












































Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page2 

Name of organization Employer identification number 

CAMARADERIE FOUNDATION INC. 27-0593856

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 1  Person [Kl 
Payroll D 

$ 18,000. Noncash D 
(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 2 Person [Kl 
Payroll D 

$ 25.400. Noncash D 
(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 3  Person [Kl 
Payroll D 

$ 32,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 4  
Person [Kl 
Payroll D 

$ 20,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 5  Person [Kl 
Payroll D 

$ 45,000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 

No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 6  Person [Kl 
Payroll D 

$ 53,631. Noncash D 
(Complete Part II for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page2 

Name of organization Employer identification number 

CAMARADERIE FOUNDATION INC. 27-0593856

Part I Contributors {see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

7 Person [xJ 
Payroll D 

$ 26 000. Noncash D 
(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 8 Person [xJ 
Payroll D 

$ 25 000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

__ 9 Person [xJ 
Payroll D 

$ 21.173. Noncash [xJ 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

____1Q Person [xJ 
Payroll D 

$ 20.000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

_u Person [xJ 
Payroll D 

$ 20.000. Noncash D 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

12 Person [xJ 
Payroll D 

$ 24.000. Noncash D 
(Complete Part 11 for 
noncash contributions.) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page3 

Name of organization Employer identification number 

CAMARADERIE FOUNDATION INC, 27-0593856

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

(a) 
(c) 

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

__ 9 

$ 21,173. 12/31L19 

(a) 
(c) 

No. (b) FMV (or estimate} (d) 
from Description of noncash property given (See instructions.) 

Date received 
Part I 

---

$ 

(a) 
(c) 

No. (b) FMV (or estimate) (d) 
from Description of noncash property given {See instructions.) 

Date received 
Part I 

- --

$ 

(a) 
(c) 

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

- --

$ 

(a) 
(c) 

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

---

$ 

(a) 
(c) 

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

---

$ 
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