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Department of the Treasuey
Intermal Revenua Sarvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P-_Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No, 1545-0047

2018

| OpentoPublic

|0, Wmo-tHiaf

Inspection

A For the 2018 calendar vear, or tax year beginning and ending
B chackir | C Name of organization D Employer identification number
applicabla:
[l | CAMARADERIE FQUNDATION, INC. ]
[ MM, | Doing business as 27-0593856
[Tk Number and street (or P.0, box If mail Is not delivered to street address) Room/suit | E Telephone number
fiay | 2488 EAST MICHIGAN STREET 407-841-0071
0™ | Gity ortown, state or province, country, and ZIP or forelgn postal code G Gross recelpts § 917,582,
imded] ORLANDO, FI, 32806 Hia} s this a group return
:::::; F Name and address of principal officer: NEFTALI RODRIGUEZ for subordinates? . [ J¥es [XINo

SAME A5 C ABQOVE

I_Taxexempt status: [ X1 501(c)3) [ 501(c)(

)y (insertno) [ 1 49471y or [ 8027

J Website: pr CAMARADERIEFOUNDATION.ORG

Hi{b) Are all subordinates inciudecz|__]Yes [ INo
If "No," attach a list. (see instructions)
Hi{c} Group exemption number

K_Form of organization: [ 3] Corporation || Trust [ ] Association I:I Other B>

{ Part1] Summary

| L Yew of formation;: 20 0 9] M State of legal domicile: B'Ts

g 1 Briefly describe the organization’s mission or most significant activites: SERE SCHEDULE O ATTACHED
=
E 2 Check this hox P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 41
3 4 Number of independent voting members of the governing hody (Part VI, line 1b) _, 4 41
$| & Total number of individuals employed In calendar year 2018 (Part V, line2a) | . .. b 8
E| 6 Total number of volunteers (estimate If necessary) __. 6 250
E 7 a Total unrelated business revenue frem Part VIII, ccfumn (C) hna 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N8 38 ... ..o e eeesssseseanes 7h 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, ine 1h) o 700,510. 759,261,
% 9 Program service revenue (Part VIH, Iine 2g) .. ... 0. 0.
3 | 10 Investment income (Part VIHI, column (A), lines 3, 4 and ?dJ 0. 0.
% |41 Other revenue {Part Vill, column {A), lines 5, 8d, 8¢, e, 10¢, and 11e} -22,186. -24,814,
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A}, line 12) ......... 678,324. 734,447,
18 Grants and similar amotints paid (Part B, column (A), lines 1-8) . 164,200. 223,100.
14 Benefits pald to or for members (Part (X, column (A), line 4) 0. 0.
9|15 Salarles, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 323,697, 369,676,
2 | 16a Professional fundraising fees (Part [X, column (A), ine 11e) ... oo 0. 0.
8 b Total fundraising expenses {Part IX, column (D), line 25) P~ 95,301,
dl 17 Other expensss (Part X, column (A), lines 11a-11d, 11£:248) s 189,333, 214,778.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A] e 25) 677,.230. 807,554,
19 Revenue less expenses. Subtract line 18 from N8 12 ...icsicininiiiiinssissssiseeesiens 1,094. -73,107.
‘gg | Baginning of Current Year End of Year
B 20 Total assets (Part X, line 18) 212,749, 142,522,
<3| 21 Total liabliities (Part X, line 26) .. . 13,795, 15,675,
250 22 Net assets or fund balances. Subtract line 21 from line 20 199,954, 126,847,

[ Part I | Signature Block
Under penalties of perfury, | dectare that { have examined this return, Including accompanying schedules and stalements, and to the best of my knowladge and belief, it Is

true, correct, and complete. Dep]aratlun ut prgp@[{ar (other than officer) Is bas:{fi Il a!g@fg{m?nn oj,g:{ Mefr-preparer has any knowledge.
00 f CILIENT GUPY__179 _mar Joig
Sign Signature of ufﬁcar “"" L=ldes Date
Here DALE FITCH, TREASURER
Type ar print name and title
Print/Typa preparer's name : 'Jfgjllﬁwsiqnalu;e —~ L Paf_ﬂ / . {clhm [:f PTIN

Paid MMTHOMAS R. TSCHCPP i T Ve 5/91 7 |stiemphyed [PO0B36892
Preparer | Firm's name  p SCHAFER, TSCIHOPP, WHITCOMB, ET AL Firm'sENp.  26-1472386
UseOnly | Fim'saddressy, 541 S. ORLANDO AVENUE, SUITE 3 12

MAITLAND, FL 32751 Phunnno(407)875 2760
May the IRS discuss this return with the preparer shown above? (see instructions) ... I:] No
as2001 12:31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018) CAMARADERIE FOUNDATION, INC. 27-0593856 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ar note to any line in this Part M ..o ‘E
1 Briefly describe the organization’s mission:

SEE SCHEDULE O ATTACHED

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOIM 990 OF 990EZ? oot [ ves No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [ﬂ No
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest pragram services, as measured by axpenses,
Section 501{c)(3) and 501{c)(4) organizations 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 (Ccde: ) (Expanses $ 6 6 5 ) 2 8 1 + fncluding grants of § 2 2 3 ; 1 0 0 . ) (Hevenue $ 1 1 3 5 )
SEE_SCHEDULE O ATTACHED

4h (Code: )(Expensess 7 7 2 0 4 + including grants of 0 v ) {Revsnue$
SEE SCHEDULE O ATTACHED

_ 0.

4c  {Gode: ) (Expenses 3 4 ; 193. including grants of $ 0. ¥ {Revenue §

SEE SCHEDULE O ATTACHED

- 0.

4d  Other program services (Describe in Schedule O.)
(Expenses 3 Including grants of $ ) (Revenue $ )
4e Total program service expenses 676,678,

Form 990 (201g)
832002 12-31-18 SEE SCHEDULE O FQR CONTINUATION(S)



Form 990 (2018) CAMARADERIE FOUNDATION, INC. 27-0593856 Page 3

l

Part IV | Checklist of Required Schedules

—_—r

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? B
If "Yes," complete Schedute A . . e, 1] X
2 s the organization required to complete Schedule B, Schedule of Contributors? ) 2 | Ti
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to cand T
public office? If "Yes, " complete Schedule C, Part/ e | 3 | X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying activities, or have asection 501(h) election in effect B
during the tax year? If "Yes," complete Schedule G, Part!l . . . ... o4 | X
6 Isthe organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or i
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Partitl | 5 | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to [
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedute D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, T
the environment, historic land areas, or historic structures? /f " Yes," complete Schedule D, Part il . . |7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete T
Schedule D, Part ll . ... e e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for N
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
W e, EBMPIEEECHEGUIE D} BV couverececsoees s 008855 msemsmssoes oo st s Es R 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent i
endowments, or quasi-endowments? I "Yes," complete Schedule D, PartV ... . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X F T
as applicable. :
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if 'Yes," complete Schedule D,
T —————————— 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total N
assets reported in Part X, line 162 if "Yes, " complete Schedule D, Part VIl ... ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total T
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in [
FAIA, IneGTaaLIr Yooy SOmpIEte SENBHE B PARIX oo scessicsecsth i oseasms s s s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedufe D, Part X | 11e —__—_X_
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses T
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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 T
Schedule D, Parts Xland Xl Bt | 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? T
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E ?__QT
14a Did the organization maintain an office, employees, or agents outside of the United States? E_ﬁ—}_{_
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, [
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts 1and IV ______..__..........ccccccceevmccmommm 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any e
foreign organization? If "Yes," complete Schedule F, Parts Hand IV .. ... ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to i
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV SRR 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, T
column (&), lines 6 and 11e? Jf "Yes," complete Schedule G, Part] .. ..o | 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines T
ekt el s ———————— |18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes," I e
COMPBIYELSTHRUUIE Gy PARM wvvcsvosc v oo esssnsersss coossss e AN Sssp sy e | 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH g)a_hT
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b .
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or /A A
domestic government on Part IX, column (A), line 12 If 'Yes," complete Schedule |, Parts fandyy 21 X
832003 12-31-18 Form 990 (2018)



Form 990 (2018) CAMARADERIE FOUNDATION, INC. 27-0593856  page4

| Part IV [ Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A, line 27 If *Yes," complete Schedule I, Parts fand #f ... .. ...
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
i —————————
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b thiough 24d and complete
BEIGRIGIG 10, 0RO B0 110010500 nmmessensvesssren s ssemsscsssssusas s ove e s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

25a Section 501(c)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! .. . .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990EZ2? /f "Yes, " complete
Schedule L, Part |
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part if
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Iff
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedulfe L, Part IV
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
¢ 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 indirect owner? If "Yes," complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GORMHBUNONST. A "k, " COMDIED BOMEUUIRIN ..cvcossasis 5005t s mpsnsssasssnmsnomes s semsms s s S AR
31 Did the organization liquidate, terminate, or dissolve and cease operations?

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701:37 if "Yes," complete Schedule R, Part! ... . . . .. . .
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part 1, 11, or IV, and

Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ...ovivveioiiviviiiioiiiciiiiii

.................................................. e e | 25D X

............................................................................................................................................. 26 X

Jf_'amo_
o122 | X
o1 [ X
.o (24al” | X
oo |24b) |
... | 24c
e | 24d |
o |20 | X
.27 X

28a
28h

29 | X

| X
X
.. | 28c X
.. |80 X

U < X

32

33

35a

35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

36

37

e

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

g

Yes
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 7 8F_
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable N e | ——_—_0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambiing) winnings o pze WIMNORST i.ieeseosicsielsiulsoorimsessiesstsonnsannnusnsc oot oo ic | X

832004 12-31-18

Form 990 (201g)



832005 12-31-18

Form 990 (2018) CAMARADERIE FOUNDATION, INC. 27-0593856  page5
@rt V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes ’—No_-
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a L 8
b If at least one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instuctions) T
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" to line 3b, provide an explanation in Schedule O E—ﬁ—__
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a i
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: B> i A
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a | X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h —1—}?;_
If "Yes" to line 5a or 5b, did the organization file Form 888617 T 5¢c %
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit T
any contributions that were not tax deductible as charitable contributions? e e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts T
were not tax deductible? T e e | 6b |
7 Organizations that may receive deductible contributions under section 170(c). T
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 T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required T
10510 FOMMBIBRD ... iiesiissiiiasis oo amssss s assssss s st e e 4880t et 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year 7d B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f ‘_T
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 1::
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any time during the year? . | 8 |
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related POISONT it oo sseess 9b T
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... |12p T
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? e 13a [
Note. See the instructions for additional information the organization must report on Schedule 0. O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Enter the amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services during the tax year? 143 —ﬁ_g_
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O R Ei‘
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or B
excess parachute payment(s) during the year? . S S 15 X
If "Yes," see instructions and file Form 4720, Schedule N. I
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. | T
Form 990 (2018)



Form 990 (2018) CAMARADERIE FQUNDATION, INC. 27-0593

856 Page 6

Part VU Governance, Management, and Disclosure roreach "Yes" response tollines 2 through 7b below, and for a

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

'No" response

Check if Schedule O contains a response or note to any line inthis Part VI ... [E
Section A. Governing Body and Management
~ |Yes! No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... | 1a 41
If there are material differences in voting rights among members of the governing body, or if the gaverring
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 41
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 | X
3 Did the organization delegate control over management duties customarily performed by orunder the direct supervision T
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 its governing documents since the prior Form 990 was filed? | 4 | T
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 %‘f_
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 etect or appoint one or o
more members of the governing DOAY? ... | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or i
persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following: [T
a The governing BOAY? | ... e S | 8a | X
b Each committee with authority to act on behalf of the governing body? . e Do s ot e s et R | X |
9 s 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 ... .. 9 X
Section B. Policies (7his Section B requests information about policies not required by the Intemal Revenue Code.)
Yes E
10a Did the organization have local chapters, branches, or affiliates? . ...~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, R
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 990 to all members of its govemning body before filing the form? | 11a| X e
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If "No," go to fine 73~ ... ..~ 112a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b T—__
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe -
RST L VIERe el 4 LT O 112¢ | X
13 Did the organization have a written whistleblower policy? ... e | X |
14  Did the organization have a written document retention and destruction policy? 14 ?h
15 Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official | 15a | X
b Other officers or key employees of the organization ... ... 15b —ﬁ—Xﬂ
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Yar? . . e | 16a | X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts participation T
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization’s
exempt status with respect to such arrangements? ... R e g 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B> F L

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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 m Another's website IE Upon request |:| Other fexplain in Schedule 0)

Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records |

NEFTALI RODRIGUEZ - (407) 841-0071

2488 EAST MICHTIGAN STREET, ORLANDO, FL 32806

832006 12-31-18

Form 990 (2018)



Form 990 (2018) CAMARADERIE FOUNDATION, INC. 27-0593856  Page7
Part VM Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vit~ i (]

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 ail 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.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees:;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | cfe 25:}5'&“” e F{epodabl.e Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any 'E’ the organizations compensation
hours for g . B organization (W-2/1099-MISC) from the
related 8|8 ML (W-2/1099-MISC) organization
organizations| £ | 3 g |E. and related
below | S| £ 5|2 §;§ 5 organizations
line) HEIRE S
(1) MICHAEL WALDROP 7.00
CO-FOUNDER/DIRECTOR X 0. 0. 0.
{2) MARNIE WALDROP 7.00
CO-FOUNDER/DIRECTOR X 0. 0. 0.
(3) LEE BARNES 5.00
CHAIR X X 0. 0. 0.
(4) JOHN BURKE 7.00
VICE CHAIR X X 0. 0. 0.
(5) JIM CRAIG 3.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(6) ANGELA ALBRIGHT 4.00
SECRETARY X X 0. 0. 0.
(7) DALE FITCH 3.00
TREASURER X X 0. 0. 0.
{8) PETE MARION 7.00
DIRECTOR, PROGRAMS X 0. 0. 0.
(9) JENNIFER ARNOLD 2.00
DIRECTOR X 0. 0. 0.
(10) HASIB BANGLORIA 2.00 -
DIRECTOR X 0. 0. 0.
(11) DAVID BELVIN 2.00
DIRECTOR X 0. 0. 0.
(12) BILL BOND 2.00
DIRECTOR X 0. 0. 0.
(13) ELIZABETH BURCH 2.00
DIRECTOR X 0.5 0. 0.
(14) RAYMOND CHANDLER 2.00
DIRECTOR X 0. 0. 0.
(15) PATRICK CONNORS 2.00
DIRECTOR X (o ]9 0. 0.
(16) JOHN DALY 2.00
DIRECTOR X 0. 0. 0.
{17) AMY DEYOUNG 2.00
DIRECTOR X i 0. 0.

832007 12-31-18 Form 990 (201g)



Form 990 {2018) CAMARADERIE FOUNDATION, INC. 27-0593856  Page8
Eart Vlﬂ Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (coniinued)
(A) &) (©) (0) (E) G
Name and title Average o not crf;gf'ntggman e Raportable Reportabla Estirnated
hours per | oo unless parsan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | § . £ organization (W-2/1099-MISG) from the
related | g | § z (W-2/1099-MISC) organization
organlzations| £ g g £ and related
below |28/ |E 128 s organizations
ne) |E|Z|5 2|28 5
(18) MATT FAIR 2.00
DIRECTOR X 0. 0. 0.
{19} BERT GES 2.00
DIRECTOR X 0. 0. 0.
(20) DAVE GORDON 2.00
DIRECTOR X 0. Q. 0.
{21) DEREK GRIMM 2.00
DIRECTOR X Q. 0. 0.
(22) ALFRED HARMS 2.00
DIRECTOR X 0. 0. 0.
(23) MARK HILL 2.00
DIRECTOR X 0. 0. 0.
{24) DAVE JARRETT 2.00
DIRECTOR X 0. 0. 0.
(25) DENNIS LEMMA 2.00
DIRECTOR X 0. 0. 0.
{26) DANETTE LYNCH 2.00
DIRECTOR X 0. 0. 0.
Tb Sub-total | > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . » 79 . 398. 0. 2 . 250.
d Total (add lines 10 and 1€} ..o > 79,398. 0. 2,250.
2  Total number of individuals (including but not limited to those listed above) whe received more than $100,000 of reportable
compensation from the organization - 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for SUCh INAAAUEI .._..........cccccoiiiiiioomrorooeo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individval ., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services T
rendared to the organization? If "Yes, " complete Schedule J for SUGH POISON ..o 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) (9]
Name and business address NONE Description of services Compensation
2  Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the crganization 0
SEE PART VII, SECTION A CONTINUATICN SHEETS Form 990 (2018)

832008 12-31-18



27-0593856

Form 990 CAMARADERIE FOUNDATION, INC.
l@rt Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
() B) © (0} (E) F
Name and title Average Position Reportable Repeortable Estimated
haours {check all that apply) compensation compensation amount of
per from from related other
week N ‘;;E the organizaticns compensation
(list any § E organization (W-2/1098-MISC) from the
hours for 2. E (W-2/1099-MISC) organization
related | &1 & | E and related
organizations| £ | 3 £|§ organizations
below SlE|c|E18|s
i) |E|Z|E(2|5]5
{27} MIKE MAUDLIN 2.00
DIRECTOR X 0. 0. 0.
(28) JOHN MINA 2.00
DIRECTOR X 0. 0. 0.
{29) MICHAEL MOTKO 2.00
DIRECTOR X 0. 0. 0.
(30) CHRIS QUARLES 2.00
DIRECTOR X 0. 0. 0,
{31) BRIAN ROSE 2.00
DIRECTOR X 0. 0. 0.
{32) DAN SAMMONS 2.00
DIRECTOR X 0. 0. 0.
{33) BARB SCHERER 2.00
DIRECTOR X 0. 0. 0.
{34) TAE SHIN 2.00
DIRECTOR X 0. 0. 0.
{35) CHERIE SMITH 2.00
DIRECTOR X 0. 0. 0.
{36) JAMES TERRY 2.00
DIRECTOR X 0. 0. 0.
(37) JOSHUA WALKER 2.00
DIRECTOR X 0. 0. 0.
{35) BRENT WILDER 2.00
DIRECTOR X 0. 0. 0.
{39) RODERICK WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(40} DOUG WOODMAN 2.00
DIRECTOR X 0. 0. 0.
{41) LEIGHTON YATES 2.00
DIRECTOR : X 0. 0, 0.
{42) NEFTALT RODRIGUEZ 58.00
EXECUTIVE DIRECTOR X 73,398. 0. 2,250.
Total to Part VI, SCHON A, INE 1€ .o 79,398. 2,250.

832201
04-01-18



Form 990 (2018) CAMARADERIE FQUNDATION, INC. 27-0593856  Page9
| Part VIII | Statement of Revenue
Check if Schedule O contains a response or note 1o any line in this Part VIl ..o
(A) (C) (D)
Total revenue Related or Unrelated Revenug excluded
exempt function business from tax under
revenue revenue 551e§:t.|05n134
*g-fg 1 a Federated campaigns 1a
53| b Membershipdues . ... .. 1b
58| o Fundaisingevents 1c| 353,459,
?5: .:_1'5 d Related organizations 1d
g,g e Government grants (contributions) 1e
gg £ All other contributions, gifts, grants, and
35 similar amounts not included above 1#| 405,802,
gg g Noncash contriputions insiuded in lines 1a- 11 $ 102 r 301.
O8| _h Total,Addlnestatf ... » | 759,261.
Business Code|
8 |20
=
2
g d
5,ec
] e
o f Allother program service revenue
g Total. Addlines 2a-2f ..o |
3  Investment income (including dividends, interest, and
other similar amounts), ... >
4 Income from investment of tax-exempt bond proceeds
5  Royalties ... >
(i} Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rentalincome or {loss)
d Netrentalincome or{loss) ... >
7 a Gross amount from sales of {i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganor{loss)
d Netgainor (l0ss) ... >
o | 8 a Grogs income from fundraising events (not '
% including $ 353,459, of
é contributions reported on line 1¢). See
5 Part IV, line18 . ... . all57,186.
£ Less: diroct expenses ... b[183,135.
¢ Net income or (loss) from fundraising events ... > -25,949. -25,949,
9 a Gross Income from gaming activities. See
Part iV, line 19 ... a
b Less:divectexpenses ... . b
¢ Net income or (loss) from gaming activities ... ... . >
10 a Gross sales of inventory, less returns
and allowances , .. ... a
Less:costofgoodssold b
¢_ Net income or {loss} from sales of inventory ............... »
Miscellaneous Revenue Business Code|
11 a OTHER REVENUE 500059 1,135, 1,135,
b
[
d Allotherrevenue
e Total. Addlines 11a-11d 1,135,
12__ Total revenus. See instructions 734,447, 1,135, 0. -25,949,

832000 12-31-

18
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Form 990 (2018)

CAMARADERIE FOUNDATION,

INC.

27-0593856 _pPage 10

| 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).

Check if Schedule O ¢ontains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total B(Qgenses Prograﬁ)s ervice Manageg%)ent and ; JD)‘ .
7b, 8b, 9b, and 10b of Part Vill. expenses general expenass ggp ;g'SSégg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21
2 Grants and other assistance to domestic
individuals. Sge Part IV, line 22 223,100, 223,100,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 81,648, 65,318, 2,449, 13,881,
6 Compensation not included above, to disqualified
persons (as defined undar sectien 4358(f){1)) and
persons described in section 4958(c)(3%B)
7 Othersalariesandwages . . . 250,694. 200,555, 7,521. 42,618.
8 Pension plan accruals and contributions (include
section 401(k} and 403(k) emptoyer contributions)
g Otheremployee benefits 11,885. 9,508. 357, 2,020.
10 Payrolltaxes ... ... 25,449, 20,359, 764. 4,326.
11 Fees for services {non-employees):
a Management | .
b Legal . e,
¢ Accounting 141924' 51970- 4,477- 4£477.
d Lobbying | .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ...
g Cther. {if line 11g amaunt exceeds 10% of ling 25,
column (A) amount, list fine 11g expenses on Sch 0.) 456. 456 .
12 Advertising and promotion 5,518, 2,883, 31. 2,604,
13 Office expenses ... ... . 30,829, 16,841, 9,000, 4,988.
14 Information technology ... .. . 26,113, 13,787. 4,492, 7,834,
16 Rovallies .
16 Oceupancy ... 29,709. 23,689, 3,049, 2,971.
17 Travel e,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 10,415. 6,795, 1,022, 2,598,
20 Interest e,
21 Payments to affiliates . ... ... -
22 Depreciation, depletion, and amortization 6,246, 4,684, 937, 625,
23 nsurance ... 3,676, 2,941, 368. 367.
24  Other expenses. ltemize expanses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Scheduls 0.)
a INKIND PROGRAM SUPPLIES 53,572. 52,993, 95, 184,
b OTHER PROGRAMS 12,109. 12,109, 0. 0.
¢ FAMILY FUN_DAYS 7,204. 7,204, 0. 0.
d OTHER BUSINESS CQOSTS 5,439. 3,749. 557, 1,133,
e All other expenses 8,568, 4,193, 4,375,
25  Total functional expenses. Add lines 1 through 24e 807,554, 676,678, 35,575, 95,301.
26  Joint costs. Complete this line only if the organization
reported in column (8) joini costs from a combined
educational campaign and fundraising solicftation.
Check here > [:] if following SOP 98-2 (ASC 958-720)

832010 12-31-18
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Form 990 (2018)

CAMARADERIE FOUNDATION, INC.

27-0593856  pPage 11

| Part X [ Balance Sheet

Check if Schedute O contains a response or note to any line inthis Part X ..o

832011 12-31-18

(A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing ... ... . 145,395, 1 124,596,
2 Savings and temporary cash investments . 2
8 Pledges and grants receivable,pet . 57,170, 3 12,000.
4 Accountsreceivable, net 4
5§ Loans and other receivables from current and former officers, directors,
trustees, key amployees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(©) voluntary
g employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
# | 7 Notesandloansreceivable, net | 7
< | 8 |Inventoriesforsaleoruse g
8 Prepaid expenses and deferred charges 2,745.] ¢ 4,733.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 34,007.
b Less: accumulated depreciation 10b 33,814. 6,439.] 10c 193,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line v 12
13 Investments - programelated. See Part IV, line 11 .. 13
14 Intangible @ssets e, 14
15  Otherassets. See Part IV, line 11 1,000. 15 1,000.
16__ Total assets. Add lines 1 through 15 (must equal line 34) ... ... 212,749, 1 142,522.
17  Accounts payable and accrued expenses ... 12,795.] 17 15,675,
18 Grants payable e 18
19 Defermed revenue | . ... .., 19
20 Tax-exempt bond liabilities 20
21 Escrow or custedial account liability, Cornplete Part IV of Schedule D 24
9|22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
E: Complete Part Il of Sehedule L ..o 22
- 23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
26  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 12,795.] 26 15,675.
Organizations that follow SFAS 117 {ASC 958), check here P> E and
] complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets .. ... 79,784.| 27 55,847,
5 |28 Temporarily restricted NBtassels ... 120,170, 28 71,000.
T 29 Permanentily restricted net assets . 29
z Organizations that do not follow SFAS 117 {ASC 958), check here P I:l
5 and complete lines 30 through 34.
%’ 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 132 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfundbalances . . 199,954.] a3 126,847.
34  Total liabilities and net assets/fund balances ... 212,749, 34 142,522,
Form 990 (201g)



Form 990 (2018}

CAMARADERIE FOUNDATION, INC.

27-0593856 page12

Part X1 | Reconciliation of Net Assets

Check if Scheduie O contains a response or note to any fine in this Part Xi

Q0 ~N O bW

[y
o

Total revenue (must equal Part Vill, column (A), line 12)

734,447,

Total expenses (must equal Part 1X, column (4}, line 25)

807,554,

Revenus less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A) .

-73,107.
199,954,

Net unrealized gains {losses} on investrents

Donated services and use of facilities

Investment expenses

Prior period adjustments e

Other changes in net assets or fund balances {explain in Schedule )

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B))

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or hote to any line in this Part Xl|

2a

3a

Accounting method used to prepare the Form 990: D Cash El Accrual [:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

separate basis, consclidated basis, or both;
|:| Separate basis D Censolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
D_K_J Separate basis I:l Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Ciroular AT33? i eeeeensnsneos oo oo

2| X

2a X

2| X

3a X

3b

832012 12-31-18
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support 2018%

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Traasury P> Attach to Form 990 or Form 990-EZ. Open to Public

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CAMARADERTE FOUNDATION, INC, 27-0593856

Part IT Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 []
2 [ ]
s []

4[]

0 00 E0 O

10

11 ]
12 []

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.}

An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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

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 described in section 509(a){1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:[ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type II. A supporting organization supervised or controlled in connection with its supported organization(s}), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c EI Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

d I:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ checkthis boxif the organization received a written determination from the IRS that itis a Type I, Type II, Type Ill

—

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations ... :I

g Provide the following information about the supported organization(s).
i G izab W) T5 e Organization 15ieg | -
(i) Name of supported {ii) EIN ((gll)a;Fgrr?beezfoor:g';r;:a?_f?g Jéy)uurgoveﬂﬂng P F_(v}Amounl of monetary | {vi) Amount of other
organization Eboive (o6 [atriicheh Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 101115 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or §90-E7) 2018 CAMARADERIE FOUNDATION, INC. 27-0593856 pagez
Support Schedule for Organizations Described in Sections 170{)(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 falled to qualify under Part I11. If the organization
fails to qualify under the tests listed below, please complete Part 1)
Section A. Pubiic Support
Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 [c) 2016 (d) 2017 {e)2018 Mﬁ!
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusuat graris,"}

442,077.| 554,708.  583,858.] 700,510.] 759,261.] 040,414,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or faciiities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person {ctherthan a
governmental unit er publicly
supported organization} included
ondine 1 that exceeds 2% of the
amount shown on line 11,

442,077.] 554,708.] 583,858, 700,510.] 759,261. 3 000 212

column @ 296,463,
8 _Public support. subtract line 5 from fine 4. 2 743 951
Section B. Total Support
Galendaryear (or fiscal year beginning in} p» (2) 2014 {b} 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
7 Amountsfromline4 442,077, 554,708.| 583,858. 700,510. 759,261, 3 040 414,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 658. 658,

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . 1,135, 1,135,

11 Total support. Add lines 7 through 10 3,042 207,

12 Gross receipts from related activities, etc. {see instructions)

..................................................................... 12 | 671,242,

13 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)3)

organization, check this boxand stop here ..o | l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (fine 6, column (f) divided by line 11, column () . . 14 90.20 4
18 Public support percentage from 2017 Schedule A, Part i, line 14 . 15 89.43 ¢
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mare, check this box and

stop here. The organization qualifies as a publicly supported organization . ... . »[X]

17a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meats the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . oo » I:]

mere, and if the arganization meets the "facts-and-circumstances” test, check this box and stop hers, Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization [ 3 l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions . .. | 2 D
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18



Schedule A (Form 990 or 990-£7) 2018 CAMARADRRTE FOUNDATION, INC, 27-0593856 Ppages
Part Iil | Support Schedule for Organizations Described in Section 509(a}(2}
{Complste only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part 11, If the organization fails to
qualify tunder the tests listed below, please complste Part |1}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {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 fagilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through &
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines 7aand7b

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

Calendar year {or fiscal year beginning in) p» {a) 2014 (b} 2015 {c) 2018 {d) 2017 {e) 2018 if) Total
9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines 10aand 10b .
11 Netincome from unrelated business
activities not included in line 10k,
whether or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) —.o.eeee

13 Total support. (add lines 8, 10c, 11, ang 12)

14 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

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (™ 15 %

16 Public support percentage from 2017 Schedule A, Partlil line 45 ... ... .~ 16 %,

17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column {f) olT %
18 Investment income percentage from 2017 Schedule A, Part Il fine 17 18 %
19a 33 1/3% support tests - 2018, If the organization did not check the box on line 14, and line 15 is mare 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 » E]
b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | - [:]

832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-€7) 2018 CAMARADERIE FOUNDATION, INC. 27-0593856 pPages

Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class aleady
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ji} individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

832024 10-11-18

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E7) 2018 CAMARADERIE FQUNDATION, INC.

27-0593856 pages

| Part IV] Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A 35% controlled entity of a person described in (a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part VI.

11a

3

Yes

11b

11c

S R

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization (s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/for remove directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes | N

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iiiy copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Yes | No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

a |:| The organization satisfied the Activities Test. Complete line 2 below.
b J:] The organization is the parent of each of its supported organizations. Complete line 3 below,

c |__—_| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instruction

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

S).

2bh

2a

3b

3a
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Schedule A (Form $90 or 990-E7) 2018 CAMARADERIE FOUNDATION, INC. 27-0593856 pPages
| Part V | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1) See instructions, All
other Type Il non-functionally integrated supporting erganizations must complete Sections A through E.

- . . (B) Current Year
Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Qther gross income (see instructions)

Add lines i through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
Other expenses {see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) g8

L I B [ R G PP

@ (1 (e |G [N |

=]

~d

. . . (B} Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short lax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets 1¢c
Total (add fines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d

Cash deemed held for exernpt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets {subtract line 4 from ling 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount {add line 7 to line 6)

o Q|0 T

N

[
(o]

E-Y

00 (~ | |th
Q0 i~ > ;A

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Celumn A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount, Subtract line § from line 4, unless subject to

emergency tamporary reduction (see instructions) B
Gheck heve if the current year is the organization's first as a non-functionally integrated Type 11| supporting organization {ses
instructions).

[ B P LA R G Y

(=B {< BN PN /L] & I Y

-2

Schedule A {Form 9980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2) 2018 CAMARADERIE FQOUNDATTION, INC. 27-0593856 Ppage7
[PartV [ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 _Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4__ Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 _ Other distributions (describe in Part V). See instructions.
7
8

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.
9 Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

{i) (i} {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-20618 Amount for 2018

1 Distributable amount for 2018 from Section C, line &

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instiuctions.

3 Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtiact lines 3g, 3h, and 3i from 3f.

Distributions for 2018 from Section D,

ling 7: 3

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

& Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8 Breakdown of line 7:

a_Excess from 2014
b Excess from 2015
¢ Excess from 2016
d_Excess from 2017
e Excess from 2018

oS moithe o |0 o |

—.

»

o

o

1]

Schedule A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990.E7; 2018 CAMARADERIE FQOUNDATION, INC. 27-0593856 pPages

Part VI ] Supplemental Information. provide the explanations required by Part II, line 10; Part 11, line 17a or 17b; Part 111, line 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11g, 11D, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Pant V, Section E, lines 2, 5, and 6. Also complete this par for any additional infermation.
(See instructions.)
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OMB No. 1545-0047

Schedule B Schedule of Contributors

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 980-PF, 2 0 1 8

or 990-PF) X o .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

Name of the organization Employer identification number
CAMARADERTE FOUNDATION, INC. 27-0593856

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501X 3 ) tenter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF

501(c){3) exempt private foundation

4947{za)(1) nonexempt charitable trust treated as a private foundation

Jouod

501(c){3) taxable private foundation

Check if your organization is covered by the Generaf Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (i0) 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, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and ii. See instructions for determining a contributar's total contributions.

Special Rules

Eﬂ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the requlations under
sections 509(a)(t) and 170{b)(1){(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any cne contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i Form 980, Part VIIi, line 1h;
or {fiy Form 980-EZ, line 1. Complste Parts | and I1.

[:l For an organization described in section 501(c)(7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts 1 (entering "N/A" in column (b) instead of the contributor name and address),
11, and Ill.

|:| For an organization described in section 501(¢)(7), (8), or {10} filing Form 990 or 890-EZ that received from any one contributor, during the

year, contributions exciusively for religious, charitable, etc., purpesss, but no such contributions totaled mere than $1,000, If this box
is checked, enter here the total contributions that were roceived during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization bacause it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't fils Scheduls B {Form 990, 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 990EZ or on its Form 990-PF, Part I, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-E2, or 990-FF. Schedule B {Form 990, 890-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 920-PF) {2018)
Name of organization

CAMARADERTIE FQUNDATION, INC.

Page 2
Employer identification number

Part |
(a)

Contributors (see instructions). Use dupticate copies of Part | if additional space is nesded.

27-0523856

{b)

Nao. Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 50,000.

Type of ¢contribution

Person Eﬂ
Payroli |:]

(a)

Noncash [ ]
{Complete Part Il for
noncash contributions.)

(b}
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)

$ 50,000.

Type of contribution

Person E:I
Payroll [ |

Noncash [ |
(Complete Part Il for
nencash contributions )

(a)

(b}
No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$ 35,800

Type of contribution

Person
Payroll [ ]

{a)

. Noncash [ ]

{Complete Part Il for
noncash contributions.)

(b)

No. Name, address, and ZIP + 4

{c}

Total contributions

{d)

$ 15,000.

Type of contribution

Person D{I
Payroll D
Noncash I::|

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

S 45,000,

(a}

{b}
No.

Name, address, and ZIP + 4

Type of contribution

Person
Payroll I::l
Noncash [ |
(Complete Part 1| for
noncash contributions )

(c)

823452 11-08-18

$

Total contributions

{d)

Type of contribution

— 18,875,

Person E
Payrol| D
Noncash Ij

(Complate Part Il for

noncash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) {2018)



Schedule B (Form 990, 990-EZ, or 99C-PF) (2018)
Name of organization

Page 2
Employer identification number

CAMARADERIE FOUNDATION, INC.
Parti

27-0593856
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) {e) (d)
No. Name, address, and ZiP + 4 Totaf contributions

Type of contribution

Person D{I

Payroll [j
$ 32,000. Noncash [ ]

(Complete Part il for
noncash contributions.)

7

(a) (b}
No,

{c) {d)
Name, address, and ZIP + 4

Total contributions Type of contribution
8

Person EI
Payrol [ ]
¥ _ 1% 25,000, Noncash [ ]

(Complete Part |l for
noncash contributions.)

{b) (c) (d)
Name, address, and ZIP + 4

Total contributions Type of contribution
9

Person E

Payroll D
$ 22,069, Noncash [

(Complete Part I} for
noncash contributions.)

(a)
Na.

{b} {c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroli D
& Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No,

(b) {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person E]
Payroll |:]
$

Noncash [:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b) {e) (d}
Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:]
Payroll [:’
$

Noncash [ ]
-

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2018)
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Schedule B (Form 980, 990-EZ, or 990-PF) (2018)

Page 3

Name of organization

CAMARADERTE FOUNDATION, TNC.

Employer identification number

27-0593856

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (c) (d)

No. (b} . FMV {or estimate) ,
from Description of noncash property given (See Mstructions.) Date received
Part|

9
$ 22,069. 12/31/18

(a} (c} @

No. (b) ) FMV (or estimate) .
from Description of noncash property given (See instructions,) Date received
Part|

$

(a) (c}

No. (b) ] FMV (or estimate) (d) .
from Description of noncash property given {See instructions.) Date received
Part |

$

{a) {e)

No. (b) ] FMV (or estimate) {d) .
from Description of noncash property given (See instructions.) Date received
Part |

$

{a) {c)

No. {b) ) FMV (or estimate) @ .
from Description of noncash property given (See instructions.) Date received
Part |

$

(a) ()

No. (b) . FMV {or estimate) {d) .
from Description of nencash property given (See instructions.} Date received
Part |

$

323453 11-08-18
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Schedule B {Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

CAMARADERTE FQUNDATION, INC. 27-0593856
Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or {10) that tatal more than $1,000 for the year
from any one ceniributor. Complete columns (a) through (e} and the following line entry. For organizations
completing Part il, enter the total of exclusivaly religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info. once ) > $___H_;___
Use duplicate copies of Part |l if additional space is neaded.

{a} No.
IEOTI (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
{a} No.
lgrortn' (b) Purpose of gift {c) Use of gift (d) Description of how giftis held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I_f)rortnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. .
ll;rortnI (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee

823454 11-08-18 Schedule B (Form 990, 990-E2, or 9980-PF}(2018)
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SCHEDULE D Supplemental Financial Statements g 10d00
(Form 990) P> Complete if the organization answered "Yes" onForm 990, 20 18

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. )
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P>Go to www.irs.qov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CAMARADERIE FQUNDATION, INC. 27-0593856

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

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

O H W N o

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year ... ...
Aggregate value of contributions to (during year) -
Aggregate value of grants from (during year) -
Aggregate value atend ofyear -

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

are the organization’s property, subject to the organization's exclusive legal control? D Yes E} No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpese conferring

impermissible private benefit? ... oo i R g e D Yes E:l No

lﬂal‘t Il l Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, Jine 7.

1

0 06 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) D Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[:' Preservation of apen space ;
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv. ation easement on the last

day of the tax year. Held atthe End of the Tax Year

Total number of conservation easements ... 2a
e
2h

.............................................................................. _—

.................................. 2c
L

................................................................................................................ 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? ... [T ves [T No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|

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

and section 170(M@B)? ... A3 e eSO CIves [ no

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answered "Yes" on 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X|I,
the text of the footnote to its financial statements that describes these items.

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) Revenueincluded on Form 990, Part VI, line 1 . )
(i) Assets included in Form 990, PartX oo R

-

R

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIll, line 1 ... .
b _Assets included in Form 90, PARX st sesnrgsss |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

CAMARADERIE FOUNDATION,

INC.

27-05

93856 Page?2

[Part Il |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar AssetS(contfnuedg

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 all that apply):
a [ Public exhibition
b I:I Scholarly research
c j Preservation for future generations

d El Loan or exchange programs

e [j Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV,
reported an amount on Form 990, Part X, line 21.

line 9, or

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

Amount
¢ Beginning balanCe ... 1c
d Additions during the year . .. ... 1d
e Distributions during the year 1e
f Endingbalance .. ... T b b i S S S A S A2 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes |:| No
b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been providedon PartXil . . l:'
|£art \'} | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10,
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ... .

L1 = R o B «

Other expenditures for facilities
and programs

-
pg
=%
3,
=3
w
=
o
=
<
@
D
x

o
D
>
@
@
w

g End of year balance

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 p

%

¢ Temporarily restricted endowment p>

%

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)
3b |

Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

Ta Land

b Buildings ...
¢ Leasehold improvements . .. . ... 17,098, 1.7 ;098 0.
d EQuipment ... 538. 345. W
e Other ... s 16,371, 16,371, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) ... | 193,
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

CAMARADERIE FQUNDATION, INC.

27-0593856 page3

Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 996, Part X, line 12.

{a) Description of security or category gnciuding name of security)

{b) Book value

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

(1) Financial derivatives . ... .. .
{2) Closely-held equity interests
(3) Other

(A}

{B)

©

_ D

(E)

(R

(€]

()]

Total. (Col. (b) must equal Form 993, Part X, cal. (B) line 12.)

Part VIl Investments - Program Related.
Complete if the organization answered “Yes"

on Form 990, Part IV, line

11¢. Ses Form 990, Part X, line 13.

(a) Descripticn of investment

(b) Book value

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

(1

(2)

(3)

{4)

(5)

(6}

7)

(&)

{9)

Total. (Col. {b) must equal Form 990, Part X, col. (B) lire 13.) >

Part IX!| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description

{b) Book value

(1

(2)

(3)

{4

[(5)]

{6)

(7)

(8)

{8)

.................................................. »

Total. (Column (b} must equal Form 880, Part X, col. (B) line 15.)
Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {2) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

()

(5)

{8)

{7)

(8)

)

Total. (Coiumn (b) must equal Form 990, Part X, col. (B} ine 25) ... >

2. Liability for uncertain tax positicns. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for ungertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII LT{]

832053 10-29-18
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Schedule D (Form 990} 2018 CAMARADERIE FOUNDATION, INC. 27-0593856 Paged
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements —— 1 734,447,
2 Amounts included on line 1 but not en Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments . ... 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveries of prioryeargrants e 2¢ —

d Other (Describe in Part XIILY 2d

e AddIlines 2athrolgh 2d e 2e 0.
3 Subtractline 2e from e 1 e 3 734,447,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIL) e 4b

c Addlinesdaand 4b e ST 4¢ 0.

Total revenue. Add lines 3 and 4c, (This must equal Form 980, Part {, fine 12) .. 5 734,447,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 807,554.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of facilities | ... 2a
b Prioryearadustments e, 2b
€ OtherloSSeS ...t 2¢
d Other (Describe in Part XIILY ... 2d
e Addlines 2a through 2d e 2e 0.
3 Subtractiine 2e fromiine 1 e 3 807,554.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . 4a
b Other (Describe in Part XIL} ) 4b
¢ AddiineSdaand b e 4o 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], fine 18.)  .....cooviiio 5 807,554,

| Part XIIl| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b: Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX AS AN ORGANIZATION

DESCRIBED IN SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND FROM STATE

INCOME TAX PURSUANT TQ FLORIDA LAW. THE ORGANIZATION IS FURTHER

CLASSIFIED AS A PUBLIC CHARITY AND NOT A PRIVATE FOUNDATION FOR FEDERAL

TAX PURPOSES. THE ORGANIZATION HAS NOT INCURRED UNRELATED BUSINESS INCOME

TAXES. AS A RESULT, NO INCOME TAX PROVISIONS OR LIABILITY HAS BEEN

PROVIDED FOR IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION

HAS NOT TAKEN ANY MATERTAL UNCERTAIN TAX POSITIQONS FOR WHICH THE

ASSOCIATED TAX BENEFITS MAY NOT BE RECOGNIZED UNDER ACCOUNTING PRINCIPLES

GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA, FEDERAL AND STATE TAX

AUTHORITIES MAY GENERALLY EXAMINE THE ORGANIZATION'S INCOME TAX POSTITIONS
§32054 10-28-18 Schedule D (Form 990) 2018




Schedule D {Form 990) 2018 CAMARADERIE FOUNDATION, INC. 27-0593856 Pages
|Part Xill| Supplemental Information (contined)

OR (IF APPLICABLE) RETURNS FOR PERIODS OF APPROXIMATELY THREE TQ SIX

YEARS.

Schedule D (Form 990) 2018
832055 10-29-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

| T bowr
(Form 980 or 990-EZ)( Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P~ Attach to Form 990 or Form 990-EZ. Open t(! Public

Internal Revenue Service P Goto www.irs.gow/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CAMARADERIE FOUNDATION, INC. 27-05%3854

Eii‘t | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ting 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e [:l Soiicitation of non-government grants
b D Internet and emalil solicitations f D Solicitation of government grants
c [:j Phone solicitations g |:| Special fundraising events

d D In-person soficitations
2 a Did the organization have a wiitten or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 990, Part V1)) or entity in connection with professional fundraising services? [:’ Yes D No
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iff) Di v) Amount paid - )
(i} Name and address of individual (ii) Activity hfl!ln rais:grd {iv) Gross receipts tf, 2or retaineg by) t((;ﬂ()olr\Ttt);nt gatl'd)
or entity (fundraiser ity from activit fundraiser otained by,

4 ) contrbUtene? Y| listedinooly | organization

Yes | No
TOWAL it e et et >
3 List all states in which the arganization is registered or licensed to solicit contributions or has bser notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-EZ) 2018
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Schedule G (Form 990 or 990-E2) 2018 CAMARADERTE FOUNDATION,

INC.

27-0593856 Paga2

Part Il

Fundraising Events. Compiete if the organization answered "Yes"

on Form 990, Part V, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross raceipts greater than $5,000.

g Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

{a) Event #1 (b} Event #2 [c} Cther events
(d) Total events
(add col. (a) thro
GaALA GOLF 8 oy
o (event type) {event type) (total number) )
> N
&| 1 Grossrecelpts . 233,754. 97,794. 179,097. 510,645,
2 less:Contrbutions ... ... 142,209, 54,285, 156,965, 353,459,
3_ Gross income {ine 1 minusline ) ... 81,545, 43,509, 22,132, 157,186.
4 Cashprizes | ...
§ Noncashprizes . ...
@
[}
|6 Rentfaclitycosts .
i
G| 7 Foodandbeverages ... .. . .
5
8 Entertainment
9 Otherdirectexpenses . 107.892. 53,111, 22,132, 183,135,
10 Direct expense summary. Add lines 4 through 9in column(dy ... ... > 183,135,
11_Net income surnmary. Subtractiine 10 fromline 3, column () ..o » —-25,949,
] Part Ill | Gaming. Compiete if the organization answered "Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-FZ, line 6a.
. (b) Pull tabs/instant . (d} Total gamin
® B ' Mmsta g (add
g (a) Bingo bingo/pragressive binga | 1) Other gaming | {a) through col. {c))
7
i
1 _Grossrevenue ..............ccoeiiiiiieeiaeieeess
w|2 Cashprizes . . ...
&
o
&8 Noncashprizes . .. ..
(i
B
2|4 Rentfaciitycosts ...
[a]
& Otherdirectexpenses ... ...
D Yes % Ej Yes % E:] Yes %
6 Volunteerlabor |:] No I:l No I:l No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ... ... >
8 Net gaming income summary. Subtract line 7 from line 3, column(d) ... »

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

832082 10-03-18
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Schedule G (Form 990 or 990-E2) 2018 CAMARADERIE FQUNDATION, INC. 27-0593856 Pages
11 Does the organization conduct gaming activities with nonmembers? [ JTves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility ... e, 13a %

h An outside facility 13b |
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p»

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L__| Yes D 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 » $
c If "Yes," enter name and address of the third party:

Name

Address p-

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

lj Director/officer i:] Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming iGBNSE? ||| [Jves [Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $
Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (il and (v); and Part I, lines 9, b, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

§32083 10-03-18 Schedule G {Form 990 or 990-E2) 2018



Schedule G (Form 990 or 990-E7) CAMARADERIE FOQUNDATION, INC. 27-0593856 Pagea
| Part IV | Supplemental Information (continved)

Schedule G {Form 890 or 990-EZ)
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SCHEDULE M
{Form 990)

Department of the Treasury

» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.

Noncash Contributions

OMB No. 1545-0047

2018

Open to Puklic

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
CAMARADERIE FOUNDATION, INC. 27-0593856
|Part1 | Types of Property
{a) (b) {c) {d)
Check if Nu'rt?bt?r of NDncaSth CUni:_itt;léﬁOﬂ Method of determining
1 At-Worksofart |
2 Art- Historicaitreasures
3 At-Fractionalinterests . ..
4 Books and publications ... ... ...
5 Clothing and household goods X 31,503.FMV
6 Carsand othervehicles
7 Boatsandplanes . . ...
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely heldstack
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures ||
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . .. .
18  Collectibles . .. ...
19 Feodinventory .. ...
20 Drugs and medical supplies
21 Taxidermy ...
22 Historicatartifacts
23 Scientific specimens .
24 Archeological artifacts .. . ...
25 Other P ( AUCTION ITEMS) X 50 48,729.FMV
26 Other P ( TICKETS ) X 1 22,069.FMV
27 Other P { )
28 Other P> | }
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . | 2@
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part }. T
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nancash
CONABUNIONST ittt 32a X
b If "Yes," describe in Part Il. T
33  If the organization didn’t report an amount in column (c} for a type of property for which cotumn (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. . Schedule M (Form 990) 2018

832141 10-18-18



Schedule M (Form 990) 2018 = CAMARADERIE FQUNDATION, INC. 27-0593856

Page 2
Part il

Supplemental Information. Frovide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part 1, column (b), the number of contributions, the number of items received, or a combination of both, Also complste
this part for any additionaf information,

832142 10-18-16 Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ W
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Name of the organization Employer identification number
CAMARADERIE FQUNDATION, INC. 27-0593856

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

CAMARADERIE FOUNDATION'S MISSION IS "TO PROVIDE HEALING FOR INVISIBLE

WOUNDS OF WAR THROUGH COUNSELING, EMOTIONAL, AND SPIRITUAL SUPPORT FOR

ALL BRANCHES OF MILITARY SERVICE MEMBERS, VETERANS, AND THEIR

FAMILIES."

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

CAMARADERIE FOUNDATION'S MISSION IS TO "PROVIDE HEALING FOR INVISIBLE

WOUNDS OF WAR THROUGH COUNSELING, EMOTIONAL, AND SPIRITUAIL SUPPORT FOR

ALL BRANCHES OF MILITARY SERVICE MEMBERS, VETERANS, AND THEIR

FAMILIES." WITH EACH DAY, MORE AND MORE MILITARY FAMILIES ARE COPING

WITH THE MOUNTING BURDEN OF REPEATED COMBAT DEPLOYMENTS. INCREASTNGLY,

THOSE BURDENS INCLUDE TROUBLING MENTAL HEALTH CHALLENGES AND, IN

WORST-CASE SCENARIOS, SUICIDAL IDEATIONS/ACTIONS. SAFEGUARDING THE

MENTAL HEALTH OF OUR MILITARY MEN AND WOMEN AND THEIR LOVED ONES IS AN

IMPORTANT PART OF ENSURING THE FUTURE READINESS OF OUR ARMED FORCES,

AND COMPENSATING AND HONORING THOSE WHO HAVE SERVED QUR NATION. THROUGH

ITS FOUR TRANSFORMATIVE PROGRAMS, CAMARADERIE FOUNDATION'S GOAL IS TO

HAVE A POSITIVE IMPACT ON THE MILITARY FAMILY'S TRANSITION BACK TO

CIVILIAN LIFE.

FORM 3990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

OUR COMMUNITY AND MILITARY (CAM) COUNSELING PROGRAM DIRECTLY

CONTRIBUTES TO THE OVERALL CAMARADERIE FOUNDATION MISSION BY PROVIDING

COUNSELING INTERVENTION, EDUCATION, RESOURCES AND COMMUNITY OQUTREACH.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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CAMARADERIE FOUNDATION, INC, 27-0593856

THIS PROGRAM FACILITATES AN ENGAGED AND RESPONSIVE COMMUNITY EFFORT IN

SUPPORT OF MILITARY FAMILIES AND THEIR CRITICAIL NEED TO HEAI, THE

INVISIBLE WOUNDS OF WAR FROM THE MILITARY ACTIONS FOLLOWING SEPTEMBER

11, 2001. THROUGH FISCAL YEAR 2018 (FY18), THE CAM COUNSELING PROGRAM

HAS AWARDED 1,320 COUNSELING SCHOLARSHIPS TO POST 9/11 SERVICE MEMBERS,

VETERANS, THEIR FAMILIES AND CAREGIVERS. ADDITIONALLY, CAMARADERIE

FOUNDATION AND ITS COMMUNITY PARTNERS HAVE WORKED TOGETHER ON NUMERQUS

QUTREACH EVENTS TO RAISE AWARENESS ABOUT POST TRAUMATIC STRESS,

TRAUMATIC BRAIN INJURY, AND QTHER INVISIBLE WOUNDS AND/OR MENTAL HEALTH

ISSUES THAT PRESENT BARRIERS TO THE SUCCESSFUL REINTEGRATION OF

POST-9/11 AND OTHER VETERANS. MORE THAN 770 MILITARY FAMILIES WERE

SERVED THROUGH COMMUNITY AND PROGRAM ACTIVITIES OFFERED TO RAISE

AWARENESS ABOUT THE ISSUES FACING MILITARY VETERANS AND THEIR FAMILIES.

THROUGH THESE EFFORTS, WE BOTH ENGAGED AND EDUCATED MORE THAN 4,000

INDIVIDUALS AND HAD MORE THAN 2,000 HOURS OF VOLUNTEER TIME DONATED TO

SUPPORT THE EFFORTS.

IN FY17, WE STREAMLINED OPERATIONS AND STRENGTHENED PARTNERSHIPS TO

INCREASE QUR PRESENCE THROUGHOUT CENTRAL FLORIDA, TAMPA BAY AND THE I/4

CORRIDOR. COMBINED, THE CAM COUNSELING PROGRAM AND PEER SUPPORT GROUPS

PRODUCED BOTH LONG- AND SHORT-TERM RESULTS FOR QUR COMMUNITIES. FOR THE

FAMILIES PARTICIPATING IN THESE PROGRAMS, THE RESULTS ARE LONG-TERM.

294 UNDUPLICATED COUNSELING SCHOLARSHIPS WERE AWARDED IN 2018, AN

INCREASE OF 23 MORE THAN THE 271 PROVIDED DURING 2017. THIS COUNSELING

AFFORDS THE PARTICIPANTS TO LEARN BETTER COPING MECHANISMS, ENHANCE

THEIR COMMUNICATIQON, AND BUILD A STRONGER FAMILY BOND. OF THE 435 TOTAL

COUNSELING SCHOLARSHIPS MANAGED THROUGHOUT FY18 (I.E., 294 NEW, 141

CONTINUED FROM 2017), 49% OF SCHOLARSHIPS WERE FOR MILITARY SERVICE
832212 10-10-18 Schedule O (Form 890 or 990-E2} {2018)
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CAMARADERIE FQUNDATION, INC. 47-0583856

MEMBERS OR VETERANS; 19% FOR SPOUSES, 15% FOR COUPLES, 5% FOR FAMILY,

AND 12% FOR CHILDREN OF SERVICE MEMBERS OR VETERANS. OUR PEER SUPPORT

GROUPS ARE CONTINUALLY REFINED BASED ON PARTICIPANT FEEDBACK AND

PROGRAM STAFF AND MEDICAL ADVISORY COUNCIL LEADERSHIP. THROUGH

COUNSELOR-LED GROUP SUPPORT PROGRAMS, PARTICIPANTS LEARN FROM EACH

OTHER AND RECEIVE SOUND, CLINICAL GUIDANCE AS TO HOW BEST SUPPORT THEIR

LOVED ONES. MEETINGS OFFER PRACTICAL TOOLS FOR IMMEDIATE USE, AS WELL

AS RESQURCES AND EDUCATION TO HELP SERVICE MEMBERS AND FAMILY MEMBERS

UNDERSTAND AND MODIFY "TRIGGERS" FOR A HEALTHIER TRANSITION. SESSION

EVALUATIONS AND FEEDBACK ARE TRACKED TO CONTINUOUSLY IMPROVE PROGRAM

OUTCOMES IN THE AREAS OF ADJUSTING TO PRE- AND POST-DEPLOYMENT LIFE,

WHILE OFFERING COPING SKILLS, EDUCATION AND SUPPORT FOR CAREGIVERS AND

FAMILIES AFFECTED BY THE CHALLENGES AND STRESSES OF COMBAT, DEPLOYMENTS

AND RE-INTEGRATION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

MILITARY FAMILY FUN DAYS - THIS PROGRAM PROVIDES FREE FUN-FILLED FAMILY

ENGAGEMENT DAYS DESIGNED TO PRODUCE A COMMUNITY WITHIN A COMMUNITY FOR

PEER SUPPORT AND POSITIVE INTERACTIONS. THESE ACTIVITIES ARE DESIGNED

FOR THE WHOLE FAMILY TO PARTICIPATE IN AND ALLOW POSITIVE INTERACTIONS

TO OCCUR BETWEEN FAMILY MEMBERS AND WITH THEIR PEERS. IN FY18, WE HAD

MORE THAN 770 SERVICE MEMBERS, VETERANS, AND FAMILY MEMBERS PARTICIPATE

IN 9 FAMILY FUN DAYS. SOME OF THE FAMILY FUN DAYS WERE HELD AT THEME

PARKS, SPORTS GAMES, MUSEUM, THEATRE, BACK-TO-SCHOQL, AND QOTHER

ACTIVITIES.

FORM 990, PART IITI, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

MENTOR LEADERSHIP PROGRAM - THROUGH CAMARADERIE'S MENTOR LEADERSHIP

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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CAMARADERIE FOUNDATION, INC. 27-0593856

PROGRAM (MLP), TRANSITIONING POST-9/11 VETERANS ARE PAIRED WITH MENTORS

WHO HAVE PRIOR MILITARY EXPERIENCE AND HAVE GONE ON TO BECOME STRONG

LEADERS IN CENTRAL FLORIDA. THE PROGRAM QOFFERS PROTEGE VETERANS

OPPORTUNITIES TO BUILD PEER SUPPORT, FRIENDSHIPS, AND GUIDANCE IN ORDER

TO BECOME SUCCESSFUL IN THEIR COMMUNITIES. THIS PAST YEAR, 15 PROTEGES

AND 30 MENTORS WERE SELECTED FOR MLP CLASS V. DURING THE PROGRAM, BOTH

PROTEGES AND MENTORS ATTENDED TWO PROGRAM ORIENTATIONS, SIX EDUCATIONAL

SESSIONS THROUGHOUT THE YEAR THAT WERE FOCUSED ON KEY TQPICS FOR

PROFESSTIONAL SUCCESS (I.E., STRATEGIC NETWORKING,

MOTIVATION/INSPIRATION, SCCIAL MEDIA NETWORK, ENTREPRENEURSHIP, AND

COMMUNITY INVOLVEMENT), AND PARTICIPATED IN FOUR COMMUNITY SERVICE

PROJECTS.

FORM 980, PART VI, SECTION A, LINE 2:

MARNIE WALDROP AND MICHAEL WALDROP HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL AND TOP FINANCIAL OFFICIAL EACH

REVIEW FORM 990 PRIOR TO ITS FILING WITH THE IRS. A COPY OF THE FINAL FORM

990 IS ALSO PROVIDED TQ THE VOTING MEMBERS OF THE QRGANIZATION'S GOVERNING

BODY PRIOR TO ITS FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C:

THE QRGANIZATION'S CONFLICT OF INTEREST POLICY IS DISTRIBUTED TO EACH

MEMBER OF THE ORGANIZATION'S GOVERNING BODY, ITS OFFICERS AND ITS KEY

EMPLOYEES ON AN ANNUAL BASIS. EACH SUCH INDIVIDUAL PROVIDES AN ANNUAL

DISCLOSURE STATEMENT INDICATING THAT THEY HAVE RECEIVED, READ, UNDERSTOOD

AND AGREED TO COMPLY WITH THE POLICY, CERTIFYTING THAT: 1) THEY HAVE NO
832212 10-10-18 Schedule O {Form 980 or 990-EZ} (2018)
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CAMARADERIE FOUNDATION, INC. 27-0B93IB56

RELATIONSHIPS OR INTERESTS THAT PRESENT A CONFLICT OF INTEREST, 2) THEY

HAVE ONE OR MORE CONFLICTS OF INTEREST THAT HAVE BEEN FULLY DISCLOSED AS

REQUIRED BY THE POLICY AND HAVE BEEN PROPERLY ADMINTISTERED IN CONFORMITY

WITH THE POLICY, OR 3) THEY HAVE PREVIQUSLY UNDISCLOSED CONFLICTS OF

INTEREST AND DISCLOSING THE DETAILS OF SUCH CONFLICTS. ANY DISCLOSURE

STATEMENTS WITH PREVIOUSLY UNDISCLOSED CONFLICTS OF INTEREST ARE FORWARDED

TO APPROPRIATE ORGANIZATION OFFICIALS TO TAKE THE APPROPRIATE ACTIONS AS

REQUIRED BY THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE IS DETERMINED BY THE BOARD OF

DIRECTORS. THE BOARD OF DIRECTORS REFERS TO COMPARABLE NOT-FOR-PROFIT

ORGANIZATIONS' MANAGEMENT COMPENSATION RANGES, INCLUDING THOSE PUBLISHED BY

THE RCLLINS COLLEGE PHILANTHROPY CENTER, IN DETERMINING THE COMPENSATION

LEVELS TO BE PAID TO THE ORGANIZATION'S EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION PROVIDES, UPON REQUEST, COPIES OF ITS ARTICLES OF

INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND ITS FINANCIAL

STATEMENTS .
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