03/08/2012 4:06 PM

Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code 20 1 1

(except black lung benefit trust or private foundation}
} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).

All other organizations with gross receipts less than $200,00C and tota assels less than $500,000
Depariment of the Treasury al the end of the year may use this form.
Internal Revenue Service » The organization may have to use a copy of this relurn to satisfy state reporling requirements.

A For the 2011 calendar year, or tax yearﬁginning , and ending

B  Checkif applicable; C Nama of organization D Employer identification number
|:] Address change

|:| Namea change CAMARADERIE FOUNDATION INC 27-0593856

D Initial return Number and street {or P.0, box, if mail is not daliverad lo sireet address) Roomysuite E Telephona number

D Tarminaled P O BOX 547276 102 407-841"'0071
D Armendad return City or tawn, state or countlry, and ZiP + 4 F Group Exemption

|—I Application pending ORLANDO FL 32854-7276 Number >

G Accounting Method: D Cash Accrual  Other (specify) P H Check ) D if the organization is not
| Website: » WWW.CAMARADERIEFOUNDATION.COM required to attach Schedule B

J  Tax-exempt status (chock only one) — || 501(c)(3)] 1501(c)( ) 4 (inserinoy | |dea7(atyor | {527 (Form 990, 990-EZ, or 990-PF).

K Check » D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Addlines 5b, 6c, and 7b, fo Hina 9 to datermine gross receipts. If gross receipts are $200,000 or more, or if tolal assets (Part |,
i olumn (B) below) are $500,000 or mors, file Form 980 instead of Form 890-EZ ... . .. . ... oo > 3 122 r 928

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [.)
Check if the organization used Schedule O to respond to any question in this Part | @
1 Contribufions, gifts, grants, and similar amounts received
2 Program service revenue including government fees and confracts
3 Membership dues and assessments e
A InVESEMERt MOOMIE L . e
5a Gross amount from sale of assels other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inveniory (Sublract line 5b from line 52y
6  Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
S| ossoo .. L6s |
& b Gross income from fundraising events {not including $ of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Lless: direct expenses from gaming and fundraising events 6c
d Net income or (loss) from gaming and fundraising events (add lines Ga and 6b and subtract
line 6¢)
7a Gross sales of inventory, less returns and allowances
b Less: cost of goods soid
¢ Gross profit or (Joss) from sales of inventory (Subtract line 7b from line 7a)
8  Other revenue (describe in Schedule O) ...
9  Total revenue. Add lines 1,2,3,4,5¢.6d, 7¢,8nd 8 .. | 3 122,828
10 Grants and similar amounts paid (list in Schedule Q) 10
11 Benefits paid toorformembers 11
g| 12 Salaries, other compensation, and employee benefts 12 15,289
@ | 13  Professional fees and other payments to independent contractors 13 32,423
8| 14 Occupancy, rent, utilties, and maintenance ... 14 4,386
Wi 15 Printing, publications, postage, and shipping 15
16  Other expenses (describe in Schedule Q) 16 24,092
17  Total expenses. Add lines 10 through 16 . oo e > |17 76,190
18  Excess or (deficit) for the year (Subtract fine 17 from line 9) 18 46,738
é 19  Net assets or fund balances at beginning of year (from line 27, colurmn (A)) (must agree with
£ end-of-year figure reported on prior year's return) 19 25,470
g 20  Other changes in net assets or fund balances (explain in Schedwle &) . 20
24 Net assets or fund balances at end of year. Combine lines 18through 20 . ... ... . oo > | 21 72 ’ 208
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ 2011

DAA
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Form 990-EZ (2011) CAMARADERIE FOUNDATION INC 27-0593856 Page 2
; Balance Sheets. (see the instructions for Part 11.)
Check if the organization used Schedule O to respond {o any questioninthisPart ... ..................ococeeeiiinnse, @
{A)Y Beginning of year iB) End of year
Cash, savings, and investments 18,870 22 34,348
Land and bUlldings 0] 23
Other assets (describe in Schedule O) 6,600/ 24 38,010
TOtaI assets .................................................................................... 25’470 25 72 ’358
Total liabllities {describe in Schedule®) 0| 26 150
Net assets or fund balances (ling 27 of column (B} must agree with line21) ................ 25,470 27 72,208
Statement of Program Service Accomplishments (see the instructions for Part I1.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Il

What is the organization's primary exempt purpose?

See Schedule ©
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services previded, the number of
persons benefited, and other relevant information for each program title.

(Required for section
501{c)(3) and 531{c){4)
organizations and section
4947{a)(1) trusts; optional
for others.)

28 See Schedule O

(Grants $ } If this amount includes foreign grants, check here ....................... » | | |28a 56,181
29 ................................................................................................................................
(Granfs;é .................... } I this amount lncludes forelgngrants. check here | . . - } ‘ rj ‘ 29a
30 ................................................................................................................................
{Grants $ } If this amount includes foreign grants, checkhere .. .. ................... > I_] 30a
31 Other pragram services (describe in Schedule O) ... ...
{Grants $ ) If this amount includes foreign grants, check here . ..................... > l—l 31a
32 Total program service expenses {add lines28athrough31a) .. ................000oeeiiiinneiieeeeieeie e P | 32 56,181
List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated. (see the instructions for Part [V}
Check if the organization used Schadule O to respond fo any questioninthis Part IV ..., . ...........o.oceiiiinniieie i D
{a) Name and address (h)hzill,l,z am: 3‘22?95 (C?ﬂ?%pl?s%?igr? ccn{gglﬂi%?ltsh tgegr?lgtl%yee (e} Estimated amount of
deold oposton|(Fome WO NS | bora et | lhor mponston
Marnie Waldrop . ... ... OBRLANDO .. . ............. President
P O BOX 547276 FL 32854-7276 40.00 0 0
Michael Waldrop . ... ... ORLANDO .. ... Secretary
P O BOX 547276 FL. 32B54-7276 5.00 0 [+]
Pae Shin ORLANDO . . . . . Director
P O BOX 547276 FI. 32854-7276 4,00 0 0
Senator Andy Gardimex . .. . . ... ORLANDO . ...eiiienie Directoxr
P O BOX 547276 FL 32854-7276 0.50 0 0
Nathan Devault ... ORLANDO . ... .. Dizector
P O BOX 547216 ¥, 32854-7276 4.00 0 0 Q
Rebart Stine ... ORLANDO . . .. birector
P C BOX 547276 FL 32854-7276 1.00 0 0 0
Dz. David Swanson . ... ORLANDO ... Director
P O BOX 547276 FL 32854-7276 1.00 0 ] 0
William Carlton Coleman, Jr. .. .. . .. . ORLANDO . ... Diractor
P O BOX 547276 FL 32854-7276 0.50 0 0 o
Richard McCree, Sr. . ... ORLANDO . . ... Director
P O BOX 547276 FL 32B54-7276 0.50 0 0 0
Gregory Broner ...l ORLAWDO ... Director
P O BOX 547276 FL 328B54-7276 0,50 0 ] 0
Mike Cuda ORLENDO . ...ceeeeol Director
P O BOX 547276 FL 32854-7276 1.00 0 0 0
Charles Hawkins IT_ . .. .. .. .. ... ORLANDO . . . . .. . . Director
P O BOX 547276 FL. 32854-7276 0.50 0 0 0

DAA

Form 990-EZ (2011
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Form 980-EZ {2011y CAMARADERIE FOUNDATION INC 27-0593856

Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any guestion in this Part li

{A) Beginning of year

{B} End ofyear

22 Cash, savings, and investments 0f 22

23 landand buildings 0l 23

24 Other assets (describein Schedule O) ... 0] 24

25 TOtaI aSSEts .................................................................................... 0 25 0

26 Total liabilities (describe in Schedyeoy 0} 28 0
ets or fund balances {line 27 of column (B) must agree withline21) ... ... .. .. 0} 27 0

Statement of Program Service Accomplishments (see the instructions for Part f1l.)
Check if the organization used Schedule O to respond to any question in this Part [l
VWhat is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

Expenses

(Regquired for section
501(c)(3) and 501 {c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 ...............................................................................................................................
(Grants $ } _If this amount includes foreign grants, checkhere ... ... ... ... ...... > i_i 28a

29 ...............................................................................................................................
(Grants$ ........................ ). 'if fhis amount includes foreign grants, check here .. ... ... ... .. ... ... » l—' 29a

30 ................................................................................................................................
Grants$ ) Ifthis amount includes foreign grants, checkhere .. . p | | |30a

31 Other program services (describe in Schedule O

) If this amount includes foreign grants, checkhere . .. . .. .. | |—§ 3a
32 Total program service expenses {add lines 28athrough 31a) ... .. .. .. . b [ 32

Check if the organization used Schedule O fo respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Empioyees. List each one even if not compensated. (see the instructions for Part IV.) |:|

() Name and address (b)hyf,es ap!:i :,‘gfge gr? Zﬁﬁi’g: con!ggxﬁﬁg:?lge:rﬁgllg'yee {e) Estimated amount of
devoted to position (Forms W-21CO3-MISCHE  beneft plans, and alher compensation
{If not paid, enter -0-} | deferzed compansalion

David Huddleson ... ORLANDO .. ... Director
P O BOX 547276 FL 32854-17276 0.50 0} - 0 aQ
Joshua B. Walker . . ... ... ORLANDD Director
P O BOX 547276 FL__32854-7278 2,00 0 0 0
Brent Wilder .. ORLANDO ... Treasurer
P O BOX 547276 FL 32854-7276 2.00 0 0 9]
DAA

Form 990-EZ 2011y
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Form 7z (2011) CAMARADERIE FOUNDATION INC 27-0593856

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part V.

33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes,” provide a

detalled description of each activity in Schedule © J TSRO RPN
34  Were any significant changes made to the organizing or governing documents? If “Yes,” altach a conformed

copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the

change on Schedule O (see INStrUCtiONs)
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c}(5), or 501(c)(5) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? if "Yes," complete Schedule C, Partit .
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of SchedwleN
37a Enter amount of political expenditures, direct or indirect, as described in the instructions.

33 X

34 p: 4

35a X
35b

35¢ X

b Did the organization file Form 1120-POL forthis year?
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

| | X

b if"Yes," complete Schedule L, Part | and enter the total amount involved 38b
39  Section 501(c){7) organizations. Enter: :
a Initiation fees and capital contributions included on line® 39a
b Gross receipts, included on line 9, for public use of club faciites . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
secfion 4911 p ; section 4912 p : section 4955 b

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did It engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

transaction? If "Yes,” complete Form 8BBE-T X
41 List the states with which a copy of this return is filed. P FL
42a The organization's books are in care of  MARNIE WALDROP .. ... Telephone no. B 407-841-0071
P.Q. BOX 547276
Located at B ORLANDO . ...l FL. zZip+4 > 32854-7276
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes | Ne

a financial account in a foreign country {such as a bank account, securities acceunt, or other financial account)? ... ..............
If "Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the arganization maintain an office outside of the U.5.7
If "Yes," enter the name of the foreign country; »
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... ... ...
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 |

44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 980-BEZ
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be
completed instead of Form Q00-E . e e
¢ Did the organization receive any payments for indoor tanning services during the year? .
d 9Yes" to line 44¢, has the organization filed a Form 728 to report these payments? If "No," provide an
eXplANAtIOn 1N SCREdUIE O .

45a Did the organization have a controlled entity within the meaning of section 512(b){13y?
45h Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)7 If "Yes," Form 990 and Schedule R may need to be completed instead of

Form 900-EZ (888 INSIUGHONS ) oo et e iitiieiiiiiieiieiiiiieiiees

44a X
44b X

44c

44d

45

DAA

Form 990-EZ {2011)
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Form 990-EZ 2011y CAMARADERIE FOUNDATION INC 27-0593856 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If "Yes,” complete Schedule C, Partl .., . . 0 oo oo o
T Section 501{c){3) organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1} nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart VI ....................oooieeiiieen. D
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect during the tax Yes | No
year? If "Yes,” complete Schedule C, Part B 47 X
48 s the organization a school as described in section 170{8)(1}A)()? If "Yes,” complete Schedule E 48 X
49a Did the organization make any {ransfers to an exempt non-charitable related organization? 49a X
b [If“Yes," was the related organization a section 527 organization? 49h

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{b} Title and average {c} Reportable {d) Health benafits,
(a) Name and address of sach employsa hours par weak compensalicn contribalions 1o employe [{®) EStimated amount of
paid more than $10C,000 dovolec o positicn | {Forms W-2/1099-MISC} benefil plans, anq deforred|  other compensation
compensafion
O e e
f Total number of other employees paid over $100000 >

51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None.”

(a) Name and addrass of each indepsndant contractor pald more than $100,000 {b) Typs of service {c) Compensation

............................................................................................ L

S
o

rt*“ &
............................................................................................ 1 v

d Total number of other independent contractors each receiving over $100,000 >

52 Did the organization complete Schedule A? Note: All section 501(¢}(3) organiﬁéii.o.ﬁs and 4947{a}(1)
nonexempt charitable trusis must attach a completed Sehedule A .. ... ... > m Yes [—! No

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and befied, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer Date
Here Marnie Waldrop President
Typa or print nams and title

PrintiType preparer’s name Preparer's 5ig e Date PTIN
ype prep p % / Check @"
Paid Merry J. Rawls, CPA e g 71 C/Pg 03/09/12 | sellemployed [P00BB5494
/’ 7

Preparer | Fius name b Merry J. Rawls, CPA Firm's EIN
Use only Firm's address » 425 W Ceolonial Drx # 1

Orlandeo, FL 32804-5817 ponere. 407-648-4855
May the IRS discuss this return with the preparer shown above? Seeinstructions . ... ... ..........cooiiiiiiieiienieininn,.. P_]—] Yes !_[ Neo

Form Y90-EZ (2011)
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047

{Form 990 or 990-E2)

Department of the Treasury
Internat Revanus Service

Complete if the erganization is a section $01{c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust. S

P Attach to Form 990 or Form 990-EZ. P See separate instructions,

Name of the organization Employer identification number

CAMARADERIE FOUNDATION INC 27-0593856
Reason for Public Charity Status (All organizations must complete this pait.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1 E A church, convention of churches, or association of churches described in section 170{b){‘1}(A)1}.
2 A school described in section 170{b){1){A}(ii}. (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b}{1){A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
Glty, BN SIAET e
5 D 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 1)
6 D A federal, state, or fecal government or governmental unit described in section 170(b)(1){A}{(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1)}{A)(vi). (Complete Part 1i.}
8 D A community trust described in section 170{(b)(1}{A)}vi). (Complete Part II.)
9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See saction 509(a)(2). (Complete Part lil.)
10 D An organization organized and operated exclusively fo test for public safety. See section 509(a){4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes af one or more publicly supported erganizations described in section 509(a)(1) or section 509(a){2}. See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
& D Type | b [:l Type I c D Type ll-Functionally integrated d D Type |II-Other
e m By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type II, or Type Ill supporting
organization, check thisbox D
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
{I) A person who directly or indirectly controls, either alone or tegether with persons described in (i) and Yes | No
(iii} below, the governing body of the supported organization? i)
{il) Afamily member of a person described in (i} above? 11glii)
(ifi} A 35% controlled entity of a person described in (i or (i abave? Hglli
h Provide the following information about the supporied organization(s}.
(i} Name of supported (i) EIN {li1) Type of organization (iv) Is the organization | {v) Did you notify (vl) is the {vii) Amount of
arganization (described on fines 1-9 incol, {f) istedinyour | the organization in |organization in col. support
above or IRC section goveraing document? cal. {fefyour | (f) organized in fha
{sea Instructlons)) support? us?
Yes No Yas No Yes No
(A)
(B)
(€)
(D)
(E)
Total B |

For Paperwork Reduction Act Notice, see the Instructions for

chedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA



03/09/2012 4:06 PM

e A (Form 990 or 990-E7) 2011 CAMARADERIE FOUNDATION INC 27-0593856 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv} and 170(b) (1 A)(vi)
(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Pait Ili.)
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.") 11,522 67,259 122,928 201,709
2  Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Tofal. Add lines 1 through3 201,709
-6  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 fine 11, column () 21,532
6  Public support. Subiract ling 5 from line 4 180,177
Section B. Total Support
Calendar year {or fiscal year beginning in) b (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
7  Amounts fromlined4 11,522 67,259 122,928 201,709
8  Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties and inceme from similar
SOUTCES | .. ... i
9 Netincome from unrelated business
activities, whether or not the business
is regulardy carried on ... ... ...
10  Cther income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV} ... ...
11  Total support. Add lines 7 through 10 201,709
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

arganization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2011 {line 6, column (f} divided by line 11, column {f})
Public support percentage from 2010 Schedule A, Part I, line 14

33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or moare, 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

10%-facts-and-circumstances test—z2010. If the organization did not check a box on fine 13, 16a, 16k, 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 arganization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> ]

> ]
>

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 CAMARADERIE FOUNDATION INC 27-0593856 Page 3

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 qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

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

1

7a

c
8

Gifts, grants, contributions, and membership
feas raceived. {Do not include any "unusual
grants.™l ..o

Gross receipts from acmisslons, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or husiness under section 613

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 8

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amourt on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.

Section B. Total Support

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

9
10a

11

12

13

14

Amounts from line &

Gross income from interest, dividends,
payments recsived on securities lcans, rents,
royalties and income from simitar sources . ...
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carded on ...

Other income. Do not inciude gain or
loss from the sale of capital asseis
(Explainin Past IV.)
Total support. (Add lines 9, 10c, 119,
and12)

First five years. If the Form 990 is 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

Section C. Computation of Public Support Percentage

156  Public support percentage for 2011 (line 8, column (f} divided by fine 13, column (fy . 15 %
46 Public support percentage from 2010 Schedule A, Partbll dine 5 .. . . ... ............... ... 16 Y
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (®) ... ... ... ... 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 Yo
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/2%, check this box and stop here, The organization qualifies as a publicly supported organization | %

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

DAA

Schedule A (Form 920 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 CAMARADERIE FQUNDATION INC 27-0593856 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part |1, line 17a or 17b; and Part 1l line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 290 or 990-EZ) 2011
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Schedule B OMB No, 1545-0047

(Form 980, 990-EZ,
or 990-PF)

Department of the Treasury
internal Revenus Service

Mame of the organization Employer identification number

Schedule of Contributors

p Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 1

CAMARADERIE FOUNDATION INC 27-0593856

Organization type (check one):

Filers of: Section:

Forrm 990 or 990-EZ @ 501(c} 3 ) (enter number) crganization
|:| 4947(a)(1) nonexempt charitable frust not treated as a private foundation
[ ] 527 political organization

Form 990-PF D 501(c){3} exempt private foundation
I:I 4947(a)(1) nonexempt charitable trust freated as a private foundation

[ ] 501(c)3) taxable private foundation

Check if your organization is covered by the Genera! Rule or a Special Rule.
Note, Only a section 501(c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {(in money or
property) from any one contributor. Complete Parts | and 11

Special Rules

E:l For a section 501(c)(3) organization filing Form 89¢ or 990-EZ that met the 33 1/3% support test of the regulations
under sections 509(a){1) and 170(b}(1)}AXvi} and received from any one contributor, during the year, a contribution of
the greater of (1} $5,000 or {(2) 2% of the amount on (i} Form 990, Part VIII, line 1h, or (i} Form 990-EZ, fine 1.
Complete Paris | and i.

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religicus, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animails. Complete Parts |, 1l, and 111,

D For a section 501{c)(7), (8). or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, confributions for use exclusively for religious, charitable, ete., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this crganization because it received nonexclusively religious, charitable, etc., contributions of $5.000 or
more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2, of its Form 990-PF, to cerlify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF).

For Papsrwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 830-PF. Schedule B {Form 990, 990-EZ, or 990-PF} (2011}

DRAA
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Schedute B (Form 950, 890-EZ, or 950-PF) (2011)

Page 1 of 1 ofPartl

Name of organization

CAMARADERIE FOUNDATION INC

Employer identification number

27-0593856

Contributors (see instructions). Use duplicate copies of Part | if additional space is neaded.

{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | .The Martin Gracia Anderson Fdn Person X
P O Box 547918 Payroll [
........................................................................................... 15,000 | woncash | |
Orlando . ... FL 32854 (Complete Part I f there s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Fifth Third Bank Person
200 E Robinson Street Payroll L]
Ste 1000 e |8 7,500 | Noncash [ ]
Orxlando .. ... FL 32801 (Complete Part Il if there is
a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| Chelsey G Magruder Foundation Person  [X)
P O Box 4926 Payroll [
............................................................................................. 5,000 | Noncash [ ]
Orlando . . .. ... FL 32802 (Complete Part Il if there is
a noncash contribution.)
(a) &) {c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | Martinez Barbary Ausley Petro Person ]
610 South Blvd Payroll L]
............................................................................................. 9,550 | Noncash [ |
Tampa . FL 33606 (Complete Part Il if there is
a nencash contribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person ||
Payroli D
........................................................................................................ Noncash | |
........................................................................... (Complete Part it if there is
a noncash contribution.)
{a) (b) {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person L
Payroli D
Noncash D

(Complete Part I1 if there is
a noncash contribution.)

DAA

Schedule B {Form 990, 990-EZ, or 980-FF) {2011)
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 890 or 890-£2) Complete to provide information for responses to specific questions on 2 0 1 1

Department of the Treasury Form 980 or 990-EZ or to provide any addifional information. :

Intarnal Revenue Service » Attach to Form 890 or 990-EZ.

Nama cf the organizalion Employer identification number
CAMARADERIE FOUNDATION INC 27-0583856

Description . ... Amount
BRI SOS L
... ADVERTISING AND MARKETING . S, 2,809
........ TELEPHONE 8 L84l
........ OFFICE EXPENSES .8 . .....8,126
........ TECHNICAL SUPPORT 8§ 405
........ SERVICE MBRS LUNCHEON/GATHER  § 2,645 ..
........ GOLF OUTING FOR VETERANS & 5,088 ...
........ STAFF TRAVEL AND MEALS & 1,748
... Amortization ... S 1,650
Total $ 24,092

Description Beg. of Year End of Year
Pledges Receivable ... S ] 0% ......33,060
ORGANTZATIONAL COSTS . . .. . ... S o, 8,250 & ... 8,250
........ Less Accumulated Amortization . . ... .. .. .. $ . . 1,650 % 3,300

Total $ 6,600 $ 38,010

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2011)
DAA
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Schedule O (Form 950 or 990-EZ) (2011} Page 2

Namse of the organizalion Employer identificaiion number

CAMARADERIE FOUNDATION INC - 27-0593856

Schedule O {(Form 890 or 990-E2) (2011)
DAA



