OMBE No, 1546-0047

Return of Organization Exempt From Income Tax
Under section 501(c}, 627, or 4947 (a){1) of the Internal Revenue Code [sxcept private foundations)

o 990

Department of the Treastry P Do not enter social security numbers on this form as it may be made publio. Open to Public
Intemal Revenue Service P _Go to www.irs.gow/Form99¢ for instructions and the latest information. Inspeation

A For the 2017 calendar year, or tax year beginning and ending
B gggﬁg;&m C Name of organization D Empioyer identification humber
(&% | CAMARADERIE FOUNDATION, INC,
Nenge | Doing business as 27-0593856
e Number and straet (or P.0. box if mal |s not delivered to strest addrass) Roam/sulte | E Telephone number
[ dmma, | 2488 FAST MICHIGAN STREET 407-841-0071
S5 1 Gity or town, state or pravincs, country, and ZIP or foreign postal cade G Grossrecaipis § 852,388,
amentedl ORLANDO, FIL. 32806 Hi{a) Is this a group return
D"Sﬁﬁw F Name and address of principa! officer TERRT WALLLACE for subordinates? ___[_JYes [(XINo
pendi | SAME AS . ABOVE H{ky) Ars alf subordinatas mouded?l_|Yes L[ No
| Taxoxempt status; [ X 601(a)(3} [ 501(c){ o (insertno) [ Jdoaz@yhor[[507]  1f"No," attach a list. (see instructions)
H(c)} Group exemption number

J Website; pr CAMARADERIEFOUNDATION. ORG
K_Form of organization; | X | Carparation | ] Trust [ | Assoclation | ] Other =

[Part1| Summary

[ L. Year of formation; 200 9] M State of legal domiclle; F'T,

9 1 Brisfly describe the organization's mission or most significant activities: SEE SCHEDULE O ATTACHED
[~ R
E 2 Chack this box P [:| If the arganization discontinued its operations or disposed of more than 25% of its not assets.
2| 3 Numbar of voling members of the goveming body {Part VI, line 1a) .. ... 3 38
3 4 Number of indepandant voting members of the governing body (Part Wi, line 16) e L 38
¢! 6 Total number of individuals employed in calendar year 2097 (Part V, line2a) | ... |8 8
E| 8 Tatal number of voluntears (8SMAte i NIECESSAIY) ..............uememmesssseseesssisonssssssesssssssssssieesssee s mecescsneeaeas 6 470
E: 7 a Total unrelated business revenus from Part VI, colurmn {G), line 12 7a 0.
| b Natunrelated business taxable income from Form 980-T, fing 34 ... b 0.
Prior Year Gurrent Year
o| 8 Contributions and grants (Part VIl Iine 1h) . 583,858, 700,510,
2le Program service revenue (Part VI, line 2g) | 0. 0.
iﬁ 10 Investment income (Part VNI, colunn (A), lines 3, 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0. 0.
11 Other revenue {Part VIlI, column (A), lines 5, 6¢, 8¢, ¢, 10c,and 118) . -39,193. -22,186.
12 Total revanus - add lines 8 through 11 {must squal Part Vill, cotumn (A}, line 12) ........ 544,665, 678,324,
13 Grants and similar amounts pald (Part ¥, column (A}, lines 1-3) 136,225, 164,200.
114 Benefits paid to or for members (Part X, column (A}, line d) .. 0. 0.
§ 15 Salaries, other compensation, employae benefits (Part IX, column (4}, lines 5-10) ... 290,174, 323,697,
£ | 18a Professional fundralsing fees (Part IX, column (A, Ine 116} e eeiiiees 0. 0.
3- b Total fundralsing expenses (Part IX, column (D}, Iine 25)
17 Other oxponses {Part IX, column (A), lines T1a-11d, 11:248) ... ..o serceresoes 145,426, 189,333,
18 Total expenses. Add fines 13-17 {must aqual Part IX, column (A), line 25) 575,825, 677,230,
18 Revenue less expenses, Subtract ine 18 from N8 12 .....iceerscoosecereossssnnss s ceene -31,160. 1,094.
‘g g Beginning of Current Year End of Year
RS 20 Totalassets {PartX, M0 18) ... 223,635. 212,749,
<5/ 21 Total liabllities (Part X, ine 28) 24,775, 12,785,
=7 Net assets or fund balances. Subtract line 21 from Iine 20 198,850, 189,554,
!ﬁ\rt Il | Signature Block

Under penalties af perjury, | declare ihat | have examined this return, inclading accompanying schedules and statements, and to the best of my knowledge and beliet, it ts

{rus, corract, and camplﬁenoeclamt%] preparar {cther than officer) is based on all information of which preparer has any knowledge.
b

Hui 3 J¢ man doil
Sign } Stgtiatura of officer Date
Here DALE FITCH, TREASURER
Type or print name and title

Print/Type prepare's name Praparer's signature Date sk (]| PN
Pald THOMAS R. TSCHOPP sitempived [P00B36892
Preparer |Firm's name . SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sENp 26-1472386
Uselnly [Frm'saddressy. 541 S. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751

May the IRS discugs this return with the pre
732004 14-28-17

arer shown above? (see instructions) ...
LLHA For Paperwork Reduction Act Notice, see the separate lnstructlons.

Phonene.{407)875-2760
Yes [ |

Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSIOM STATEMENT CONTINUATION



Form 990 {2017) CAMARADERTE FOUNDATION, INC. 27-0593856  Page2
i@tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ing i this Park Hl L. i iiestiiiiss o tmtisss e rsssarasssee

1  Bilefly describe the organization's mission:
SEE SCHEDULE O ATTACHED

2  Did the organization undertake any sighificant program services during the year which were not listed on the
If "Yes,"” describe these new sarvices on Scheduie O.

8 Did the organization cease condueting, or make significant changes in how it conducts, any program services? ... DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 {c)(3) and 501{c)(4) organizations are requirad to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reportad.

da  {Code: ) {Exponsea § 552,567, Ineluding grants of 164,200, ) (revenue $ )
SEE SCHEDULE O ATTACHED '

4bh  {Code: } (Expenses & [ r 500 o Including grants of § O s } (Reveruas 0 o«
SEE SCHEDULE O ATTACHED

4c  (code: } (Expenses & 0. Including orants of § 0. } (Revenue s 0. )

SEE SCHEDULE O ATTACHED

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

(Expansas $ ingluding grants of $ } (Revenuss )

4o Total program service expenses P 559,067,

SEE SCHEDULE O FOR CONTINUATION(S)

Form 990 (2017)

732002 41-28-17



Form 990 (2017) CAMARADERIE FOUNDATION, INC. 27-0593856 Page3
[Part IV | Checkiist of Required Schedules

Yes | No
1 Isthe organization dascribed in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
If "Yes," completa Schedule A . 11 X
2 |s the organization required to ccmplate Schedu!e .E Scheduie of Contrfbutoré? . L2l X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposition to candidstss for
public offica? If "Yes," completa Schedule C, Part! ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lcbbymg actwltiss or have a sechon 50'1 (h) alectlon in eﬂect
during the tax year? If "Yes," complete Schedufe G, Partit . .............. L4 X
5 Is the organization a secticn 501{c)(4), 501(c)(5), or 501({:)(6) organizatlon that rscslves msmbershlp dues, ssssssmsnts. or
similar amounts as dsfined in Revenue Procedure 98-197 If "Yes,” complete Schadula C, Partill | . ..oooocveeeiieieeaennn. 5 X
6 Did the organization mainiain any donor advised funds or any similar funds or accounts for which donara have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complote Schadule D, Part! | & X
7 Did the arganization receive or hold a consarvation easement, Including easements to preserve open spacse,
the environment, historic land areas, or historic structures? If “Yes, " complete Scheduwle D, Partlf. ..o | T X
8 Did the organization maintain collections of works of art, historical treasures, or other similar agsets? # "Yes," complete
Schadule D, Part il e L8 X
9 Did the organization report an amount In Part X Iine 21 for ascrow or custodlal account llabluty, seiveasa custodian for
amounts not listed in Part X; or provide credit counsoeling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedufe D, Part V' _ . . . . 2] X
10 Did the organization, directly or through a related organlzatfcn hcld assets in temporaniy rsstﬂctsd endowmants, permanent
andowmsents, or quasi-andowments? ¥ “Yes, " complete Schedule D, PartV . ........... 110 X
11  Ifthe arganization’s answer to any of the following questions is "Yes," then comp!stc Schedule D F‘arls VI VH Vill IX or X
as applicable.
a Did the organization report an amount for land, buildings, and squipment in Part X, line 107 /f "Yes," complete Schedule D,
Part Vi e M X
b Did the organlzation repart an amount for invsstmsnts othar sscuritias In Part X Ilne 12 that Is 5% oF more of its total
assets reported In Part X, line 167 If "Yes," complete Schedula D, Part Vi s 110 X
¢ Did the organization report an amount for investments - program related in F‘art X line 13 that Is 5% or more cf ats tctsl
assats reported in Part X, line 187 If "Yes," complete Schedtle D, ParE VI . .oeicirreissevrseereosm e ressesasssssarians 1ic X
d Did the organlzation repart an amount for other assets in Part X, line 15 that Is 5% or more of fis total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX | ............. e 11d X
o Did the organtzation report an amount for other llabllttles in Part X, ilns 25? !f "Yas, comp(sfe Schedule D PartX 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrssses
the organization’s Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX | 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complele
Schedule D, Paris Xtand Xit ... R I - ¥ 2P
b Was the organization included In consolidatad mdependent aud!ted fmancial statemants for ths tax year?
If "Yas," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xil is optional | ... 12 X
13 s the organization a school described in section 170(){1)(A))7? If "Yes," complete Schedule E | . ..., | 18 X
14a Did the organization maintain an office, emplayees, or agents outside of the United States? v | Ma X
b Did the organizatlon have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng, buslnsss,
investment, and program service actlvitles outside the United States, or aggregate fureign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts fand IV | i | X
15  Did the organization report on Part IX, column (A), fine 3 more than $5 000 of grants or other assistance to ar for any
forelgn organization? If “Yes," complete Schedule F, Paris and IV . R i |- X
16 Did the organlzation report on Part 1X, column {8), line 3, mors than $5,000 of aggregate grants or cthsr assustance to
or for foralgn individuals? I “Yes,* complete Scheduls F, Parts i and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column {A), ines 8 and 1187 If "Yes," complete Schedule G, Part | o 17 X
18 Did the organization raport more than $15,000 total of fundraising event gross income and contrlbutlons on F‘art VIII llnas
ic and Ba? If "Yes," complete Schedufe G, Part If 8 X
19 Did the organization repart more than $15,000 of gross incorne from gamlng acth:it:ss on Part VIEI Ilne 9a‘7 If "Yes
COMPIate SCROUIE G, PAIT Il 1y st e e e ks i o 18 X
Form 990 (2017

732003 11-28-17



Form 890 (2017) CAMARADERIE FOUNDATION, INC. 27-0593856 Paged
[ Part IV| Checklist of Required Schedules {continuad)

Yes | No
20a Did the organization operate cne o more hospital facilities? If *Yes," complete Schedule H ..o 20a X
b If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? ... |20k
21 Did the srganization report more than $5,000 of grants ar other assistance to any domsstic organization or
domestic gavernment on Part IX, column (A), fine 172 if "Yes," complete Schedule I, Parts Tand!l ... i 121 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuala on
Part IX, column (A), kne 27 If "Yes," complete Schedulp §, Parts 1and Bl | ... 22 | X
23 Did the organlzation 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 compansated eniployees? If 'Yes," complate
Schedule J | . .l o8 X
24a . Did the organizatron have a tax exempt bond issue with an outstandmg prlnclpal amount of more than $1 00 000 as of the
last day of the year, that was fssued after Dacember 31, 20022 If "Yes, " answer lines 24b through 24d and complats
Schedule K. 1 "NO", Q010 MO 258 . | oo e e e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception? .| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? _ . 24c
d Did the organizaticn act as an “on behalf of" issuer for bonds ou’sstandtng at any tlma dur!ng the year'? 244
25a Section 501(c){3), 501(c){4), and 501(c)(20) organizatlons. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complate Schedule L, Part! - | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year. and
that the transaction has not been reportad on any of the organization’s prior Forms 990 or 980EZ7 If "Yes," complete
Scheadufe L, Part] » i | 28b X
26 Did the organlzation report any amount on Part X I:ne 5 6 or 22 for recelvables from or payabfes to any current ar
former officers, directors, trustess, key employees, highest compensated ampioyaes, or disqualified persons? Jf "Yes,*
complete Schedule L, Part fi 26 X
27 Did the organization provide a grant or other assmtance to an offlcer. drractor. trustee, key employee substantlal
conttibutor or employes thersof, a grant selection committee member, or to a 35% controfled entity or famfly member
of any of these persons? If "Yes," complefe Schedule L, Part Il SO -1 4 X
28 Was the arganization a party to a business transaction with one ofthe following parties (sae Schedule L Part IV
Instruetions for applicable filing thresholds, conditions, and exceptions):
a A current or former ofiicer, director, trustee, or key employee? If “Yes,” compiste Schedule L, Part IV 28a X
b Afamlly member of a current or former officer, directar, trustes, or key employee? If "Yes,” compiete Schadufa L, Part !V 28b X
¢ An entity of which a cument or former officer, director, trustes, or key employee {or a family member thereof) was an offlcar.
director, trustee, or direct or Indirect owner? ¥ “Yes," complete Schedule L, Part IV 286 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " camp!ete Schedule M 20 | X
30 Did the organization raceive contributions of art, histarical treasures, or othar similar assets, of gualified consarvation
contributions? If "Yes,* complete Schedule M | 30 X
3t Did the organization iquidate, terminate, or ci:ssn]ve and cease operatlons?
If "Yes," complete Schedute N, Part! 31 X
32 Did the organization sell, exchangs, dispose of or transfer mara than 25% of fts net assets"lf "Yes, compfete
Schedule N, Partif 32 X
33 D the organlzation own 100% of an entity disregarded as separate from the organlzaimn under Regu!ahons
sections 301.7701-2 and 301.7701-37 # "Yes," complete Schedule A, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu[a H Part H IH or IV and
Part V, line 1 . 34 £
36a Did the organization have a controiled enttty WIthrn the meanlng of sectlon 51 2(b)(13)? 35a X
b if "Yes" to line 35a, did the arganization recelve any payment from or engage in any transactlon wrlh a control!ed entnty
within the meaning of section S12{b}(13)? If "Yas," complate Schedule R, Part V, fine 2 o 36b
36 Section 6801{c){3) organizations. Did the organization make any transfers to an exempt non- charitabls ra[ated organizatlon?
ff "Yes," compn'ete Schadula R, Part V. ine 2 36 X
37 Dld the organization conduct more than 5% of fts actwlties ihmugh an entity that is rwt a related orgamzation
and that is treatsd as a partnership for federal income tax purposes? if *Yes," complete Schedule R, Pant Vi . ... | a7 X
38 Did the organization complate Schedule O and provide explanations in Schedule O for Part W, lnes 11b and 197
Note. All Form 980 filers are required to complete Schedule © v 38 | X

732004 11-28-17

Form 990 2017



Form 990 (2017) CAMARAMDERLE FOUNDATION, INC. 27-0593856 Page5

| PartV| Statements Regarding Other IRS Filings and Tax Compliance

Chack if Scheduls O containg a response or note to any line in this Part v

732006 11-28-17

Yes | No
1a Enter the number reparted In Box 3 of Form 1096, Enter 0- ifnotappllcable ... [1a 53
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .,.............cccooomeee 1b 0
¢ Did the organization camply with backup withholding rules far repartable payments to vendors and reportable gaming
(gambling) winnings to prize winnars? ............. et e et e 1 | X
Z2a Enter the number of employees rsported on Form W3 Transmrttal of Wage and Tax Staternenls
filed for the calendar year ending with or within the year covered by thisreturn ... _................. [ 22 B
b {f at least one is reported on line 2a, did the organization file all required federal employrent tax returne? 2h | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions) . ..o
3a Did the organization have unrelated business gross incame of $1,000 or more during the year? da X
b f "Yes," has it fllod 8 Form 99C-T for this year? /f "No," to line 3b, provide an explanation in Schadufe O 3b
4a At any time during the calendar year, did the organization have an interast in, or a signature ar other authonty over,
financlal account in a forelgn country (such as a bank account, securities account, or other financlal account)? .................... 4a X
b If "Yes," enter the name of the foreign country: >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Flnancial Accounts (FBAR].
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ..., | B3 X
b Did any taxable party notify the arganization that It was or is a party to a prohibited tax sheltertransaction? .. ................. | b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $1 OD 000 and dld the organization sol:clt
any contributions that were not tax deductible as charitable contributions? ... 6a X
b | "Yeg," did the organization include with every solicitation an axpress statement that such contributlons or gifts
were not tax deductible? ... &b
7 Organizations that may raceive deductlble cnntrlbuiluns undar ssction 170(0)
a Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods and services provided to e payor?{ 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? . ... b
¢ Did the organization seli, exchange, or otherwise dispose of tanglible persanal property for which it was required
to file Form 82627 7c X
d if "Yes," Indicate the number of Forms 8282 ﬁled durlng the year - l Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benaﬁt contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............. DO i | X
g If the organlzation racelved a contribution of qualified Intellectual property, did the organization file Form 8889 as reqmrad'? . L7a
h Ifthe organization receivad a contribution of cars, boats, airplanes, or other vehicles, did the organization flle & Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donar advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donar, doner advisor, ar related parson? IS UUUSUROTOROTR I * -
10 Section 501(¢c)(7) crganizations. Enter:
a Initiation foes and capital contributions included on Part Vill, ine 12 ... SRR I [ |
b Gross receipts, ncluded on Form 290, Part VI, line 12, for public use of club fac[lltles ceereeeeannreens | 108
11  Section 501(¢)(12) organizations. Enter: :
a Gross income from mambers ar sharsholders e L1120
b Gross income from other sourcas (Do nat net amounts due or paid to cther sSoUrces agalnsi
amounts due or received from them,) | 11b
12a Section 4947(a){1) non-exempt charltable trusts Is tha organlza!lon fillng Form 990 in Ileu of Form 10417 12a
" b If"Yes,” anter the amount of tax-exampt interest received or acerued during the year ................. | 12b
13 Section 501(c)(29) quafified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified heatth plans in more than one state? 13a
Note. See the Instructions for additional information the organization must report on Schedute 0 :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualifisd health plans ... 13b
¢ Enterthe amount of reserves on hand | e 1 18€
14a Dld the organization racaive any payments for |ndoor tannlng serv[ces dunng thﬁ tax yeﬂl'? 14a X
b If"Yes," has It filed a Form 720 to report these payments? if "No, " grovide an expianation in Schedule 0 , 14k
Form 980 (2017)



Form 990 (2017) CAMARADERIE FOUNDATION, TINC. 27-0593856  Page
Part Vi | Governance, Management, and Disclosure Foreach "Yes" respense to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the clrcumstances, processes, or changas in Schadute O. See instructions.

Check if Schedule O contains a responhse ornotetoany lineinthis Part V| .. ..o e i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govarning body at the end of the taxyear ... 1 1a 38
}f there are rmaterlal differsnces in voting rights among membars of the governing body, or if the governing :
body dslegated broad authority to an exaculiva committee or simllar cemenittes, axplain In Schedute 0.
b Enter the number of voting members included in tine 12, above, who are independent ... ib KE::
2 Did any officer, director, trustes, or key employee have a family ralationship or a business relatlunshlp with any other
officer, director, trustee, or key employee? 2 | X
8 Did the organization delegate control over management duttas customarlly performad by or under the dlract supervrsmn
of offlcers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organlization make any significant changes to its governing documents since the prior Form 990 was fi f lad? 4 X
& Did the organization hecome aware during the year of a significant divarslon of the arganization's assets? & X
6 Did the organlzation have members or StockhOlOBE? || ... s setns s srans e 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ar appoint one or
more members of the governing body? SO I - X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by} mamhers stockholders or
persons other than the governing body? . S I X
& Did the arganfzation conteraporangously document the meetings held or wntten acu:)ns undarlaken dunng the year hy the folluwing
a The governing body? _............. OO OO I ::- I I
b Each committee with authorlty to act on behaif of the govemmg body? g | X

9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannot be reached at 1he
organization’s malling address? Iif "Yes, " provide the names and addresses in Schedle O .o | 8 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes [ No
10a DId the organization have local chapters, branches, or affifiates? | i [ | X
b If "Yes," did the organization have writtan policles and proceduras gnvernmg ths activ[tlas of such chapters affiua’ces
and branches to ensure their operations are consistent with the organization's exempt purposes? . ... 1Ch
11a Has the organkzation provided a complete copy of this Form 990 to all members of its governing body before i|||ng the form‘? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form $90,
12 Did the organization have a written conflict of interest policy? #f "No,"go to line 13 ... rranens | 12| X
b Were ofilcers, directors, or frustees, and key amployees raquired to disclose annuglly interasts that could ENB nse tO cunfl:cts? e 120 | X
¢ Did the organization regularly and consistently monitor and enforce campliance with the policy? If "Yes, descrrbe
in Schedule O how this was done ._........ OOV I - - P
13  Did the organization have a written whiatlehlower pollcy" OO UOT OO I B I 4
14 Did the organization have a written document retention and dsstructwn pollcy? e 14 X
15 Did the process for determining compensation of the following persons include a review and approva{ by Independant
persang, comparablilty data, and contemparanecus substantiation of the deliberation and decision?
a The organization’s CED, Executive Director, or top management official ... 16a| X
b Other officers or key employees of the arganization [ . SOOI |- X

If "¥es" to line 15a or 15b, describe the process in Schedule 0 (see mstructions}

18a Did the organization invest in, contribute asssts to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... | 1Ba .4

b If "Yes," did the organization follow a wntten pohcy or procedure requlrmg the organfzation to e\raluate Its partlclpatlon

in joint ventura arangements under applicable federal tax law, and take steps to safeguard the arganization's
exemnpt status with respect to such arrengements? e eateeereiteienyiitie ey eavesesseeiseieesseariianss i6b

Section C. Disclosura

17  List the states with which a copy of this Form 890 is required to be fied »FL

18 Saotion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 50H(c)({B)s only) available
for public inspection. Indlcate how you made these available Check all that apply.

III Own website E Another's webaslte [_EI Upon reguest |:l Other fexplain in Schedule O}

18 Describs in Scheduls O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.

20 State the name, address, and telephone numbar of the person who possesses the organization's books and records:
TERRI WALLACE - (407) 841-0071
2488 EAST MICHIGAN STREET, ORLANDO, FL 32806

732008 11-26-17

Form 890 (2017)



Forrmn 990 {2017) CAMARADERIE FOUNDATION, INC. 27-0593856 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containa a rasponse o f0te 10 ANy e 1 S ParE VIl e st tee s senenesesnsas |:|

Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persans required to be listed. Report compensation for the calendar year ending with or within the arganization's tax year.
# List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardless of amount of compensation.

Enter -0: in columna (D), (), and (F} if no compensation was pald.
® List all of the organization’s current key employeas, if any. See instructions for definition of "key employes.”

® List the organization's five current highest cormpensated employees {other than an offlcer, director, trustes, or key employes) who received report-
ahle compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 frem the organization and any related organizations,
@ List all of the organization’s former officors, key employaes, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any refated organizations.
® |ist all of the organizatlon's former directors or trustees that raceived, in the capacity as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
LIst persons in the foltowing order; Indlvidual trustees or directors; institutional trustees; officers; key employees; highest compensated employass;
and former such parsons.

|:| Cheek this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

(A) (B € D) =] F
Name and Titla Average | .. . cfe gf’ﬂg;‘ than ane Reportable Reportable Estimated
hours per | box, unless persan Js both an compansation compensation amount of
— oificer and a directorfirustes) from from rolated other
flist any g the organizations compensation
hours for Ef . % organization (W-2/1099-MISG) from the
ralated g % . 1E (W-2M1099-MISC) Qrganization
organizations| & | g E|E. and related
belw |S/E|y|8|[88 = organizations
ine) | EIE|E| & |58 2
(1) MICHAEL WALDROPD 7.00
CO-FOUNDER/DIRECTOR X 0. 0. 0.
(2) MARNIE WALDROP 7.00
CO-FOUNDER/DIRECTOR X 0. 0, 0.
(3) JIM CRAIG 5.00
CHAIR X X 0. 0. 0.
{4) LEE BARNES 7.00
VICH CHATR X X 0, 0. 0.
{5} LEIGHTOM YATES 3.00
IMMEDTATE PAST CHATR X X 0. 0. 0.
(6} ANGELA ALBRIGET 3.00
SECRETARY X X 0. 0. g.
(7) DALE PITCH 4.00
TREASURKR X X 0. 0. 0.
{8) PETE MARION 7.00
DIRECTOR  DPROGRAMS X 0. 0. 0.
(9) HASTR BANGLORIA 2.00
DIRECTOR X J. 0. 0.
(10) BILL BOND _ 2.00
DIRECTOR X 0. 0. 0.
{11} GREGORY BRONER 2.00
DIRECTOR X 0. 0. 0.
(12) ELIZABETH BURCH 2.00
DIRECTOR X Q. 0. 0.
(13) JOMN BURKE 2.00
DIRECTOR X Q. 0. 0.
{14) RAYMOND CHANDLER 2.00
DIRECTOR X 0. 0. 0.
{15) PATRICK CONNORS 2.00
DIRECTOR X 0. 0. 0.
(16} JOHN DALY 2.00
DIRECTOR X 0. 0. 0.
(17) AMY DEYOUNG 2.00
DIRECTOR X 0. 0. 0.
Form 990 (2017)
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Form 990 (2017) CAMARADERIE FOUNDATION, INC. 27-0593856 Page8
[Part VIl | section A. Ofiicers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)
N (B) (0] D) E) {F)
Name and title hAverage onot Dasition e Reportabie Raportatile Estimated
OUFS PEI | ok, unless peracn s both an compansation compensation amount of
weak affleer and a director/trustes) from from related other
{list any g the organizations compensation
hours for {5 8 organization {W-2/1089-MISC) from the
related | g | & g [W-2/1089-MISC) organization
organizations| E | & | | & |2 and related
below § g 5 ?;l E _% " organlzations
ne) 15|85/ |5 /565
{18) MATT FAIR 2.00
DIRECTOR X 0. - 0. 0.
(19} BERT GES 4.00
DIRECTOR X 0. 0. 0.
(20) DERFK GRTMM 2,00
DIRECTOR X 0. Q. 0.
{21) ALFRED HARRIS 2.00
DIRECTOR b4 0. 0. 0.
(23) MARK HILL 2.00
DIRECTOR X 0. 0. 0.
{23} DAVE JARRETT 2.00
DIRECTOR X Q. 0. 0.
(24) DENNIS LEMMA 2.00
DIRECTOR X 0. 0, 0.
{25) DANNETTE LYNCH 2.00
DIRECTOR , X 0. 0. 0.
{26) MIRE MAUDLIN 2.00
DIRECTOR X 0. 0. 0.
T BUD-OMAL . . > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... » 94,024, 0. 0.
d_Total (add lines 1b and 1c} ... " 94,024, Q. 0.
2  Total number of individuals (!no!udlng but not Ilrmted to those I!sted above) who received more than $100,000 of repartable )
compensation from the organization p» 0
_ Yes | No
3 Did the arganization list any formaer officer, director, or trustee, key employse, or highest campensated employea cn
line 1a7 If "Yes," complote Schiedule J for SUCH INTGIITURL ...t s e eeemmeeeee e oee e meest st sranies 3 X
4  For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i “Yes, complafe Schedule J for such individual _ - 4 X
& Did any person listed on line 1a receive or acerue compensation from any unrelated organization or mdwldual for services
renderad ta the organtzatlon? ¥ "Yes, " complefe Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this tabie for your five highest campensated independent contractors that received more than $100,000 of compensation from
the arganization. Repott compensation for the calendar year ending with or within the organization's tax year.
(A) ) (©)
Name and business address NONE Description of setvices 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

SEE PART VII,

732008 11-28-17
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27-0593856

Form 990 CAMARADERIE FOUNDATION, TNC.
] Part VIl l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued]
(A} (B) {C) o (E) (F)
Nama and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compansation amount of
per fram from related othet
week N g the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hoursfor | & B {W-2/1089-MISC) organization
related g ﬁ . g and related
orga;jnl’zatlons s E é g organizations
alow 28 B )
ey |Z|2|&|5|5|8
(27) JOHN MINA 2.00
DIRECTOR X 0. 0. 0.
{28) MICHAEL MOTKO 2.00
DIRECTOR X 0. 0. 0.
{29} CHRIS QUARLES 2.00
DIRECTOR X 0. 0. 0.
{30) DAN SAMMONS 2.00
DIRECTOR X 0. 0. 0.
{31) BARB SCHERER 2.00
DIRECTOR X 0. 0. 0.
(32) TAE SHIN 2.00
DIRECTOR X 0. 0. 0.
{33) CHERIE SMITH 2.00
DIRECTOR X 0. 0. 0.
{34) JAMES TERRY 2.00
DIRECTOR X 0. 0. 0.
{35) JOHSUA WALXER 2.00
DIRECTOR X 0. 0. 0,
{36) BRENT WILDER 2.00
DIEECTOR X 0. 0. 0.
{37) RODERICK WILLIAMS 2.00
DIRECTOR . X Q. 0. 0.
{38} DOUG WOODMAN 2.00
DIRECTOR X Q. G, 0.
{3%) TERRI WALLACE 50.00
EXECUTIVE DIRECTOR X 94,024, 0. 0.
Totat ta Part VII, Section A, ling 1¢ 94,024,

732201
04-01-17



Form 990 (2017 CAMARADERTE FOUNDATION, INC. 27-0593856 Page9
Statement of Revenue
Check i Schedule O contains a response or note to any ne inthis Part VI ... serien i e L
(A) {B) G
“I'otal revenue Related or Unrelated H?yanw exclgdﬂd
exempt function business s m
revenue revenue erg
£48| 1 a Federated campaigns 1a |
g 3l b Membership duss |
gﬁ ¢ Fundraisingevents || 326,922,
'GE d Related organizations C1d
g‘_g e Qovernment grants (contrebutrons) 1e
._gm § Al other conlributions, gifts, grants, and
2 g similar ameunts not included above . #| 373,588.
'g-u‘ @ Noncash cankibuliona Inoluded in lines 1a-1f-§ 102 ’ 52 3.
O8] b Total. Addlines a1t v, 1 700,510,
Business Code)
_g 2a
m b
38
EZ
g2
o e
a f All other program service revenue |
| o Total Add lines 2a2f P
3  Investment income (1nc!udlng divfdends, interest, and
other similar amounts) I
4  Income from Investment of tax -@xempt bond proceeds [ 2
5 Royallies ... >
{f} Real (Iy Parsonal
6 a Gross ronis
b Less:rental expenses . ...
¢ Rental Income or (loss) ...
d Net rental income or {loss) N
7 a Gross amount from sales of () Securities {ii) Other
assets other than inventory
b Less: cost ar other basis
and sales expenses
¢ Gain or (loss) |
d Net gain or (loss) . v— .
o | 8 a Grossincome from fundra:smg avants (noi
2 including $ 326,922, of
% contributions reported on lne 1G}, See
S Part IV, ine 18 ... 3[L51, 878
g b Less: direct expenses bil74 r 064.
¢ Netincome or (loss) from fundraislng ovants » -22,186, -22,186,
8 a Gross incoma from gaming activities. See
Part IV line 18 ... @
b less: direct expenses b
¢ Netincome or {foss) from gaming activites ... P
10 a Gross sales of inventory, less returns
and allowances |, ... a
b Less:costofgoadssold ... b
¢ _Net ingome or (oss) from sales of Inventory ... P
Miscelianeocus Revenue Business Code
11a
b
[+
d Allotherrevenue ...
e Total. Add lines 11a-11d .,
] Total revenue. See MStrUaons. . ...oovowrenecineer, 678,324, 0. 0. -22,186.
732003 11-28-37 Form 980 (2017)



Form 990 {2017}

CAMARADERIE FOUNDATION, INC,

27-0593856 Pagel0

| Part IX | Statement of Functional Expenses

Section 501{c)3) and 501{c)(4} organizations must compicte all columns. Al ather organizations must complate coiurnn (A).

Check if Scheduls O contains a response or note toany fine inthis Part X ... e

L]

Do not Include amounts reporiad on lines 6b,
7b, 8b, 85, and 10b of Part VI,

(A)
Total oxponses

B
Program setvice
AXpenses

(€)
Managemant and
general expenses

Funéralslng
axpenses

1  Grants and other assistance to domestic organizations
and domestic govarnments. See Part IV, ling 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .

164,200.

164,200,

3 QGrants and other assistance to foreign
organizations, foreign governmants, and foreign
individuals. See Part IV, ines 15and 16

kS

Benefits paid to or for members . ...

5]

Campensation of cumrent officers, directars,
trustoes, and key employses .

79,920,

2,821.

11,283,

& Compensalion not included abave, to disqualified
persons (as defined under section 4958(A( 1)} and

94,024.

persons described In section 4958{e)(3)(B)
Cther salaries and wages |

-y

195,087,

153,217,

961.

42,909.

Pension plan acoruals and contn‘hutmns (mciude
saction 401(k) and 403(b) employer centributions)

[

g Otheremployee benefits , . ...

13,090.

10,472,

393,

2,225,

21,496.

17,191,

645,

3,654,

16 Payrolitaxes . ...
11 Fees for services (non- empioyees)
Managament | ..,

Legal | ...

Agccounting |,

12,750,

5,100.

3,825.

3,825,

Lobbying .

Professianal fundralsmg sarwues Sae Part IV Ime 17

Investment management fees ... ...

e ™ 0 oo own

Other. {If fine 11g amount Bxceeds 10% of Iine 25
calumn (A} amount, lEst fine 11g expenses on Sch 0.)

3,201,

3,201.

12 Advertising and promotion ...

2,084.

1,459.

104.

521.

13 Office expenses, . ............ceeeien,

29,2405,

14,969,

9,864,

4,372,

14 Information technology ..

16,495,

13,196,

247.

3,052,

15 Royalties | ...

16 OCCUPANCY . it eeesr s

24,783,

19,758,

2,547,

2,478,

17 Travel ...

18 Payments of travel or entertamment expenses

for any federal, state, or local publio officials
19 Conferences, conventions, and meetings , .

16,630.

11,665,

1,460,

3,505,

20 INtOrest | ... e

21 Payments to affiliates ...

22 Depreciation, depletlon and amortlzation ______

9,808,

7,356,

1,471.

981.

3,592,

2,874.

359.

359.

23 Insurance

24 (Other sxpenses. Iiemlze expenses not cuverﬂd
above. (List miscellaneous expenses in fine 24e. If line
2dg amount excesds 10% of lina 25, column (A}
amount, list line 24a expenses on Schedule 0. )

INKEIND PROGRAM SUFPLIES

41,657,

41,657.

INKIND FUNDRAISING COST

9,393.

9,393.

6,500,

6,500,

OTHER BUSINESS COSTS

4,838.

3,130,

571,

1,137.

a
b
¢ FAMILY FUN DAYS
d
e

Al other expanses

8,397.

8,397,

25  Tolal functional axpanges. Add lines 1 through 24a

677,230,

559,067.

28,469,

89,694,

26 Joint gosts. Gomplete this Ene anly if the organization
reported in eaiumn (B) joint costs from & combined
educational campaign and fundraising solicitation.
Gheck hare P I:l ¥ following SOP 98- (ASC 958-720)

732010 11-28-17
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27-0593856 Page 1

Form 990 {2017 CAMARADERIE FOUNDATION, INC.
] Part X | Balance Sheet

[

razott 11-28-17

Checlcif Schedule O contalns a response or note to any ineinthis Part X ...
(A) )]
Beglnning of year End of year
1 Gash-nomdnterestbeaning ... ... 201,400, 1 145,335,
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 1,170, 3 57,170,
4 . Accounts recelvable, net 4
& Loans and other racelvablss from current and former officers, dlrectors,
trustees, key employees, and highest compensated employses. Complete
Part {l of Schedwle L, ... 8
€ Loans and other recelvables fmm other dlsquahfled persons (as defzned under
saction 4958(f){1)}, persons described in secticn 4958(c)(3)(B}, and contributing
employers and sponsoring organizations of section 501{c){9) voluntary
employaes’ beneficiary organizations {see instr). Complete Part ilof SchL | 6
g 7 Notes and joans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepald expenses and deferred charges 3,818. ® 2,745,
10a Land, buildings, and equipment: cost or othar
basis. Complets Part V of Schedule D . [ 10a 34,007,
b Less: accumulated depreciation .. ... 10b 27,568, 16,247 .[ 100 6,439,
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part IV, line 11 . ... i2
13  Investments - program-refated. See Part IV, line 11 13
14 Intangiole assets . ... 14
15 Other assets. See Part IV, line 11 1,000.] 15 1,000.
___1 16 Total assets. Add lines 1 through 15 {muat egua! line 34} oo 223,635.] 16 212,749,
17~ Accounts payable and acorued BXPENSES e e 24,775.] 17 12,795,
18 Grantspayable || e e 18
10 DefBTEA FBVENUE ... ..icciivrrirrrinnre e resieemsmesssseees oot seesssaremt saresassasiernssranes 12
20 Tax-exempt bond liabilites ... 20
21 Escrow ar custodial account lability. Gomplete Part EV of Schedule D 21
@ |22 Loans and other payables to current and former officers, diractors, trustees,
E key employees, highest compensated employses, and disqualified persons.
EE Gomplete Part Il of Scheduled. ... 22
- |28 Secured mortgages and notes payabls to unrelatad th ll'd parttas . 23
24 Unsecurad notes and joans payable to unrelated third parties | ................... 24
25  Other llabilitles (including federal income tax, payables to refated third
parties, and other liabilities not included on fines 17-24). Complete Part X of
ScheduleD . 25
|28 Total liabilities. Add Iines 17 thiough 28 ..o 24,775, 26 12,785,
Organizations that follow SFAS 117 {(ASC 958}, check here ) il and
ﬁ complete lines 27 through 29, and lines 33 and 34.
g |27 Unrestricted net assets ... 175,916.] o7 79,784,
T |28 Temporarly restricted not assets 22,944, 28 120,170.
° 29 Permanently restricted net assets ) .. 29
] Organizations that do nat follow SFAS 117 (ASC 958), check here W |
] and complete lines 30 through 34.
{;," 30 Capital stock or trust principal, or current funds 30
ﬁ 21 Paid-in or capital surplus, or land, bullding, or equment fund . 31
4 |32 Retained eamings, endowment, accumulated income, or otherfundb ____________ 3z
< 133 Total net assets or fund balances | et 198,860.| aa 199,954,
___ 134 Total liabilities and net Assets/fund BAIBNCES. oo 223,635, a4 212,749,
Form 990 (2017)



Form 990 (2017} CAMARADERTE FOUNDATION, INC. 27-0593856 Page12

[ Part X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

£

OO~ m R W N -

=
(=]

678,324,

Total revenue (must equal Part Viil, column {A), line 12}

677,230,

Total expensas (must equal Part IX, column (A}, Ine 2B) | et

1,054,

Revenue less expenses. Sublract line 2 from line 1
Net assets or fund balances at beginning of year {must equal Part X tine 33 column {A))

198,860,

Net unrealized gaing (fosses) an investmaents

Donated services and use of facilities

Investment expenses

U= U R0 {1 S E - {0 )

Prior period adjustments . ...
Other changes in net assets or fund balances (explaln in Schedule O)

0.

Nat assets or fund balances at end of year. Combine lines 3 through 8 (must agual Part X Iine 33
colurnn (B))

—
[=]

199,954.

! Part Xli} Financial Statements and Reportmg

Check if Scheduls O contains & respongs or note to any iine in this Part Xl

]

1

2a

3a

Yes | No

Accounting method used to prepare the Form 890: D Cash I_}_ﬂ Acorual || Other
if the organization changed Its method of accounting from a prior year or checked "Other," explain in Schedule Q.
Were the organization’s financial staternents compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were complled or revlewad ona

separate basis, consolidated basis, or both:
[:] Separate basis [ ] consolidated basis |:l Both censolidated and separate basis

Were the organization's financial statements audited by an independant accountant® e

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:
Separate basla L__l Consolldated basis [ Both consolidated and separate basis
If "Yes" to line 2a or 2h, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an indepehdent accountant? . . . . .

If the organization changad either its oversight process or selection process during the tax year, explain in Schedule O.
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 ...

If "Yes," did the organization undargo the raqu:red audit or audlts‘? [f 1he organ ization did not undargo the requu'ed audlt

or audits, explain why in Schedule O and describe any steps taken to underga such audits

%a X

2n | X

2c| X

8a X

3b

732012 11-28-17
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SCHEDULE A OMB No, 1646-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2017

Complete if the organization Is a section 501{c}{3) organizatien or a section
4947(a){1} nonexempt charitable trust.

Dapatltent of the Treaaury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenus Servica P Go to www.irs.gow/Formg80 for instructions and the latest Informatian. Inspection
Name of the organization Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856
[PartI | Reason for Public Charity Status (all organizations must compiets this part} See instructions.

The organization s not a private foundation because {t s: (For fines 1 through 12, check only one box.)

1]
2 [
a [

4

o m

7 00 HO D

10

"

]
12 ]

A church, convention of churches, or association of churches described in section 170{b)( 1)(AX().
A school deseribed in section 170{k){1){A)E). (Attach Schaduls E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){ 1)(A)i).

|:| A medical research organization operated in conjunction with a hospital described in section 170{e){1){(A)ii). Enter the hospital's name,

city, and state:
An organizetion operated for the benefit of a callage or university owned or operated by a governmental unit described in

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

A federal, state, orlooal government or govaernmental unit described in section 170{b){1§A)(v).

An organization that normally recelves a substantial part of its support from a governmantal unit or fromt the general pubfic desciibed in
section 170{b){1){A)vi). (Complete Part |1}

A cornmunity trust described In section 170(b)(1)(A)(vi). (Compiete Part 11}

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

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

university:
An organization that normally recaives; (1) more than 33 1/3% of its support from contributions, membership fees, and gross recaipls from
activitios related to its exempt functions - subject to certain exceptions, and (2) ho mors than 33 1/3% of Its support from gross invastmant
income and unrelated business taxable Income (fess sectlon 11 tax) from businesses aequlired by the organization after June 30, 1975.
See saction 509(a){2). (Complete Part Hi.)

An organization organized and operatad exclusively to test for public safety. See section 500(a)(4).

An organization organized and operaied exclusively for the benefit of, to perform the funciions of, or to carry out the purposes of one or
mare publicly supported organizations dascribed In section 508{a)(1) or section 50Ha)(2). See section 509{a}(3). Check the boxin

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

a D Type |. A supporting organization operated, supervised, or contralled by its supported organization(s), typically by giving

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

» [] Type li, A supporting organization supervised or contralled in connection with its supperted organization(s), by having

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

c l:] Typs lll functionally integrated. A supporting arganization operated in connection with, and functicnally integeated with,

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

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

that i not functionally intagrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions}. You must complete Part IV, Sections A and D, and Part V.

e | Gheokthis box if the organization recelved a written determination from the IRS that it is a Type I, Type fi, Type Il

f Enter the number of supported organizations .. .......cooenrrenrererinnas
g_Provide the following inforration about the supported ar anization(s).

{functionally integrated, or Type i non-functionally Integrated supperting organizatlon.

{l) Name of supported {il} EIN {ili) Type of crganization | (/s Wearganialisd ST ey Amount of monetary {wvi) Amount of other
d ibad on lines 1-10 [0 your govasalrg document?
{describad on lines 1- No |=umport (see instrustions) | supporl {see instructions)

organization above (see instructions)) | Yes

Total

LHA Far Paperwork Reduction Act Notice, see the Insiructions for Form 990 or 990-EZ. 732021 ‘0817 Schedule A (Form 980 ar 890-EZ} 2017



Scheduls A (Form 990 or 990-E7) 2017 CAMARADERTIE FQUNDATION, INC,
Support Schedule for Organizations Described in Sections 170(b}{1}(A){iv) and 170{b){1){A)(vi)

{Gamplete oniy if you checked the box on tine 5, 7, or & of Part ! or if the organization falled to qualify under Part |1l If the organization

falls to qualiiy under the tests listed below, please complete Part [H.)

27-0593856 Paga2

Saction A, Public Support

Calendar yoar (or fiscat year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.") |
Tax revenues levied for the organ-
{zation's benefit and either pald to
orexpended onits behalf
The value of services or faciities
furmnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 ...
The portlan of total contributions
by each person {other than a
governmental unit or publicly
supported arganization) included
on line 1 that exceeds 2% of tha
amount shown on line 11,

column (}
Public support Subtract line 6 from line 4.

{a) 2013

{by2014

(e} 2016

(d} 2016

[e} 2017

{f} Tota!

275,611,

442,077,

554,708,

583,858,

700,510,

2,556,764,

275,611,

442,077,

554,708,

583,858.

700,510.

2,556,764,

269,656,

2,287 068,

Section B. Total Support

Calendar year {or fiscal yoar beginaing in)

7
B

10

11
12
13

organization, check thls box and stop here

Amounts fromlined . ...
Gross income from interest,
dividends, paymants recsived on
securities loans, rents, royaities,
and Income from similar sources
Met income from unrelated business
activities, whether ar not the
business is regularly carried on
Cther income. Do not include gain
or less from the sale of capital
assets (Explain inPart V1) ..
Total support. Add lines 7 through 10

{a) 2013

{b) 2014

{c) 2015

(d] 2016

[e) 2017

{f} Total

275,611,

442,077.

554,708,

583,858,

700,510,

2,556 764,

658.

658.

2,557 423,

Gross recelpts from related actlvitles, atc. {ses instructions)
First five years. If the Form 990 is for the organization's first, second, thlrd fuurth. or ﬁfth tax year as asecﬂon 501{c)@3)

12 ]

522,456.

]

S e o o Pt Support Percentage

14 Public support percentage for 2017 {line 6, column ) dividad by line 11, column ) ..........ccooevrvreeeees
15 Publlc support percentage from 2016 Schedule A, Partil, line 14 ...

16a 33 1/3% support test - 2017, {f the organization did not check the box en Iine 13 and Ilne 14 is 33 1/3% ar more, check this box and

b 33 1/3% support test - 2018. if the organization did not check a box o line 13 or 163, and ilne 15 is 33 11‘3% or more, check thls hox

stop here, The organization qualifies as a publicly supported arganization ...

and stop here. The organization qualifies as a publicly supported organization ., ........
17a 10% -facts-and-circumstances test - 2017, If the organization did not check a box on ||ne 13 16a or16b and Ime 14 ls 10% or more,
and if the arganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization

meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2016, i the organization did not check a box on line 13, 163, 16b, or 17a. and !ine 1618 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 meets the "facts-and-clricumstances” test. The organization qualifies as a publicly supported organization ..............coo.. .
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see hstructions ...

732022 10-08-17
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Schedule A (Form 990 or 990£2) 2017 CAMARADERIE FOUNDATTION, INC.

[ Part i | Support Schedule for Organizations Described in Section 509{a}(2)

_27-0593856 Page3

(Gamplete anly If you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1, If the organizatfon falls to
qualify undst the tests listed below, please complete Part JL)

Section A. Public Suppori

Calendar year {or fiscal year heginning in) -
1 Gifts, grants, contributions, and
membership feea received. (Do not
include any "unusual grants."}

2 Q@ross receipts from admissions,
merchandise sold or services per-
formed, or facifities furnished in
any activity that is related to the
organization's tax-exempt purpose

8 Gross racaipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuss lovied for the argan-
ization's benefit and sither paid to
orexpended on its behalf

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

6 Total. Add lines 1 through8 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inclirded on jfines 2 and 3 recelved
frarn other than disgualified persans that
excaad the greater of $5,000 or 1% of the
amaunt ofy line 18 fortheyear |

cAddiines7aand7b ..
8 _Public support, ISuhuauﬂlne fedromling &)

(a) 2013

() 2014

{c) 2015

(d) 2016

() 2017

) Total

Section B. Total Support

Calendar year {or fiscal year beginning in) >
9 Amountsfromline 8 ...............cie.
10a Gross income from Interast,
dividends, payments raceived on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
{iess section 511 {axes) from buslnesses
_ acquired after June 30, 1976

¢ Add lines 10aand 10b . ..........
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedan .
12 Gther income. Do not include gam
" orloss from the sale of capital
gsgets (Explain in Part VL) ---evoe
13 Total support. (adlines 9, 10c, 11, and 12))

14 First five years. if the Form 990 is for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

{2) 2013

(b) 2014

{c) 2015

{d) 2018

{8) 2017

{f Total

check this box and stop here ....... b1
Section €. Computation of Publlc Support Percentage
15 Public support percantage for 2017 {fine 8, column (f) divided by line 13, column @ ... ... |18 %
16 Public support percentage from 2016 Schedide A, Part it line 15 e ) 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column {f) divided by line 13, colurn {f)} .. ... ... 17 %
18 Investment income percentage from 2046 Schedule A, Part 11l iine 17 18 %
49a 33 1/3% support tests - 2017, i the organization did not check the box on line 14 and Iine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualities as a publicly supported grganization ... W |:]

b 33 1/3% support tests - 20186. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box andstap here, The organization quallfies as a publicly supported organization

20 Private foundation, {f the organization did not check a box on line 14, 192, or 19b, chock this box and see instructions

732025 10-08-17
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Schedule A (Form 890 or 990-E7) 2017 CAMARADERIE FOUNDATION, INC. 27-0593856 Pagea
[Part W] Supporting Organizations
{Complete only If you checked a box In line 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Secticns A and C. If you checked 12 of Part |, complate
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Seaction A. Al Supporting Organizations

Yes [ No

1 Are all of the organlzation's supported organizations {isted by name in the organlzation’s goveming
documents? If *No," describa In Part VI how the supported organizations are designated. If designated by
class or purposs, dascribe the designation. if histaric and continuing relattonship, explain. 1

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

organization was dascribed In saction 509{a)(1} or (2). 2
3a Did the organization have a supported organization described in section S01{c)d), {8), or (6)7? If “Yes, " answer
{b) and (c) below. 8a

b Did 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)? /f "Yes," describe in Part V| when and how the
organization made the determination. ab

¢ Did the organization ensura that all support to such organizations was used exclusivaly for section 170{cH2)B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure stich usea.

4a Was any supported erganization not erganized in the United States ("foreign supported organization")? if
"Wes," and If you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported arganization? If "Yes," describe in Part VI how the organization had such control and discretion
despite feing controlled or supervised by or in connection with its supported organizations, 4b

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sactlons 501(c)(3) and 509{a)(1) or (2}7 K "Yes, " explain in Part V] what controls the organization used
t0 ensure that all suppart to the foreign supported organizaiion was used exclusively for section 1 70(c)2)(B)
PUrposes. : 4

6a Did the organizatlon add, substitute, or remove any supported erganizations during the tax year? If "Yes,"
answar (b) and (c) below (if applicable). Also, provide detall in Part VI, including () the names and EIN
numbers of the supported organizatiens added, substituted, or removed; () the reasons for each such aciion;
{iii} the authority under the organization's organizing document authorizing such action; and {iv) how the aclion

was accomplished (such as by amendment fo the organizing document). Sa
b Type | ar Type Il only. Was any added or substituted supported organization part of a class already

designated in the arganlzation’s organizing documsni? 5h
¢ Substitutions only, Was the substitution the resuit of an event beyond the organization’s control? ¢

6 Did the organization provide support [whether in the form of grants or the provision of services or facilities) to
anyane other than (i} its supported arganizations, (li) Individuals that are part of the charitable class
benefited by one or more of its supparted organizations, or (ill} other supporting organizations that also
support or benaflt one or more of the fliing organization's supparted crganizations? If "Yes, " provide detail in
Part VI. 6
7  Die the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)C)}, a family mamber of a substantiai contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part [ of Schedule L {Form 990 or 990-£2}. 7
8 Did the organization make a [oan to a diaqualifled person (as defined in section 4858) not described In line 77
If "Yos," compiate Part | of Schedule L. (Form 990 or 990-E2). 3]

ga Was the organization cantrolled divectly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 49486 {other than foundation managers and organizations described

ine section 509{@)(1) or (2))7 If "Yes," provide detafl in Part V1. Qa
b Did one or more disqualified parsons (as defined in line 94} hold a controliing interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detall In Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownsrship interast in, or derlve any personal benefit

from, assots In which the supporting organization alao had an Intarest? If "Yes," provide detail in Part Vi 9c

10a Was the organization subject to the excess business holdings rufes of section 4943 because of section
4943(f {ragarding certain Type il supporting arganizations, and all Type HI non-functicnaily integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schadule G, Form 4720, to
determing whather the argenization hiad excess business holdings.) 10h
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Schadule A {Form 990 or 990-E2) 2017 CAMARADERIE FOUNDATION, INC. 27-0593856 Pages
[Part IV] Supporting Organizations (continued)
Yos [ No

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly controls, sither alone or fogether with persons described in {b) and {c)
below, the governing body of a supported erganization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a parson descibed In (a) or (b) abova?if "Yas" fo a, b, or ¢, provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trusteas, or membership of one or more supponted organizations have the power to
reguiarly appoint or slect at least a majority of the organization's directors or trustees at alf times during the
tax year? If "No," describe in Part V] how the supported organization(s) effectively operatad, supervised, or
controlied the organization's activities. if the organization had more than one supported organization,
describe how the powers to appolnt and/or remove directors or truslees were allocated among the suppotted
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization othier than the supported
organization(s) that operated, supervised, or controllad the supporting organization? if “Yes, " explain in
Part VI how providing such benafit carriad out the purposes of the supported organization(s) that operated,
supervised, or controlled the suppotting organization. 2

Section C. Type Il Supporting Organizations

Yeos [ No

1 Wore a majority of the organization's directars or trustess during the tax year elso a majority of the directors
or trustees of each of the organization's supported arganization(s)? If "No, " describie in Part VI how coniro!
or managemant of the supporting organization was vested in tha sams persons that controlled or managed
the supporfed organization(s}. 1

Section D. All Type Il Supporting Organizations

Yes { No

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

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

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

Section E. Type i Functionally Integrated Supporting Organizations
1 Check the box next to tha method that the organization used to safisfy the Integraf Part Test during the yeafsea instructions).
a || The organization satisfied the Activitles Test. Complete line 2 befow.
b D The organization s the parent of each of ita supported organizations. Complete line & below.
G [::] The arganization supported a governmantal entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test, Answer {a) and [b) below. Yes | No

& Did substantlally all of the organization’s actvitles during the tax year directly further the exampt purposas of
the supported organization(s) to which the organization was respensive? If "Yas," then In Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purpoeses,
how the organization was rasponsive to those supporied organizations, and how the organization determined
that thase activilies constituted substantially all of its activities. P

b Did the activities described In (a) canstitute activitles that, but for the organization's involvement, one or mora
of the organization's supported organization{s) would have been angaged in? If *Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged In these
activitios but for the organization's involvemeant. . o

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

a Dld the arganization havs the power to ragularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part V. 3a
b Did the organization exercise a substantiat degree of direction over the pollcies, pragrams, and activities of each
of its supported organizations? if "Yes," describe in Part V1 the role played by the organization in this regard. 3b
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| Part V { Type IIi Non-Functionally Integrated 509(a){3) Supporiing Organizations

1 GCheck here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain In Part V1) See instructions. Al
other Type il nonfunctionally integrated suppotting organizations must complste Sections A through E.
i ’ {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optlonal)
1 Net shortterm capital gain 1
2 _Recaverias of prior-year diatributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
& _Depreciation and depletion 5
¢ Portion of operating expensaes paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for producticn of income (sea Instructions) 8
7 Other expenses (see Insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 fram lino 4) 8
. , {8} Current Year
Section B - Minimum Asset Amotint {A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear);
a_Average monthly value of securities 1a
h _Average monthly cash balances ib
c_Fair market value of other non-exermpt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage ar ather
factors {explain in detail In Part VI):
2 Acquisition indebtedness applicable {o non-exempt-use assets 2
8___Suhbtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions} 4
& Net value of non-exempt-use assets (subtract line 4 from line 3) 8
6 Multiply line 5 by .035 6
7 _Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (fram Section A, line 8, Column Aj 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 orline 3 4
& Incomg tax imposed in prior year ]
6 Dislributable Amount. Subtract line 5 from fine 4, unless subject to
amergency temporary reduction [sese instructions} 6

7 [__{ Gheck hers if the current year is the organization’s first as a nonfunctionafly integrated Type Il supporting organization (see

instructions).
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27-0593856 Page?

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Seciian D - Distributions

Current Year

1 Amounts paid to supporied organizations tc accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part Vi}. Sas instructions.

Total annual distributions. Add lines 1 through 6.

@~ [tn | (O

Distributions to attentive supportad organizations to which the organization is responsive
{provide detaiis in Part Vi}. See instructions.

o Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

M
Section E - Distribution Allocations {see Instructions) Excess Distributions

(i {iin
Underdistributions Distributable
Pre-2017 Armount for 2017

Distributable amount for 2017 from Section C, ling 6

-l

Undardistributions, If any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3]

Excess distributions carryover, if any, to 2017

[

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of orior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

== ®m e e lo o

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

Distributions for 2017 from Sectlon D,
line 7: $

F Y

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2017. Subtract lnes 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.

7 Excess distributions carryover to 2018. Add lines 3
and 4c.

8 Braakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 20186

Do |0 (T |9

Excess from 2017
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Part VI | Supplemental Information. Provide the explanations required by Part [, line 10; Part 1, line 17a or 17b; Part i, line 12;
Part IV, Saction A, lines 1, 2, 8b, 3¢, 4b, 4c, 5a, 6, 9a, 9, 9¢, 11a, 11b, and 11¢; Part IV, Sectlon B, lines 1 and 2; Part IV, Section G,
tine 1; Part iv, Section D, lines 2 and 3; Part |V, Sectlon E, ines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1s; Part V,
Section [, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Also complete this part for any additional information.

(See instructions,)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes" on Form 880, 20 1 7
PartIV, line 6, 7, 8, 8, 10, 11a, 11k, 11¢, 11d, 11e, 11§, 12a, or 12b o bii
Deparirieiit of the Tressury "B Attach to Form 990, pen to Public
Internal Revanue Service P-Go fo www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization 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" on Form 990, Part IV, line 6.

{a} Donor advlsed funds {b) Funds and other accounts

1 Total numberat end Of Year ... ...
2 Aggrogate value of contributions to {during year} ... ...
2 Aggregate value of grants from {dwing year} _..............
4 Aggregate value at end of year .............

§ Did the organtzation inform alf donors and donor advisors in wiiting that the asseta held in donor advised funds

are the arganization's property, subjsct to the organization’s exclusive legal control? | . D Yes [:] No
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be usad only

for charltable purposes and not for the beneiit of the donor or donor advisor, or for any other purpese conferring

impenmissible private benefit? ... L lYes [ INo
i Part Il | Conservation Easements. Complete ifthe organizatfon answorod "Yos' on Form 990 Part IV o 7.

1 Purpase(s) of conservation easemants held by the organization {check all that apply}.
Preservation of land for public use (e.g., recreation or education) Preservation of a historically impartant land area
Protaction of natural habitat |:| Preservation of a ceriifiad historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

o

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation Ba8emMeMSB | ... .. ....ccoveriieccesnisne s e e - | 2a
h Tatal acreage restricted by conservation easements rrrereeereiaereeene s | 2B
¢ Mumber of conservation easements on a certifled historic stzucture [ncluded in (a) . L2c
d Number of conservation aasements included in (¢} acquired after 7/26/06, and notohi a hlstor[c structure
listed In the National Register . 2d
2 Number of conservation easemsnis mndn" ed transfsrred released extangu:shed or terrn:nated by tha organlzatlon during the tax
year p-

4 Number of states where property subjact to conservation easement is located
& Does the organization have a written policy regarding the periodic menitoring, inspection, handiing of

violations, and enforcement of tha conservation easements it holds? .. ... E] Yes |:| No
6 Staff and volunteer hours devoted fo monitoring, inspecting, handling of wolatmns and enforclng conservatlnn easements during the year
>

7 Amount of expenses incurred n monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satiafy the raquirements of section 170(h){(4)(B)(}
and section 170(@EI? ................. eesmmresneraenenn ] Yes [ No
9 InPart XllI, desctibe how the orgamzatlon repons conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial staterents that describes the organization's accounting for

conservation easements.
Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answerad "Yes" on Form 990, Part [V, fine 8.
1a If the organization elected, as permittad under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest works of art,
historical tressures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI#],
the text of the faotnote to its financial statements that describas these Items.

b K the arganization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historlcal
treasures, or other stmilar assets held for public exhibition, educatton, or research in furtherance of public service, provide the following amounts
relating to these items:

i) Revenue inciuded on Form 890, Part VHIL NS T .. oieiniemree e e N
{ii) Assets Included in Form 990, PartX | . ... >3

2 Ifthe organization received or held works of art, hnstorical treasures, or other slmllar assets for fmancnal gam, prowde
the followlng amounts required to be reported under SFAS 116 (ASG 858) relating to these ftems:

a Revenue Included on Form 990, Part VI Bne 4 ..o e e s | R

b_Assets included fn Farm 990, Parnt X ... N 2

LHA For Paperwork Reduction Act Notice, see the !nstructicns for Fcrm 990 Schedule D (Form 890} 2017
732051 10-00-17




Schedule D (Form 990} 2017 CAMARADERIE FOUNDATION, INC. 27-0593856 Pa
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsfontinued)

e 2

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{chack all that apply):

a D Public exhibition d E:I l.oan or exchange programs

e [__|Other

[::' Scholarly research
o [ Preservation for future genergtions
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIi.
8 During the year, did the organization solicit or recsive donations of art, historical traasures, or cther similar assets
1o be sold to raise funds rather than to be maintalned as part of the organization’s collection? _............... Yes
Escrow and Custodial Arrangements. Gomplete if the organization answored *Yes* on Form 990, Part IV, line 9, of
reported an amount on Form 890, Part X, line 21,

ia s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X? ...
b If"Yes," explain the arrangement in Part XIIE and complete the followlng tabla

]

Yes

No

Amount

Beginning DAANGE | et eeereeee e s eeeeaeee e eneeeetresareasassenensressasaseressrensaseisas onerarnannnen L 1E
AGDIIONS QUING TS YOBE e reresssesresseesae et ssmmems et eeeeeeesesoeee s eemaee e semereebe s temss arrte et id

Distributions during TRE YEar . e siesserirsasnrereressessereresentersasemsesensreseseeneess | |18
Erding balance ... L

-0 0o

2a Didths organlzation lnclude an amount on Form 990 Part X ilne ;1 fur ascrow or custed!al account rab:rrty?
b_If “Yes," explain the arrangement in Part Xiil. Check hare if the explanation has been providedon Pact XN .o

Part V | Endowment Funds. Gomplots if the organization answered "Yes" an Form 990, Part IV, line 10.

{a) Curent year {b) Prior year {c) Twa years back | (d) Three years back

{e) Four vears back

1a Beginning of year balancs

Contributions ...

Net invsstment earnlngs galns and iosses

Grants or schofarships _,.............coeovvies

oo e o

Other expenditures for facilities
and programs

f Administrative expenses .. ...

o Endofyearbalance . ... ...

2 Provide the esfimated percantage of the current year end balance {iine 1g, cofumn ()} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p» %
¢ Temporarly restricted endowment - %
The percentages on Ines 2a, 2b, and 2¢ should equal 100%.
3a Are thare endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
{8 unrelated OrgRNIZBHONG | .. . .. s s s b eatsians stk sbent st ntersesaressnsnes | SSBU
{ii) related organizations . .......... 3alil}
b [If "Yes® on line 3a(i), are the re]a’ced organlzauons llated as requlred an Schedule R? e e i LB
4 Describe in Part Xl the intsnded uses of the organization's endowment funds.
I Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad "Yes" on Form 993, Part IV, line 11a. See Form 830, Part X, line 10.
Dascripticn of property (a) Cost or other {b) Cost or other (c) Accumulated {d} Boak vaius
basis {nvestment) basis (other) depreciation
Ta Land st
b Buiidlngs
¢ Leaschold lmprovements 17,098, 16,386, 712.
d EQUIDMBAL ... .\oocoooeeeeee e eresbona 538, 268, 270.
e Other _, 16,371, 10,914, 5,457,
Total, Add Ilnes 1athrough ie [Column [d] must egua! Form 990, Part X, column (B}, line 10c.) .., > 6,439.

732062 10-09-17
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Scheduls D (Form 990) 2017 CAMARADERIE FOUNDATION, INC. 27-0593856 Page3
Investments - Other Securities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. Ses Form 980, Part X, fine 12.
(a} Description of sequrity or category gnoluding nams of sscurily) {b) Book value {c) Methad of valuation: Gost or end-of-year market value

(1) Financial derivatives ...
(2) Closaly-held equity interests
(3) Other
()]
8
(G)
D)
(2]
(F)
(G
(H}
Total, (Col. (b} must aqual Farm 990, Part X, col. (B} ling 12.)
Mmts - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Form 980, Part X, line 13.
{a} Description of Investment {b) Book valug (¢} Method of valuation: Cost or end-of-year market value

()
(2}
(8}
(4)
(8)
{6)
4]
(8)
(9

Totgk, (Col. (b} must sguai Form 990, Past X, col. (B) line 33.)
| Part IX | Other Assets.

Gomplete If the organization answered "Yes" on Form 890, Part |V, fine 11d. See Form 890, Part X, ine 15.
{a) Descrlption {b) Book valus

{1
{2)
— 8
{4}
(5}
{6
@
(8
(@

Total. (Column ¢b) must equal Form 990, Part X, col, (BYIne 15.) v oo s pons s P
Other Liabilities.

Complete if the arganization answered "Yes" on Form 990, Part IV, fine 11e of 111, See Form 990, Part X, line 25,
1. (&) Description of liability {b) Book value

(1) Federal income taxes

{2

{3)

{4

5

{6)

"

@

{8)

Total. (Column (b} must equal Form 880, Part X, col, (B) llne 25) ............ J»
2, Liability for uncertaln tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertaln tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has baen provided in Part Xiil | Z I

Schedule D (Form 890) 2017

732083 10-06-17



Schedule D (Form 980) 2017 CAMARADERIE FQUNDATION, INC. 27-0593856 Page d
| Part Xi | Recongciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organlzation answered "Yes" on Form 980, Part IV, line 12a,

1 Total revenue, gains, and other support per audited flnancial Statements . e |1 683,314,
2 Amounts included on line 1 but net an Form 980, Part VIIi, line 12;

a Metunreafized gains (losses) oniNVeStMentS .. ........coiicvcnninnsisesenonerne. | 28

b Donated setvicas and U8e OF fAGHIHES . .. . ... ..cccccooerrresresssersrossssersernersrmreenss | 2B 4,950.

¢ Recoveries of prior year gramts | ... e |28

d Other{Describein Part XUL) . ..o e s v neenens. 20

e AddIines 2aHHIOUGN 2A .. .....ccooiiiirieicsinssensisrene st ensensnseres s sss st ssimssssn s e ssnenes |28 4,990,
3 SUBHAGLHNE 2 FOM NG 1 ..., . ..o oo eoeeeesesresresosersasmssmseseesresseeesssseeeersessasiesoseereomeeseee e |3 678,324.
4 Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 890, Part Vill, line 7b ... [ 42

b Other {Describe INPart XILY et se e sreesssnenes 88

c Addfinesdaanddb ... OO I - 0.
5 Total revenue. Add lines 8 and 4e (J'his must equaf Form 990 Fartf Iine 12) 5 678,324,

[ Part X1I [ Heconclllatlon of Expenses per Audited Financial Statements With Expensas per Return,
Gomplete if the organization answered "Yes" on Forrn 980, Part 1Y, line 12a.

1 Total expenses and losses per audited finanGial SABMENTS ... .ccci....vceererevesseersmssmssreensssecs s eomecssssssvssessss | 682,220,
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Uonated services and use Of falItos ...........ceeeiiimnerisrssnssinmssinsosnesimsenene: o2 4,990,

b Priorysaradiustments | . .. |20

¢ Otherlosses .. bbb s st b er e b e et aaberbesrsesaraneseererariessinrine L BC

d Other (Describe In Part XIIl) YU VPO P TP POYYOUPU PP UORUURR - ¢ |

B Add N85 ZAatIHOUGN 20 . e es e s ee st ess s sasas s ssssnsnirs srrieasnremtensrentins |2 4,930.
3 Subtract line 2e fromline 1 ......... 3 677,230.
4 Amounts included on Form 990, Part I)( Ilne 25 but not on Iine 1

a Investment expenses not included on Form 990, Part Vill ine7b ... | da

b Other (Describe INPart ML) ... eerneee LB

o Addlnes4aenddb O Y. 0.

Total expenses. Add lines 3 and 4c [! smustequalForm 990 Partl Jme 18) TRV TP [ - 677,230,

rﬁart XIlI] Supplemental Information.
Provids the descriptions required for Pant 1, lines 3, 5, and 9; Part |I], lines 1a and 4, Part |V, lines 1b and 2b; Part V, iino 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX AS AN ORGANIZATION

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

INCOME TAX PURSUANT TOQ FLORIDA LAW. THE ORGANIZATION IS FURTHER

CLASSTIFIED 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 CRGANIZATION

HAS NOT TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS FOR WHICH THE

ASSOCIATED TAX BENEFITS MAY NOT BE RECOGNIZED UNDER ACCOUNTING PRINCTIPLES

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

AUTHCORITIES MAY GENERALLY EXAMINE THE ORGANTZATION'S INCOME TAX POSTTIONS

732054 10-00-17 Schedule D (Form 290} 2017




Scheduls D (Form 990) 2017 CAMARADERTE FOUNDATION, INC. 27-0553856 Pages
[Part XIll| Supplemental Information ontinued)

OR_(IF APPLICABLE} RETURNS FOR PERIQODS OF APPROXIMATELY THREE TQ SIX

YEARS.

Schedule D (Form 920) 2017
732085 10-08+47



SCHEDULE G . . . . L OMB No, 1545-0047

Form 880 or 80-E2) Supplemental Information Regarding Fundraising or Gaming Activities

(Form or Complete if the organization answered "Yes" on Farm 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered mare than $156,000 on Form 980-EZ, line Ga.

Open to Public

prm;mnw °fl}h?5Tsz P Attach to Form 990 or Form 990-EZ. i !

ternal Revenue Service P Go to www.lrs.gov/Form990 _ far the latest Instructions. nspection

Name of the crganlzation Employer identification number
CAMARADERIE FQUNDATION, INC. 27-0593856

Fundraising Activities. Camplete if the arganization answared "Yes" on Form 990, Part [V, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the arganlzation raised funds through any of the following activitles. Check all that apply.

a |___i Mall sollcitations e D Solicitation of non-government grants
b D Internat and email sulicitations f E] Solicitation of government grants
¢ r:l Phone solicitations g D Special fundralsing events

d D in-person solicitaticns
2 a Did the organization have a wiitten or oral agreement with any individual (including officers, dirsctors, trustees, or

key employees listed in Form 990, Part Vil} or entity in connection with professional fundraising services? D Yes [ Ine
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid
() Name and adcress of individual i ety A Iéa?%grdr () Gross recepts | 15 oretai by) | (Y),Amountpaid
or éntity {fundraise oo from activit fundraiser aing
y i " comiriRne Y| lstedincol y | Oroanization

Yes | No

TOMAL  ororsivesssmsgas oot o e esns e enabssnantsamasrstpmagzsspgseveps vt eenmssspnng s snsesns P

3 List all states in which the organization is registered or ficensed to solictt contributions or has been notifled It [s exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 ar 890-£2, Schedule G (Form 990 or 990-E2) 2017

782081 09-13-17



Schedule @ (Form 990 or 990-£7) 2017 CAMARADERIE FOUNDATION, INC.
Partll| Fundraising Events. Compiete if the organization answarad "Yes" on Form 980, Part IV, ine 18, or reported more than $15,000
of fundraising event contribulions and gross Income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

27-0503856 Page2

(a} Event #1 (b) Event #2 (c) Other events (d) Total everts
(add col. (a) through
GALA GOLF 8 col. (e}
® {event type) (event type) {total number)
g
=
5 .
é 1 Grossrecelpts 197,194, 96,079. 185,527, 478,800,
2 Less: Contributions . ... 109,425, 60,162, 157,335, 326,922,
3_Gross income {ine 1 minusline ) ... 87,769, 35,917, 28,192. 151,878,
4 Cashprizes . | ...
& Noncashprizes .. .. ...
g
§ 6 Rentfacility costs | | . ...cooiimnionnn,
B17 Foodandbeverages ...
.'D:
& Entertainment | ...
9 Otherdirectexpenses 109,955, 35,917, &8.192. 174;064.
10 Direct expanse summary. Add lnes 4 through 9 in column {d) > 174,064,
11_Net ingome summary. Subtract line 10 from line 3, column (d} ..., -22,186.
| Part [Il | Gaming. Complete if the organization answerad "Yes" on Form 980, Part IV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b} Puli tabsfinstant . (d} Total gaming {add
3 (a) Bingo bingofprograssive bingo | () Ohergaming s through col. (o)
@
3
o
1 Grossrevenue ...
g|2 Cashpfizes ..
g
18 Noncashprizes . ...
]
B
£|4 Rentfaciitycosts ...
[a]
5 Otherdirectexpenses _..._........._........
L] Yes % L] Yes = % DY&S__ %
& Volunteer BOr ... ..o Ne [_INo e
7 Dlrect expense sumimary. Add (ines 2 through § in column {d}

9 Enter the statofs} in which the organization conducts gaming activities:
a Is the organization llcensed to conduct gaming activities in each of these stales? | .. .. e reenen

b If "No," explain:

8__Net aaming income sumimary. Subtract line 7 from line 1, COMMN(E) .oooenieirnin s sssasinsssssens:

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

732082 09-13-17
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Schedule G (Form 990 or 990-£7) 2017 CAMARADERIE FOUNDATION, TNC. 27-0593856 Pagea

14 [oss the organization conduct gaming activities with nonmembers?, ... ... ensaraetrretieeeiaaetbenate [:i Yes |:| No
12 |s the crganization a grantor, beneficiary or trustee of a trust, or a member of a pannership or other enﬂty formed
to administer charitable gaming? | ettt scerseseres e, 1 Yes 1o
13 Indicate the psrcentage of gaming actiwty conducted in:
a The organtzatlon's FASHEY ... st ss st s arsssnsare s erns e ssrionasreers | | VS8 %
b An outside facility ,............ ... [13b %
14 Enter the name and address of the psrson who prepares the organization's gamlng/spaclal events books and records
Name P
Addrass
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... Clves [_INo
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

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

Name P

Address p

16 Gaming manager information:

MName P

Garning manager compensation - $

Description of services provided P

[ pirectorsofficer 1 Ernployee 1 Indapendent contractor

17 Mandatory distributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yas [::l No
b Entar the arriount of distributions requlred under stata |aw to be d[strlhuted to other axempt organizat!ons ar spent in tha
organization’s own exempt activities during the tax vear p» §
{Part IV|  Supplemental Information, Provide the explanations requirad by Part |, line 2b, columns (il and {4); and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Alsc provide any additional information. See nstructions.

782083 09-13-17 : ’ Schedule G (Form 990 or 990-EZ) 2017



Schedule @ {Form 890 or 990-E2) CAMARADERTE FQUNDATION, INC. 27-0593856 Paged
[ Part V| Supplemental Information (continued)

Schedule G {(Form 920 or 980-EZ)
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SCHEDULE |

Grants and Other Assistance to Organizations,

OME No. 1545-0047

(Form 990) Governments, and Individuals in the United States 20 1 7
Complete if the organization answered *Yes® on Form 990, Part IV, line 21 or 22.
Depertment of the Trezsury P Attach to Form 990, Open to Public
Internal Fevenus Service P Go to wwwiirs.gow/Form890 for the latest information. - Inspection
Name of the organization Employer identification number
CAMARADERIE FOUNDATION, INC. 27-0593856
I Part I General Information on Grants and Assistance
1 Does the organization maintain records to su bstantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selsction
criteria used t0 BWard the Grants OF ASSISENCET | ............ccccueerereeeeereeseser oo et eee e seeesee e st eeseee e e eoeeoeeeseeeeeeeeeeeeeeeeeeeeeeeeesoeeoeooooeo Yes [_INo

Part il

recipient that received more than §

Granizs and Other Assistance to Domestic Organizations and Domestic Governments. Complets i the organization answered "Yes" or Form 980, Part IV, fine 21, for any
55,000, Part il can be duplicated if additional spacs is needed.

1 (a) Name and address of organization {b) EIN (¢} IRC section | (d) Amountef | (e) Amount of (? Method of {g) Description of {h) Purpase of grant
or government (it applicable) cash grant nop-cash ?Mlifat:);p(rg?s%l;’ noncash assistance or assistance
assistance ’other} i
2 Enter total number of section 501(c){3) and government organizations listed in the line 1 table >
3 __Enter total number of other organizations listedintheine1table .. .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule | (Form 990) (2017)

782101 110117



Bchedule | (Form 880) (201 CAMARADERTIE FOUNDATION, INC.

27-0593856 Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22.

Part lii can be duplicated if additionsl space is needed.

(@) Type of grant or assistance [b) Numberof | (¢) Amounief |(d} Amount of non- {e) Method of vaiuation (f) Description of noncash assistance
reciplents cash grant cash assistance | {book, FMV, appraisal, othar)
COUNSELING SERVICES o] 164 200, 0 .FIA N/n

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part 11i, column (b); and any cther additional information.

PART I, LINE 2:

THE ORGANIZATION PROVIDES SCHOLARSHIPS TQ POST 9/11 MILITARY SERVICE

MEMBERS AND THEIR FAMILIES TQO BE USED FOR_COUNSELING SERVICES FOR THE

TREATMENT OF INVISIBLE WOUNDS AND FAMILY AND MARRIAGE COUNSELING.

INDIVIDUALS COMPLETE AN APPLICATION WHICH IS REVIEWED BY THE ORGANIZATION

TO ENSURE THAT ATLL RECIPIENTS MEET THE QUALTFICATIONS TO RECEIVE

ASSISTANCE. THE ORGANIZATION DOES NOT PAY GRANT RECIPIENTS DIRECTLY, BUT

INSTEAD PAYS THE COUNSELING SERVICE PROVIDER AFTER RECEIVING AN TNVOICE FOR

SERVICES RENDERED, THEREFORE, NC FURTHER GEANT MONITORING IS DEEMED

- 73212 11-01-t7
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Schedule | (Form 990) CAMARADERIE FOUNDATION, INC, 27-0593856 Page2
[Part IV| Supplemental Information .

NECESSARY.

Schedule [ {Form 980}
732201
0d-01-17



SCHEDULE M Noncash Contributions
(Form 990)

P Complets if the organizations answerad "Yes" on Form 990, Part IV, lines 29 or 30,

QOMB No, 1545-0047

2017

Depariment of the Traasury P Attach to Form 980. Open To Pubiic
Internal Revanue Servios P Go to www.irs.gow/Formg00 for the latest information. Inspectian
Name of the organization Employer identification number
_ CAMARADERTE FOUNDATION, INC. 27-0593856
[Part] | Types of Property
(=) ) (a} (d)
Check If Number of Nonecash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, ine g
1 A-Worksofart |
2 A -Historicaltreasures ..o,
3 Art-Fractionalinterests ... ...
4 Booksand publications ...
5 Clothing and household goods .. X 22,031.FMV
6 Cars and other vehicles | -
7 Boatsandplanes | . ... ...
8 Intellectual property
9  Securities - Publicly traded ...
10 Securities - Closely held stock ...
11  Securitles - Partnership, LLC, ar
trustinterests
12 Securities - Miscellaneous ...
13 Qualified conservation contributlon -
Historic StrUGtteS ... ...........
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Ruoal estate - Commercial
17 Realestate-Other . ...
18 Coalleetibles | _.......ccoooviimeiveireenenne
19 fFoodinwventory ...,
20 Drugs and medicaisupplies ...
21 Taxidemy ...
22 Historical artifacts e
23 Scientific specimens
24 Archacfogical artifacts
25 Other P ( AUCTION ITEMS) X 50 51,473.FMV
26 Other P ( TICKETS ) X 1 19, 826.[FMV
27 Other P { SPECIAL EVENT) X 10 9,393, FMV
28 Other P { )
29 Number of Forms 8283 recaived by the arganization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... [ 29 0
Yes | Na
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be ussd for
exempt purposes for the entire holding PEHOGT | ............coririminennrer s rensssar st ssssssrses st sssssenssassssnssssenssonres roneees | OOB X
b If "Yes," describe the arrangement in FPart il
31 Does the organization have a gift acceptance policy that requires the roview of any nonstandard contributions? . | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, pracess, or sell noncash
GONEADULONET ... _....ooecivvceeiriisscossss st sressessos e seseenens st s ranee e sres st 32a X
h If "Yes," describa in Part [I.
33 If the arganization didn’t report an amount In column {c) for a type of property for whieh column () 18 checked,

describe in Part I,

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 890,

732141 08-07-17
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Schedule M {Form 990) 2017 CAMARADERTE FOUNDATION, TNC. 27-0593856 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32h, and 33, and whether the crganization
js reporting in Part |, column (b), the number of contributions, the number of tems recslved, or a combination of both, Also complete
this part for any additional Informatfon.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS FOR AUCTION ITEMS IS REPRESENTED BY THE

NUMBER QF ITEMS DONATED. THE NUMBER OF CONTRIBUTIONS FOR TICKTS AND

SPECIAL EVENTS IS REPRESENTED BY THE NUMBER OF DONORS.

732142 09-07-17 : Schedule M {Form 990) 2017



QOMB No, 1545-0047

2017

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 980 or 990-EZ) Campiete to provide information for responses to specific questions on

Form 990 or §80-EZ or to provide any additional information.
Dspartmant of the Traasury P Attach to Farm 990 ar 980-EZ. Open to Public
Inteinal Revenua Service P Go to www.irs.gov/Form@0 for the latest information. Inspection

Employer identification number

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

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

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

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

ALL BRANCHES OF MILITARY SERVICE MEMBERS, VETERANS, AND THEIR

FAMILIES."

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

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

WOUNDS OF WAR THROUGH CCUNSELING, EMOTIONAL, AND SPIRITUAL SUPPORT FOR
ALL BRANCHES OF MILITARY SERVICE MEMBERS, VETERANS, AND THEIR

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

WITH THE MOUNTING BURDEN OF REPEATED COMBAT DEPLOYMENTS. INCREASINGLY,

THOSE BURDENS INCLUDE TROUBLING MENTAL HEALTH CHALLENGES AND, IN

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

MENTAIL HEALTH OF QUR MILITARY MEN AND WOMEN AND THREIR LOVED ONES IS AN

IMPORTANT PART OF ENSURING THE FUTURE READINESS OF OUR ARMED FORCES,
AND COMPENSATING AND HONORING THOSE WHO HAVE SERVED OUR NATION. THROUGH

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

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

CIViLIAN LIFEH.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPTLISHMENTS :
OUR COMMUNITY AND MILITARY (CAM} COUNSELING PROGRAM DIRECTLY

CONTRIBUTES TQ THE OVERALL: CAMARADERIE FQUNDATION MISSION BY PROVIDING

COUNSELING INTERVENTION, EDUCATION, RESQURCES AND COMMUNITY QUTREACH.,

LHA For Paperwork Reductlon Act Notice, see the Instructions for Form 880 or 920-E2, Schedule O (Form 980 or 900-EZ2) {2017)

rage 06-07-17



Schedule O (Form 980 or 880-EZ) (2017} Page 2
tName of the organization Employar identification number

CAMARADERIE FOUNDATION, TNC. 27-0593856

THIS PROGRAM FACTLITATES AN ENGAGED AND RESPONSIVE COMMUNITY EFFORT IN

SUPPORT OF MILITARY FAMILTES AND THEIR CRITICAT, NEED T0 HEAL THE

INVISIBLE WOUNDS OF WAR FROM THE MILITARY ACTIONS FOLLOWING SEPTEMBER

11, 2001. THROUGH FISCAL YEAR 2017 (FY17), THE CAM COUNSELING PROGRAM

HAS AWARDED 939 COUNSELING SCHOLARSHIPS TO POST 9/11 SERVICE MEMBERS,
VETERANS, THEIR FAMILIES AND CAREGIVERS. ADDITIONALLY, CAMARADERIE

FOUNDATION AND ITS COMMUNITY PARTNERS HAVE WORKED TQGETHER ON NUMEROQUS

OUTREACH EVENTS TQ RAISE AWARENESS ABQUT POST TRAUMATIC STRESS,

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

ISSUES THAT PRESENT BARRIERS TC THE SUCCESSFUL REINTEGRATION OF

POST-S/11 AND OTHER VETERANS. MORE THAN 580 MILITARY FAMILIES WERE

SERVED THROUGH COMMUNITY AND PROGRAM ACTIVITIES OFFERED TO RAISE

AWARENESS ABOUT THE ISSUES FACING MILITARY VETERANS AND THEIR FAMILIES.,

THROUGH THESE EFFORTS, WE BOTH ENGAGED AND EDUCATED MORE THAN 3,100

INDIVIDUALS AND HAD MORE THAN 950 HOURS OF VOLUNTEER TIME DONATED TO

SUPPORT THE EFFORTS.

IN FY17, WE STREAMLINED OPERATIONS AND STRENGTHENED PARTNERSHIPS TO

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

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

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

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

271 UNDUPLICATED COUNSELING SCHOLARSHIPS WERE AWARDED IN 2017, AN

INCREASE OF 54 MORE THAN THE 217 PROVIDED DURING 2016. THIS COUNSELING

AFFORDS THE PARTICIPANTS TO LEARN BETTER COPING MECHANISMS, ENHANCE

THEIR COMMUNICATION, AND BUIID A STRONGER FAMILY BOND. OF THE 362 TOTAL

COUNSELING SCHOLARSHIPS MANAGED THROUGHOUT FY17 (I.E. 271 NEW, 129

ACTIVE), 52% QF SCHOLARSHIPS WERE FOR MILITARY SERVICE MEMBERS OR
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VETERANS: 17% FOR SPOUSES, 18% FOR COUPLES, 4% FOR FAMILY, AND 9% FOR

CHILDREN OF SERVICE MEMBERS OR VETERANS. OUR PEER SUPPORT GROQUPS ARE

CONTINUALLY REFINED BASED ON PARTICIPANT FEEDBACK AND PROGRAM STAFF AND

MEDICAL ADVISORY COUNCIL LEADERSHIP. THRQUGH COUNSELOR-LED GROUP

SUPPORT PROGRAMS, PARTICIPANTS LEARN FROM EACH OTHER AND RECEIVE SOUND,

CLINICAL GUIDANCE AS TO HOW BEST SUPPORT THEIR LOVED ONES., MEETINGS

OFFER PRACTICAL 'TOOLS FOR IMMEDIATE USE, AS WELL AS RESOURCES AND

EDUCATION TO HELP SERVICE MEMBERS AND FAMILY MEMBERS UNDERSTAND AND

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

FEEDBACK ARE TRACKED TO CONTINUOUSLY IMPROVE PROGRAM OUTCOMES IN THE

AREAS OF ADJUSTING ‘7O PRE- AND PQST-DEPLOYMENT LIFE, WHILE OFFERING

COPING SKILLS, EDUCATION AND SUPPORT FOR CAREGIVERS AND FAMILIES

AFFECTED BY THE CHALLENGES AND STRESSES OF COMBAT, DEPLOYMENTS AND

RE-INTEGRATION.

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

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

ENGAGEMENT DAYS DESIGNED TO PRODUCE A COMMUNITY WITHIN A COMMUNITY FOR

PEER SUPPORT AND POSITIVE INTERACTIONS. THESE ACTIVITIES ARE DESIGNED

FOR THE WHOLE FAMILY TO PARTICIPATE IN AND ALLOW POSITIVE INTERACTIONS

TO OCCUR BETWEEN FAMIIY MEMBERS AND WITH THEIR PEERS. IN FY17, WE HAD

MORE THAN 580 SERVICE MEMBERS, VETERANS, AND FAMILY MEMBERS PARTICIPATE

IN SEVEN FAMILY FUN DAYS. SOME OF THE FAMILY FUN DAYS WERE HELD AT

THEME PARKS, SPORTS GAMES, MUSEUM, THEATRE, BACK-TQO-SCHOOL, AND OTHER

ACTIVITIES,

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLI SHMENTS :

MENTOR LEADERSHIP PROGRAM - THROUGH CAMARADERIE'S MENTOR LFADERSHIP
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PROGRAM (MLP), TRANSITIONING PQOST-9/11 VETERANS ARE PAIRED WITH MENTORS
WHO HAVE PRIOR MILITARY EXPERIENCE AND HAVE GONE ON TQ BECOME STRONG _

LEADERS IN CENTRAL FLORIDA. THE PROGRAM OFFERS PROTEGE VETERANS

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

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

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

PROTEGES AND MENTQRS ATTENDED TWQO_ PROGRAM ORIENTATIONS, SIX BDUCATIONAL

SESSTONS THRQUGHOUT THE YEAR THAT WERE FOCUSED ON KEY TOPICS FOR

PROFESSIONAL SUCCESS (I.E., STRATEGIC NETWORKING,

MOTIVATION/INSPTRATION, SOCIAL MEDIA NETWORK, ENTREPRENEURSHIF, AND

COMMUNTITY INVOLVEMENT), AND PARTICIPATED IN FOUR COMMUNITY SERVICE

PROJECTS .

FORM 990, PART IIT, LINE 4D, OTHER PROGRAM SERVICES:

MEDICAL ADVISORY COUNCIL - DURING 2017, THE EXECUTIVE DIRECTOR, PROGRAM

STAFF AND MEDICAL ADVISORY COUNCIL (COMPOSED OF LEADERS IN THE MENTAL

HEALTH, WELLNESS AND SPIRITUAL COMMUNITIES) MET FOQUR TIMES TO DISCUSS,

OFFER_ ADVICE AND RECOMMEND ON POLICY AND PROGRAM DEVELOPMENT, AND TO

EVALUATE IMPLEMENTATION OF CURRENT AND FUTURE PROGRAMMING EFFORTS.

WORKING CLOSELY WITH THE PROGRAM STAFF, THIS COUNCIL IS FOCUSED ON

PROVIDING OUR MILITARY SHRVICE MEMBERS AND THEIR FAMILIES WITH

CONTINUED HELP IN MAINTAINING HEALTHY, MEANINGFUL RELATIONSHIPS FREE OF

MENTAL~HEALTH ISSUES. FURTHER, IN ADDITION TO THE $41,657 PROGRAM

COSTS REPORTED HEREIN, CAMARADERIE FOUNDATION RECEIVED DONATED GOODS

AND PROFESSTIONAL SERVICES FOR GRANT WRITING, PUBLIC RELATIONS,
MARKETING AND DESIGN SERVICES SUPPORT WITH AN ESTIMATED FAIR VALUE OF

§4,990. THIS SUPPORT ENABLED CAMARADERIE FOUNDATION TO INCREASE THE

AWARENESS OF THE CHALLENGES OUR MILITARY FAMILIES FACE DURING
Schedule O [Form 980 or 880-EZ) (2017)
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DEPLOYMENTS AND UPON REINTEGRATION WHILE EDUCATING THE TARGET AUDIENCE
TO THE SERVICES THAT ARE AVAILABLE TO ASSIST THEM.

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

MARNTE WALDROP AND MICHAEI: WALDROP HAVE 2 FAMILY RELATIONSHIP.

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

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAL AND TOP FINANCIAL OFFICTAT 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 PRIOR TQ 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. EACH SUCH INDIVIDUAL PROVIDES AN ANNUAL

DISCLOSURE STATEMENT INDICATING THAT THEY HAVE RECEIVED, READ, UNDERSTOOD

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

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

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

REQUIRED BY THE POLICY AND HAVE BEEN PROPERLY ADMINISTERED IN CONFORMITY

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

INTEREST AND DISCLOSING THE DETAILS OF SUCH CONFLICTS., ANY DISCLOSURE

STATEMENTS WITH PREVIOQUSLY UNDISCLOSED CONFLICTS OF INTEREST ARE FORWARDED

T0 APFROPRIATE ORGANIZATION OFFICIALS TO TAKE THE APPROPRIATE ACTIONS AS

REQUIRED BY THE POLICY,

FORM 990, PART VI, SECTION B, LINE 15A:
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THE EXECUTIVE DIRECTOR'S COMPENSATION PACKAGE IS DETERMINED BY THE BOARD OF
DIRECTORS. THE BOARD OF DIRECTORS REFERS TO COMPARABLE NOT-FOR-PROFIT

ORGANIZATIONS ' MANAGEMENT COMPENSATION RANGES, INCLUDING THOSE PUBLISHED BY

THE ROLLINS COLLEGE PHILANTHROPY CENTER, IN DETERMINING THE COMPENSATION

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

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

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

INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND ITS FINANCIAL
STATEMENTS .
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