFFILIATES INCLUDED IN GROUP RETURN: 536924.

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding OMBNo 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009

> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Open To Public

Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a Mail solicitations e Sohicitation of non-govemment grants
b |:] Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g El Special fundraising events

d EI In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? [:] Yes [:] No
b If "Yes," list the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid .
(i) Name of indwidual . flglr: ralsl,er (iv) Gross receipts tg) ()or retame’g] by) (VI) Amount pald
or entity (fundraiser) (ii) Activity have custody | * from activity fundraiser to (or retained by)
contributions? Iisted in col. (i) organization
Yes | No
Total >

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E7

2009 CAMILILUS HOUSE
Fundraising Events. Complete if the organization answered

on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

INC. & AFFILIATES

65-0032862 Pag

"Yes" to Form 990, Part IV, ine 18, or reported more than $15,000

t:
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
HOPE FOR ALLHOPE FOR ALL (add col. (a) through
BALL - DINN BALL - AUCT 7 col. (¢}
o (event type) (event type) (total number)
3
c
o
c‘E 1 Gross receipts 570,000, 853,414. 314,709, 1,738,123,
2 Less: Charrtable contributions 451,250. 314,709. 765,959.
3 Gross income (ine 1 minus line 2) 118,750. 853,414. 972,164.
4 Cash pnzes
o | 5 Noncash pnzes 43,000. 43,000.
2| 6 Rent/facility costs
N
)
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 249,938. 12,000. 19,710. 281,648.
10 Direct expense summary. Add lines 4 through 9 in column (d) » (( 324,648,
11_Net income summary Combine line 3, column (d), and ine 10 | 2 647 .516.
Part lll | 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.
(b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1_ Gross revenue
o | 2 Cash pnzes
a
o
213 Noncash prizes
w
°
21 4 Rent/facility costs
a
5 Other direct expenses
L Ives.  %|[JIves  %|[_lves %
6 Volunteer labor I:l No D No [:} No
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column (d}, and fine 7

9 Enter the state(s) in which the orgamization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

Yes

No

9a

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

b If "Yes," explain

10a

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 charitable gaming?

11

12

932082 02-03-10
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Schedule.G (Form 990 or 990-E7) 2009  CAMILILUS HOUSE, INC. & AFFILIATES 65-0032862 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in
a The organization’s facility X 13a %
b An outside faciity 13b %

14 Enter 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? 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> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name P

Gaming manager compensation P> $

Descnption of services provided P>

|:| Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to R
retain the state gaming license? . . 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
. Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23.

OMB No 1545-0047

2009

.. Open to Public

Intesnal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMILLUS HOUSE, INC. & AFFILIATES 65-0032862
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these tems. - -
!:] First-class or charter travel E] Housing allowance or residence for personal use )
D Travel for companions E] Payments for business use of personal residence ;
Tax indemnification and gross-up payments E] Health or social club dues or inthiation fees
E] Discretionary spending account |:] Personal services (e g., maid, chauffeur, chef) ;
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or a |
reimbursement or provision of all of the expenses described above? If "No," complete Part it to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 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
lil Compensation committee IKI Written employment contract
|:| Independent compensation consultant m Compensation survey or study
D Form 990 of other organizations IXI Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization- *
a Receive a severance payment or change-of-control payment? X . 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 applicable amounts for each tem in Part I4.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, ine 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 ine 5a or 5b, describe in Part Ill.
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? 6a X
b Any related organizatron? 6b X
If "Yes" to line 6a or 6b, describe in Part 1l _
7 Forpersons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part 11l 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
inthial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," descnbe in Part Il| 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE J-2
(Form 990)

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

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public™ -
Inspection

Name of the Organization

CAMILLUS HOUSE,

INC. & AFFILIATES

Employer dentification number

65-0032862

| Part | J Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) ©) (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 _ §’ the organizations compensation
£ = organization (W-2/1099-MISC) from the
= g (W-2/1099-MISC) organization
8 g N and related
£ 3 é £ organizations
HEIHEHHEBE
El2|B|E|2&
RAYMOND J. KAYAL, SR.
DIRECTOR 1.00|X 0. 0. 0.
RON KOHN, CCIM
DIRECTOR 1.00]X 0. 0. 0.
JAQUELINE LARRALDE-SANCHEZ
DIRECTOR 1.001X 0. 0. 0.
STEVEN MARIN
DIRECTOR 1.00}X 0. 0. 0.
RAYFIELD M. MCGHEE
DIRECTOR 1.00|X 0. 0. 0.
BROTHER RICHARD MCPHEE
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 1.00|X 0. 0. 0.
ALBERTO R. MOLINA
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM H. PARKER
DIRECTOR 1.00(X 0. 0. 0.
REP, YOLLY ROBERSON
DIRECTOR 1.00[X 0. 0. 0.
FLEUR SACK, MD
DIRECTOR 1.00|X 0. 0. 0.
REV. JEREMIAH A, SINGLETON
DIRECTOR 1.00]X 0. 0. 0.
WILLIAM D. TALBERT III
DIRECTOR 1.00(X 0. 0. 0.
LEE I. WEINTRAUB
DIRECTOR 1.00|X 0. 0. 0.
MARC A, WILLIAMS
DIRECTOR 1.00(X 0. 0. 0.
MARIANO H, FERNANDEZ
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL CARRICARTE
DIRECTOR 1.00(X 0. 0. 0.

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

932201 02-02-10
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Intemal Revenue Service

Continuation Sheet for Form 990

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

P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

CAMILLUS HOUSE,

INC. & AFFILIATES

Employer Identification number

65-0032862

LPart I | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) (B) ©) (D) (E) (F)
Name and title Average Posrtion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week N g the organizations compensation
g s organization (W-2/1099-MISC) from the
S| E (W-2/1099-MISC) organization
g% 2 and related
E E g’ g organizations
S| 2 5 E|g| s
HEEHEEE
MICHAEL MIESZALA
PRESIDENT - AFFILIATES 1.00]X 0. 0. 0.
ROGER SOMAN
VICE PRESIDENT - AFFILIATES 1.00|X 0. 0. 0.
JUDY BRINKMANN
SECRETARY - AFFILIATES 1.00|X 0. 0. 0.
WILLIAM OSMANSKI
TREASURER - AFFILIATES 1.00|X 0. 0. 0.
CHARLES SEARSON
VICE PRESIDENT - AFFILIATES 1.00]|X 0. 0. 0.
RICHARD MACPHEE
PRESIDENT - AFFILIATES 1.00(X 0. 0. 0.
MICHAEL BROWN
DIRECTOR - AFFILIATES 1.00(X 0. 0. 0.
PAUL HARMUELLER
DIRECTOR - AFFILIATES 1.00|X 0. 0. 0.
PAUL R, AHR
PRESIDENT & CEO 40.00 X 259,165. 0. 6,584.
ALEJANDRO RAMIREZ
VP_OF FINANCE & CFO 40.00 X 103,457. 0. 6,607.

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

932201 02-02-10
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SCHEDULE M Noncash Contributions OMB No_1545-0047
(Form 990) 2009
' P Complete if the organizations answered "Yes" on Form
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internat 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) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions | Form 990, Part VIil, ine 1g revenues
1 Art-Works of art
2 Art - Histonical treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods X 502,172. COMPARABLE SALES
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publcly traded
10 Securties - Closely held stock
11 Securties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous X

13 Qualified conservation contnbution -
Histonc structures

14 Qualfied conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Reatl estate - Other

18 Collectibles

19 Food inventory ) ) X 222 1,522,794. COMPARABLE SALES
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( ITEMS FOR AUC) X 3 43,000. COMPARABLE SALES
26 Other P {( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29

Yes | No

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, hnes 1-28 that it must hold for
at least three years from the date of the inrtial contribution, and which 1s not required to be used for exempt purposes for

the entire holding penod? . L . 30a X
b If "Yes," describe the arrangement in Part |1.
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,
describe in Part H.
LLHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
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Schedule M (Form 990) 2009 CAMILILUS HOUSE, INC. & AFFILIATES 65-0032862 Page 2

| Part Il | Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b, and 33
. Also complete this part for any additional information

SCHEDULE M, PART I, COLUMN (B): THE NUMBER OF CONTRIBUTORS REPRESENT

THE TOTAL NUMBER OF DONORS WHO MADE THE CONTRIBUTION LISTED.

932142 02-08-10 Schedule M (Form 990) 2009
36



SCHEDULE O Supplemental Information to Form 990 °§N° 15450047

(Fc{rm 990) Complete to provide information for responses to specific questions on 009

Department of the T Form 990 or to provide any additional information. Open to Public

Inf:mal I::vt:'lue%e:vez:seury P> Attach to Form 990. Inspection

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

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

RESPECT AND AN OPPORTUNITY TO LIVE A DIGNIFIED 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 SHEPHERD.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY THE

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

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

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

AS EMPLOYEES TO DISCLOSE 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) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 O o 13400047

(Form 990) Complete to provide information for responses to specific questions on 2009

De ‘anm tof the T Form 990 or to provide any additional information. " Open to Public

Int:rnal ::v;ue%;ve?;uw » Attach to Form 990. Inspection

Name of the organization Employer identification number
CAMILLUS HOUSE, 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.

FORM 990, PART XTI, LINE 2C:

THE ORGANIZATION HAS NOT CHANGED ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

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 ALL THE REQUIREMENTS OF TREAS. REG.

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

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

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

FROM THE ANNUAL FILING REQUIREMENTS. HOWEVER DUE_TO CONCERNS RAISED IN

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

RETURN IS FILED TO INCLUDE THESE ORGANIZATIONS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

032211
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SCHEDULE O Supplemental Information to Form 990 O o 13450047

(Form 990) Complete to provide information for responses to specific questions on 2009

Dei 'an t of the T Form 990 or to provide any additional information. Open to Public

Internal Revenue Servics. > Attach to Form 990. Inspection

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

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

ARE SHOWN IN THIS RETURN:

FORM 990, PART I AND PART X - PRIOR YEAR AND BEGINNING OF YEAR AMOUNTS

HAVE BEEN CHANGED TO CORRESPOND TO AMOUNTS PER THE AMENDED 2008 FORM

990.

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

643 TO 651;

FORM 990, PART I, LINE 11 - OTHER REVENUE CHANGED FROM $806,950 TO

$831,446 (SEE FORM 990, PART VIII FOR DETAILS);

FORM 990, PART I, LINE 17 - OTHER EXPENSES CHANGED FROM $7,890,979 TO

$8,356,345 (SEE FORM 990, PART IX FOR DETAILS);

FORM 990, PART I, LINE 20 - TOTAL ASSETS CHANGED FROM $29,638,867 TO

$39,130,950 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 $8,696,489

TO $9,472,679 RESULTING FROM INCLUSION OF AFFILIATED ORGANIZATION

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

FORM 990, PART ITI, LINE 4A - PROGRAM SERVICE EXPENSES CHANGED _FROM

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
8932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§”° e

(Form 990) Complete to provide information for responses to specific questions on 009

De, 'an tof the T Form 990 or to provide any additional information. Open to Public

Int:mar::v;ueesxfeury P> Attach to Form 990. Inspection

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

$3,554,501 TO $4,056,240 DUE TO ADDITION OF AFFILIATED ORGANIZATION

EXPENSES;

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

ORGANTZATIONS;

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

ORGANIZATION;

FORM 990, PART IX, ADDED EXPENSES OF AFFILIATED ORGANIZATIONS;

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 $94,975 TO $113,008;

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 $78,467

TO $133,723;

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990

OMB No 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2009
De ‘artme t of the T Form 990 or to provide any additional information. Open to Public
internal Revenue Service P Attach to Form 990. Inspection

Name of the organization

CAMILLUS HOUSE, INC. & AFFILIATES

Employer identification number

65-0032862

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

ORGANTIZATIONS LISTED IN STATEMENT 1.

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

932211
02-03-10

41

Schedule O {(Form 990) 2009



0L-$0-20
44 Lok2€8
6002 (066 W104) Y a|npayos *066 W04 10} SUOIONASU| BY) 938 ‘SONON 10y UOHINPIY Hiomiaded pue Joy AoBALd 104 YH
SNOIOITHY (O () {g)oLT YaIyo14 JATILOYNT T0TEE T4 IRVIH
/ 0I74nd NOILDES 6Z8TT XO0d ‘0°d
G066¥¥Z-9Z - "ONI OSNIQIOH QALIAI'INA XLIUVHO
SNoIDITAY () (D) () oLT YaIy014 JATIOVUNI] TOTEE Td IRVIA 6¢B8TT XOH 'O'd GL86VVC-9C
/ 20I1Tdand NOILOES - "ONI "NOILVANNOd QILIWIINN ALIYVHO
snoIoITay (V) (T){d)oLT E{ERE dAILOVNT TOTEE T3  IWVIH
/ 01I714nd NOILOES 6Z8TT XO0H "0°4d
8966¥¥Z-9C - 'ONI ONISVAT QALIWI'INA ALIUVHO
SNOIDITAY (W) (T {E)oLT Yano1d ONIQIOH QNVT TOTEE T4  IRVIR
/ 017404 NOILO3H 6¢8TT X0 "0'd
9TV6VPZ-9Z - "ONI IOV'Id FHdaV'T
((e)o)Los
fmnue uon0es Ji) snieys uonoes (Aaunoo ubisioy uoneziuebio pereal Jo
Buijjonuod yoeaQg Aieyo oigng apon ydwex3 10 8}els) ejioiwop [ebe Auanoe Aewuy NI3 pue ‘sseippe ‘awenN
() (a) (p) (o) (q) (e)

( 1eeA xey ayy Buunp suoneziuebio eq’
1dwexs-xe) Pele|as 640W 10 SUO PBY Y 3SNBI3q $E 6Ul| ‘Al UBd ‘066 WIO4 0} ,SeA, palamsue uoijeziuebio ey j e16)/dwo)) suoneziuebiQ Jdwax3-xe] paje}ay JO uonesRuap| I1Hed
"OTT "HOISEANT* 8P € "16872°0 ¥arydo1 ONISNOH FWOONI MO 8ZTEE T4 IRYIR
LAN0D S, JYTHJIHS LIIYLS HLS MN 9€€
6026ZL8-0¢ - 'OTI 1¥N0D S,JUaHdEHS
*ONI "dSNOH SNTIIRYJ* O . O YAINO1dg LNIHLSIANT] g8Z1¢€ Td IRVIH
LETHLS HIG MN 9€€
ZL6T060-G% - 'OTT YOISIANI ILHNOD S,JHAHJAHS

Amue (Anunoo ubie.oy Amua pepiebessip jo

Bunjonuos yoeuq S$]8SSE JBaA-j0-pu] alooul B0 | 10 8je)s) eIoiwop jebe Ayanoe Arewind NI3 pue ‘sseippe ‘eweN
o) () (p) (o) (q) (e)
(‘€€ eul| ‘Al HBd ‘066 W04 0} ,SOA, Pelamsue uoneziuebio ayj yi a)e|dwo)) sanug papJebalsiqg jo uonesynuap] 1 14ed
298¢2¢00-99 SHLVYITIJAY ¥ °*ONI "HSNOH SNTIIRVD

Jaquinu uonespuapi s8kojdwg

uogiezjuebio ayy Jo sweN

uopoadsu) ‘suoponqsul sjesedss 39g 066 W04 0} yoeny aswom_mmwuﬂ_%ﬂ%:ﬁmwﬁ

. oliand o} uado 'L€ 10 ‘g ‘g€ ‘b€ ‘€€ BUll ‘Al Med ‘066 w104 0} S8, palsamsue uonieziuebio sy i s19|dwo) (066 Wi04)

6002 sdiysisuyied pajejaiun pue suonezjuebip pajejay 4 3T1NA3IHIS
1¥00-G¥GL ON GNO

.



6002 (066 WJod) Y 8INpayog

44

0L-12-20 2012¢€8

sjesse (1snuy a0 Anwﬁ”w
diysieumo Jeak-jo-pue swooul ‘di0o g ‘d109 9) Awua 10 oye}s) uoneziueblio pejeles jo
abejussied J0 ereys |ejo} jo ereys Ayue jo edA] | Buijosuoo 1oenq |endiwop ebeq Ayayoe Lewd NI3 pue ‘sseippe ‘eweN
) (6) ) (a) (p) (o) (q) (e)
( see/ xe} sy} Buunp isruy Jo uoneiodiod e se pejeel) suoneziuebio -

pejejel 810W IO 8UO PBY JI 9SNEBO8Q FE SUI ‘Al UBd ‘066 WO O1 ,S9A, PEIOMSUE UonezIueBIo ay) yi a1edwon) ¥snJ) Jo uonelodio e se ajgexe| suoneziuebiQ pajelay jo uoneoynuspy Al Hed

X Y/N X "0 "0 LAWIXY o] g "XQdaN JHI dNY TElEE
OlL aaIvIdy ‘dnodo SNISNOH SSATIWOH HOd ALITIOVS Td IAYIN TO0E€T ILINS JAV
INAVYOSId 40 NOIIDAYLSNOJ ANZ &S 0ST LSVSELB-0T - 'OT11
INIWJOTIATA L¥9N0J S,qUIHATHS
ozmm; (5901 wuog) 1y | ON | S9A {p1G-21G suoioss {zunco
K ox_uw ﬂr_ﬁwm:h%%m LSUOKEIOIIE 838 hmwwwwmwcm awooul _mmmwmw__m_:% wwwmﬂ_ﬁ_wxm Amue Luwﬂmv uoneziueblo pejees Jo
oeews| [GN-A8pPOY  |-uowododsia J0 ereys [e10} jO 8Jeys aLIOOUI JuBUIWOPSld Buijo3uo9 3081 | enorwop [eBe Ayanoe Aewid NI3 pue ‘ssaippe ‘eweN
] ( {u) (6) 1] (e {p) (o) (q) {e)
‘ (-1eeh xe} ey} Buunp diysieuped e se pajeasy suoneziuebio
peje|es JOLL 10 8UO PeY I 8SNE08] HE BUll ‘Al ed ‘066 W0 0} S8, PaIamsue uoneziuebio ey jt elajdwion) diysieulied e se ajgqexe) suoneziuebiQ pajejoy jo uonesynuap) . IHHed
Zebed 798¢€00-G9 SHIVITIAAY ¥ 'ONI 'HSNOH SOTIIWNYD 6002 (066 Wiod d anpeyos




6002 (066 W0 4) Y 8npayos a7, 0L-v0-20 €912€6

)
()}
)
*8€972SC d *ONI "NYIDNOD HLIVAH SNTTIINVYD (€
*$8S'S0€ o *ONI "NYMEONOD HITIVEH SQTIINVD @
"9EGT9€ET 124 *ONI "NYMEONOD HLITIVHH SATIINVO M
(18) edfy
POAIOAUI JUNOWY uonoesuel | (s)uoneziueBio 18410 o sweN
() (a) (e)

*SPIOUSBIY) UONSESUEI} pue sAIYSUOIE[e] PeIeAcd Buipnjoul 'aui| Sy} 838]dwod ISNW OUM UG UOITEULIOUI 10} SUCIONIISUI 84} 60S ,'SBA, S| 6AOGE 6Uj) JO AUE O} JoMSUB 83 §] &

X i
X bl

di
ol

|4

ui
wi
It

3l
PL
oL

X | ar

el

S I e T T e o I R R e
£

o]
r4

SOA

(s)uoneziuebio seyio wouy Auedoad 1o Yseo jo 1ejsuen ey 4
(sjuoneziuebio seyjo oy Auedoid 1o yseo jo tejsuely eyl b

sasuedxe 4o} uoneziueblio Jeyjo Aq pied yuswesinquiey d
seasuadxe 1o} uoneziueblio Jey)o 0} pied Juswesinquiiey

(]

seefojdwe pied jo Buueyg

S)9SSEe J8Y}0 10 ‘s)s)) Buew ‘yuswdinbe ‘sennoey jo Buueys

(s)uonreziuebio Jay1o AqQ suoijeyoijos Buisierpuny 1o diysiequisiu 10 S8IIAIES JO 8OUBLLIOLSY
(s)uoneziuebiio 1ay10 10} suOIENDI0S Buisieipuny Jo diysiequisi 10 S82IAIES JO 8OUBLLIOLEY
(s)uoneziuebio J8y10 wouy s1esSE 19410 40 ‘Juswdinbe ‘senioe) J0 esesn

E c

_— —

(s)uoneziuebio Jayjo 0} sjesse Jeyio Jo Juswdinbe ‘seiijioe) Jo esean
sjesse Jo ebueyoxg

(s)uoneziuebio Jeyjo Wouy S18SSe O 8seyoInd

(s)uoiyeziueB1o i8Yl0 0} S18SSE 4O 8lES

- O c

(s)uoneziuebio seylo Aq seejuesend ueo| 1o sueoT

(s)uoneziuebio Jey)o 1oy 10 0} sesjuesenb ueo| Jo SUBOT

(s)uoneziuebio seyio wouy uonquiuod [exded 10 ‘Jueib ‘Yo

(s)uoneziuebio Jaylo 0y uoiNQUIUOD [eydeo 1o ‘Juelb ‘Yo

Ayue pe||oi3u0o B wouy yual (A1) 1o seijfelos (1) seiinuue (1) yseseyul (1) jo 1disosy

LAIF| SHed Wi paisi| suoijeziuebio pejejes 810w 10 8UO Yim suoijoesuel) Buimo||oy ey} jo Aue ui ebebus uoijeziueblo ay) pip ‘1eeA xe} ey Buung L
8[NPeYIS SIYY JO Al 10 ||| || SUed ul pe3si| sI Ayjue Aue y | eul| ejeidwo)) *910N

@ o o0 T o

{'9€ 10 'GE ‘pE BUI| ‘Al HBd ‘066 WI0 0} ,SBA, Paismsue uoieziuebio ey} 4 8)8|dwion) suoneziuebiQ psiedY UM suoioesuell A led

€sbed ¢£98Ce00-99 SHLVITIJIVY ¥ °*ONI "dSNOH SNTIIWVYD 6002066 WiodJH 8iNpsyds




OL-+0-20

m ﬂ v812E6
6002 (066 wio4) Y 3Npayss
ON | S9A (5901 wio4) ON | S9A ON | S9A A?ZCDOO
d L-M 8INpeyos Jo 5
%c_mrmﬁe 02 X0Q Ui Junowe %%«.muw__m sjesse Jeak %%N%ﬁmﬁ_wm ubieloy 1o o1e}Ss) Ayue jo
10 [eI8UED 19N-A P00 -iodosdsig | -JO-PUS JO BIBUS [sieuied reery|  BprONLIOP [BBET Aynijoe Areudud NI3 pue ‘sselppe ‘swepN
(u) (6) Y (s) () (2) (a) (e)
sdiysieunred juswsaaul urepsd 104 uoisnjoxe BuipreBas suononuisul eeg uoneziueBio pelelss B 10U SEM JeY)

(enusnes ss0.6 10 s16SSE [B10} AQ PBINSESLL) SEIIANDER SY JO JUBDIad Al UBY) 8I0W PEIDNPUOD uoneZIUBBIo eu) Yoiym YBnoiyy diysiauped e se pexe) Ayjue yoes 10y UORBULIOJU BUIMO||0) 8y} 6PIACIY

( 2£ 8uij ‘Al WBd ‘066 WIO- 0} ,SBA, PeIeMSUE LoieZIUBBIO oy} i 818/dwo)) diysiauied e se ajqexe] suoneziuebig pajejpiun  |A Med |

v ebed

¢982t00-99

SHIVITIAAVY 3 °*ONI

"dSNIOH SNTIIWVYD

600¢ (066 Wicd) H einpayds




9% 01-20-20 2222£6
6002 (066 W104) |-y 8|Npayds
SNOIDITaY M {Ti{E)oLT YaIvoid SSTTIHOH TO0TEE T4 IAVIRN
/ 0I1dnd NOILDES 3 HOOd ¥0d FHUYD HITVIH 6CZ8TT XO€ '0'd
TZ6€900-G9 - 'ONI ~NYHONOD HIIVAH SOTIIRVYD
SnN0IDITay (DY {(Ti{E)oLT YaI¥o1d FATILOUNT TOTEE 1Td IAVIN
/ 01I71dnd NOILOIS 6C¢8TT X0€ "0°d
9€L6VVZ-9C - 'ONI ONISNOH TTIIASNMONH
((e)o)Los
Amue uoI1oes J) SNIE}S uonoes (f13unoa ubiesoy uoneziueb.o peejes Jo
Buijoyuod 308119 Anseyo oiqng apo? 1dwex3 10 aje}s) ejolwop jeba Ajanoe Aewiid NI pue ‘ssalppe ‘sweN
» (a) (p) (o) (q) (e)
» ‘ suonjeziueb.1Q dwaxg-xe ] polejoy JO UOHEDYIIUSP] JO UORENURUOY E
| ged ¢98Cc00-G9 SHIVITIZAY ¥ 'ONI 'HSN0H SO'TIIWVO 6002 (066 W03 [ 8NPedS




Ll v
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 - MIAMI,
33128

336 NW 5TH STREET - MIAMT,
33128

336 NW 5TH STREET - MIAMI,
33128

336 NW 5TH STREET - MIAMI,
33128

336 NW 5TH STREET - MIAMI,
33128

47

FL

FL

FL

FL

FL

FL

EMPLOYER ID

65-0627797

26-2449799

26-2466746

26-2466926

26-2466977

26-2466816

STATEMENT(S) 1



