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SCANNED MAY 16 201

s"lu .

rom 990

Department of thy Treasury *
Internal Revenue Service

benefit trust or private foundation)

L&

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

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

m~
)\’

OMB No 1545-0047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year beginning OCT 1, 2011 andending SEP 30, 2012

B Checkif C Name of organization

D Employer identification number

applicable*
e | ORDER OF ST. CAMILLUS FOUNDATION, INC.
CRange Doing Business As 39-1925879
atien Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
- | 10200 W. BLUEMOUND ROAD (414) 259-8320
rmended|  City or town, state or country, and ZIP + 4 G Gross receipts § 1,103,581.

fopica- | WAUWATOSA, WI 53226

pending |

F Name and address of principal officerr KEVIN SCHWAB

10200 W. BLUEMOUND ROAD, WAUWATOSA, WI_ 5322

for affilates?

| Tax-exempt status: [x] 501(c)(3) L] 501(c) {

)y« (nsertno.) [ 1 4947(a)1) or | 527

J_ Website: pr WWW . STCAM . COM

H(a) Is this a group return

[:]Yes [Zl No

H(b) Are all affiiates included? I:JYes [:] No
If “No," attach a list. (see instructions)

H(c) Group exemption number B> 0928

K_Form of organzation: | X Corporation [ ] Trust [ ] Assaciation [ | Other B>

| L Year of formation: 1 9 2 3| M State of legal domcile; WI

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activities: BY PROVIDING SERVI CES TO THE
g POOR, THE SICK AND THE ELDERLY WITH A SENSE OF COMPASSION AND LOVE,
g 2 Check this box P |:_| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (PartVi,lne1a) .. . .. . . 3 9
2 4 Number of independent voting members of the governing body (Part VL, ne1b) . .. . . . . .. 4 9
g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate if necessary) .. 6 14
';,3 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . . ... . \7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VII, lingig®) . .. 406,394. 739,327.
g 9 Program service revenue (Part ViII, ine 2g) . 188,227. 200, 246.
é 10 Investment income (Part VIII, column (A), hnes 3, 4, and 7d) 163,543. 132, 205.
11 Other revenue (Part VIII, column {A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 758,164. 1,071,778.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5- 10) 161,073. 170,780.
2 | 16a Professional fundraising fees (Part I1X, column (A), ine 11e) . . . . ... ... ... . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 58,157. /.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 503,504. 61,846.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 664,577. 232,626,
19 Revenue less expenses. Subtract line 18 from line 12 93,587. 839,152,
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 5,515,793, 6,605,620,
Z(E 21 Total iabilities (Part X, ine 26) 475,871. 492 ,581.
2TF| 22 Net assets or fund balances. Subtract line 21 from line 20 5,039,922. 6,113,039.

{ Part 1l TSignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete. Dec of pre| other than officer) 1s based on all information of which preparer has any knowledge.

Sign Sig#ature of officer Date
Here KEVIN SCHWAB, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Cneck 1| PTIN
Paid JAY ADKISSON, CPA JAY ADKISSON, CPA 08/09/13| setempoyes 01360892
Preparer |Firm's name p WIPFLI LLP Frm'sEINp  39-0758449
Use Only |Frm'saddressy, 10000 INNOVATION DRIVE, SUITE 250

MILWAUKEE, WI 53226-4837

Phoneno. 414-431-9300

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

mYes D No UE

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION G'[o

Form 990 (2011) /3




Form 990 (2011) ORDER OF ST. CAMIILLUS FOUNDATION, INC. 39-1925879  Page2

| Part I | Statement of Program Service Accomplishments

1

Check If Schedule O contains a response to any question in this Part Il . .. L. . .. II]
Brefly describe the organization’s mission: i '
BY PROVIDING SERVICES TO THE POOR, THE SICK AND THE ELDERLY WITH A
SENSE OF COMPASSION AND LOVE, ST. CAMILLUS OFFERS HOPE AND MEANING TO
THOSE WHO ARE SUFFERING, COMFORT AND SECURITY TO THOSE WHO ARE AGING,
AND SERENITY TO THOSE WHO ARE DYING, TAKING INTQO ACCOUNT EACH PERSON'S

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 890 OF 990EZ? . . o o oo o . [ves XINo
If "Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . | | |:]Yes E No
If "Yes," describe these changes on Schedule O.

4 Descnbe the organization’s program service accomphshments for each of its three largest program services, as measured 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 $ 151,018. incudnggantsors ) (Revenue $ 200,246.)
FUNDRAISING SERVICES FOR AFFILIATED TAX EXEMPT ORGANIZATIONS.

4b (Code ) (Expenses $ including want§ of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Flevenue $ L
4e__Total program service expenses P> 151,018.
Form 990 (2011)

132002
02-09-12
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Form 990 (2011) ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879 Page3
Part IV | Checklist of Required Schedules

Yes [ No
1 Isthe organlzatlon descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A . L . o Lo 1 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutorst R L . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to candndates for
public office? If "Yes," complete Schedule C, Part! _ . _ . 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) electlon n effect
dunng the tax year? If “Yes," complete Schedule C, Part Il . L4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatnon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part!ll .. . .. .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
prowvide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il = . . . 7 X
8 Did the organization maintain collections of works of art, hustorical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlll . . . |8 X
9 Did the organization report an amount n Part X I|ne 21 serve as a custodnan for amounts not ||sted n Part X or provude
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. . 10 [ X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D Parts VI Vi, VlII IX or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
Patvi . . _ . . 111a X
b Did the organlzatlon report an amount for mvestments other securrtles n Part X, Ime 12 that 1S 5% or more of |ts total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIl o .. 111 X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part ViiI o . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported in
Part X, ine 167 If °Yes," complete Schedule D, Part IX . . . o .| 1d X
e Did the organization report an amount for other liabilities in Part X, I|ne 25’7 If "Yes complete Schedule D, Part X Lo o I1e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s kability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complete Schedule D, Part X = . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll,and XUl .. ., e | 122 X
b Was the organization included in consohdated lndependent audlted fi nancnal statements for the tax year‘?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional _ 120 | X
13 Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E L [ s < | X
14a Did the organization maintain an office, employees, or agents outside of the United States? | N 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5 000 of grants or assnstance to any orgamzatlon
or entity located outside the United States? If "Yes,® complete Schedule F, Parts lland IV | . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to mdlvnduals
located outside the United States? /f "Yes, " complete Schedule F, Parts llland IV = . X 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, llnes
1c and 8a? If "Yes," complete Schedule G, Part Il o ... 1.8l X
19 Did the organization report more than $15,000 of gross income trom gaming actlvmes on Part VIII I|ne 9a? If “Yes
complete Schedule G, Part ili . _. .. .. e 19 X
20a Did the organization operate one or more hospltal facnlmes'? If "Yes complete Schedu/e H i . i 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audsted financial statements to this retum’? .| 20b
Form 990 (2011)
132003

01-23-12




Form 980 (2011) ORDER OF ST. CAMILIUS FOUNDATION, INC. 39-1925879 Page 4
[Part IV [ Checkiist of Required Schedules (continued)

. Yes | No

-r

21 X

21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A}, ine 1? If "Yes, " complete Schedule I, Parts fand Il = = = o

22 Did the organization report more than $5,000 of grants and other assistance to mdrvrduals in the Unrted States on Part lX
column (A), ine 27 If "Yes,” complete Schedule |, Partsland il == 122 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule d . .. e, .. Les | X

24a Did the organlzatlon have a tax exempt bond 1ssue wrth an outstandlng principal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No®", gotolne 25 . . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron? .. | 24b
¢ Did the organization maimntain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . e L 24c
d Dud the orgamization act as an "on behalf of" 1Issuer for bonds outstandmg at any time dunng the yeaﬂ . .o l24d
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 drsqualrf' ed 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 | T 25b X
26 Was aloan to or by a current or former ofr icer, drrector tmstee key employee hrghly compensated employee or drsqualrﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partll . == . L 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part IlI . . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . . 128a 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 (or a family member thereof) was an officer,
director, trustee, or direct or iIndirect owner? If "Yes, " complete Schedule L, Part IV Lo L 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f “Yes, " complete Schedule M 2 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes," complete Schedule M . 30 X
31 D the organization liquidate, terminate, or dissolve and cease operattons'7
If "Yes," complete Schedule N, Part! ... . . o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets”lf “Yes, complete
Schedule N, Part Il . s R < X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . _ . . e 33 X
34 Was the organization related to any tax-exempt or taxable entrty?
If "Yes," complete Schedule R, Parts II, Ill, IV,and V, line 1 o | X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)? . i i 35a| X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanrng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne2 .= . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, lne2 L 36 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that 1S not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . sl X
Form 990 (2011)

132004
01-23-12
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Form 990 (2011) ORDER _OF ST. CAMILLUS FOUNDATION, INC. 39-1925879  Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if $chedule O contains a response to any question in this Part V

[

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -O- if not applicable ___ e 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable || = . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnize winners? | . ic | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . = | 2a 0
b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns7 . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O i i 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 instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?_ 5b X
c If"Yes," to ine 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the orgamzatlon sohcnt
any contributions that were not tax deductible? . 6a X
b If “Yes," did the organization include with every sohc:tatlon an express statement that such contrlbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductuble contnbutlons under sectlon 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 requwed
to file Form 82827 . .. .. ... . .. . e e e 7c X
d If “Yes," indicate the number of Forms 8282 ﬂled dunng theyear .. ... ... ... ... . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personal beneﬁt contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . LTt X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requrred” 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capnal contnbutions included on Part VIl line 12 . X . ..... 110a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facnlmes .. ... . 110b
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 pald to other sources agannst
amounts due or received from them.) . . i 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon fi Img Form 990 in I|eu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. l 12b i
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to i1ssue qualified health plans in more than one state? | 13a
Note. See the instructions for addrtional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualfied healthplans ... .. .. ... .. . .. . . 113b
c Enter the amount of reservesonhand | . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year‘? . 14a X
b If "Yes," has i filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005

01-23-12




Form 990 (2011) ORDER OF ST. CAMILILUS FOUNDATION, INC. 39-1925879  Page6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . L . L L_X__I
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | . L1a 9
If there are material differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? ... ... . ... . 2 X
3 Did the organization delegate control over management dutles customanly perfonned by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? _ 3 X
4 Did the organization make any significant changes to ts governing documents since the prior Form 990 was f |ed? 4 X
5 Did the organization become aware dunng the year of a signficant diversion of the organization’s assets? _ 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goverming body? . . ... . . . ... | 7a X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members stockholders or
persons other than the governing body? ... . . . 1l X
8 Did the organization contemporaneously docunent the meetmgs held or wntten actlons undertaken durmg the year by the followmg
a Thegoverningbody? . ... . . .. .. . . ... 8a | X
b Each committee with authority to act on behalf of the govermng body? _____ gb | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O L L. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? L . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtres of such chapters aff hates
and branches to ensure their operations are consistent with the organization’s exempt purposes? _ . 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before ﬁhng the form" 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890. ’
12a Did the organization have a wntten conflict of interest policy? If "No,“ go to line 13 . ... |12a}l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflncts” o112l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " descnbe
in Schedule O how this was done . . FR 12c | X
13 Did the organization have a wrtten whlstleblower pollcy? ...... . J 11 X
14 Did the organization have a wntten document retention and destmctron pohcy'? o Lol X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officsal . .. .. . . ... ... ... ... . wal 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 mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . ... | 16a X
b If "Yes," did the organization follow a wntten polrcy or procedure requmng the organlzatron to evaluate rts pammpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the orgamzation’s
exempt status with respect to such arrangements? . VR o X - X 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 Is required to be filed PPWI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [X] Another’s website [E Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
ST. CAMILLUS FOUNDATION, INC. - 414-258-1814
10101 W. WISCONSIN AVENUE, WAUWATOSA, WI 53226

e MR Ne S AV SS, T VAAS VIS, TS Jo4e
01-23-12 Form 990 (2011)
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Form 990 (2011)

ORDER OF ST. CAMILLUS FOUNDATION, INC.

39-1925879

Page 7

| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Scheduie O contains a response to any question in this Part VIl

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations}), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any. See instructions for definttion of "key employee."
® | st 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 orgamizations.
® | st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) € (D) (E) (F)
Name and Title Average | . .o d?egf"rf\'gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week "_fﬁce' and a drrectorftrustee) from from related other
(descrnbe 2 the organizations compensation
hours for | S | T organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E = E|5.. and related
in Schedule | 2 =§ 5| E |25] = organizations
0O) Elz|E|& |85
(1) FR. RICHARD O'DONNELL, O.S. CAM
PRESIDENT 2.00 X X 0. 0. 0.
(2) MRS. JUDIE TAYLOR
TREASURER 2.00 X X 0. 0. 0.
(3) FREDERICK A MUTH, JR.
CHAIR - ) 2.00|Xi- |X — - - S SR | Y S | P
(4) MR, JOSEPH J. BECKER III
BOARD OF DIRECTOR 2.00|X 0. 0. 0.
(5) MR. STEVE CREMER
BOARD OF DIRECTOR 2.00 X 0. 0. 0.
(6) MRS. GERI FOTSCH
BOARD OF DIRECTOR 2.00|X 0. 0. 0.
(7) DR. DICK FRIDL
BOARD OF DIRECTOR 2.00 X 0. 0. 0.
(8) MRS, CATHERINE A, NORD
BOARD OF DIRECTOR 2.00X 0. 0. 0.
(9) GREG GOZDOWIAK
BOARD OF DIRECTOR 2.001X 0. 0. 0.
(10) MR, DAVID A. KREMER
EXECUTIVE DIRECTOR 40.00 X 139,306. 0. 3,640.

132007 01-23-12

Form 990 (2011)



Form 990 (2011) ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879 Page8
lPart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) F)
Name and title Average (do not cfg:ﬁg;‘mm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe | 5 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | 8 2 (W-2/1099-MISC) organization
organizations| 2 | 5 g | and related
in Schedule g gl § z5 5 organizations
0) E|E|E|5 |85
1b Sub-total . . .. ... ... L. L > 139,306. 0. 3,640.
¢ Total from continuation sheets to Part VII Section A > 0. 0. 0.
d Total (addlinestband1c) ... . ... ... > 139,306. 0. 3,640.
2 Total number of individuals (mcludmg but not Ilmlted to those histed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on s _
ine 1a? If "Yes, " complete Schedule J for such individual R .. 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon ’
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services ’
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) )
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not limrted to those listed above) who recewved more than
$100,000 of compensation from the organization P 0 :
Form 990 (2011)
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Form 990 (2011) ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879 Page9
[Part VIl [ Statement of Revenue
' ' (A) ) © Re\(rg%ue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513,0r 514
28! 1a Federated campaigns 1a
g 3 b Membership dues 1b
.,,-E ¢ Fundraising events ic 49,7217.
£
P d Related organizations . id
"‘:'“E e Government grants (contnbutlons) 1e
gg f All other contributions, gifts, grants, and
23S similar amounts not included above | 1f 689,600.
gg g Noncash contributions included n lines 1a-1f $
O8] h Total Add lines 1a-1f » | 739,327.
Business Code
8 | 2a MANAGEMENT FEES 300099 200,246, 200,246.
.g . b
[} 5 c
£3|
o f All other program service revenue
g Total. Add lines 2a-2f . | 2 200,246,
3 Investment income (including dlwdends interest, and
other similar amounts) I > 129,168. 129,168.
4  Income from investment of tax- exempt bond proceeds »
5 Rovyalties N R <
(i) Real (i) Personal
6 a Gross rents .
1 b Less rental expenses _ . _
¢ Rental ncome or (loss) .
d Net rental income or (loss) . e »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,037.
b Less cost or other basis
and sales expenses 0.
¢ Ganor(oss) . ... 3,037.
d Net gain or (loss) » 3,037. 3,037,
® 8 a Gross income from fundralsmg events (not | ’
g including $ 49,727. of
é contributions reported on line 1c). See
5 Part IV, fine 18 al 31,803.
g b Less- direct expenses . b| 31,803.
¢ Net income or (loss) from fundransmg events | 0.
9 a Gross income from gaming activities. See
PartiV,lme19 . ... . ... a
b Less. direct expenses . . ... ... . b
¢ Net income or (joss) from gaming act:vntles >
10 a Gross sales of inventory, less retums -
and allowances ... . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of mventorv 2
Miscellaneous Revenue Business Code
MMa
b
c
d All otherrevenue =
e Total. Add iines 11a-11d > - .- -
12 _ Total revenue. See instructions. » 1,071,778.f 200,246. 0.l 132,205.
e A Form 990 (2011)



Form 990 (2011)

ORDER OF ST. CAMILLUS FOUNDATION, INC.

39-1925879 Page10

[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).

Check If Schedule O contains a response to any question in this Part IX

L]

Do not i nts reported on lines 6b, (A) (B (©)
75, 85, 5o, and 10 of Part VIl Totslexpenses | Progamsenics | Managoment and ngégﬁ;?;zg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part 1V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16
4 Benefits paid to or formembers | . ... . .
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) ... .
7 Other salaries and wages __ . 138,297. 89,893. 13,830. 34,574.
8 Pension plan accruals and contrlbutlons (include
section 401(k) and section 403(b) employer contnbutions) _ |
9 Other employee benefits _ 22,605. 14,693. 2,261. 5,651.
10 Payrolitaxes ___ . 9,878. 6,420. 988. 2,470.
11 Fees for services (non- employees)
a Management . . .. .. ... ...
b Legal . 932. 419. 280. 233.
¢ Accounting
d Lobbying .
e Professional fundralsmg SEFVICes. See Pan IV lme 17
f Investment managementfees . . .
g Other o 10,366. 6,737. 1,037. 2,592.
12 Advertising and promotion
13 Office expenses._ _ . o 18,168. 11,809. 1,817. 4 ,542.
14 Information technology _
15 Royalties = .
16 Occupancy . ... ... ... ... ...
17 Travel T
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest . .
21 Paymentstoaﬁ'llates 32,380. 21,047. 3,238. 8,095.
22 Depreciation, depletion, and amortlzatlon
23 Insurance . ...
24  Other expenses. ltermize expenses not covered .
above. (List miscellaneous expenses in ling 24e. If ling|
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. ) ..
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 232,626. 151,018. 23,451. 58,157.
26 Joint costs. Complete this line only if the organization

reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011 ORDER OF ST.
Part X | Balance Sheet

CAMILLUS FOUNDATION, INC.

39-1925879 pPageid

.

. (A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 220,740.] 2 515,945.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ) 311,916.] 4 372,857.
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il
of Schedule L e e e o 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c}(9) voluntary
* employees’ beneficiary organizations (see instructions) 6
:cn'i 7 Notes and loans receivable,net .= . .. 7
< 8 Inventories for sale or use ) 8
9 Prepaid expenses and deferredcharges . . . ... . .. ... . ..... 9
10a Land, buildings, and equipment. cost or other
basis. Complete Part VI of ScheduleD | . . [ 10a
b Less: accumulated depreciation = | | 10b 10c '
11 Investments - publicly traded secunties 4,935,921.] 11 5,644,776.
12 Investments - other secunties See Part [V, iine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, line 11 47 ,216.] 15 72,042,
__ | 16 Total assets. Add lines 1 through 15 (must equal line 34) 5,515,793.] 16 6,605,620,
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue i 19
20 Tax-exempt bond |labI|l'tleS _____ .. 20
e |21 Escrow or custodial account habulity. Complete Pan lV of Schedule D . 21
g 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L A 22
23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D L 475,871.} 25 492,581.
___126 _Total liabilities. Add lines 17 through 25 475,871.] 26 492,581,
Organizations that follow SFAS 117, check here P [—_i] and complete ’
2 lines 27 through 29, and lines 33 and 34. N
‘é 27 Unrestricted net assets __ L 27 964,985.
& |28 Temporanly restncted net assets 4,359,611.| 28 4,467,733.
T (29 Permanently restricted netassets . . .. 680,311.{ 29 6 8 0,321.
a2 Organizations that do not follow SFAS 117, check here > D and ;
-] complete lines 30 through 34.
13 30 Caprtal stock or trust pnncipal, or current funds X 30
ﬁ 31 Pad-in or caprttal surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances __ o 5,039,922.] 33 6,113,039.
34 Total liabiities and net assets/fund balances 5,515,793.] 34 6,605,620,
Form 990 (2011)
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Form 990 (2011) ORDER OF ST. CAMILILUS FOUNDATION, INC. 39-1925879 Pagei2
Part Xi | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI . .. . . .. C et . r_fj
1 Total revenue (must equal Part Vill, column (A), fine 12} . . . .. ... . 1 .1,071,778.
2 Total expenses (must equal Part IX, column (A), ine 25) o 2 232,626.
3 Revenue less expenses. Subtract ine 2 from line 1 . 3 839,152.
4 Net assets or fund balances at beginning of year (must equal Part X ine 33 column (A)) 4 5,039,922.
5 Other changes in net assets or fund batances (explain n Schedule O) | 5 233,965.
6 Net assets or fund balances at end of year. Combine lines 3,4, and 5 (m Lust equal Part X line 33 column (B)) 6 6,113,039.
Part XIII Financial Statements and Reporting
Check if Schedule O contains a response to any question mthis Part XII . .. .. ......... e e eeeenn e e e e e e D

Yes | No

1 Accounting method used to prepare the Form 990: E:] Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explamn in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = . . . . . . . 2a X
b Were the organization's financial statements audited by an independent accountant? . 2b
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audlt
review, or compilation of its financial statements and selection of an independent accountant? . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both:
I__J Separate basis [E Consolidated basis El Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit

Act and OMB Circular A-133? . . .. |8 X
b If "Yes," did the organization undergo the requnred audlt or audlts’? If the orgamzahon dld not undergo the requnred audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . . . . AN 3b
Form 990 (2011)
132012

01-23-12




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2011

Open to Public
tnspection

Name of the organization

ORDER OF ST. CAMILLUS FOUNDATION,

INC.

Employer identification number

39-1925879

| Parti | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

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

HWN =

city, and state:

(4]

o0 00 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
I:j A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnbed 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,

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 descnbed in section 170(b)({ 1){A)(v).
An organization that normally receives a substantial part of its support from a govermmental unit or from the general public descnbed in
section 170(b)(1)}{(A)(vi). (Complete Part Ii))
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 Ill.)

10
1

eIl ]

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 descrnbed in section 509(a)(1) or section 502(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
Type llI - Functionally integrated

o[X] £

Type |

b[X]

Type i
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualrfied persons other than

c

d[__] Type iti - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 508(a)(1) or section 509(a)(2).

f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type il
supporting organization, check thisbox . .
g Since August 17, 20086, has the organization accepted any glft or contnbutnon from any of the followmg persons’7

[

(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (i) above? 11g(ii) X
(iiif) A 35% controlled entity of a person descnbed in (i) or (i) above" 11g(iii) X
h Provide the following information about the supported organization(s)
(Vo orsuppored | (W asanion L e o onion ol (ason | i mato
(described on lines 1-9 |y erning document?| (i) of your support? (i) °’geﬂ“§e nthe PP
above or IRC section
(see instructions)) Yes No Yes No Yes No
ST. CAMILLUS
HEALTH SYST |39-0806167 9 X 7,997.
ST. CAMILLUS
HEALTH CENT |39-1079224 9 X 24,383.
SAN CAMILLO,
INC. 39-1487306 9 X 0.
ST. CAMILLUS
COMMUNITIES [39-1843041 S X 0.
Total 4 32,380.

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
! Part Il | Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)}(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lli. If the orgamzatlon
fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support . L ]
Calendar year (or fiscal year beginning in) P> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 _{f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf =~
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on lne 11,
column (f)

Public support. Subtract tine 5 from line 4
Sectlon B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
7 Amounts fromline 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
busmess is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) | .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) ... .. 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here .. . b . . N S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . o . 14 %
15 Public support percentage from 2010 Schedule A, Part Il, iine 14 =~ = 15 %

16a 33 1/3% support test - 2011. If the orgamzation did not check the box on Ilne 13 and llne 14 is 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 - 2010. If the organization did not check a box on line 13 or 16a and hne 15 ] 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgarizaton
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on hne 13 16a or 16b and Ilne 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 | = . T, | 4 ':l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization = i | 4 [:l
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 | D
Schedule A (Form 990 or 990-EZ) 2011

1
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Schedule A (Form 990 or 990-EZ) 2011 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Ii. If the organization fails to
qualfy under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

5§ The value of services or facilities
furnished by a governmental untt to
the organization wrthout 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 hines 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 lines 7a and 7b

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

Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

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

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business I1s
regularly camed on |

12 Other iIncome. Do not include galn
or loss from the sale of caprtal
assets (Explain in Part IV.)

13 Total support (add iines 8, 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 . . L. L. . L p
Section C. Computation of Public Support Percentage
15 Pubhc support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) Lo .. ... |15 %
16__Public support percentage from 2010 Schedule A, Part Ili, line 15 e . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . I %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 | 18 %
19a 33 1/3% support tests - 2011. If the orgamization did not check the box on I|ne 14 and Ime 15 IS more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization . > D

b 33 1/3% support tests - 2010. If the organization did not check a box on ine 14 or line 19a, and line 16 1s more than 33 1/3%, and

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

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

132023 01-24-12 Schedule A (Form 9380 or 990-EZ) 2011
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. . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) p Complete if the organization answered “Yes,"” to Form 990, 20 1 1
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~Open to Public

E,f;i’:";:::;:g%gﬁ?w P> Attach to Form 990. p> See separate instructions. Inspecfion

Name of the organization ) Employer identification number

ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879

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

organization answered "Yes" to Form 890, Part IV, line 6.

N b WN

[+]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

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

are the organization's property, subject to the organization’s exclusive legal control? . = | Lo . l:] Yes [:] 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 conferring

impermussible private benefit? . . .. D Yes |:] No

| Part 1l |Conservation Easements. Complete i the orgamzatlon answered "Yes' to Form 990 Part IV ne 7.

1

a0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
I:] Protection of natural habitat |:| Preservation of a certified histonc structure
Preservation of open space
Complete ines 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 . ... ... ... e e L 22
Total acreage restricted by conservation easements . SR " ¢
Number of conservation easements on a certified historic stmcture mcluded in (a) L . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
isted in the National Register = | 2d

Number of conservation easements modlﬁed transferred released extmgunshed or termlnated by the orgamzatlon dunng the tax

year p>

Number of states where property subject to conservation easement is located p»

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

violations, and enforcement of the conservation easementstholds? . . .. . . .. ... ... . |:] Yes i:] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year P

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

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

and section 170MMABIM? .. .. . .. . e e e Cves [no
In Part XIV, describe how the organization reports conservatnon 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 easements.

| Part Il | 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 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public extubition, 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 (ASC 958), 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 the following amounts
relating to these items:
(i) Revenues included in Form 990, Part VI, ine 1 B . o o N
(i) Assets included in Form 990, Part X o . R
2 [f the organization received or held works of art, histonical treasures or other snmllar assets for ﬁnancnal gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vil line 1 . .. L o . > %
b Assetsincluded in Form890,PartX . . .. . . . . o i S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879 Page2
| Part 1l | 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 collection items
(check ali that apply):
a [:l Public exhibition d |:| Loan or exchange programs
b [j Scholarly research e D Other
c [j 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 Durnng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coliection? |:| Yes

| Part iV l Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement n Part XIV and complete the foIIowrng table

D Yes I:] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions during the year 1e
f Ending balance . .. e e 1f
2a Did the organization lnclude an amount on Form 990 Part X I|ne 21? S l:l Yes D No
b _If "Yes," explain the arrangement in Part XIV.
| Part V | Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ {d) Three years back | (e) Four years back
1a Beginning of year balance 690,776, 796,332, 737,646, 738,916,
b Contributions . 10, 173, 300, 243,
¢ Net investment eamlngs galns and Iosses 87,602, -105,729. 58,386, -1,513,
d Grants or scholarships
e Other expenditures for facilities
and programs i
f Administrative expenses
g End of year balance 778,388, 690,776, 796,332, 737,646,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P>
b Permanent endowment®» 100.00

%

¢ Temporarily restricted endowment P>

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

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 3a(i)| X
(ii) related organizatons _ . . . ... . ... . 3alii) X
b If "Yes" to 3a(i), are the related organrzatlons Irsted as requnred on Schedule R’7 ...... 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10.

Descnption of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land -

b Buﬂdrngs o

¢ Leasehold rmprovements

d Equipment

e Other
Total. Add lines 1a throuqh 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 0.

Schedule D (Form 990) 2011
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Schedule D (Form 990} 2011 ORDER OF ST. CAMILLUS FOUNDATION,

‘ . [ ] | S

INC. 39-1925879 Page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category

Book val
{including name of securty) {b) Book value

Cost or end-of-year market value

{c) Method of valuation: .
"

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

A)

B)

(9]

(D)

(E)

(3]

Q)

(H)

(0]

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) >

[Part VIil] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book vaiue

(c) Method of valuation:

Cost or end-of-year market value

0]

(]

3)

@)

(8)

(6)

@)

(8

(S)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, iine 15.

(a) Description

(b) Book value

)

2

8)

(G

5)

(6)

@

(8

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15.) .

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

2 DUE TO RELATED PARTY

492,581.

@

4

5

6

@

@

©)

(10)

(1)

2. FIN 48 (ASC 740)

Total. (Column g?! must equal Form 990E Part X, col £B) line25) ... . 492 ,581.
ootnote In . provide the text of the ofe o the organization's financial statements that reporis the organization's liability for uncartain fax positions under

132053
01-23-12
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Schedule D (Form 990) 2011 ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 1,071,778.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 232,626.
3 Excess or (defictt) for the year. Subtract line 2 from line 1 3 839,152,
4 Net unrealized gains (losses) on nvestments 4 576,539.
5 Donated services and use of facllities | | 5
6 Investment expenses . _ 6
7 Pror period adjustments 7
8 Other (Descnbe n Part XIV) o 8 ~-342,574.
9 Total adjustments {net). Add lines 4 through 8 . e 9 233,965.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 10 1,073,117,

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12:
Net unrealized gains on investments

1

1,970,157.

Donated services and use of faciities _ . _ .

Recoveres of prior year grants

Other (Describe in Part XIV.)

[+ < N o T < S - ]

Add lines 2a through 2d

3 Subtract line 2e fromlinet . .

4 Amounts included on Form 890, Part Vil I|ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIil, line 7b

o

Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b

2a 576,539,
2b
2c
2d 354,220.
2e 930,759.
3 1,039,398.
4a
4b 32,380,
4c 32,380.

Total revenue. Add lines 3 and 4c (ThIS must equal Form 990 Partl Ifne 12 ) . 5 1,071,778.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audrted financial statements . 1 200,246,
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . . 2b
¢ Otherlosses . . o 2c
d Other (Descnbe in Part XivV)) . ... 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 . . 3 200,246.
4 Amounts included on Form 990, Part IX hne 25 but not on Ime 1
a Investment expenses not included on Form 990, Part VIli, line 7b 4a
b Other (Descnbe in Part XIV.) ab 32,380.
¢ Add iines 4a and 4b 4c 32,380.
Total expenses. Add lines 3 and 4c (This must equal Fon-n 990 Partl Ilne 1 8 ) ...... 5 232,626,

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, ines 1a and 4; Part 1V, lines 1b and 2b; Part V, ine 4, Part
X, ine 2; Part X!, ine 8, Part X, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

IN ORDER TO ACCOUNT FOR ANY UNCERTAIN TAX POSITIONS,

THE SYSTEM AND ITS CONSOLIDATED AFFILIATES DETERMINE WHETHER IT IS MORE

LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON

THE TECHNICAL MERITS OF THE POSITION, ASSUMING THE TAXING AUTHORITY HAS

FULL KNOWLEDGE OF ALL INFORMATION.

IF THE TAX POSITION DOES NOT MEET THE

MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION

IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS. THE SYSTEM AND ITS

CONSOLIDATED AFFILIATES RECORDED NO ASSETS OR LIABILITIES RELATED TO

132054
01-23-12
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Schedule D (Form 990) 2011 ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879 Pages
| Part XIV] Supplemental Information (continued)

UNCERTAIN TAX POSITIONS IN 2012 OR 2011. FEDERAL TAX RETURNS FOR TAX fEARS

2008 AND BEYOND REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL REVENUE

SERVICE.

THE ORGANIZATION HAS CERTATN ACTIVITIES WHICH ARE CONSIDERED UNRELATED TO

THEIR EXEMPT PURPOSE AND, ACCORDINGLY, ARE TAXABLE IN ACCORDANCE WITH THE

CODE. THESE ACTIVITIES ARE NOT SIGNIFICANT AND NO PROVISION FOR TAXES HAS

BEEN RECORDED.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTIONS -342,574.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSIFICATION OF NET ASSETS 354,220.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PAYMENTS TO AFFILIATES 32,380.

PART XIII, LINE 4B - OTHER ADJUSTMENTS:

PAYMENTS TO AFFILIATES 32,380.

Schedule D (Form 990) 2011
132055
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
' Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, .
Ffpa’;"’;:' of 'h"szvef'su’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nierna’ mevenue Seice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 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 I:l Mai! solicitations e l:l Solicitation of non-government grants
b [:] Internet and email solicitations f E] Solictation of government grants
c L__] Phone solictations g D Special fundraising events

d D 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 D No
b If "Yes," list the ten highest paid individuals or entities {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 and address of indwvidual . ﬁ(mc?raxéer (iv) Gross receipts n(, ZOr ,eta,neﬂ by) {vi) Amount paid
or entity (fundraiser) (if) Activity have custody | ™ from activity fundraiser to (or retained by)
Y contributions? listed In col. (i) organization
Yes | No
Total i . — e >
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it s exempt from regsstration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-£7) 2011 ORDER OF ST. CAMILILUS FOUNDATION,

INC.

39-1925879 Page2

Part il l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
DINNER NONE (add col. (a) through
GOLF OUTING RAUCTION col. (c))

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

3

C

5|1 Grossreceipts . .. 48,343. 33,187. 81,530.
2 Less: Chartable contributions _ 29,485. 20,242. 49,727.
3 Gross income (ine 1 minus line 2) 18,858. 12,945. 31,803.
4 Cash prizes

@ 5 Noncash prizes

(723

c

:ﬂ’- 6 Rentffaciltycosts 10,100. 10,100.

11}

g 7 Food and beverages 9,859. 6,357. 16,216.
8 Entertainment .
9 Other direct expenses . 4,767. 720. 5,487.
10 Direct expense summary. Add lines 4 through g in column (d) | 31,803,
11 Net income summary. Combine line 3, column (d), and line 10 » 0.

| Part lll | Gaming. Complste if the organization answered "Yes" to Form 990 Part IV, line 19 or reported more than
$15,000 on Form 990-EZ, Iine 6a.

Revenue

1 _Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c)

2 Cash pnzes

3 Noncash pnzes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses . .

6 Volunteer labor

D Yes_ = %

DNO

I:j Yes % [:1 Yes %
]

DNO

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

8 Net gaming income summary. Combine line 1, column d, and line 7

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

b If "No," explan:

|:| Yes l:] No

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

b If "Yes," explain:

I:I Yes [__:l No

132082 01-23-12
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Schedule G (Form 990 or 990-£7) 2011 ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879 Page3

11 Does the organization operate gaming activities with nonmembers? . | . R . D Yes [:l No
12 s the okganizatidn a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entlty formed
to administer chantable gaming? .. . . . L . X |:| Yes D No
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility . L. i oo . [ L. ... | 13a %
b An outside facility . .. |L13b %

14 Enter the name and address of the person who prepares the orgamzahon s gamrng/specral events books and records

Name P
Address P
15a Does the organization have a contract with a thurd party from whom the organization receives gaming revenue? | D Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P~ $ and the amount

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

Name P>

Address p>

16 Gamng manager information

‘ Name P

Gaming manager compensation p $

Description of services provided P>

l:‘ Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charrtable distributions from the gaming proceeds to

retain the state gaming license? .. .. | . o . I:l Yes [:l No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent In the
organization’s own exempt activities durning the tax year B> $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part M,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

|
|
132083 01-23-12 Schedule G (Form 9390 or 990-EZ) 2011




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,

OMB No 1545-0047

2011

Department of the Treasury Part IV, line 23. Open to P_Ublic
Internal Revenue Service ! P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879
{Part 1 | Questions Regarding Compensation
Yes | No
ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, line 1a. Complete Part {if to provide any relevant information regarding these items.
|:| First-class or charter travel Housing allowance or residence for personal use
D Travel for companions [____l Payments for busmess use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
D Discretionary spending account l:‘ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If “No," complete Part llitoexplan . . .= . . 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors,
trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part 111,
Compensation committee D Written empioyment contract
I:‘ Independent compensation consultant Compensation survey or study
III Form 990 of other organizations L—Z_I Approval by the board or compensation committee
4 During 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 Recelve a severance payment or change-of-control payment? o J 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan'7 ............ 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 item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? _ 5a X
b Anyrelated organization? . . . 5b X
If "Yes" to hne 5a or 5b, descrnbe in Part III
6 For persons hsted in Form 990, Part VIl, Section A, Iine 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorgamzation? _ . . . ... 6a X
b Any related organization? .. . .. . .. . .. 6b X
If "Yes" to ine 6a or 6b, descnbe in Part III ‘ ‘
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 If "Yes," describe in Part |1 . 7 X
8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant to a contract that was sublect to the
inial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbemn Part Il =~ . 8 X
9 If “Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2011
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ r Y v

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1

b tof the T Form 990 or 980-EZ or to provide any additional information. '‘Open to, Public

e e Traasury P> Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
ORDER QOF ST. CAMILLUS FOUNDATION, INC. 39-1925879

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

ST. CAMILLUS OFFERS HOPE AND MEANING TO THOSE WHO ARE SUFFERING,

COMFORT AND SECURITY TO THOSE WHO ARE AGING, AND SERENITY TO THOSE WHO

ARE DYING, TAKING INTO ACCOUNT EACH PERSON'S INNATE DIGNITY, UNIQUE

NEEDS, AND GOD-GIVEN RIGHTS.

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

INNATE DIGNITY, UNIQUE NEEDS, AND GOD-GIVEN RIGHTS.

FORM 990, PART VI, SECTION A, LINE 6: THE CORPORATION HAS A SINGLE CLASS

OF MEMBERS AND THE SOLE MEMBER OF THAT CLASS IS ST. CAMILI.US HEALTH SYSTEM,

INC., A WISCONSIN NONSTOCK CORPORATION.

FORM 990, PART VI, SECTION A, LINE 7A: THE SOLE MEMBER ST CAMILLUS HEALTH

'SYSTEM, INC., ELECTS THE MEMBERS OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7B: THE BOARD OF DIRECTORS SHALL NOT

TAKE ANY OF THE FOLLOWING ACTIONS WITHOUT THE APPROVAL OF THE MEMBER:

TO DEFINE THE PHILOSOPHY, MISSION AND PURPOSE OF THE CORPORATION AND TO

ADOPT, AMEND OR REPEAL ANY STATEMENTS OF MISSION OR PHILOSOPHY FOR THE

CORPORATION; TO ADOPT, APPROVE, RESTATE, REVISE, OR AMEND THESE AMENDED AND

RESTATED ARTICLES OF INCORPORATION AND THE BY-LAWS OF THE CORPORATION; TO

APPOINT OR REMOVE, WITH OR WITHOUT CAUSE THE DIRECTORS OF THE CORPORATION

AND DETERMINE THE NUMBER (WHICH MAY NOT BE LESS THAN THREE) OF SUCH

DIRECTORS; TO AUTHORIZE OR MAKE OTHER DECISIONS RELATING TO THE TRANSFER OR

SALE OF OR CREATION OF AN ENCUMBRANCE (E.G. MORTGAGE, PLEDGE OR GRANT OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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N ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879

SECURITY INTEREST) UPON FIXED ASSETS OF THE CORPORATION WITH A VALUE IN

EXCESS OF $500,000; TO AUTHORIZE THE INCURRENCE BY THE CORPORATION OF DEBT

FOR MONEY BORROWED IN AMOUNTS IN EXCESS OF $500,000; TO ADOPT AMEND OR

REPEAL. ANY PLAN OF DISSOLUTION, CONSOLIDATION OR MERGER QOF THE CORPORATION,

ANY CONTRACT OR AGREEMENT FOR THE MANAGEMENT OF THE CORPORATION OR ANY SALE

OR LEASE QOF ALL OR SUBSTANTIALLY ALL OF THE ASSETS OF THE CORPORATION; TO

CREATE, ACQUIRE, SELL, PURCHASE, DISSOLVE OR MAKE OTHER DISPOSITION OF ANY

ENTITY OWNED OR CONTROLLED OR TO BE OWNED OR CONTROLLED BY THE CORPORATION

OR ANY OWNERSHIP INTEREST IN ANY SUCH ENTITY; TO APPROVE ANY ACTIONS OR

EXERCISE ANY POWER RESERVED TO THE CORPORATION AS A MEMBER OR SHAREHOLDER

OF ANOTHER ENTITY; TO APPROVE THE INITIAL ELECTION BY THE BOARD OF

DIRECTORS OF THE CHIEF EXECUTIVE OFFICER AND THE CHIEF OPERATING OFFICER OF

THE CORPORATION (BUT NOT SUBSEQUENT RE-ELECTIONS OF THOSE PERSONS TO SERVE

CONSECUTIVE TERMS IN_ SUCH RESPECTIVE OFFICES) AND TO REMOVE THE CHIEF

EXECUTIVE OFFICER AND THE CHIEF OPERATING OFFICER OF THE CORPORATION

WHETHER OR NOT SUCH REMOVAL IS APPROVED BY THE BOARD OF DIRECTORS; AND TO

APPOINT OR REMOVE, WITH OR WITHOUT CAUSE, THE PRESIDENT OF THE CORPORATION

AND TO DETERMINE THE TERM OF THE PRESIDENT'S APPOINTMENT, SUCH TERM NOT TO

EXCEED THREE YEARS.

FORM 990, PART VI, SECTION B, LINE 11: THE CEO, CFO AND CONTROLLER REVIEW

THE 990 BEFORE IT IS FILED WITH THE IRS. A COPY IS KEPT ON HAND FOR PUBLIC

VIEWING.

FORM 990, PART VI, SECTION B, LINE 12C: THE PARTIES THAT ARE INVOLVED ARE

ASKED TO DISCLOSE ANY CHANGES THAT WOULD IMPACT THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD REVIEWS SALARIES WHICH

ds2iz, Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number
ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879

ARE THEN COMPARED TO MANAGEMENT RESQURCE ASSOCIATION DATA. THE

ORGANIZATION ALSO COMPARES THEIR SALARIES TO OTHER COMPANIES THAT ARE

SIMILAR IN NATURE VIA 990'S.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKE ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 576,539.
NET ASSETS RELEASED FROM RESTRICTIONS -342,574.
TOTAL: TO FORM 990, PART XI, LINE 5 233,965.

03%3%2 Schedule O (Form 990 or 980-EZ) (2011)
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Schedule R (Form 990) 2011 ORDER OF ST. CAMILLUS FOUNDATION, INC. 39-1925879 Pages
[ Part VII | Supplemental Information

Commet‘e this part to provide additional information for responses to questions on Schedule R (see instructions).

01-23-12 Schedule R (Form 990) 2011




Form 8868 (Rev_1-2012)

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1). “
{Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Fiebythe JORDER OF ST. CAMILLUS FOUNDATION, INC. [(X] 39-1925879
:::gd;:nbr Number, street, and room or surte no If a P.O. box, see instructions. Social security number (SSN)

retum See 1 0 2 0 0 W. BLUEMOUND ROAD

mstuctions | - ity town or post office, state, and ZIP code. For a foreign address, see instructions.

WAUWATOSA, WI 53226

Enter the Return code for the retumn that this application is for (file a separate application for each return) L. L. m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01} Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ST. CAMILLUS FOUNDATION, INC.

® Thebooksare inthecareof p 10101 W. WISCONSIN AVENUE - WAUWATOSA, WI 53226

Telephone No.p» 414-258-1814 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box _ . o N D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P I:‘ . If ttis for part of the group, check this box P> |:| and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of tme unti __AUGUST 15, 2013
& For calendar year ,orothertaxyearbegnning  OCT 1, 2011 ,andending SEP 30, 2012
6 Ifthe tax year entered in line 5 I1s for less than 12 months, check reason: |:] Inthal return |:| Final return
1] Change in accounting period ’
7  State in detal why you need the extension
ADDITIONAL TIME IS NEEDED IN ORDER TO COMPILE THE INFORMATION NECESSARY
TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

L tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

= previously with Form 8868. 8b [ $ 0.
" ¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8 | $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
itis true, correct, and complete, and that | am authonized to prepare this form.

i
? SSignature P> Title p» CPA Date p»
L Form 8868 (Rev. 1-2012)

123842
01-08-12




