om 990

Department of the Treasury
Internal Revenue Service

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

P> Do not enter socia! security numbers on this ferm as it may be made public.
P Information about Form 990 and its instructions is at www.lrs.gov/form380.

OMB No. 1545-0047

Cpen to Public
Inspection

A For the 2014 calendar year, or tax year beginning

and ending

D Employer identification number

B Check it C Name of organization
applicable:

twnee | CAMARADERIE FOUNDATION, INC.
Henee | Doing business as 27-0593856
ot Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
mal | 2488 EAST MICHIGAN STREET 407-841-0071
S8 | city or town, state or province, country, and ZIP or foreign postal code §_Gross receipls 492,145,
aherded| ORLANDQ, FIL, 32806 Hfa) Is this a group return

Dﬁgﬁli?' F Name and address of principal officer:TERRI WALLACE for subordinates? .| __lYes [X]no
pending SAME AS C ABOVE H(b) Arg ali subordinates included?i:lYeS I:] No

| Tax-exempt status: [ X1 501(0)3) [_]501(¢)( < (insertno.) [ | 4947(a)(1)

o I:i 527

J Website: pp CAMARADERTEFOUNDATION.ORG

J§ "No," attach a list. {see instructions)

Hie} Group exemption number B

K_Form of organization; X Corporation [ ] Trust [ ] Association [ ] Other b

[t Year of formation; 20 0 9] m State of legal domicile: FL

[Part1] Summary

WOUNDS OF WAR THROUGH COUNSELING

1 Briefly describe the organization's mission or most significant activies: TO PROVIDE HEALING FOR INVISIBLE

Check this box P E:] if the organization discontinued its operations or dispesed of more than 25% of its net assets.

@
g
gl 2
% 3 Number of voting members of the governing body (Part VI, fine 1) ... 3 19
g 4 Number of independent veting members of the governing body (Part Vi, line 16) | ... ... 4 19
¢ | &5 Total number of individuals employed in catondar year 2014 (Part V, iNe 28} e 5 3
2| & Total number of voluntesrs (8sHMate If NBCOSSANY) | . ... ... ....ceocoeeeorerereermienncesess e eeressneon 6 250
'::3 7 a Total unrelated business revenue from Part VIIL column (C), N8 12 e ee e Ta 0.
b Net unrelated businass taxable incoms from Form 980-T, ine 34 ....cooviiiiiiiisiiiiiiiiiiii e s ey 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, tine Thy ..o 275,611, 442,077,
E| 9 Program service 1evenuo (Part VIl € 20) ... 0. 0.
E 10 Investment income {Part VIil, column {A), lines 3, 4, and 7d) 0. 0.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 118} ... -22.,565. 0,
12 Total ravenue - add lines 8 through 11 (must equal Part VIll, column {A}, line 12) ..., 253,046, 442,077,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) ... 61,050. 88,210,
14 Benefits paid to or for members (Part IX, column (A}, line 4} 0. 0.
u | 16 Salaries, other compensation, employee benefits (Part X, column (A}, lines 5-10) .._.... 163,314, 184,923,
% 16a Professional fundraising fees (Part IX, column {A}, line 11} .. ... 0. 0.
i b Total fundraising expenses (Part IX, column (D), line 25) B 45,811.
i 17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f246) ... 79,089. 145,972,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28) . ................ 293,453, 419,105,
19 Revenus loss sxpenses. Subtract line 18 from lin@ 12 .. .. s -40,407, 22,972,
gg Beginning of Currgnt Year End of Year
281 20 Totalassets (Part X, Ne 16} ... 104,201, 122,099,
%gﬂ 21 Total liabilitios (Part X, ina 2B) e, 19,691, 14,617,
=7 22 Net assets or fund batances. Subtract ling 21 from line 20 84,510, 107,482,

[Part Il [Signature Block

Under penallies ¢f periury, | declare that | have examined this return, including agcompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here TERRI WALLACE, EXECUTIVE DIRECTOR
Type or print name ard fitle
Prin/Typa preparer’s riame Prep ignatur Date g"““ (][ PTIN

Paid  MHOMAS R. TSCHOPP e S\ | sorempos [POOB36892
Preparer |{Firm'sname p SCHAFER, TSCHOPP, WI—‘IITCOMB ET AL Firn'sEiNw.  26-1472386
Use Only |Firm'saddressy, 986 DOUGLAS AVENUE, SUITE 100

ALTAMONTE SPRINGS, FI, 32714 Proneno. { 407 )875-2760

May the IRS discuss this return with the preparer shown above? (se¢ instructions}

Yes No

432001 11-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2014)



Form 990 (2014) CAMARADERIE FOQUNDATION, INC, 27-0593856  Page?2

Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any line Inthis Part Bl ..o e

1  Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS TQ PROVIDE HEALING FOR INVISIBLE WOUNDS
OF WAR THROUGH COUNSELING AND EMOTIONAL AND SPIRITUAL SUPPORT FOR ALL
BRANCHES OF MILITARY SERVICE MEMBERS, VETERANS AND THEIR FAMILIES.

2 Did the organization undertake any significant program services during the year which were not listed on
78 PHOF FOTM 880 OF 80EZ?  _........1o1 oo eeesoeee et oo [Clyes (XINo
If "Yes," describe these new services on Schedule Q.

3 Did the organization cease conducting, or maks significant changes in how it conducts, any program services? .. ... .. E:|Yes [X] No
) “Yes,"” describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three targest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) arganizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenus, if any, for each pregram service reported.

4a (Code: ) {Expenses $ 328,830, incudnggantsofs _ 88,210, ) (Revenuss )
SEE SCHEDULE O ATTACHED

4b  f{code: ) {Expenses $ 5,867 . mcudnggantsots } (Revenue § )
SEE SCHEDULE O ATTACHED

4c  (Code: ) (Expenses & including grants of $ ) (Revenus $ )

4d  Other program services {Describe in Schedule O))

(Expenses $ including grants of $ ) (Revenus & )

4e  Total program service expanses B 334,697,

432002
11-07-14

Form 990 (2014)
SEE SCHEDULE O FOR CONTINUATION({S)




Form 990 (2014) CAMARADERIE FOUNDATIOQON, INC. 27-0593856 Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {other than a private foundation}?
1 Y08, " COMPIBIE SCHEUUIB A | oo eee s oo es ettt 1| X
2 Is the organization required Yo complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if *Yes," complete SChedule C, PArTT ..ot 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yos,* complefe SChedule G, PArt Il . ...ttty 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il .o 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 investrment of amounts in such funds or accounts? If “Yes,” complete Schedule D, Part | 4] X
7  Did the grganization receive or hold a conservation easement, including easements to preserve open spacs,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part N . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAIT HE | oo et e eeeeet e ee e ee ettt et et s aese s es et b st s bRt m e ekt ea bRt s rn s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liabllity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SCREUUIE Dy PArT IV oottt et 9 ;4
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V... 10
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vii, VIII, X, or X
as applicable.
a Did the organization regort an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedufe 1,
P VL oo e oAbt s t1a| X
b Did the organization report an amount for investments - other sscurities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl | et 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
assets reported in Part X, line 167 /f "Yos, " complete Schedule D, Part VIl | oo 11c X
d Did ihe organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PartIX | ..., 11d X
e Did the organization report an armount for other liabilities in Part X, tine 257 If "Yes,” complete Schedule D, Part X .. 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7? If “Yes, " complete Schedule D, Part X o, 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,” complete
SChedule D, PArts XTANU XIT oo e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xif is optional ... 12h X
13 s the organization a school described in section 170D} 1AM /f "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of tha United States? 14a X
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
or more? If "Yes," complete Schedule F, Parts land IV ... SO UU SO U SRRSO UROO 14b X
15  Did the organization report on Part IX, column (), line 3, more than $5,000 of grants or cther assistance to or for any
forelgn organization? if “Yes," complete Schedule F, Parts 1and IV | e 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ®Yes," complete Schedule F, Parts 1 and IV e e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 1167 If "Yes," complete Schadule G, Partl | ... s 17 X
18  Did the organization report more than $15,000 total of fundraising event gress income and contributions on Part VI, lines
ic and 8a? If *Yes,” complete Schedule G, Part Il s 18 | X
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part Vilt, line 9a7? If "Yes,"
COMPIBEE SCHOAUIE G, Part Il et er s ettt 1o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization aitach a copy of its audited financial statements to this return? 20k
Form 990 (2014)

432003
11-07-14




Form 990 (2014) CAMARADERIE FOUNDATION, INC. 27-0593856  pPage4d

| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the erganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Partstand il | ... 21 X
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 22 /f "Yes,” complete Schedule |, Parts Tand Il s 22 | X
23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeos? If "Yes," complete
SCRBAUIE I oottt e e ea e e s ekt et et 23 X
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 If *Yes, " answer lines 24b through 24d and complete
Schedule K. If *NO% GO 1018 258 |__.......co.cceoiviiievss e seseesee oo sees s e 24a ;8
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exernpt bonds? . ettt e Y vt oY AL R e A a e eSS A A 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear? . ... 24d
25a Section 501(e)(3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an eéxcess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheduls L, Partl ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 980-EZ7? if "Yes, " complete
SGHEAUIE Ly PAME oo e et ee et et eee b as et 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables te any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,”
COMPIELE SCHOUUIE L, PAIT Il oo ee e ee e et eee e oo e oo b s et ea et et res e 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Bl ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (sea Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officar, director, trustes, or key employes? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, diractor, trustes, or key employee? If “Yes," complote Schedule L, Part IV | 28b X
¢ An antity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Parf IV . . ... .. 28¢c
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualilied conservation
contributions? If "Yes," complete SCREAWE M | .............cocieieremeet et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease oparations?
I "Y6s," COMPIOtE SCREAUIE N, PATT T | oottt es st e cs b s as s m sttt ek ra s 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREUUIE N, PAIEH oot v oo ee et ee et e s b1 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Partl | e r e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If *Yes, " complete Schedule R, Part i, ii, or IV, and
PaIE V8 T oo e et 34 X
35a Did the organization have a controlled entily within the meaning of section S12(0)(13)7 ... 35a X
b if "Yos" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{b)(13)7 If "Yes,” complete Schedule R, Part V. line 2 ..., 35b
36 Section 501(¢){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complote SCHedUla B, Part VI8 2 ...t ete ettt oe et are e et sa et eaea et es e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ., .........oooiieinii ez g | X
Form 990 (2014)
432004

11-07-14




Form 990 {2014) CAMARADERIE FOUNDATION, INC, 2706593856 Pageb

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

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

Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... 1a 40
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding niles for reportable payments to vendors and reportable gaming

{gambling) WINNINGS 10 PHZO WIMNBIST ... ..o\ i iiisreimesesesceeses e tn e eemsbias s see b s n e mn s s s eae e s oL d st e 1 | X
2a Enter the number of smployees reported on Form W-3, Transmittal of Wage and Tax Statements,
filad for the calendar year ending with or within the year covered by thisreturn ... 2a 3
b If at least one is reported on line 2a, did the organization file all required federat employment tax retumns? .. ... 2b | X
Note. If the sum of lines 1a and 2a is greatsr than 250, you may be required to e-fife (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ..., 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an expianation in Schedufe O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... da X
b If "Yes," enter the name of the foreign country: »
See instructions for filing requirerents for FINCEN Form 114, Report of Foreign Bank and Finangial Accounts (FEAR).

§a Was the organization a party to a prehibited tax shelter transaction at any time during the tax year? ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form B8BG-T7 | ... 5c

Ba Does the arganization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbutions? ... Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt 1K QOUUCHDI T o oottt v atsas e s te s tseetessa s ebasae s aseses et et et eR e e e s s [5]1]
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a | X
b If "Yes," did the organization notify the donar of the value of the goods or services provided? ... 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... RO U UUU U PP SO U OO OO SO PP PP IP 7¢ | X
d If "Yes," indicate the number of Forms 8282 filed during the year ... | 7d | 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? ... 7f X
g If the organization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? . | 79
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C7 [ 7h | X
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the
sponsoring erganization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECHON AG8 ee 9a
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? . 9b
10 Section 501(c){7} organizations. Enter: '
a Initiation fees and capital contibutions included on Part VIIL line 12 ... i0a
b Gross receipts, included on Form 980, 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 | ... i1a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts dus or 1eceived oM thBIMLY || | . e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yas," enter the amount of tax-exempt inlerest received or accrued during the year _................ 12h
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more AN ONE StAEB T e 13a
Note. See the instructions for additional information the organization must report on Schedule 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 healtfy plans ... 13h
¢ Enterthe amount of reserves onhand |, ..o . [18¢
14a Did the organization receive any payments for indoor tanning services during T AX YBAIT oo 14a b4
b If "Yes," has it filed a Form 720 tg report these payments? If *No, " provide an explanation in Schedulg O 14b
' Form 990 (2014)
432005

11-07-14



Form 990 (2014} CAMARADERIE FOQUNDATION, INC, 27-0593856 Page B

Part Vi | Governance, Management, and Disclosure rForeach "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check if Schadule O contains a response or note to any line inkhis Part V1 i e e

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing bedy at the end of the tax year .. 1a 1,9m
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committes, explain in Schedule O.
b Enter the number of voting members included in line 14, above, who are independent ... . 1ib 19
2  Did any officer, director, trustee, or key employae have a family relationship or a business relationship with any other
officer, direGtor, Ustas, or KBY BMIPIOYEET | .. . ..o e seemcecis et ss s ss etttk ne e st 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employess to a management company or other person? ...
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

@ O [P |

4
& Did the organization become aware during the year of a significant diversion of the organization’s assets? . ..
6

Did the organization have members or stockholders? | e
7a Did the organization have members, stockholders, ar other persons who had the power to elect or appoint one or

more members of the QOVeIming BOAY? | ) 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the GOVEIMING BOUYT oottt et e st e s et s e ae e Yi]

PR e

8  Did the organization cantemporanecusly document the meetings held or writlen actions undertaken during the year by the following:
A The governing DOUY?T | oot b e s e b sttt 1 s e et 8a | X

b Each committes with authority to act on behalf of the governing Body? e iee et 8b | 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 .......oiovereneiiiiiiiipiiiiineiaess g

Section B. Policies (This Section B requests information about policles not required by the Intemnal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? .. U T TSRO 10a

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 10b |

t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schadule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? Iif *No,"go toline 13 . ... 12a

b Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? . ... .. 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes," describe

13 Did the organization have a written whistleblower policy? | e 13

X
X
X
i1 SChEdUle O ROW BIIS WES TOME ... .ooosese oo seeressseesseeresesseesresese s eeeres e eseeee s oot et ab st bt tnsareansss bt st ee e armrs e o |22ed X
X
| X |

14 Did the organization have a written document retention and destruction POlICYT . .. ... | 14 |

16 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

a The organizalion's CEO, Executive Director, or top management Official | e 15a | X

h Other officers or key employees of the organizalion .. ... e |15b} | X

If "Yes" to line 15a or 15b, describe the process in Schadule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangeiment with a
taxable entity dUTING the YEAI? e e e 16a

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect 1o sUCh amangeMIBN S Y e et 16b

Section C. Disclosure

17  List the states with which a copy of this Farm 990 Is required to be fited B FL

18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [ X] Another's website EI Upon request [ other {explain in Schedule O}
18 Describe in Schedule O whather (and if so, how) the crganization made its governing documents, confiict of interest policy, and financial
statemants available to the public during the tax year.
20 State the name, address, and telsphone number of the person who possesses the organization's books and records: ¥

TERRI WALLACE - (407) 841-0071

2488 EAST MICHIGAN STREET, ORLANDO, FL 32806

432006 11-07-14

Form 890 (2014)




Form 990 {2014) CAMARADERTIE FQUNDATION, INC. 27-0593856 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote toany lineinthis Pat VIl e |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

© List all of the organization’s current officers, directors, trustees (whethar individuals or organizations), regardiess 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 smployees, if any. See instructions for definition of "key employge.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received repont-
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, koy employees, and highest compensated employegs who received more than $100,000 of
reportabls 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,
meore 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 parsons,

[} Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustes,

(A) (B) (€) (D} {E) (F)
Name and Title Average | o Cf;fﬂg: e o Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amaount of
week officer and a direclorfirusiee) from from related other
(istany | 8 the organizations compensation
hours for | & | 5 organization {(W-2/1099-MISC) from the
related 8 g . g (W-2/1098-MISC) organization
organizations| & | g R and ralated
below S8 5|5 |82 = organizations
line) E|2|E|&2 |85 &
{1} MICHAEL WALDROP 6.00
€0-FOUNDER/DIRECTOR X 0. 0. 0.
{2} MARNIE WALDROP 6.00
€O~ FOUNDER/DIRECTOR X 0. 0. 0.
{3} JOSHUA WALKER 5.00
CHAIR X X 0. 0. 0.
{4) LEIGHTON YATES 2.00
VICE CHAIR X X 0. 0. 0.
(5) TAE SHIN 3.00
TREASURER X X 0. . 0.
(6) ANGELA ALBRIGHT 2.00
SECRETARY X X 0. 0. 0.
(7) PATRICK CONNORS 4,00
DIRECTOR X 0. 0. 0.
{8) LEE BARNES 3.00
PIRECTOR X 0. 0, 0.
{9) JIM CRAIG 1.00
DIRECTOR X 0. 0. 0.
{10) MATT FAIR 1.00
DIRECTOR X 0. 0. 0.
{11) DEREK GRIMM 3.00
DIRECTOR X 0. 0. 0.
{12) ALFRED HARMS 1.00
DIRECTOR X 0. 0. 0.
(13) MIKE MAUDLIN 1.00
DIRECTOR X 0. 0. 0.
(14) JOHN MINA 1.00
DIRECTOR X 0. 0. 0.
(15) CLARENCE PAPE 1.00
DIRECTOR X 0. 0. 0.
(16) LINDA REPASS 1.00
DIRECTOR X 0. 0. 0,
(17) MICHAEL REPASS 1.00
DIRECTOR X 0. 0. 0.
Form 990 (2014
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Form 990 (2014) CAMARADERIE FOUNDATION, INC. 27-0593856 Page8
|F’art Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

{A) (B) ) {D) {E) {F)
Name and title Average (do ot cfegffjggmm on Reportable Reportable Estimated
hours Per | box, unless person is both an compensation compensation amount of
week officer and a director/lrustee) from from related other
(istany |8 the organizations compensation
hoursfor = | B organization (W-2/1099-MISC) from the
related | 3 | & E {W-2/1098-MISC) organization
organizations| g g g g and related
below ElE|.|E Y s organizations
{18) DAN SAMMONS 1.00
DIRECTOR 0. 0. 0.
{19} BRENT WILDER 1.00
DIRECTOR X 0. 0, 0.
{20) TERRI WALLACE 40,00
EXECUTIVE DIRECTOR X 81,500, 0. 0.
1B SUD-0L ..o st 81,500. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total (add lines 1b and 1c} 81,500. 0. 0.

2 Total number of individuals {including but not limited to thoss listed above) who received more than $100,000 of reportable
compsnsation from the organization

Yes | No

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensated employee on

line 1a? If "Yes," complete Schedule J for such Individual e

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 /f "Yes," complete Schedule J for such individual | . ... 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendared to the organization? if “Yes,” complete Schedule Jfor such person ..............ocoveviiiiineiiiiiniiiisgiieiierzineees

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) {C)
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 organization P 0

Form 990 (2014)
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Form 990 {2014) CAMARADERIE FOUNDATION, INC, 27-0593856  Page9
Part VIll | Statement of Revenue
Check if Scheduls O contains a response or note to any lineinthis Part VI ...t D
(A) {8 C) D)
Total revenue Related or Unrelated Revenug excluded
exempt function business fO@elcﬂi(OErJ]gdBf
revenue revenue 512 -514
£8| 1a Federated campaigns 1a
58| b Membershipdues ... . . 1b
45| ¢ Fundraisingevents ... 1| 264,052,
{%E d Related organizations .. 1d
g, E e Government grants (contributions) [ 1e
89 f Al other contributions, gifts, grants, and
5o o .
af similar amounts not incleded above 1 178,025,
'Eg ¢ Noncash contributions Included in lines 1a-1: § 4 9 i 7 0 8 .
Bl h Total AddIines 18-1f oo e B | 442,077,
Business Code
3 2a
.g g b
[0 c
EY
e ¢
) e
o f Al other program service revenue .. ...
o Total. Add lines 282 ... ... i »
3 Investment income {including dividends, interest, and
other similar aMoUNEs) ............c..oveerreemineeereeeeeereens o
4 Incoms from investment of tax-exempt bond proceeds P
& RoYARIOS ..oooiivieiiiceieiie e | 2
(i} Real (i} Personal
6a Grossrents .
b Less:rental expenses ., .
¢ Rentalincome or (foss) .
d Netrental INCOmMe OF {IOSS)  ...uiiiiiiiiieieseeeeceeenecns |
7 a Gross amount from sales of (i) Securities (iiy Other
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) ...
d Netgam or (I0S8) oo e | -
o | 8 a Grossincome from fundraising events (not
g including $ 264,052, of
é contributions reported on line 1c). Ses
5 Pat IV line 18 . ., a| 50,068,
g b Less: direct expenses . e b| 50,068.
¢ Net income or (loss) from fundraising events  _.............. | 2 0.
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities ... B
10 a Gross sales of inventory, less retumns
and allowances | .. a
b less:costofgoodssold ... b
¢_Net incoms or {foss) from sales of inventory ... |
Miscegllaneous Revenue usiness Code|
11 a
b
(43
d ANOEr revenue | ...
e Total. Add fines 11a-11d R 2
12 Total revenue. Seeinstructions. ... » 442,077, 0. 0. 0.
B Form 990 (2014)
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Form 990 (2014)

CAMARADERIE FOUNDATION,

INC,

27-0593856 Page 10

[ Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501 (c){4} erganizations must complete all columns. Al other organizations must complete column (A},

Check if Schedule O contains a response or note(::; any line in this Part D((B)(C) ................................. D ) D
Do not include amounts reperted on lines 6b, . A
70, 5, 9, and 105 of Part Vi owdoses | progalles | yatibntwg | ke
1 Grants and other assislance to domestic organizations
and domestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals, See Part IV, line22 .. 88,210, 88,210,
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers | ...
5 Compensation of current officers, directors
trustess, and key employees ... 80,451, 64,360, 12,068, 4,023,
& Compensalion not incledad above, to disqualified
persons {as dafined under section 4958(f(1)) and
persons described in section 4958(c)(3)(B)
7 Other salarios and Wages . ..., 84,865, 63,287, 21,578,
8 Pension plan accreals and contributions (include
section 401{k) and 403(b} employer contributions)
9 Otheremployse benefits ... 6,812, 5,486, 345, 981,
FO Payroltax%es e 12,795, 11,131, 767, 897,
41 Faes for services (non-employees):
a Management | ...
B LOGAl e 185, 185.
¢ ACCOUMHING ...\ 11,362, 11,362,
d EODBYING | e
e Professional fundraising services. See Part IV, line 17
f Investment managementfess . . ... ...
g Other. {If line 11y amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Seh 0.) 7,433, 4,912, 2,521,
12 Advertising and promotion .. 7,284, 4,1%0. 1,923, 1,191,
13 OffiCO BXDBNSES e, 27,910, 14,106. 3,263, 10,541,
14 Information technology . ...
16 Royalties ...
16 OCOUPENCY ... . ocoiiivieesnssseeesssenenereeaen 18,136, 12,117, 2,868, 3,151.
17 Travel s
18 Payments of travel or entertainmeant expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings . 1,579, 1,150, 96, 333,
20 Interest s
21 Payments to affiliates ... ...
22 Depreciation, deplstion, and amortization | 3,600, 2,700. 720, 180.
23 INSWIENCE s
24 Olher expenses. [tamize expenses not covered
above, {List miscellaneous expenses in line 24e. If line
24e amount excesds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule 0.) ...
a PROGRAM & OUTREACH 66,709. 66,709, 0. 0.
b EDUCATION MATERIALS 1,209, 847, 60. 302,
¢ TRAINING SUPPLIES 565, 424, 28, 113,
d
e All other expenses
25  Total funclicnal expenses. Add lines 1 through 24e 419,105, 334,697, 38,597. 45,811.
26 Joint costs. Completa this line only if tha organization
reported in cofumn (B} joint costs from & combined
gducational campaign and fundraising solicitation.
Check hero B || it tollowing SOP 98-2 (ASC 958-720)
Form 990 (2014)
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27-0593856 Page 11

Form 990 {2014) CAMARADERTIE FOQUNDATION, INC,
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line iNthis Part X o i esie e cae s earraiees [:]
(A) {B)
Beginning of year End of year
1 Cash - nONMEreStDEaNNG | __...........c.oo.oovmovesensisiossssss s 102,351.] 1 88,530,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 850. 3 16,033,
4 Accounts receivable, NBY | | ... ... e 4
& Loans and other receivables from current and formaer officers, directors,
trustees, key employses, and highest compensated smployess. Complete
Partflof Schedule L ..o 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(){1)}, persons described in section 4858(¢){3)(B), and contributing
employers and sponsering organizations of section 501 (c){8} voluntary
i3 employees' beneficiary organizations (see instr}. Complete Part ffof Sch L | 6
3 7 Notes and foans receivable, nel | . ... 7
8 Inventoriesforsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 0.l o 2,500,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Scheduls D ... 10a 17,636,
b Less: accumulated depreciation | 10b 3,600, 0.]10¢ 14,036,
11 Investments - publicly traded SeCUtIBS e 11
12  Investments - other securities. Ses Part IV, line 11 . . 12
13 Invesiments - program-related. See Part IV, iine 11 i, 13
14 Intangibleassets . ... 14
15  Other assets. See Part IV, line 11 1,000.] 15 1,000.
16___Totat assets. Add lines 1 through 15 (must equalline34) ... ... 104,201.] 18 122,099,
17 Accounts payable and acerued eXpenses 19,691, 17 14,617,
18 Grants payable | . 18
18 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
4 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L i 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unretated third parties ... 24
25  Other liabilities {including federal income tax, payables 1o refated third
partios, and other liabilities not included on lines 17-24), Complete Part X of
BohadUle D e e 25
26 Total liabilities. Add lines 17 through 25 ... 19,691.; 28 14,617.
Organizations that follow SFAS 117 (ASC 958}, check here b @ and
o complete lines 27 through 29, and lines 33 and 34.
S (27 Unvosiricted 0t aSS615 . _.._...........o.ooooosoer 42,378.| 27 106,782,
5 |28 Temporarly restricted net assots 42,132.] 28 700,
] 20 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here b B
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds |, ... 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
% 132 Retained earnings, endowment, accumulated incoms, or other funds | 32
2 |33 Total net assets or fund DAIBNGES | . _......cccccoooirroeereoeoereerecceesesess s 84,510,] 33 107,482,
34 Total liabilities and net assets/fund balances ... ... i 104,201, 34 122,099,
Form 990 (201 4)
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Form 990 (2014) CAMARADERIE FOUNDATION, INC,. 27-0593856 Page12

f Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthis Part X1 ..o i

1 Total revenue (must equal Part VIIL, column (A), N8 12) e 1 442,077,
2 Total expenses (must equal Part IX, COUMN (&), NG 25) | .o 2 419,105,
3 Revenue less expenses. Subtract N 2 oM IINE T ... 3 22,972,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 84,510.
5§ Net unrealized gains {losses) oninvestments 5
6 Donated services and use of faciliies . e 8
T INVESTMBNT EXPBISES it orira eeeeree i o et e e s s e e———— 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explaln I SChedule O) et 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equat Part X, line 33,
O (8] oottt i sosseseseee e s soeess e s oL oLttt bbb e 10 107,482,

Part Xllj Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XE ..o

2a

3a

Accounting method used to prepare the Form 890 l__J Cash [ X Accrual ‘:] Other

Yes | No

Iif the organization changed its method of accounting from a prior yoar or checked "Other,” explain in Schedule O,

Were the organization's financial statements compiled or reviewed by an independent accountart?

If "Yes," chack a box helow to indicate whether the financiat statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
] Separate basls (] consolidated basis [} Both consolidated and separate basis

Were the organizalion’s financlal statements audited by an independent accountant? ...

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
[E Separate basis [__] consolidated basis D Both consclidated and separate basis
If "Yes" to line 2a or 2b, doss the organization have a committes that assumes responsibility for aversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during ihe tax year, explain in Schedule C.
As a result of a faderal award, was the organization required to undsrgo an audit or audits as set forth in the Single Audit

AT AN OB IO A 33 e e et 4 e e e s e e e e e e eie et e etteeee eeeteae s sbmtemb b et e teeeea e e e st AR e e et et

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..o,

2a X

2b | X

2c | X

3a =

3h

432012
1-07-14
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OMB No. 1545-0047

SCHEDULE A . . .
Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section 20 14

4947(a){1) nonexempt charitable trust.

Depariment of the Treasury B> Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenus Servica P> Infermation about Schedule A (Form 980 or 980-EZ) and its instructions Is at www.irs.gov/form390. Inspection
Name of the organization Employer identification number

CAMARADERIE FOUNDATION, INC, 27-0593856
[Part] | Reason for Public Charity Status (al organizations must complele this part) See instructions.

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

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

2 [__] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

section 170(b)(1)(A)(iv). (Complete Part II.)

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 governmentaf unit or from the general public described in

section 170(b)(1HA}vi). (Complete Part I1)

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

An organization that normally receives: (1) mors than 33 1/3% of its support from ¢ontributions, membership fees, and gross receipts from

activities relaied 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, 1275.
See section 509(a)(2). {Complete Part 111}
10 [_] An organization organized and operated exclusively to test for public safety. See section 509{a){4}.
11 L] 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 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines T1a through 11d that describes the type of supporting organization and complete fines T1e, 111, and 11g.
a ] 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 appoeint or elect a majerity 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 vesled in the same persens that control or manage the supported
organization{s}. You must compiete Part iV, Sections A and C.

c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part 1V, Sections A, D, and E,

d D Type 1l 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 1V, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type [, Type I, Type Il

functionally integrated, or Type Ill non-functionally integrated sugporting organization.

-~ D [+

U0 H0 O

W

Enter the number of supported organizations ... ... et [

f
g Provide the following information about the supported organization(s).
{1} Name of supported (i} EIN {iti} Type of organization {iv) Islbthedqrganization {v) Amount of monstary {vi) Amount of
organization (described on lines 1-9 isted in your suppart (see other support {see
above or IRC section {30V Yocument? Instructions} Instnictions)
{see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 980 or 990-EZ. 432021 08-17-14




Schadule A (Form 990 or 990-EZ) 2014 CAMARADERIE FQUNDATION, INC, 27-0593856 Page?
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b){1){A}{vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part IIL.)

Section A. Public Support
GCalendar year {or fiscal year beginning in) b {a} 2010 {b}20M {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fess received. (Do not
include any "unusual grants.) | 67,259, 122,928.] 253,441, 275,611.| 442,077.| 1,161, 31s,
2 Tax revenuss levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilitios
furnished by a governmentat unit to
the organization without charge
4 Total. Add lines 1 through3 .
& The portion of total contributions
by each perseon (other than a
govarnmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amount shown on fling 11,

column () 113,894,
1,047,422,

67,259.] 122,928, 253,441,| 275,611.,] 442,077, 1 161 316,

6 Public support. Subtract line 5 from {ine 4.
Section B. Total Support
Calendar year {or fiscal year beginning in) b= {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
67,259, 122,928, 253,441.| 275,611.| 442,077.] 1,161,316,

7 Amountsfromlined | ...

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

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

10 Other income. Do not include gain

or loss fram the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 1,161,316,
12 Gross receipts from related activitios, otc. (586 INSLRICHONSY . oo 12 | 58,468.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih 1ax year as a section 501(c)(3)

organization, chock this box and StOP REIE  ....v.iisiioeenr e ey s s e »l |

Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column {f} divided by line 11, column () .. ...........cc.ocemvrrereeriene. 14 90.19 %

16 Public support percentage from 2013 Schedule A, Part ILTINe 14 . e 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... [ 2 E]
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrted OIGANIZANION ... ... ..o resessserees e rerereree (1

17a 10% -facts-and-circumstances test - 2014, If the organization did not chack a box on line 13, 16a, or 16k, and line 14 is 10% or more,
and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
maets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | ... > D
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16, or 174, and line 15 is 10% or
more, and if tha organization meets the *facts-and-circumstances’ test, check this box and stop here, Explain in Fart Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ... » I:l

18 Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, ¢check this box and see instruclions ........ | D
Schedule A (Form 980 or 990-EZ) 2014

432022
0g-17-14




Schedule A (Form 990 or 990-E7) 2014 Page 3

[Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Camplets only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il if the organization fails to

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} b= {a) 2010 (b) 2011 {c) 2012 {d) 2013 (e} 2014 {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 facilities 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 {0
the organization without charge

6 Total. Addlines 1 through 5 ...
7a Amounts includad onlines 1, 2, and
3 received from disqualified persons

by Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed iha grealer of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

8 Public support (Subtragtline 7o fram ling 6.)
Section B, Total Support
Galendar year (or fiscal year beginning in} B {a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 ) Total

9 Amecunts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
sscurities loans, rents, royalties
and income from similar sources
b Unrelated busingss taxable income
(less section 511 taxes) from businesses

acquired after Juns 30, 1975

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regulariy carriedon ..
12  Qther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI,) v
13 Total support. (add lines 9, 10, 11, and 12}
14 First five years. If the Form §90 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3} organization,

CHECK tHIS DOX AT SHOD IBIE 1ov\ors iy s ieest sttt etir et ot ieeet it s et s et s srsrs i s fs sy es o a8 sase e e S e e oS oe o e b oo oe b om o s oo st oozt Bl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, colurmn {f) divided by line 13, column {f) .. ... 15 %
16 Public support percentage from 2013 Schedule A, Part I, fine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (f)) ________________________ 17 %
18 Investment income percentage from 2013 Schedule A, Part It line 17 .. 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on fine 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 » (]

20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and sge instructions ................oooc0
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 CAMARADERIE FQUNDATION, INC, 27-0593856 Page4
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I, If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documsnts? If “No® describe in Part Vi how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

2 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,” expiain in Part VI how the organization determined that the supported

organization was described in sectfon 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)4}, (5), or (6)7 If "Yes, " answer
(b} and (c) below. 3a

b Bid the organization confirm that each supported crganization 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. 3b
¢ Did the organization snsure that all support to such organizations was used exclusively for section 170(c)(2)
(B) puiposes? If “Yes," explain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organizationy? /f
“Yes“ and if you checked 11a or 11b in Part I, answer {b} and (g} below. 4a

b Did the organization have ultimate control and discretion in deciding whether o make grants 1o {he foreign
supportad organization? if *Yes," describe in Part VI how the organization had such control and discretion

despite being controfiad or supervised by or in connection with its supported organizations. 4h
¢ 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)7 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)
4

purposes.

5a Did the organization add, substitute, or rermove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if appiicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iip 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). Ga

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

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 6o
6 Did the arganization provide support (whether in the form of grants or the provision of sarvices or facilitiss) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
banefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes," provide detail in

Part Vi,
7  Did the organization provide a grant, loan, comgensation, or other similar payment toa substantial
contributor (defined in IRC 4958(c)(3){CY), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? If *Yes," complete Part | of Schedule L. (Form 890}, 7
8 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 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or rmore
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1} or (2))? If “Yes," provide detail in Part VI. 9a
b Did one ar more disquaiified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If *Yes," provide detail in Part V1. 9b

¢ Did a disqualified persen (as defined in fine 9{a)) have an ownership interest in, or derive any parsonal benafit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part Vi, 9c
i0a Was the organization subject to the excess business heoldings rules of IRC 4943 because of IRG 4943(f)
{regarding certain Type Il supporting organizations, and all Type fll non-functionally integrated supporting
organizations)? /f "Yes," answer (b} below.

10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

detarmine whether the organization had excess business holdings.) 10b
Schedule A (Form 920 or 990-EZ) 2014
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27-0593856 Pages

[Part IV! Supporting Organizations (continued)

1

Has the organization accepted a gift or contribution from any of the following parsons?

a A person who directly or indirectly contrals, gither alene or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family memboer of a person described in (a} above?

¢ A35% controlled entity of a person descrited in (a) or (b) above?l "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b
11ic

Section B. Type 1 Supporting Organizations

Did the directors, trustaes, or membership of one or more supported organizations have the power to
regularly appoint or elect at teast 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 arganization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supperted organization,

describe how the powers (o appoint and/or remove directors or trustees were alfocated armong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the arganization operate for the benefit of any supported organization olher than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If *Yes,” explain in

Part Vi how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, or controlfed the supporting organization.

Yes

No

Section C. Type 1l Supporting Organizations

Ware 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 controfled or managed

the supported organization(s).

Yes

No

Section D. Type Il Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) 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 trustess either {i) appointed or elected by the supported

arganization(s) or {ii) serving on the governing body of a supported orgamization? If "No, " explain in Part Vi how
the organization maintained a close and contintious working relationship with the supported organization(s}.

3 By reason of the retationship 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 assots at afl times during the tax year? I *Yes,” describe in Part VI the role the organization's

supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year{ses Instructions):

a D The organization satisfied the Activities Test. Cornplate line 2 below.
b E:] The organization is the parent of each of its supportod organizations. Complete line 3 below.

© |:| The organization supported a governmentat entity. Describe in Part VI row you supported a govemnment entity (see instructions).

o Activities Test. Answer (8} and (b) below.

a Did substantially all of the organization's activities during the tax year directly furiher 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 arganization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantiafly all of its activities.

b Did the activities described in (a) constitute activitios that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f “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 invelvement.

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

a Did the organization have the powar to regularly appeint 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 exercige a substantial degres of direction over the policles, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi _the role played by the organization in this regard.,

Yes

No

2a

2b

3a

3b

432
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lIl nonfunctionally integrated supporting organizations must complete Sections A through E,

. . . (B) Current Year
Section A - Adjusted Net income {A} Prior Year R
{optional)

Net short-term capilal gain

Recoveries of pricr-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

L4 I E - S L4 TR ) Y

Q| b (NS =

=]

~

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

1 Aggregate fair market value of all non-gxemptuse assets (see
instructions for short tax year or assets held for part of year).
Average monthly value of securilies 1a
Average monthly cash balances 1h
Fair market value of other non-axempt-use assels 1c
Total {add lines 1a, 1b, and ¢} 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

© a0 e

3  Subtractfine 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
soe instructions). 4
&5 Net value of non-exempt-use assets {subiract line 4 from line 3} 5
6  Multiply line 5 by .035 G
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line B) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% ofline 1§ 2 _
3 Minimum asset amount for prior year (from Section B, line 8, Celumn A} 3
4 Enter greater of line 2 ortine 3 4
5§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency tempaorary reduction (see instructions) 8
7 [_] Check here if the current year is the organization's first as & non-functionally-integrated Type |l supporting organization {see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
432028
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Schedule A (Form 990 or 990-E7) 2014 CAMARADERIE FOUNDATION, INC. 27-0593856 Paget
[Part V | Type lIl 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 expanses paid to accomplish exempt purposes of supperted organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annuat distributions. Add lines 1 through 6.
8 Distributions 1o attentive supported organizations to which the organization is responsive
(provide dstails in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{i) (ii} {iii)
i N . B Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Pre-2014 Amount for 2014

1__ Distributable amount for 2014 from Section G, line 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions}

3 Excess distributions carryover, if any, to 2014;

From 2013

Teotal of lines 3a through e

Applied to underdistributions of pricr years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

Remainder. Subtract lines 3g, 3h, and 3] from 3,

4 Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from ling 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add fines 3j
and 4c.

8 Breakdown of line 7:

<]
b
c
d
e
f

g
h

—-

o

[=2

Excoss from 2013
Excess from 2014

Schedule A (Form 9980 or 990-EZ) 2014
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Part VI | Supplemental Information. Provide the explanations required by Part i}, line 10; Part Il, line 17a or 17b; and Part Hl, line 12,
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Identification of Excess Contributions

. 2

Schedule A Included on Part II, Line 5 014
** Do Not File **
*** Not Open to Public Inspection ***
. . Total Excess

Contributor’s Name Contribitions Cont:ibutions
INTELLIGENT DECISIONS 40,000, 16,774,
PROACTIVE TECHNOLIGIES 120,346, 97,120,
Total Excess Contributions to Schedule ALPAr L LING S ettt 113,894,

423471 05-01-14




- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -
{Form 990} P Compiete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12D, o to Publi
Department of the Treasury P> Attach to Form 980. pen Oi ublic
Internal Revenue Service P Information about Schedule D {Form 990) and Its instructions is at www.lrs.gov/form890. Inspection
Name of the crganization Employer identification number

CAMARADERIE FOQUNDATION, INC. 27-0593856

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

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

o B W ON -

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

Total number at end of Year ..o
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year) ...
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? || ... D Yes D No
Did the organization inform all grantess, 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 purpose conferring
impermissible private benefit? ... e L] Yes [ InNo

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

1

=T+ B = 1}

Purpose(s) of conservation easements held by the organization {check all that apply),
f:] Preservation of land for public use (e.g., recreation or educalion) [:] Preservation of a historically important land area
D Protection of natural habitat i:] Preservation of a centified historic structure

[ ] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year

Total number of conservation gasements . ... 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a certified historic structure included in{a) . .......ooovvicevie, 2¢

Number of conservation easermants included in {c} acquired after 8/17/06, and not on a historic structure

listed in the National Registar | et ar e renen 2d

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

Number of states whare property subject to conservation sasement is located p

Doss the organization have a written policy regarding the periedic monitoring, inspection, handling of

violations, and enforcement of the conservation easemants i hoIAS? e D Yes [:] No
Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year | 3

Amount of expensss incurred In monitoring, inspecting, and enforcing conservation easements during the year

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

AN SECHON 17OMMHANBNIN? ..o oo eese s et [ ves [ Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabls, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

consarvation easements,

[ Part lIl [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 Xil,
the text of the footnote to its financial statements that describes these items.

If the organization efected, as permitted under SFAS 116 (ASC 258), to report in its revenue statement and balance sheet works of art, historical

b
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
retating to these items:
{i) Revenue included in Form 990, Part VIIL TIne T i | R
{i) Assets included in Form 880, PArt X | ... e et sa s |
2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part VIIL Ine 1 s B 3
b Assetsincluded INFOrm 990, Part X e e et |
2.HA1 For Paperwork Reduction Act Notice, see the [nstructions for Form 990, Schedule D (Form 990) 2014
3205
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Schedule D (Form 990) 2014 CAMARADERIE FOUNDATION, INC, 27-0593856 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other racords, check any of the following that are a significant use of its collection items
{check all that apply):
a [:i Public exhibition d |:] Loan or exchange programs
b [ ] Scholarly research e [ ]other
[:! Presorvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collaction? ... [__]Yes [ ino
Part IV I Escrow and Custodial Arrangements. Complete if the arganization answered "Yes" to Form 990 Pant IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intarmediary for contributions or other assels not included
on Form 980, Part X? D Yes [ Ino

b If “Yes,” explain the arrangement in Part Xlit and complete the following table:

Amount
¢ Beginning balance ... . 1¢
¢ Additions during the year id
e Distributions dURNG e YBaAE e e
T OENAING DAIANGE ..o e ee et e e b ettt e e 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? .. ... [:f Yes I:l No
b If*Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided inPart XI_ . ....ooovpeineeecncs

[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year {b} Prior year {c) Two years bagk | {d) Three years back | (e} Four years back

1a Bseginning of year balance
Contrbutions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses
g End of yoar balance ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quasi-endowment B %

b Permanent endowment B %

¢ Tempeorarily restricted endowment b %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

© o O

B

by Yes | No
{i) unrelated organizations 3ali}
{11) TOIATET OTGANIZALIONS | it ee oo oot e aeb st s ss e re g s e 2o se e s e te e s e et s e 2o st bt nr s em st en e Balfi)
b if *Yes" to 3alii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Pari XIIl the intended uses of the organization's endewment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a, See Form 990, Part X, iine 10.
Description of property {a) Cost or other (b} Cost or other {c} Accumulated (d} Book value
basis (investment) basis (other} depreclation
1a Land
b Buildings
¢ Leasehold Improvements . 17,098, 3,562, 13,536,
d Equipment 538. 38. 500,
@ Other .o
Total. Add lines 1a through 1e, (Cofumn {d)} must equal Form 990, Part X, column (B), N 100.) ... | 14,036.
Schedule B {Form 990) 2014
432052
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Schedule D (Form 990} 2014 CAMARADERIE FOUNDATION, INC, 27-0593856 pPage3
l Part VHl| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category gincluging name of security) {b) Book valus (c) Method of valuation: Cost or end-of-year market value

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

A

(B)

(€) —
)]

&

{F)

(G)

{H)
Total. {Col. {b) must aqual Form 90, Part X, col. (B} fine 12.) 3
[ Part Vill] Investments - Program Related.

Complate if the organization answered “Yes" to Form 990, Part |V, lino 11c. See Form 990, Part X, line 13.
(a} Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

{1)
_ 2

()

4)

()

{6)

)

(8)
)]
Total, {Col. (b) must equal Form 990, Parl X, col. (B) line 13.)
[Part IX| Other Assets.

Complete if the organization answerad "Yes" to Fonm 990, Part IV, line 11d. See Form 990, Part X, line 15,
{&) Description (b} Book valus

)

2

[(S)]

(4)

5}

®)]

{7}

{8)

{8}

Total. (Column (b) must equal Form 980, Part X, col. (BMing 18} ...ocoevnneneriiiiiieieee s | -
[ Part X | Other Liabilities.

Complete If the organization answered "Yes" to Form 980, Part IV, ling 11¢ or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes
2)
(3)
{4)
{5)
(6)
{7)
(8) |
(©)
Total, (Column (b) must equal Form 990, Part X, col. (B)line 26} ..............,
2, Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
quanization‘s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the texi of the footnote has been provided in Part Xil| Dﬂ
Schedule D (Form 990} 2014
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Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compleate if the organization answered "Yas" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 444,727,
2 Amounts included on ling 1 but not on Form 980, Part VII, line 12:

a Net unrealized gains (I0sses) on INVESIMENTS ... 2a

b Donated services and use of faGlitios | ... _.....c......rvirueememsereeeoeeriss oo 2b 2,650,

¢ Recoveries of prior year grants ... ...ccccvovevmreeiceerinccion s 2c

d Other (Describo iInPart XIL) e 2d

@ A NNGS 2aMOUGN B | .. . oot ssisasssemess s et e 2e 2,650,
3 Subtract [INe 2 oM IING 1 | ettt s b et e e b e e 3 442,077,
4 Amounts included on Form 920, Part VilI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a

b Other (Describe INPart XIIL) s 4b

© AGGINGS BABNA 4D . oo eeoees oo oo 4c 0.

Total revenus. Add lines 3 and dg. (This must equal Form 990, Parfl ing T2} oo 5 442,077,

Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complste if the organization answered "Yes" to Form 999, Part IV, ling 12a.

1 Total expenses and losses per audited financial StatemMeNts | ... o, 1 421,755,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faCilities . e, 2a 2,650,

b Prioryearadjustments | e 2b

€ OMNBIIOSEES . it s e 2c

d Other{Describe inPart XY .. 2d

e Addlines 2athrough2d . ..o e e e 2e 2,650,
3 SUDIACUING 26 TIOM NG 1 | oo sttt 3 419,105,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe INPart XINY e 4b

© AQATINES A8 AN 4D .| o oooooooooooeoooereccees e esessssemss ekt 4e 0.

Total expenses. Add lines 3 and de. (This must equal Form 990, Part | ling 18} vy 5 419,105,

| Part X1l Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part 11, 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 complste 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 TO 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 MATERIAL UNCERTAIN TAX POSITIONS 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 POSITIONS

Er A Schedute B (Form 990) 2014




Scheduls D {Form 990} 2014 CAMARADERIE FOUNDATION, INC. 27-0593856 Pages

[Part XIlt | Supplemental Information continued)

OR (IF APPLICABLE) RETURNS FOR PERIQODS OF APPROXIMATELY THREE TO SIX

YEARS.

Schedule D (Form 990} 2014
432055
10-D3-14




SCHEDULE G . . . . — OMB No. 1545-0047
Form 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm r -
¢ ? ) Complete if the organization answered "Yes" to Form 990, Part iV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,0600 on Form 290-EZ, line Ga.
Depariment of the Treasury B Attach to Form 990 or Form 990-EZ.

Open to Public

Internal Revenue Service B information about Schedule G {Form 990 or 990-EZ) and its instructions Is at www.rs.gov/form 990. Inspection
Name of the organization Employer identification number
CAMARADERIE FOUNDATION, INC. 27-0593856

Fundraising Activities. Complete if the organization answered "Yes" to Farm 990, Parl IV, line 17, Form 990-EZ filers are not
required to complote this part.

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

a i:] Mail solicitations e |:] Solicitation of non-government grants
b [__] Internet and email solicitations f [ soicitation of government grants
¢ [__] Phone solicitations g L] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 280, Part Vi) or entity in connection with professional fundraising services? D Yes D No
b If “Yes," list the ten highsest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to ba

compensated at least $5,000 by the organization.

i) oi v} Amount paid . -
(i) Name and address of individual e h s ngw i {iv} Gross receipis gé 2or re!aine% by) (V? Amount paid
or entity (fundraiser) {ii} Activity have cu.tlsl?d from activity fundraiser to (or retained by)
contrbutions? listed in col. (i} organization
Yes | No
TOUBL  ooiveii et sisisseeseeseemsee st eossmstrsses eyt et e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notifted it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Scheduie G (Form 9980 or 990-EZ) 2014
432081

08-28-14



Schedule G (Form 990 or $90-£2) 2014 CAMARADERIE FOUNDATION,

INC.

27-0593856 Page2

Part Il ] Fundraising Events. Complete if the organization answered "Yes" to Form 920, Part IV, line 18, or reported more than $15,000
of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

(a} Event #1 (b} Event #2 {c} Other ovents (d) Total svents
9/11 TRIBUTERUCK SACK (add ool a) through
GALA MARCH 3 ol ()

® {event type) (event type} (total number)

=3

C

|1 GI0SSTE0OIS . 174,299. 56,765. 83,056.]  314,120.
2 less: Contributions 152,537, 46,163. 65,352. 264,052,
3 Gross income (line 1 minus line2) ... 21,762, 10,602, 17,704, 50,068,
4 Cashprizes |
5 Noncash prizes | ...

[’

@

§ 6 Rentfaciitycosts | . ...

&

$|7 Foodandbeverages ...

5
8 Entertainment ...
9 Other direct expsnses ... ... 21,762, 10,602, 17,704, 50,068,
10 Direct expense summary. Add finas 4 through @ in colaein ) [ 50,068.

Net income summary, Subtract line 10 from [ine 8, CoUMN {d) .oy seses i > 0.

[ Part_J Gaming. Complete if the organization answered "Yes" to Form 990, Part |V, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

{b} Pull tabs/instant

{¢}) Total gaming {add

[ i i
2 (a) Bingo bingo/progressive bingo (c} Other gaming col. {a) through col. {c})
o
1 GrosSrevenue ...........oooeeeieiieeriinees
]2 Cashiprizes || ...,
3
3
2|3 Moncashprizes .. . ...
il
8 "
£ (4 Rentfacilitycosts ...
e
5 Otherdirect eXpenses .........cooeiereocnres
|:I Yes % D Yes % I:] Yes %
6 Volunteerlabor | ... ... [_Ino [ INo [_] no
7 Direct expense summary, Add lines 2 through S incolumn (d) | . b
8 Net gaming income summary. Subtract line 7 from line 1, column {d) .......ccocooiiiiniii s »

9 Enter the state(s} in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain;

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

DYes D No

D Yes I:' No

432082 08-28-14

Schedule G {Form 980 or 990-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 CAMARADERIE FOUNDATION, INC. 27-0593856 Pages

11 Does the organization conduct gaming activities with nonmembers? ... D Yes [j No
12 Is the organization a grantor, bensficiary or trustee of a trust or a member of a partnership or other entity formed
10 AAMINISEr CRAMKEDIE GAMING? ... 1ooso oo sss st st [ Jves [_Ino
13 Indicate the percentage of gaming activity conducted in:
8 The Organization’s fACTILY ... ... .. oo en s bbb eSS e 13a %
B AN OULSIdE fACHILY ... e 13b %
14 Enter the name and address of the person who prepares the organization's gammg/spemai events books and records:
Name B
Address B
15a Does the organization have a centract with a third party from whom the organization receives gaming revenue? . [ ]ves |___| No
b If "Yes,” enter the amount of gaming revenug received by the organization B~ § . and the amount

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

Name P

Address P

16 Gaming manager information:

Name P~

Gaming manager compensation B &

Description of services provided B

[:] Director/officer |:] Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
O1AIN the SEALE GAMING EBMEOT i o e oee oot et s et s e eaeea e e st s e e sem et R e e e e m s s e
b Enter the amount of distributions required under state taw to be distributed to other exempt organizations or spent in the
organization's ewn exempt gotivities during the tax year B $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2h, columns {iii) and (v}, and Part IIl, lines 9, 90, 10b, 16b,
15¢, 16, and 17b, as applicable. Also provide any additional information (see Instructions).

lees |:] No

432083 08-28-14 Schedule G {Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-E2) CAMARADERTE FCUNDATION, TINC. 27-0593856 Paga 4
[Part IV] Supplemental Information (continued)

Schedule G (Form 980 or 990-EZ)

432084
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Schedule | {Form 990) CAMARADERIE FOUNDATION, INC. 27-0593856 pagez
[Part IV | Supplemental Information

NECESSARY ,

Schedule | {Form 280}
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SCHEDULEM Noncash Contributions OMS No. 1645-0047

(Form 990) 201 4

B Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Oepartment of the Treasury P Attach to Form 990. Open To Public

Internal Ravenua Service B> Information about Schedule M (Form 890) and its instruciions is at www.frs.gov/form990. Inspection
Name of the organization Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856
[Parti [ Types of Property

{a) tb) (¢ ) (d)
Check if Number of Noncash coniribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art - Fractional interests
Books and publications ...

Clothing and household goods
Gars and other vehicles X 1 22,905, ISALES PRICE

Boats and planes ...
Intellectual property | ...
Securities - Publicly traded ...
Securilies - Closely held stock ...
Securities - Partnership, LL.C, or
trustinterests
Securities - Miscellansous
Qualifiad conservation contribution -
Histeric structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial . ...
17 Realestate-Other . ...
18 Collectibles ...
19 Foodinventory . ......c.oecemeninnnn,
20  Drugs and medical SUPPIS _........c..c...eccc.
21 Taxidermy ...
22 Historical artifacts . ...
23  Scientific specimens
24  Archeological artifacts

O ~NeehWON -

-
Q

-
—

-
o+

-
%]

25 Other P ( LEASEHOLD IMP) X 1 17,098, FMV
26 Other P ( EQUIPMENT & F) X 5 9,705, 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 I, Dones Acknowledgement .. 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
oxempt purposes for the entire NOIING PATIOAT || ... e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ... 31 X
32a Does the organization hire or use third parties or related organizations to solisit, process, or sell noncash
GOMIIUIONE T e ebee—e——eer et eb AL SRR s 32a X
b If "Yas," describe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {(Form 990} (2014)

432141
08-12-14



Schedule M (Form 990) (2014) CAMARADERIE FOUNDATION, INC. 27-0593856 Page 2
Part Il | Supplemental Information. Provide the information required by Part J, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTION IS REPRESENTED BY THE NUMBER OF

CONTRIBUTORS.

432142 08-12-14 Schedule M (Form 990) (2014}



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2014

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Depariment of the Treasury P Attach to Form 980 or 990-EZ. Open to Public
internat Revenue Service P> Information about Schedule © (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMARADERIE FOUNDATION, INC. 27-0593856

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

CAMARADERIE FOUNDATION (CF) PRODUCED BOTH LONG TERM AND SHORT TERM

RESULTS FOR QUR COMMUNITY, FOR _THE FAMILIES PARTICIPATING IN THE

COUNSELING PROGRAM, THE RESULTS ARE LONG TERM, 140 COUNSELING

SCHOLARSHIPS - 119 PRIVATE COUNSELING SCHOLARSHIPS (12 SESSIONS EACH)

AND 21 ACCELERATED RESOLUTION THERAPY SCHOLARSHIPS (6 SESSIONS EACH) -

WERE AWARDED IN 2014, THE COUNSELING AFFORDS THE PARTICIPANTS TO LEARN

BETTER COPING MECHANISMS, ENHANCE THEIR COMMUNICATION, AND BUILD A

STRONGER FAMILY BOND. APPROXIMATELY 55 PERCENT OF SCHOLARSHIPS WERE FOR

MILITARY SERVICE MEMBERS OR VETERANS; 35 PERCENT FOR MILITARY SPOUSES,

AND 10 PERCENT FOR CHILDREN OF SERVICE MEMBERS OF VETERANS,

IN ADDITION TO THE PROGRAM COSTS REPORTED HERE, CAMARADERIE FOUNDATION

RECEIVED DONATED SERVICES FOR PROFESSIONAL, WEB, PUBLIC RELATIONS,

MARKETING AND DESIGN SERVICES SUPPORT WITH AN ESTIMATED FAIR VALUE OF

$52,358., THIS SUPPORT ENABLED CAMARADERIE FOUNDATION TO INCREASE THE

AWARENESS OF THE CHALLENGES QUR MILITARY FAMILTIES FACE DURING

DEPLOYMENTS AND UPON REINTEGRATION WHILE EDUCATING THE TARGET AUDIENCE

TQO THE SERVICES THAT ARE AVAILABLE TO ASSIST THEM,

IN 2014, THE EXECUTIVE DIRECTOR CREATED A MEDICAL ADVISORY COUNCIL

COMPOSED OF LEADERS IN THE MENTAL HEALTH, WELLNESS AND SPIRITUAL

COMMUNITIES., THIS COUNCIIL PROVIDES CF WITH MEDICAL, SCIENTIFIC, AND

RESEARCH EXPERTISE IN THE FIELDS OF MENTAL, SPIRITUAL AND PHYSICAL

HEALTH, TO OFFER ADVICE AND RECOMMENDATION ON POLICY AND PROGRAM

DEVELOPMENT, AND TO EVALUATE IMPLEMENTATION OF FUTURE PROGRAMMING

EFFORTS, FURTHER DURING 2014, A DEVELOPMENT MANAGER WAS HIRED TO ASSIST

IN DONOR STEWARDSHIP AND TO INCREASE FUNDING THROUGH SPECIAL EVENTS,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)

432211
08-27-14




Schedule © (Form 990 or 980-EZ) (2014)

Page 2

Name of the organization Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856

COMMUNITY ACTIVITIES, AND DEVELQPMENT OPPORTUNITIES. THESE DEVELOPMENT

ACTIVITIES ALLOWED THE PROGRAMS STAFF TO INCREASE THE NUMBER OF

MILITARY FAMILIES SERVED IN NEED OF COUNSELING SUPPORT, AND TO ASSIST

IN EXPANDING A SUSTAINABLE PROGRAM DEPARTMENT. IN 2014, CF PROVIDED 140

COUNSELING SCHOLARSHIPS (AN INCREASE OF 40 MORE THAN THE 100 PROVIDED

DURING 2013) AND PROVIDED SUPPORT FOR MORE THAN 750 SERVICE MEMBERS AND

THEIR FAMILIES. WE PARTICIPATED IN MORE THAN 46 COMMUNITY EVENTS TO

RAISE AWARENESS ABOUT THE ISSUES FACING OUR MILITARY VETERANS AND THEIR

FAMILIES. THROUGH THESE EFFORTS, WE EDUCATED MORE THAN 3,500 PEOPLE AND

HAD MORE THAN 800 HQURS OF VOLUNTEER TIME DONATED TO SUPPORT THE

EFFORTS. PRIOR TCO YEAR END, THE PROGRAMS STAFF HAS ORGANIZED AN

ADDITIONAL PEER GRQUP TO SUPPORT "CARETAKERS" (E,G. SPOUSE, PARENT,

ETC.) TO BE LAUNCHED IN EARLY 2015,

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

FAMILY FUN DAYS - THESE ARE FAMILY ENGAGEMENT DAYS DESIGNED TQ 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 2014, WE HAD MORE _THAN 460 SERVICE

MEMBERS, VETERANS, AND FAMILY MEMBERS PARTICIPATE IN 7 FAMILY FUN DAYS.

SOME OF THE FAMILY FUNDAYS WERE HELD AT THEME PARKS, SPORTS GAMES,

MUSEUM, AND OTHER ACTIVITIES,

FORM 990, PART VI, SECTION A, LINE 2:

MARNIE WALDROP AND MICHAEL WALDROP HAVE A FAMILY RELATTONSHIP. LINDA

REPASS AND MICHAEL REPASS HAVE A FAMILY RELATIONSHIP,

e Schedule O {Form 990 or 990-E2) (2014)

oB-27-14




Scheduls O (Form 990 or 990-E7) (2014) Page 2
Nama of the organization Employer identification number

CAMARADERIE FOQUNDATION, INC, 27-0593856

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

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 TO THE VOTING MEMBERS OF THE ORGANIZATION'S GOVERNING

BODY PRIOCR TQO ITS FILING WITH THE IRS.

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

THE ORGANIZATION'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. FEACH SUCH INDIVIDUAL PROVIDES AN ANNUAL

DISCLOSURE STATEMENT INDICATING THAT THEY HAVE RECEIVED, READ, UNDERSTOQOD

AND AGREED TO COMPLY WITH THE POLICY, CERTIFYING THAT: 1} THEY HAVE NO

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

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

REQUIRED BY THE POLICY AND HAVE BEEN PROPERLY ADMINISTERED IN CONFORMITY

WITH THE POLICY, OR 3) THEY HAVE PREVIOQUSLY 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 TQO COMPARABLE NOT-FOR-PROFIT

ORGANIZATIONS ' MANAGEMENT COMPENSATION RANGES, INCLUDING THOSE PUBLISHED BY

THE ROLLINS COLLEGE PHILANTHROPY CENTER, IN DETERMINING THE COMPENSATION

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

e, Schedule O {Form 990 or 990-EZ) (2014)




Schedule O (Form 990 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

CAMARADERIE FOQUNDATION, INC. 27-0593856

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,

o, Schedule O (Form 990 or 990-EZ) (2014)




