m 990

Department of the Treasury
Internal Revenus Service

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Open to Public
Inspection

P Information about Form 990 and its instructions is at www.lrs.gov/form890.

A For the 2015 calendar year, or tax year beginning and ending
B Check if C Nams of organization D Employer identification number
appiicable:
[lones’ | CAMARADERIE FOUNDATION, INC.
Ehafa?éa Doing business as 2 7 0 5 9 3 8 5 6
e Nu'm'ber and street {or P.Q. box if mait is not delivered to sireet address}) Roomy/suite | E Telophone number
Final 2488 EAST MICHIGAN STREET 407-841-0071
S8 | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 696,110,
ended] ORLANDO, FL 32806 Hi(a) Is this a group return
[ ]fertiea | £ Name and address of principal officar: TERRI WALLACE for subordinates? __ [_lves [XINo
ponding SAME AS C ABOVE H{b) Are all suborginates Included?‘:JYeS EI No
| Tax- exempt status: [E} 501{c)(3} f:] 50(e) ( }< (inseri no.) [ ] 4847 (a)(1) or [ 1sor If *No," attach a list. {see Instructions}
J Websne p CAMARADERIEFQUNDATION,.ORG H(c) Group exsmption number B>

K_Form of organization: L X Gorperation [ Trust [ ] Association [ _ | Other B>

[L Year of formation: 20 0 9] M State of legat domicile; FLu

[Parti| Summary

3 1 Briefly describe the organization’s mission or most significant activities: TQ PROVIDE HEALING FOR INVISTBLE
c WOUNDS OF WAR THROUGH COUNSELING
§ 2 Check this box P l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, iNe 18) ..., 3 33
g 4 Number of independent voting members of the governing body (Part VI, line 16) ..., L@ 33
¢ | & Total number of individuals employed in calendar year 2015 (Part V, line 2a) ... ..o, 5 9
| 6 Total number of voluntears (StMAte If NECESSAY) .............o.vovvsoesoseeeseeeeeeeeeeeeeeeensseseeseesssessesessse s 6 300
E’ 7 a Total unrelated business revanue from Part VI, column{C), N0 12 e isiarerseneeiaenesaane 7a 0.
b Net unrelated business taxable income from Form890-T, ine 34 .........coocieenesinninsser e i 76 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl, line h) 442,077, 554,708,
19 Program service revenus (Part VIIL N0 20) ... ...cccuvcrimrrcomrissrssnrsmnseserreiens 0. 0.
é 10 Investment income (Part Vill, column (A), fines 3,4, and 78) ..o, 0. 0.
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 116) . ......cocooovo. 0. -26,657.,
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ........ 442,077. 528,051.
13 Grants and similar amounts paid (Part IX, colurnn (4), lines 1-3) 88,210, 98,598,
14 Benafits paid to or for members {Part IX, column (A), line 4) 0. 0.
w | 16 Salaries, other compensation, employee benefits (Part 1X, column (A) lines - 10) 184,923, 204,938,
§ 18a Professional fundraising feas (Part 1X, column (A), N6 118} ..o, 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25} B> 52,367,
ul 17 Othar expenses (Part [X, column (A), lines 1ia-11d, 11F24e} . ... . ... 145,972, 118,348.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), ine 25) . 419,105, 421,884,
19 Revenue loss expenses, Subtract ling 18 oM N8 12 ........cwesccmmimicrenecciiccne 22,972, 106,167,
gg Beqinnmu of CuzrentYear End of Year
DI 20 Totalassets (Part X, N0 T6) ... s sesssescass et s esaeceeseeeies 122,099, 237,874.
LE[ 21 Total lablties (PArt X, M1 26) _._...........o.ooooeereroosesoreosessris e 14,617, 24,225,
=35| 22 Net assets or fund balances. Subtract line 21 ffom N8 20 .......oocevveierivieiioseniee 107,482, 213,649,

[Part Il |Signature Block

Under penalties of perjury, I declare that i have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, itis
trug, correct, and complete. Declaration of preparer {other than officer) is based on all informaﬁon of which preparer has any knowledge.

Sign } Signature of officer Date
Here TERRI WALLACE, EXECUTIVE DIRECTOR
Type or print nanie and title
Print/Type preparer’s name Preparaz s,;sgnatursL Date #"““ |:| PTIN

Paid  [THOMAS R. TSCHOPP B e stemioed [PO0B36892
Preparer |Firm's name p SCHAFER, TSCHOPP, WHITCOMB, ET AL Frm'sEp 26-1472386
Use Only | Firm's address > 986 DOUGLAS AVENUE, SUITE 100

ALTAMONTE SPRINGS, FL 32714 Phongno.{ 407} 875-2760
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes [:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

632001 12-18-1%




Form 990 (2015} CAMARADERTE FOUNDATION, INC, 27-0593856 Page2 -
| Part 1li | Statement of Program Service Accomplishments
_Check If Schedule O contains a response ornote to anylineinthis Part M ... i L—KI
1 Biiefly describe the organization’s mission:

THE ORGANIZATION'S MISSION IS TO PROVIDE HEALING FOR INVISIBLE WOUNDS
OF WAR THROUGH COUNSELING EMOTIONAL AND SPIRITUAL SUPPORT FOR ALL
BRANCHES OF MILI'I‘ARY SERVICE MEMBERS , VETERANS AND THEIR FAMILIES.

2  Did the orgénization undsriake aﬁy significant program services du;ing the year which were not listed on

the PHOTFOM 990 OF BI0-EZ? L. .oooooooooevovesssssseessosesersssssssee s oess s sms e [ lves [XINo
If "Yos,"” describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program senvices? ... [ Jves [E No

if "Yes," describe these changes on Schedule Q. )

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expsnses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenye, if any, for sach program service reported. _ _

d4a  (code: __ ) (Expsnses $ 3 2 8 488 . nciuding grants of § 98,598, ) (Revenues }
SEE SCHEDULE Q ATTACHED

4b  (code: )} {Expenses 8 7,571, incluﬁing grants of § ) (Revenue 3 )
SEE SC_HEDULE Q ATTACHED

4c  (Code: ) (Expenses § including grants of )} (Revenua $ )

4d Cther program services (Describe in Schedule Q.)
(Expenses § including grants of $ ) {Revenue g )
4e__Total program service expenses 336,059,

} Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)




Form 990 (2015) CAMARADERIE FQUNDATION, INC. 27-0593856  Page3d
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c)(3) or 4847{a}(1} (other than a private foundation)?
1 "Y0S, " COMPIGE SCRBUUIB A | ...\ oo oot es et ee s b as e s se s e s bt et 1 | X
2 |s the organization required to complete Schedule 8, Schedula of CORTIBULOIS! e eererereeaeeeerans 2 | X
8 Did the organization engage in direct or indirect political campaign activities on bshalf of or in opposition o candidates for
public office? If *Yes, " complate SChedule C, PAITT | ... iienie e cms e seas e e res e seesios 3 X
4 Section 501{c}(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes," complete Schedufe C, PartHl ||, .. ... sensesess s eseneressns 4 X
& s the organization a section 501{c){4}, 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complata Schedule G, Part il . ..oooeeeeeeeeeeeireanns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, " complate Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easemant, including easements to preserve open space,
the environment, historic tand areas, or historic structures? If "Yes," complete Schedule D, Part i e, 7 X
8 Did the organization maintain collections of works of art, historical \reasures, or other similar assets? If "Yes,” complete
SCRETUIB D, ParE M ittt ssiessaes e e et e e s e te et e E b e s b e e ra e er e SRR Se See ek £ pe k£ e b SRt era et et et se e e b e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArtIV | .........coeiiiiirrceenirnniene et ar st ettt s er e s 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmants, or quasi-endowments? Jf "Yes, " complete Schedulo D, Part V|| ..o 10
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VH, VIll, IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107? If "Yes," complete Schedule D,
Pt VI | ittt e aE e R E oSSR gk e he b e e h e e e et Rt e et G eA AL S s bbb s Maf X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedla D, PAE VI e es et et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complate Schedule D, Part VIIT e rereseeereseeetsreensenesnraresnes 11 _ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SChedule D, Part IX || ... ......cc..ccoovcioeiieeiinsiesiisieninss st s arerasrasensarassasssanesesssssssseses 11d X
11e X

e Did the organization report an amcunt for other fiabilities in Part X, line 257 If “Yes," complete Schadule D, Part X

{ Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... [ 11t X

12a Did the organization obtain separate, independent audited financial statemants for the tax year? If "Yes, ® complete

SCREUUIB D, PANS XIBRA XI .. ....coc.ovvveivvreesieess s sssas s s ases s sees st s 1t s bt 12af X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X{ and Xif is optional .. ... ... 12b X
13 |s tho organization a'school described in section 17QL)1NANIN? If *Yes," complete Schedule £ e, 13 X
14a Did the organization malntain an office, employass, or agents outside of the United States? .. ... ... 14a X
b Did the organization have aggregate revenues or expensas ¢of more than $10,000 from grantmaking, fundraising, business,
investment, and program service actlvities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete SChedule F, PArts {aNG IV | ...........ccc.oovirverreinsesiesissssinsiee s ssses s es s seaes et s 14b X
156 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts Hand IV ... s 15 X
16 Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complate SChedUle F, Parts H and IV e e e e e et senas 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e7? If "Yes,” complote Schedule G, PArt ! _............ccocoiiionsinsmesiosencnsessenmons e sressssaneanens 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes, " complete SCREUUIR G, PaIT I ... ...o....oo.ooeoooreeereieeeee e ee bbbt e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VINi, line 9a? If "Yes,®
complete Schedule G, Part Ml ..ot 19 X
Form 990 (2015)

532003
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Form 990 {2015) CAMARADERIE FOUNDATION, INC, 27-0593856  paged

[Part IV ] Checklist of Required Schedules (continyed)

Yes | No
20a Did the organization operate one or more hospilal facilities? If "Yes,"” complate SChedleo H . o eeissitsreiies 20a X
b If “Yes" to line 204, did the organization attach a copy of its audited financial statements to this returmn? ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (&), fine 17 If *Yes,” complete Scheduwle |, Parts Tand It i, 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complste Schedule I, Parts tand il ... 22 | X
23 Did the organization answor "Yes® to Part VII, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees? If "Yes,” complete
SOAOGUIB U ...t ee st eees et e e es s ee e eeeee e eseesenses s eseese s eseeeses e s e mee e ettt ee bbbt 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete
Schedule K AFINO™, GO IO NG 2@ |, . ...o.ooovioveiiieeesioseereeteseetssss et sseaess e sastsssses s s e s seresnseas et et anssnsaes s sessrsrasrassransns 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy BBCEXOMPE DONGST et er et rees et ot r s e 24c
d Did the organization act as an "on bshalf of" issuer for bonds cutstanding at any time duringthe year? ..., 24d
28a Section 501(c}3), 501(c)(4), and 601(c}(29) organizations. Did the organization engage in an excoss benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! .. ......cccooieeeeciiiaiins 26a X
b s the organization aware that it engaged in an excess banefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27? If "Yes, " complete
SONAUUIR Ly PAME T ,......oovoovve oo ties st cs s es s s e ees s et e s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated smployess, or disqualified persons? if "Yes,"
COMPIBE SCHEUUIE L, PATtIl | it ooesesesc s eeeo e eeseee e eeas e s ne e ea e e e e oo sransseensase s 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selaction committee member, or t¢ a 35% controlled entity ar family member
of any of these persons? If "Yes," complete Schedule L, Part lil e 27 X
28 Was the organization a party to a business transaction with one of the following parties (ses Scheduls L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV . . | 28a X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes,* complete Schedule L, Part IV ,,,,,, 28b
¢ An entity of which a current or former officer, director, trustes, or key employese (or a family member thereof) was an officer,
director, tnistee, or direct or indirect owner? If "Yes," complate Schadule L, Part IV e 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compiete Schedule M ... 129 | X
30 Did the organization receive contriutions of art, historical treasures, or other similar assets, or qualified conservation
contribulions? If “Yes," cOMPlete SCHBAUIE M | ............cccoeiviieies et ettt sttt as b s sr et aratrsraas 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations?
If "Yos,” complate SCROAUIB N, PAITT ||| ...ttt e et et st 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f *Yes, * complete
SCHBUUIS N, PAIEI . oot eeer s esents e ae et esee s st et raes con st s e sttt srtem et et set st st oms ot e sransenseese a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and B01.77071-37 If "Yes, " CompPlote SCReaUIE R, Part { ottt sssatrestrsresetarsseresssisssasres 33 X
34 Was the organization related to any tax-exempt or taxable enltity? If "Yes, " complete Schedule R, Part i, Ilf, or IV, and
PAIT VL B8 T s eeseeeeee e eeteeseee oo s eeseeeeseeeeetaetse e reesesseeeere s et ese et ase et e s e es e men e ee et s e et et ae et seeren e e e e eesenres 34 X
385a Did the organization have a controlled entity within the meaning of secton ST 20018 s 36a X
b If "Yas" to line 353, did the organization receive any payment from or engage In any transaction with a controlled entity
within the meaning of section 512(b)(13)7? If "Yes,” complate Schedula R, Part W, e 2 e recrersessessttnsessseres 35b
38 Section 501{c}(3) organizations. Did the organization make any transfers o an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, fine 2 36
37 Did the organization conduct more than 5% of its achwtles through an enmy that is not a related orgamzahon
and that s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to complete SChedule O ... e ee e eeeeiass 38 | X
Form 990 (2015)
532004

12-16-16




Form 990 (2015) CAMARADERIE FOUNDATION, INC. 27-0593856 Pageb
] Part V| Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... |13 3'6
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . .............c..oocovnn s ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 1o prize winners? | .., B U ST E OV URO PO PRIROR 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... 2a 9
b If at least one is reported on line 2a, did the organization file all required federal smployment tax returns? | _.............ccc.... 2o | X
Note, If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife {sge instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . ..., | 30 X
b [f *Yes,” has it filed a Form 890-T for this year? If "No," to fine 3b, provide an explanation in Schedule O | | .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? | ................ 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirernents for FInCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... _ba X
b Did any taxable party notify the organization that it was or is a paity to a prehibited tax shelter transaction? s 1 6b X
¢ |f"Yes," to line 5a or 5b, did the organization file Form BBBG-T? .. il
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributipns that were not tax deductible as charitable contribUtions? | ... 6a X _
b If "Yes,” did the organization include with svery solicitation an express statement that such contributions or gifts
were NOE 1A dBdUCHIDIOT | i e et et es et en ettt ae s ra btk bttt e s e ea R e nea 8b
7 Organizations that may recelve deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 mada partly as a contribution and partly for geods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ...........coveemmeeeverveveneens 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If “Yes," indicate the number of Forms 8282 hled durmg the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? ... e X
f Did the organization, during tha year, pay premiums, directly or Indirectly, on a personal benefit contract? . |LTf X
g If the organization raceived a contribution of qualified intallectual property, did the organization file Form 8899 as reqmred? . L7g9
h If the organization regeived a contribution of cars, boats, afrplanes, or other vehicles, did the organization file 2 Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did & donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dudng the yoar? ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distriputions under section 49667 | ...........ccoieeee e, Oa
k Did the sponsoring organization make a distribution to a doner, donor advisor, or refated person? ... 9h
10  Section 501(c){(7) organizations. Enter:
a Initiation fees and capital contributions Included on Part VIl ine 12 | .. ..cooiiiviiiveiineins 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities ................ i0b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholdors ..., ......cc.ovecveerieereriict e e eera e rer e esereas 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or raceived OM INBINY ..o e seeee e 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest raceived or accrued during the year ............... 12b
i3 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in More than ONe StAIET | ... ....ccvcer e streeeer e aeesr e ssenns 13a
Note. See the instructions for additional information the organization must report an Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heallh plans ... 13b
¢ Enterthe amount of résemves onhand || .. e e ee s 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filsd a Form 720 to report these payments? If "No, " provide an explanation in Schedule O revsesinpeeninieccee. | 34D
Form 990 (2015)
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Form 990 {2015) CAMARADERIE FOUNDATION, INC, 27-0593856 _ Page
[ Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and fora “No* response
’ " to fine 8a, 8b, or 10b below, describs the circumstances, processes, or changes in Schedule ©. See instructions.

Check if Schedule O contains a response ornotetoanylinginthisPart VI ..., [E
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . 1a 33
if there are material differences in voting rights among mambers of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar committes, explain In Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1ib 33

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diroctor, trustes, OF KoY BINPIGYEOT | | .. .. ... riiiiorsierireeriernsrmsossss s et s et et atasensyeesesesssns ettt ebannscrcesasasen 2 | X

3 Did the organization delsgate control over managemsnt dutles customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? ...,
4 Did the arganization make any significant changes to its governing decuments since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . ...
6 Did the organization have mambers or stOCKhOIARIST | | ...t e e er st

424

(=B N g A

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOveIning DOTYT ... ettt ettt sa e s set s sasas et strnae st s 7a

b Are any governance decisions of the organization reserved to {or subject to approvat by) members, stockholders, or
persons other than the governing DOAYT? et ee sttt et smsee s ee et et er e st rasnertne 7h

8 Did the grganization contemporaneously documant the meetings held or written actions undertaken duiing the year by the following:
@ TNE GOVEINING DOUY?T ... ... . coiiiiiieiieeecate sttt b s eas b+ b e ss s s s s st se s s s seessrns s e 8a_ | X

b Each commiltes with authority to act on behalf of the governing DOAY? | .. e, 8b | X

9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

i organization's maiting address? If "Yes, " provide the names and addressesin Schedule O . .o g X
Section B. F_’oli_cies (This Section B requests information about policies not required by the Internal Revenue Code.)

[T B e e

Yes | No
10a Did the organization have local chapters, branches, or affilales? ... 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,
and branches to ensure thelr operations are consistent with the organization’s exempt PUrPOSES? e, 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule C the process, if any, used by the organization to review this Form 880,
12a Did the organization have a written conflict of interest policy? If "NO, " GO 0 e 18 e 12a
b Were officers, direclors, or trustees, and key employess required 1o disclose annually interests that cotrld give rise 10 conflicts? ... [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule QROW TS WaS TONG | ... .......cccocoimeiieieeeieeeeee et s s e ea e e st raeasimen it eesa e ensesensan s easansteneemseeetenseeenians 12c
18  Did the organization have a written whistleblower policy? | .. ... . 13
14 Did the crganization have a written documant retention and dastruCtiOn POICY T e i 14
15 Did the process for determining compensation of the following persons includs a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Dirsclor, or top management official ||| ... ... 15a
b Other officers or key employses of the organizatlon ... e e 15k X
If “Yes" to line 15a or 15b, describe the process in Scheduls O (see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
1aXaDIO ONtItY GUING N0 YOAT? . .\ ..\t eooesoeseoee e e eeeeearereeseses b eee ettt i 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ... e e ettt sea s pres .1 16b
Section C. Disclosure 7
17 List the states with which a copy of this Form 990 is required to be filed pFL
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 890, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.
[_] own website [X] Another's website x1 Upon request |:| Other {explain in Schedule O)
19 Dascribe in Schadule 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 year.
20 State the name, address, and telephone number of the parson who possesses the organization's beoks and records: b
TERRI WALLACE - (407) 841-0071
2488 EAST MICHIGAN STREET, ORLANDO, FL 32806
532006 12-15-16 Form 990 (2015)
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Form 990 {2015} CAMARADERIE FQUNDATION, INC. 27-0593856 Page?
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
" Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ine inthis Part VH it eiteriieiisirriirrirerieeraesneess [:|
Section A. _Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for alf persons required to be listed. Report compensation for the cafendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees {(whether individuals or erganizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key smploysss, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, diractor, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® |ist all of the organization's former officers, key employsas, and highest compensated esmployees who received more than $100,000 of
raportable compensation from the organization and any related grganizations.
® List ali of the organization's former directors or trustees thal received, 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 parsons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) {8) (C) ()] {E) (F}
Name and Title Average | . o d’;&?:}fg&hm o Reportable Reportable Estimated
hours per | box, untess persen Is boih an compensation compensation amount of
week “"fﬁc"“' and & dieclarfirustes) from from related other
{list any £ the organizations compensation
hoursfor | S| 5 organization {W-2/1099-MISC) from the
related g g ?, (W-2/1089-MISC}) organization
organizations| £ | 3 £iE. and related
below 2|85 |EigE = organizations
ine) |2 |Z|E|5|8E|E
(1) MICHAEL WALDROP 7.00
€O- FOUNDER/DIRECTOR X 0. 0. 0.
{2) MARNIE WALDROP 7.00
CO-FOUNDER/DIRECTOR X 0. 0. 0.
(3) LEIGHTON YATES 5.00
CHAIR X! X 0. 0. 0.
(4} JIM CRAIG 2.00
VICE CHATR X X 0. 0. Q.
(5) JOSHUA WALKER 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
{6) ANGELA ALBRIGHT 3.00
SECRETARY X X 0. 0. 0.
{1y TAE SHIN : 4,00
TREASURER X X 0. 0. 0.
(8) DEREK GRIMM 2.00
DIRECTOR X 0. 0. 0.
{9) LEE BARNES 2.00
DIRECTOR X 0. 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 0. 0. 0.
(13) JOHN BURKE 2.00
DIRECTOR X 0. 0. 0.
(14) PATRICK CONNORS 2.00
DIRECTOR X 0. 0. 0.
{15) MATT FAIR 2.00
DIRECTOR X 0. 0. 0.
{16) DALE FITCH 2.00
DIRECTOR X 0. 0. 0.
{17) ALFRED HARMS 2.00
DIRECTOR X 0. 0. 0.
Form 990 (2015)

532007 12-16-16




Form 990 (2015 CAMARADERIE FOQUNDATION, INC, 27-0593856 Page8
| Part y“} Secfion A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees {continued}
(A) (B) (©) (D) (E) {F)
Name and title Average (o ot cfe‘;?ir:’igglhm one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compaensation amount of
wagk cfficer and a director/lrustes) from from related other
{istany 1§ the organizations compensation
hours for | < B organization {W-2/1099-MISC) from the
related g g Z {W-2/1099-MISC) organization
organizations| g | £ g |g and related
below ;E g " ‘;-‘: gg 5 organizations
| line) 12| 8|55 |86|&
(18) DENNIS LEMMA 2,00
DIRECTOR ‘ X 0., 0. 0.
{19) KEVIN MACBETH 2.00
DIRECTOR X 0. 0. 0.
(20) PETE MARION 2,00
DIRECTOR _ X 0. 0. 0.
{21) MIKE MAUDLIN 2.00
DIRECTOR X 0. 0. 0.
(22) JOHN MINA 2.00
DIRECTOR X 0. 0. 0.
(23) MICHAEL MOTKO 2.00
DIRECTOR _ X 0. 0. 0.
(24) CLARENCE PAPE 2.00
DIRECTOR . X 0. 0. 0.
(25) KEVIN PRESTON 2.00
DIRECTOR X 0. 0. 0.
(26) CHRIS QUARLES 2.00
DIRECTOR _ X 0. 0. 0.
1B SUBOTAL . L ..o\ eaaoseseenses et et > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ..., > 85,000. 0. 2,700,
d_Total {add lines 1 and 16) vz | 4 85,000. 0. 2,700,
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
) Yes | No
'3 Did the prganization list any former officer, director, or trustes, key employes, or highest compensated employee on
line 1a? If *Yes,” complete Schedule J for such Individual ... ...t 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If *Yes, " complete Schedula J for such individual ... . ... 4 X
& Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedile J for SUCH POISON . cvviieiieiieiiiiiiiieiiicie e 5 X

Section B. Independent Contractors

1 Complete'this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending wi_!h or within the crganization’s tax year,

{A) (B} <)
Name and business address NONE Dascription of services Compensation
2 Total number of indepandent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

£32008
12-16-15




CAMARADERIE FOUNDATION, INC.

27-0593856

Form 280
[Part Vil | Section A. _Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A} (B {C) (D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
{list any g = organization (W-2/1099-MISC} from the
howrsfor |2 | B (W-2/1099-MISC) organization
related | § | & NE and related
organizations é E E|§ organizations
below 3|5 El8ls
iy |=|2|E|2|E]E
(27) LINDA REPASS 2.00
DIRECTOR X 0. 0. 0.
(28) MICHAEL REPASS 2.00
DIRECTOR X 0. 0. 0.
(29) DAN SAMMONS 2.00
DIRECTOR X 0. 0. 0.
{30) BARB SCHERER 2.00
DIRECTOR X 0. 0. 0.
{31) BRENT WILDER 2.00
DIRECTOR X 0. 0. 0.
{32) RODERICK WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
{33) DOUG WOODMAN 2.00
DIRECTOR X 0. 0. 0.
{34) TERRI WALLACE 40.00
EXECUTIVE DIRECTOR X 85,000. 0. 2,700,
Total to Part VI, Section A N8 18 ..o iieieiisei 85,000, 2,700,

532201
04-31-15




Form 990 (2015) CAMARADERIE FOUNDATION, INC. 27-0593856  Page9
Part Vill | Statement of Revenue
‘ Check if Schadule O contains a response or note toany lineinthis Pant VIIL ... esia e L__I
' ) G (B) (C) (D}
Total revenus Related or Unrelated | Rovenug excluded
exempt function business sections
revenue revenus 517 -514
28| 1 a Foderated campaigns ... 1a
33| b Membershipdues ... 1b
‘;E ¢ Fundraisingevents 1c| 198,864.
%E d Related organizations 1d
& £ e Government grants (contributions) [ 1e
.99 f All other contributions, gifis, grants, and
e - .
BE similar amounts not included above if 355,844,
Eg g Noncash contributions included in lines 1a-1f: $ 66 ) 498,
G h Total AdIINes 18 coooooomoreieiceire o » | 554,708,
‘ Business Code
.g 2a
[F}
2 e
a f All other program service revenus . ...
g Total Addlines2a2f .. o |
3  Investment income (including dividends, interest, and
other similar amounts). ... »
4 Income from investment of tax-exempt bond proceeds P
B ROYAHIBS oo et snssssrs s srensraes P
(i Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rentatincome or {loss) ...
d Net rental iNComs or (088} ..o viiriiiiiisiissssssnas »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galnorfoss} .. ...
d Nst gain or (loss)
o | 8 a Grossincome from fundraising events (not
% including $ 198,864, of
é contributions reported on line 1c). See
5 SCL T LU L — alldl, 402.
& b Less: direct expenses .. ................ b[L68,059,
¢ Net income or (loss) from fundraising events » -26,657. -26,657.
9 a Gross incoms from gaming activities. See
Partt IV, line 19 ... .. a
b less: direct expenses b
¢ Net income or {loss) from gaming activities .................. P
10 a Gross sales of inventory, less returns
and alloWances ..., a
b Less: cost of goods sold b
¢_Netincome or (loss) from sales of inventory ... »
Miscellaneous Revenus Business Codg
11 a
b
c
d Allotherrevenue . . ...
e Total Add lines 11a-11d . ..., |
12 Total revente, Seeinstrugtions. . ..o | < 528,051, 0. 0.l -26,657.
532000 12-16-16 Form 990 (2015)




Form 990 (2015)

CAMARADERIE FOQUNDATION,

INC.

27-0593856 page 10

| Part IX| Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must compléte all columns. All other organizations must complete column (A).

Chack if Schedule O contains a response or note to any tine in this Part IX

Do not include amounts repored on linas 6b, (A} B (C) D)
75, 8, b, ond 10bof Part Vi Toadipones | Progaenico | Mamgereans | rundns
1 Grants and other assistance to domastic organizations
and domestic governments, See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22 .. 98,598. 98,598,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines t5and 16 .
4 Benefits paid to erformembers ..
& Compensation of cuirent officers, directors,
trustees, and key employees ... .. 84,435, 71,770, 2,533, 10,132,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f)(1}) and
persons described in section 4958{c){3)(B)
7 Other salaries and Wages ... .. .....ccevoiii 97,703, 76,134. 1,248, 20,321..
8 Pension ptan accruals and contributions (include
section 40 t{k) and 403(b) employer contributions)
9  Cther employee bensfits 8,804, 7,043, 264. 1,497,
10 Payrolitaxes ..o 131996¢ 1111970 420. 213790
11 Feses for services (non-employees):
a Management ...
b Legal
¢ Accounting 10,717, 4,287, 3,215, 3,215,
d Lobbying
e Professional fundraising services. See Part iV, line 17
f Investment managementfees ...
g Othar. (If line 119 amount excesds 10% of ling 25,
celumn {A) amount, fist line 11g expenses on S¢h 0.) 13,473, 5,660, 7,525, 288,
12 Advertising and promotion . 1,121, 785, 56, 280.
13 OFfice @XPeNSeS....,..........cooooooveroeeeeereerererene 30,175, 14,658, 10,843, 4,674,
14 Information technology 12,0189, 6,411. 2,003, 3,605,
15 Rovyalties | ...
16 OCOUPENCY ...\ oo 17,139, 12,854, 2,571, 1,714,
17 TrAVOl e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 12,212, 8,695, T74. 2,743,
20 Interest e
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 4,352. 3,264. 653. 435,
23 INSUIANCE .. 3,743, 2,808, 748, 187,
24 (Other expenses. temize expenses not covered
above, {List miscellaneous expenses in line 24e. If ling
24g amount exceeds 0% of line 25, column (A)
amount, list line 24e expenses on Schedule O.) ...
a FAMILY FUN DAYS 7.571. 7,571, 0. 0.
b BUSINESS COSTS 3,872, 2,370, 605, 887.
¢ OTHER PROGRAMS 1,954, 1,954, 0. 0.
d
e Al other expenses
o5  Total funelional expenses. Add lines 1 through 24e 421,884, 336,059, 33,458, 52,367.
26  Joint costs. Completa this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ it otlowing SOP 98.2 (ASC 958-720)
§32010 12-16-16 Form 990 (2015)




Form 990 {2015) CAMARADERTIE FOUNDATION, INC, 27-0593856 Page 1l
[ Part X | Balance Sheet
Chegk if Schedule O contalns a response or note to any line iNthis Part X ... e e SRR []
(A) {B)
Beginning of yaar End of year
1 Gash - NOMAMEIBSEDBANNG ..............coueirrrivsseesesesereeeeseoeececeness e 88,5630.] 1 213,468.
2 Savings and temporary cash investments 2
3  Pledges and grants receivable, N8t . ...........ccoooomwrveremriroiesneneerereneenas 16,033.] 3 11,818,
4 Accounts recelvable, net | 4
§ Loans and other raceivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Part Nof Schedulo L | ..o )
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employeas' beneficiary organizations (see instr). Complete Part [l of Schil. | | 6
'g 7 Notes and loans receivable, NEt |, ...........coviemivrcenie e e 7
8 Inventorios fOr sale OF USE .. .......c.cciiiiniiniiiirnss s eirssnesesnsressenrerensieene 8 _
9 Prepaid expenses and deferred charges ... 2,500.] 9 1,904,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 17,636,
b Less: accumutated depreciation 10b 7,952, 14,036.] 10¢ 9,684,
11 Investments - publicly traded securities ... 11
12  Investments - other securities. Sea Part IV, line 11 12
13 Investments - program-related. See Part IV, ine 11 ..o, 13
14 INtangible SSEIS .. ... et 14
16 Other assets. See Part IV, dine 11 .. ... 1,000.] 15 1,000,
16 Total assets. Add lines 1 through 15 fmust equal line 34) ... 122,099.] 16 237,874,
17 Accounts payable and acorued eXpenses e, 14,617.] 17 24,225,
18 Grants Payable | bt 18
18 Doferfad FOVBMUE | _..........cccoiiiiircsisiseeresstetesre s assrens s snana s enansesenn 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabifity. Complete Part [V of Scheduls D 21
g |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons.
8 Complete Part 1l of SChodule L ____........ooooocecrrcerissess s esemriresnene 22
~ 123  Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecurad notes and loans payable to unrelated third parties ... 24
25  Other Habilities (including federaf income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule DB .. 25
26 Totai liabilities. Add lings 17 through 25 14,617, 28 24,225,
Organizations that follow SFAS 117 (ASC 958), check here b (X] and
@ complete lines 27 through 29, and lines 33 and 34.
§ o7 Unrestdcted netassets .. 106,782.] 27 163,643,
(]
B |28 Temporariy restrioted NOtASSOIS ............ovvevsvmssnnicersisines e 700.| 28 50,000.
g |29 Permanently reslricled netassels ... 29
Z Organizations that do not follow SFAS 117 {ASC 958), check here B ]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ..o 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund _ ... 31
% 132 Retained eamings, endowment, accumulated Incoma, or other funds ... 32
Z 133 Total not assets or fund DAIAMCES ... ....ccoooovoeerrorverosessemessemrecrosseseossonee 107,482.| 33 213,649.
34 Total liabilities and net agsets/fund balanCes .......coveorinniiic, 122,099.] 34 237,874,
Form 990 (2015)
532011

12-18-15




Form 990 (2015) CAMARADERIE FQUNDATION, INC. 27-0593856 Page 12
Part X1 | Reconciliation of Net Assets

Check if Schedule O conlains a response or noteto any line inthis Pat Xl ... ]
1 Total revenus {must agual Part VIII, column (A), line 12) 1 528,051,
2 Total expenses {must equal Part IX, column (A}, line 25) 2 421,884,
3 Rovenue loss expenses. SUDLrACt iNe 2 IOM NG T .. ..o s eresers s s reseesersns 3 106,167,
4 Net assets or fund balances at baginning of year (must equal Part X, line 33, column (&) ... 4 1Q7,482.
5 Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities 3]
T INVESEMONT OXDONSES | iiieeerimireeeseeeesete s rasaea s eassensesesenseses et esescten s s stemt et et asassasesaesenesnasin 7
8 Prior period adjustments s S UU USRI 8
9 Other changes in net assets or fund balances (explain in SeheduIe O} . e er et 9 O .
10 Net asssats or fund balances at end of year. Combing lines 3 through 9 (must equal Part X, line 33,
COMIMN (BN 1iiiisiieissssessessseasssesssssenstsesssss e ee s ios bt asen o as s s se bbb e satarate s eem e sataraeratn ot bt ossommaspesens 10 213,649,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any fine 0 this PAM XI  ooveiesisiiviiiiiiciisiissessisiassseassasiasarasansensessassarseiasesesesnnes D
Yes | No

1 Accounting method used to prepare the Form 990:; [:| Cash [E—J Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ... ... 2a X
If *Yes,” check a box below to Indicate whether the financiaf statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
] Separate basls [ consolidated basis [ 1 Both consotidated and separate basis
b Were the organization’s financial statemeants audited by an independent acCountant? e 2| X
i "Yos," check a box below to Indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|_2_§J Separate basis { ] Gonsolidated basis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raviaw, or compilation of its financial statements and selection of an independent acCOUNIAN? | .. e 2c | X
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization requirad to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIEN ArTB37 ittt s bt eae st e st st e s te b be b s e e Re s e eb s s s s sm s b e b e e er e an e s b s mserseseereeneraoen 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits ..o 3b
Form 990 (2015)
532012

12-16-15




SCHEDULE A . . R OMB No, 1645-0047

(Form 990 or 890-EZ)

Public Charity Status and Public Support 2015

Complete if the organization is a section 501(c)(3) organization or a section
4847{a}{1} nonexempt charitabie trust.

Department of tne Treasury B> Attach to Form 980 or Form 980-EZ, Open to Public

Intermal Revenue Servica B> Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www. Irs.gov/form990. Inspection

Name of the organization Employer identification number
CAMARADERIE FOUNDATION, TINC, 27-0593856

[Part1 | Reason for Public Charlty Status (Al organizations must complete this part,) See Instructions.

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

1
2 [ ]
(1]

3
4

T E0 0

©o

10
11

N

-]

A church, convention of churchas, or association of churches described in section 170{b)( 1)(A)(i).
A school described in section 170{b){ 1){AXii}. (Attach Schedule E (Form 990 or 990-EZ),)
A hospital or a cooperative hospital service organization described in section 170{b){(1)(A)iii),

|:_| A medical research organization operated in conjunction with a hospital described in section 170{b}{(1)(AXiii}. Enter the hospital's nams,

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

section 170{b){1){A)iv). {Complste Part I1.)

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

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

A community trust described In section 170(b){ TH{A)(vi). (Complete Part 11.}

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

An organization organized and operated exclusively to test for public safety, See section 509{a){4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a){1) or section 509(a}{2). See section 509(a)(3). Check the boxin

lines 11a through 11d that describes the type of supporting organization and complete linss 11, 111, and 11g.

i:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

b [ Type Ik A supporting organization supervised or controlled In connection with its supported organization(s), by having

control or manageément 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.

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supportad crganization(s) (ses Instructions). You must complete Part IV, Sections A, D, and E.

a [ Type I non-functionally integrated. A supporting organization operated in connaction with its supported organization(s)

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

e D Check this hox if the organization received a written determination from the IRS that it is a Type |, Type i, Type Wl

f Enter the number of sUPPOMEd OIGanIZAtIONS |, .. .. .cccvrerrereeierenmmen e rer e s st st I

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

g Provide the following lnformat[on about the supported organization(s).
{) Néme of supported {ii} EIN {lli} Type of organization fiv}) Is the organization| (v} Amount of monetary (vl) Amount of
listed in your
organization {described on lines 1-9 - support (see other support {ses
above (see instructions)) [FOverning document? instructions) Instructions)
Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2015

Form 990 or 980-EZ. 532021 08-23-15




Schedule A (Form 990 or 990-E7) 2015 CAMARADERTE FQUNDATION, INC. 27-0593856 Page2
[ Part II| Support Schedule for Organizations Described in Sections 170(b)}{(1){A){iv) and 170(b){1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part HL)

Section A. Public Support
Calendar year {or fiscal yeai beginning in} = (@201 {b) 2012 () 2013 {d) 2014 {e} 2015 {f) Total
1 Gifts, grants, contributions, and
mambership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

122,928, 253,441.| 275,611.| 442,077, 554,708.] 1 648 765,

3 The value of servicas or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 ..

& The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeads 2% of the
amount shown on line 11,

column (f) 220,921,

6 Public support. subtract ine 5 from line 4. 1 427,844,

Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 {d} 2014 (e) 2015 {f} Total
7 Amountsfromlned ... 122,928, 253,441.| 275,611.| 442,077.} 554,708.| 1 648 765,
8 Gross income from intorest,
dividends, payments received on
seourities loans, rents, royalties
and income from similar sources _,
9 Net income from unrslated business
activities, whether or not the
business is regularly carried on
10 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ...

122,928, 253,441, 275,611, 442,077.] 554,708.| 1,648,765,

11 Total support. Add lines 7 through 10 1,648,765,
12 Gross recaipts from related aclivities, B1C. (S86 INSIUCHONS) oo stas e enoson 12 | 199,870.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) '

organization, check this box and stop here ... .......ccoeieiieiiiiiis e s ey s enaa sttt st | I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column () divided by fine 11, column (f) ... 14 86.60 %
16 Public support percentage from 2014 Schedufe A, Part Il line 14 ... ... e 15 90,19 %
16a 33 1/3% support test - 2015, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2014. if the organization did not check a box on fine 13 or 16a, and line 15 Is 33 1/3% or imore, check this box
and stop here. The organization qualifies as a publicly supported organization | | . ... essies s B[]

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 163, or 16b, and lins 14 is 10% or more,
and If the organization mests the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the crganization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported arganization ... ... ....ceoeiveiiiceesens 4 |:]
b 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the
organization meets the *facts-and-circumstances® test, The organization qualifies as a publicly supported organization .................... B [j
18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17k, check this box and seg instructions ......... » D
Schedule A {Form 990 or 890-EZ) 2015
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{ Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part |l. If the organization fails to
quality under the tests listed below, please complete Part I1.)
Sectjon A. Public Support
Calendar year (o7 fiscal year beginning in) - (a) 2011 {b} 2012 {c} 2013 {d} 2014 (e} 2015 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated frade or bus-
ingss under section 813

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

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

6 Total, Add lines 1 through5 . ..
7 a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
frem other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonltine 13 fortheyear

cAddlines 7aand 7b . . ...
8 _Public support. (Subactfes 7ofiom inc6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p- (a) 2011 {b} 2012 {c} 2013 {d) 2014 (e) 2015 (1) Total
9 Amounts fromline6 .. ...

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and incoma from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after Juna 30, 1975

cAddlines 10aand 10 ... ...........
11 Net income from unrelated business
activities not included in ling 10b,
whethar or not the business is
regularly carriedon ...
12 Other income. Do not Include gain
or loss from the sale of capital
assets (Explain in Part VI} -
13 Tolal support. (Addines s, 100, 1, and 12))
14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DOX QNG STOD NBFE ..iiisiisiiesiesismerais e es s s es ettt sesssasssesemsfh L et e ettt se e et ottt et s oo et ottty st [ ]
Section C. Computation of Public Support Percentage ‘
15 Public support percentage for 2015 (line &, column (f) divided by line 13, column ()} .............ocooverveeieceee. 15 %
16 Public support percentage from 2014 Schedufe A, Part I, ine 18 ... ... 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2016 (line 10c¢, column {f) divided by ling 13, column {f)) Y %
18 Investment income percentage from 2014 Schedule A, PartHlL N8 17 e reeeree s 18 %
19a 33 /3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... 4 I:]

b 33 1/3% support tests - 2014. 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 and stop here. The organization gualifies as a publicly supported organization | > |:|

20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ...........ceieeee
Schedule A (Form 990 or 980-EZ) 2016
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[Part IV] supporting Organizations -
(Complste only if you checked a box in line 11 on Part I If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.
Section A, All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documants? if "No® describa in Part VI how the supporfed organizations are designated. if designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that doss not have an IRS determination of status
under section 508(a){1) or (2)? /f *Yes, * explain in Part VI how the organization determined that the supported

organization was described in section 50%a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d), (5), or (6)? If "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c}{4}, (8), or () and
satisfied the public support tests under section 509{a)(2)? If "Yes," describe in Part Vi when and how the

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

b Did the organization have ultimate contrel and discretion In deciding whether to make grants to the forsign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

despite being controffed or supervised by or In connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes, 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer (b} and (c) below (if applicable), Also, provide detailin Part VI, including (i} the names and EIN

numbers of the supported organizations added, substituted, or removed, (if} the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5y
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support {whather in the form of grants or the provision of services or facilittes} to
anyone other than (]) its supported organizations, (i) individuals that are part of the charitable class
bensefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlled entily with

regard to a substantial contributor? If *Yes," complote Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in fine 77
If "Yas, " complete Parl | of Schedule L (Form 990 or 980-EZ). 8

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

in section 509(a){1} or (2))? If “Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part Vi, 9b
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal benefit

from, assets in which tha supporting organization also had an interest? If "Yes, " provide detail in Part Vi. gc

10a Was the organization subject to the excess business holdings rules of section 4943 becauss of section
4943(f (regarding certain Type 1l supporting organizations, and all Type Uil non-functionally integrated

supporting organizations)? Jf "Yes, " answer 10b befow. 10a
Iy Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

632024 08-23-15 Schedute A (Form 990 or 990-EZ} 2015
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| Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (¢}
below, the governing body of a supported organization?
b A family member of a person desciibed in (a) above?
¢_A35% controlled entity of a person described in (a) or (b} above?!f "Yes” to a, b, or ¢, provide detail in Part V1.

Yes

VNo

11a

11k

11c

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alf times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities, If the organization had more than one supported organization,

" describe how the powars to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax ysar also a majority of the directors
or trustees of each of the organization’s supported organization(s)? if "No,” describe in Part VI hrow conirol
or management of the supporting organization was vested In the same persons that confrolled or managed
the supported organization(s}.

No

Yes

Section D. All Type Ill Supporting Organizations

1 Did the organization provids to each of its supported organizations, by the last day of the fiith month of the
organization's tax year, {j} a written notice describing the type and amount of support provided during the prior tax
yeair, {il) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to salisfy the Integral Part Test during the yea(ses Instructionsj:

a [1The organization satisfied the Activities Test. Complete line 2 befow.
b |:] The organization is the parent of each of its supported organizations. Complete fine 3 below.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b} befow.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempl purposes,

"how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

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

a Did the organization have the power to ragularly appoint or alect a majority of the officers, directors, or
trustees of sach of the supported organizations? Provide details in Part V.

b Did the organization exercise a substantial degres of direction over the policies, programs, and aclivities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? If “Yes,” describe in Part VI _the role played by the organization in this regard.

532025 09-23-15
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{PartV | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 |:| Check here if lhe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions, All
other Type I non-functionally integrated supporting organizations must complete Sections A through E.

B} Gurrent Y
Section A - Adjusted Net Income (A) Prior Year ®) (optiggal} i

Net short-term capital gain

Recoveries df priorysar distribuﬁons

Other gross income (see instructions)

Add lines 1 through 3

Deprgbiatign and depletion

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

8 Adjusted Net Income {subtract {ines 5, 6 and 7 from line 4) 8

G B |G N |-

DR (0RO |-

[+

~J

. B) Cuirent Year
Section B - Minimum Asset Amount (A) Prior Year ®) {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
' instructions for short tax year or assels held for part of year):
Average monthly value of securities ia
Average monthly cash balances b
Fa_ir market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part Vi):

2 Ac.(].uisition indebtedness applicable to non-exempt-use assets . 2

¢ o |0 | W

3 Subtract ling 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
se8 instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3} 5
6 Multiply line 5 by 035 6
7 Regoven’gs 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 (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, fine 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax (mposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions) 3]
7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see
instructions).
Schedule A (Form 980 or 890-EZ) 2016
532028
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]Par_'t V| Type |lI N'on-Functiqr_\aIIy Integrated “5'()9{a7)(§3)‘8upporrt'ir.\g'Orrgani_zrat_ions {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers éxenﬁpt purposes of sypported
organizations, in excess ofrincom'e from activity_
3 _ Administralive éx_p_ensgs paid to accomplish exempt purpases of sypported organizations
4 __Amounts paid to acquirs exempt-use assets '
§ _ Qualified set-aside amounts (prior IRS approval required)
6 Other digtribution_s (descri'b_e in Part V1). See instructions.
7__Totai annual dist_ribut_ion:s_.rAdq_lines 1 through 6.
8 Distributions to attentive supportad organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 _ Distributable amount for 2015 from Section C, line 6
10 'L_ine 8 amount divided by Line 9 amount .
U} iy L
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;gé?tzrél:gtlons An[:::t}:':s fuct;d l5:?15

1_ Distributable amount for 2015 from Section G, fine &
2 Undoerdistribiutions, if any, for years prior to 2015
____(reasonable cause required-see instructions)
3 Excess'dislributions carryover, if any, to 2015;
a
b
c. - o -
d_From 2013
e From 2014
f _Total of lines 3a through o
g Applied to underdistributions of prior years
_h_Applied to 2015 distributable amount
i_ Carryover from 2010 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,

ling 7: $
a_Applied to underdistributions of prior years
b_Applied to 2015 distributable amount :
¢_Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructlons).

6 Remaining ynderdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016, Add lines 3j

__and 4c.

8 Breakdown of line 7:

a
b -
¢ Excess from 2013
d Excess from 2014
e Excess from 2015
Schedule A {Form 9980 or 990-EZ) 2015
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Part VI |

Supplemental Information. Provids the explanations required by Part 11, line 10; Part II, line 17a or 17b; Part Ill, line 12;

Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Pant IV, Ssction G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3h; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines 5, 6, and &; and Part V, Ssction E, lines 2, 5, and 6, Also complete this part for any additional information.

(See instructions.)
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Schedule B Schedule of Contributors

(Form 990, 960-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF)
Department of the Treasury B Information about Schedule B {Form 990, 990-EZ, or 890-PF} and

Internal Revenue Service its instructions is at www.lrs.gov/form890 .

OMB No, 1645.0047

2015

Name of the organization

CAMARADERIE FOUNDATION, INC,

Employer identification number

27-0593856

Crganization type(check one}):

Filers of: Section:

Form 990 or 990-EZ (x1 501(c) 3 }{enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:| 527 political organization

Farm 990-PF I___i 501(c)(3) exempt private foundation
[:] 4947(a}(1) nonexempt charitable trust treated as a private foundation

L] 501{c){3) taxable private foundation

Check if your organization is covered by the General Rufe or a Speciat Rule.

Note, Only a section 501(c){7), {8}, or (10) organization can check boxes for both the General Rule and a Special Ruls. See instructions,

General Rule

L] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. Ses instructions for determining a contributor's total contributions.

Special Bules

@ For an organization described in section 501{c){3) filing Form 920 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1)(A)vi), that checked Schadute A (Form 990 or 990-E2Z), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on () Form 980, Part Vill, line 1h,

or {i) Form 990-EZ, line 1. Complste Paris [ and 1l

[:] For an organization described in section 501(c){(7). (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or aducational purposes, or for

the preventicn of cruslty to children or animals. Complete Parts |, I, and Iif.

Ii] For an organization described In section 501(c)(7), {8), or {10} fiting Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated mere than $1,000. if this box
is chacked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose. Do not complete any of the parts unless the Generat Rule applies to this organization becauss it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ...

e P 8

Caution. An organization that is not covered by the General Rule and/or the Speclal Rules does not file Schadule B (Form 890, 990-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form §80-PF, Part |, line 2, to

cerlify that it doos not mest the filing requirements of Scheduls B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, 990-EZ, or 990-PF.  Schedule B {Form 990, 830-EZ, or 980-PF} (2015)
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Schedule B (Form 990, 890-E7Z, or 990-PF) (2015)

Page 2

Name of organization

Employer identification number

CAMARADERIE FOQUNDATION, INC. 27-0593856
Partl Contributors (seeinstructions}). Use duplicate copies of Part | if additional space is nesded.
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person [X]
Payroll |:|
$ 50,000, Noncash [ _]
{Complete Part It for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribu;ion
2 Person [E
Payroll [::]
_ $ 25,000, Noncash [ ]
{Complete Part |i for
3 noncash contributions.} |
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of c_ontribution
3 Person @
Payroll
$ 23,806, | Noncash [ ]
(Complete Part [l for
- noncash contributions.)
(@) {B) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person (x]
Payroli [:|
$ 12,792, | Noncash [ ]
{Complete Part I for
noncash contributions.)
(a) (b} {c) {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 person  [X]
Payroll  [_|
$ 30,000, | Noncash [ ]
{Complete Part i for
noncash contributions.)
{a) (b) (c} {0
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__6 L Person @
Payroll
$ 25,400, | Noncash [ ]
(Complete Part Il for
_____ noncash contributions.}

523452 10-28-15
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Page 2

Name of erganization

CAMARADERTIE FOUNDATION, INC,

Employer identification number

27-0593856

Part] Contributors (see instructions). Use duplicate copias of Part | if additional space Is needed.

(a)
No.

()

Name, address, and ZIP + 4

{c) {d)

Total contribution; Type o_i cont.ributi(_m

7

$

Person E
Payroll E]
36,000, Noncash [ |

{Complate Part 1l for
noncash contributions.)

(a)
N.o.

(b)
Name, address, and ZIP + 4

(¢) {d)
Total coniributions Type of cont}'lbutlon

Person E:]
Payroll ]

Nencash [ ]

(Complete Part Il for
noncash contributions.)

(a)

{0}

Name, address, and ZIP + 4

{e) (d)
Total contributions Type of contribution

Person D
Payroll [:]
Nongash [ |

{Complete Part Il for
noncash contributions.}

{a)
No'

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributicns Type of cor_ltribution

Person ‘:]
Payroll [____l
Nencash [ ]

(Complete Part |l for
noncash contributions.)

{a)
Nq.

(b)
Name, address, and ZIP + 4

{c} ()

Total contributions Type of cqntribution

Person D
Payroli [::]
Noncash [ |

(Complete Part [l for
noncash contributions.}

(a)
_ No.

{b)
Name, address, and ZIP + 4

{c} (d}
Total contributions Type of coniribution

Person D

Payroll

Noncash [ ]

{Complate Part Il for
noncash contributions.)

523452 10-20-15

Schedule B (Form 990, 930-E2Z, or 980-PF) {2015}




Schedule B (Form 990, 990-EZ, or 880-PF) (2015)

Page 3

Name of organization

Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856
Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)

No. (k) FMV (or(z)sﬂmate) (4
from Description of noncash property given N . Date received
partl (see instructions)

(a)

No. b © d
from Description of norfcilsh property given FMV (or estimate) Date t!e::eived
Part| (see instructions)

{a)

(c}
No. (b) : (d)
F t
from Description of noncash property given MV ( or estimate) Date received
Part | {see instructions}
(a)
{c)
f?o% D ioti f (b) h . FMV {or estimate) Dat :di cived
oy escription of noncash property given (see Instructions) ate recei
(a)
1]

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

{a)

(c)

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

§23453 10-28-16

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 980, 990-EZ, or 990-PF) (2015)

Page 4

ame of organization

CAMARADERIE FQUNDATION, INC,
Part 11l Exclusively religious, charitable, elc., contiibutions to organizations described in section 501(c)(7), (8), or {10} that lotal more than $1,000 for
the year from any one contributor. Complets columns {a) through (e} and the following ling entry. For organizations

complating Part Ill, enter the total of exciusively religlous, charilable, stc., contributions of $1,000 or less for the year. {Enl this info. once) D‘ $

Employer identification number

27-0593856

Use duplicate copies of Part Il if additional space is ngeded.

{a} No. :
lgr:r?]i {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No
I'Drc:'lpl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g:rTl {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
(a) No.
I];mrTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce

523454 10-28-16

Schedule B (Form 990, 890-EZ, or 990-PF} {2016}




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ;
{Form 820) ¥ Complete if the organization answered "Yes™ on Form 990, 20 1 5
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of tha Treasury > Attach to Form 990 Open to Public
Intermal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization . Employer identification number
CAMARADERIE FOUNDATION, INC, 27-0593856

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

organization answered “Y_es" on Form 980, Part IV, line 6.

BN

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

Total number at end 0f Year ... __............ccccoocorcorrerrerren
Aggregats valus of contributions to {during year)
Aggregate value of grants from {during year)

Aggragate valuo at end T YBar . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive lagal cONtrol? | . .........cociiiviirimesseiseeee D Yes l:] No
Did the organization inform all grantees, donors, and donor advisors in wiiting that grant funds can be used only

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

impermissible private Denefil? i ey |:] Yes E:] No

[Part Il | Conservation Easements. Complete if the organizalion answered "Yes* on Form 990, Part 1V, line 7,

1

o 0 & o

Purpose(s) of conservation easements held by the organization {check all that apply).
Pressrvation of tand for public use (e.¢., racreation or education) [:j Preservation of a historically important land area
[:] Protection of natural habitat |:] Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
Total number of CoNservalion BASBIMBNIS | | ... e s et sr s 2a
Total acreage restricted by conservation easements | ... 2h
Number of conservation easements on a certified historic structure included in (a) . | 20
Number of conservation sasements included in (¢} acquired after 8/17/06, and not on a histeric structure
listed in the National RegGIStr ... ... see e ee st ss st e r et st psnsanees 2d
Number of consarvation easements modilied, transferred, released, extinguished, or terminated by the organization during the tax
year P
Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violalioné, and enforcement of tha conservation easemEntS L NOIGS T et etreeireeresreaaeasea s i sreasiatrnsenres D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» 00
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &)
Does each conservation easement reparted on line 2{d} above satisfy the requirements of ssction 170(h){#)(B)()
and section T7OMHANBIIEIT ..o ie et es st etar e st et b bbb e ram e b e d st e R e s Clves [l
In Part XIHl, describe how the organization reports congervation easements in its revenus and expense statoment, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answared "Yes" on Form 990, Part |V, line 8.

1a

If the organization slected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balanca sheet works of art,
historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public servics, provide, in Part Xl
the toxt of the footnote to its financial statements that describss these items.

b If the organization elected, as permitted under SFAS 118 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hsld for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1
(i} Assetsincluded in Form 980, PartX ... ...
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included an Form 990, Part VITLTING 1 | . ... e s seees > 3
b_Assets Included In Form 990, Part X oot e e 3
!ggg 1 Eor Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 980) 2015

11-02-15




Schedute D (Form 990) 2015 CAMARADERIE FQUNDATION, INC. 27-0593856 Page?2
|Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records check any of the following that are a signmcant use of its collection itams
{chack all that apply}:
a [__] Public exhibition
b [ ] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and exptain how they further the organization’s exempt purpose in Part XHI.
& During the year, did the organization solicit or receive donations of art, historlcal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ....ocoiineeren D Yes |:| No
] Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes* on Form 890, Part IV, line 8, or
roported an amount on Form 980, Part X, line 21,
ia s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOIM OO0, PATEX? ettt e h At e bbb e [ dves [Ino
b If *Yes,” explain the arrangement in Part Xl and complste the following table:

d [:] Loan or exchange programs

e I:] Other

Amount
€ BeginMing DAIANGCE ...ttt e et e 1¢
d AddIlioNSs dUrinNg thE YEAN | ettt r e e sns 1d
e Distributions during the year 1e
f Ending balance . ... 1f
2a Did the organlzanon mc!ude an amount on Form 990 Part X I|ne 21 for 85CIowW or custod|a! acoount [|abil|ty? ___________ D Yes D No

b If "Yes," explain the arrangement in Part X|il, Check here if the explanation has been provided on Part Xiil
[Part V| Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three yaars back | {e} Four years back

1a Beginning of year balance
Contributions ,..........
Net investment earmngs, galns and Iosses
Grants or scholarships _,............c.ccccvueee
Other expenditures for facilities
and programs | e
Administrative expenses ...
End of year balance ..
2  Provide the estimated percentage of the currant year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment b %

b Permanent endowment %

¢ Temporarily restricted endowment B %

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

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

T o o -

Lo

by: Yes | No
(1) UNrelated OIGANIZANIONS ... . .. ......ccoisvvis s cereeseeseeeeseeeeeeeseses etes s bs e £ eb s as b er ke e e ben s m bt sb b s m e e b b en s n kb 3ali}
(i) related organizations 3alii}
b If "Yes” on line 3a(i), are the related organizations listed as requirad on Schedule R? . ... e 3b
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered *Yes" on Form 989, Part IV, line 11a. Ses Form 980, Part X, fine 10.
Description of proparty {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
17,098, 7,837, 9,261,
538. 115, 423,
Total, Add lines Ta throuah 1e. (Column (d) must equal Form 980, Part X, colurmn (B}, line 100} ..o » 9,684.

632052
00-21-16

Schedule D {Form 990} 2015




Schedule D (Form 990) 2015 CAMARADERTIE FOQUNDATION, INC. 27-0593856 Page3
Part VIl| Investments - Other Securities. '
Complete if tha organization answered "Yes" on Form 990, Part iV, line 11b. See Form 990, Part ¥, line 12
{a) Description of security or category gnoluding name of security) (b)Bockvalue | () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... ... ‘ '
(2) Closely-held equity interests
(3) Other
o)
(B)
(G}
(D)
B
(9]
(G}
{H}
Total. {Col. {b) must equal Form 930, Part X, col. (B) line 12.} b
[ Part VIIl| Investments - Program Related.

Complete if the organization answared "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Bock value (¢} Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
_(4)
(5)
(6)
{7)
{8)
9)
Total. {Col. (b} must aqual Form 990, Part X, co!. (B} line 13.) =
Part IX| Other Assets,
Complete if the organization answered "Yes” on Form 890, Part IV, lins 11d. See Form 090, Part X, line 15.
(a) Description (b} Book value

&}

2}

(3)

4}

(8)

(6}

i

(8)

(9}

Total, (Column (B) must equal Form 990, Part X, ¢0l, (BLINE 15 .iviveceiiennviiiniiinenigniesesisieseisneinns g |
] Part X | Other Liabilities.

Complste if the organization angwered "Yes* on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book valus

(1) Federal income taxes

(2)

3)

{4

(5)

{6)

{7)

(8

)]
Total. {Column (b) must equal Form 990, Part X, col. (B) ine 25,) ............... »
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has besn provided in Part Xl [E

Schedule D {Form 990) 2015

532053
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Schedule D (Form 990) 2015 CAMARADERTIE FQUNDATION, INC, 27-0593856 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complste if the orgamzatuon answered "Yes" on Form 890, Part v, Ime 12a

1 Total revenue, gains, and other support per audited financial statements 11 536,426.
2 Amounts included on line 1 but not on Form §90, Part VI, line 12:

a Net unrealized gains (losses) oninvestments ..., 2a

b Donated services and use of facllities |, . ... 2b 8,375,

¢ Rocoveries of prioTyear grants | ... 2¢

d Other (Describe inPart XIIL} ... ersae s s o eareneeees 2d

e AddIiNes 2athrough 2d e ettt e e eaa s 2e 8,375,
3 SUDIAC NG 28 TOM NG 1 . . oo ieee oot ssss et s st as e ans e srsne e 3 528,051,
4 Amounts included on Form 980, Part VI, line 12, but not on lins 1:

a Invesiment expenses not included on Form 890, Part Vill,iine 7b . ... 4a

b Other (Describe inPart XIIL) ..o sss s 4b ‘

© AJANINES 4B ANG 4D . e 4c 0.

Total revenue, Add lines 3 and 4¢, (This must equal Form 980, Part [ line 12.) ........ocooveoiicininiiierieieicenecr: 5 528,051,

| Part XII' | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organlzanon answered "Yes" on Form 890, Part IV, lino 12a.

1 Total expenses and losses per audited NANCIAl SEBIOMENS e 1 430,259,
2  Amounts included on line 1 byt not on Form 980, Part [X, line 25: ‘

a Donated services and use of faGilitIes | ...................cooevcereeererrensecereneess i esirensines 2a 8,375,

b Prior year adjUstMEnts || ... e eniee et eererseenteas 2b

€ OMNBIIOSSES .. ... s ss st er et va s srssrar s rs s et esreeees 2¢c

d Other (Describe INPart XIIL} L. e e aees 2d

8 AdANINGS 2a IOUGN 26 ..ottt st s s ss st 2¢ 8,375,
3 Sublractline 28 OMIEING T | ... .ot sttt b sasebin s or e st e smr s ears saseae s s esat e smesenese 3 421,884.
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIIl, fine7b _..................... | 42

b Other (Describe IN Part XHLY | ..o sresse s eneaes 4b

G AGAINOS 4B AN D . et e 4c 0.

Total expenses, Add lines 3 and 4e. (This must equal Form 980, Part L e 18] oo iiiieeiieeiee e 5 421 ,884.

| Part XIlI[ Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
fines 2d and 4b; and Part XII, 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 TO FLORIDA LAW. THE ORGANIZATION IS FURTHER

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

TAX PURPQOSES. 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 ORGANTZATION

HAS NOT TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS FOR WHICH THE

ASSQOCIATED TAX BENEFITS MAY NOT BE RECOGNIZED UNDER ACCOQUNTING PRINCIPLES

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

AUTHORITIES MAY GENERALLY EXAMINE THE ORGANIZATION'S INCOME TAX POSITIONS

0 Schedule D (Form 990) 2015




Schedule D (Form 990} 2015 CAMARADERIE FQUNDATION, INC. 27-0593856 Pages
[Part XIlt | Supplemental Information ontinued)

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

YEARS .

Schedule D (Form 990) 2015
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SCHEDULE G

(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenus Servico

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 980-EZ, line 6a.

B Attach to Form 980 or Form 990-EZ.

B~ Information about Schedule G {Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form990.

Name of the organization

OMB No, 1645-0047

2015

Cpen to Public
Inspection

CAMARADERIE FOUNDATION, INC.

Employer identification number

27-0593856

[Part1 ]

Fundraising Activities. Complets if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Chack all that apply.
e[| Solicitation of non-government grants

f |:| Solicitation of government grants

[+] |:] Special fundraising events

O T o

|:] Mail solicitations
|:| Internet and email solicitations
[:] Phone saolicitations

d I:i In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustess or

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

I:l Yes

[:'NO

b If *Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to bs
compensated at least $5,000 by the organization.

iii} bi v) Amount paid : .
{i} Name and address of individuat e A Oue {iv) Gross receipts té o Totainen by) {V? Amount paid
or entity {fundraiser) (i) Activity e conirol o from activity fundraiser to (or retained by)
contribulions? listed in col. (i) organization
Yes | No
Totat .

or licensing.

3 List all states in which the organization Is registered or licensed to salicit contributions or has been notified it is exempt from registration

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or ©80-EZ.

532081
06-14-15

Schedule G (Form 9380 or 990-EZ) 2015




Schedule G {Form 990 or 990-E2) 2015 CAMARADERIE FOUNDATION,

INC.

27-0593856 Page2

{Part il

Fundraising Events. Complete if the organization answared "Yes" on Form 930, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b, List events wilh gross receipts greater than $5,000.

{a) Event #1

(b) Event #2

(c) Other events

{d} Total events
dd cal. n h
GALA GOLF 3 | ® CZO,{"'(L;) o
o {evant typs) {avent type} {total number) '
)
é 1 Grossreceipts | ... 165,222, 77,200, 97,844. 340,266,
2 less: Contributions 72,827, 43,552, 82,485, 198,864,
3 Gross income (line 1 minusline 2} ... 92,395, 33,648, 15,359, 141,402,
4 Cashprizes . ...
6 MNoncashprizes | ... .. ...
2
§|6 Ronttaciftycosts ..o 69,630, 33,648, 103,278.
d
§ |7 Foodandbeverages ... ...
&
8 Entertainment ...
9 Other direct expenses 49,422, 15,359, 64,781,
10 Direct expense summary. Add lines 4 through 9 in column {d) 168,059,
Not income summary. Subtract line 10 from line 3, column (d) -26,657.

11
Part il |

$15,000 on Form 980-EZ, line Ba.

Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

{b)} Pull tabs/instant

{d) Total gaming (add

(] H .
g (a) Bingo bingo/prograssive bingo (o) Other gaming ) {a} through cal. {c))
3
o

1 GroSSTOVONUS .,..iieiiiiioeioeiereneeieee:
w2 Cashprizes | ...,
)
&
813 Noncashprizes | .. ...,
o
2|4 Rentfaclitycosts ... ...
el

5 OQtheordirect expenses . ...

[:] Yes. = % [ Ives % L—_l Yes %

6 Volunteer labor | .......coeeiiiinn. [ INo [ Ino [ INo

7 Direct expense summary. Add lines 2 through 5 in column (d) | ..........oeiviricvvrmciecs e B

8 Net gaming income summary. Subtract ling ¥ fromiine T, column(d) ... | 3

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

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

I:I Yes E‘ No

L__I Yes D No

532082 03-14-15

Schedule G (Form 990 or 990-EZ) 2015




Scheduls G (Form 990 or 690-67) 2015 CAMARADERIE FOQUNDATION, INC, 27-0593856 Pages
11 Does the organization conduct gaming activities with nonmembers? ... [ Tves [ Ino
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer Charlable GAMINGT | ... s e sr b re e raae o ar g bese s rensa e sree s eseme e

13 [ndicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %

b An cutside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ dves [_INo

b If "Yes," enter the amount of gaming revenue received by the organization B $ and the amount
of gaming revenus retained by the third party B $
¢ If "Yes,” enter name and address of the third pariy:

Name B~

Address p

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P

[:] Director/officer |:| Employee D Independent contractor

17 Mandatory distributions:
a Is theo organization required under state law to make charitable distributions from the gaming proceads to
retain the state GAMING HCOMSET ... ... .cccoiiiroreisecieees s ee s e esae s sses s s e s s sseses b sb s esbesebts4as sttt ebs et sk tnas e [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part V|  Supplementa! Information. Provide the explanations required by Part |, line 2b, columns {jil) and (v}; and Part Ili, lines 9, 9b, 10b, 16b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 980-EZ) 2015 .




Scheduls G {Form 990 or 990-E7) CAMARADERIE FQUNDATION, INC. 27-0593856 Pagea

| Part v [ Supplemental Information (continued)

Schedule G (Form 890 or 880-EZ})
532084
04-01-15
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Schedule [ (Form 990} CAMARADERIE FOUNDATION, INC, 27-0593856 Page2

| Part IV| Supplemental information

NECESSARY.

Schedule | {Form 890)
692201
£4-01-16




SCHEDULE M Noncash Contributions OM8 No. 1646:0047

{Form 980) 20 1 5

P Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.

Department of the Tfefasur.y P Attach to Form 980, Open To Public
Intornal Revenuo Service P information about Schedule M {Form 990) and its instructions is at www.lrs.gov/form990. Inspeation
Name of the organization Employer identification number

CAMARADERIE FQUNDATION, INC,. 27-0593856
[Part] | Types of Property

(a) {b) ey {d)
Check if Number of Noncash contribution Method of determining
applicable | contrbutions or | amounts reportad on noncash contribution amounts

items contributed| Form 990, Part Vil Jine 1g

Art-Worksofart e
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods ...
Cars and othervehicles . ...........ccoeev
Boats and planes |
intellactual property
Securities - Publicly traded ...
Securities - Closely held stock . ...............
Securities - Partnership, LLC, or
trust interests ...
12 Securities - Miscellaneous
43 Qualified conservation contribution -

Historic struclures ...
44  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ...
19 Food inventory
20 Drugs and medicalsupplies ...
21 Taxidarmy e,
22 Historicalartifacts ...
23 Scientific specimens |
24 Archeological artifacts

—
-+ O © O ~N O & O N -

25 Other P { AUCTION ITEMS) X 57 49,422 .FMV
296 Other P ( FURNITURE ) X 1 7,200,FMV
27 Other B ( SPECIAL EVENT) X 1 5,939.FMV
28 Other P ( FUNDAY TICKET) X 1 2,700,.FMV

29 Number of Forms 8283 recelved by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Dones Acknowladgement . ... 29 0
. Yes | No
30a During the year, did the organization receive by contribution any property reported in Part ], fines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which Is not required to be used for
exempt puUrposes for the entire holding PEHOAT ... ........cccorvvverrmreee s e r ettt se e s e an e es st 30a X
b If "Yes," describe the arrangement in Part (I,
31 Doses the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEIDUNONS? ...\ .o issiossvssseess e eeseseemsememeseasieeseesaeses st sesse feesas sasd s b s es e be s R e R e 158 b8 b bbb r e 32a X
b I "Yes," describs In Part Il
33  If the organization did not report an amount In column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990} (2015} -

632141
08-21-16




Schedule M {Form 990} (2015) CAMARADERTIE FOUNDATION, INC. 27-0593856 Page 2

Partll | Supplemental Information. Frovide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both, Also complete
this part for any additional information.

PART I, OTHER'TYPES OF PROPERTY :

OTHER

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 2

(C) REVENUE REPORTED ON FORM 990, PART VIII § 737.

(D) METHOD OF DETERMINING REVENUE: FMV

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 500.

{D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART T, COLUMN (B):

THE NUMBER OF CONTRIBUTIONS FOR AUCTION ITEMS IS REPRESENTED BY THE

NUMBER OF ITEMS DONATED. THE NUMBER OF CONTRIBUTIONS FOR SPECIAL EVENT

DONATIONS IS REPRESENTED BY THE NUMBER OF CONTRIBUTORS. THE NUMBER OF

CONTRIBUTIONS FOR GIFT CARDS IS REPRESENTED BY THE NUMBER OF

CONTRIBUTORS. THE NUMBER OF CONTRIBUTIONS FOR FURNITURE IS REPRESENTED

BY THE NUMBER OF CONTRIBUTORS. THE NUMBER OF CONTRIBUTIONS FOR OTHER

CONTRIBUTIONS IS REPRESENTED BY THE NUMBER OF ITEMS DONATED. THE

NUMBER OF CONTRIBUTIONS FOR FUNDAY TICKETS IS REPRESENTED BY THE NUMBER

OF CONTRIBUTORS.

532142 08-21-15 Schedule M (Form 990) (2015) -




. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ YV
{Form 690 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 5

Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach 1o Form 990 or 990-EZ. Open to Public
Internal Revenue Service [P Intormation about Schedule O {Form 990 or 890-EZ} and its instructions is at www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
CAMARADERIE FQUNDATION, INC. 27-0593856

FORM 990, PART III, LINE 47, PROGRAM SERVICE ACCOMPLISHMENTS:

THE COMMUNITY AND MILITARY (CAM) COUNSELING PROGRAM DIRECTLY

CONTRIBUTES TO THE OVERALL CAMARADERIE FOUNDATION MISSION BY PROVIDING

COUNSELING INTERVENTICN, EDUCATION, AND COMMUNITY QUTREACH. THIS

PROGRAM FACILITATES AN ENGAGED AND RESPONSIVE COMMUNITY EFFORT IN

SUPPORT OF MILITARY FAMILIES AND THEIR CRITICAL NEED TO HEAL THE

INVISIBLE WOUNDS OF WAR. THROUGH FY2015, CAM COUNSELING PROGRAM HAS

AWARDED OQVER 600 COUNSELING SCHOLARSHIPS TO POST 9/11 SERVICE MEMBERS,

VETERANS AND THEIR FAMILIES. ADDITIONALLY, CAMARADERIE FOQUNDATION AND

ITS COMMUNITY PARTNERS HAVE WORKED TOGETHER ON NUMEROUS OQUTREACH EVENTS °

TQ RAISE AWARENESS ABQUT POST TRAUMATIC STRESS DISORDER, TRAUMATIC

BRAIN INJURY, AND OTHER MENTAL HEALTH ISSUES THAT PRESENT BARRIERS TO

THE_ SUCCESSFUL REINTEGRATION OF POST-9/11 AND OTHER VETERANS.

CAMARADERIE STAFF PARTICIPATED IN NEARLY 70 COMMUNITY EVENTS TO RAISE

AWARENESS ABOUT THE ISSUES FACING OUR MILITARY VETERANS AND THEIR

FAMILIES. THROUGH THESE EFFORTS, WE EDUCATED MORE THAN 2,900 PEOPLE AND

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

EFFORTS.

COMBINED, THE CAM COUNSELING PROGRAM AND PEER SUPPORT GROUPS PRODUCED

BOTH LONG TERM AND SHORT TERM RESULTS FOR OUR COMMUNITY. FOR THE

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

158 UNDUPLICATED COUNSELING SCHOLARSHIPS WERE AWARDED IN 2015, AN

INCREASE QOF 18 MORE THAN THE 140 PROVIDED DURING 2014. THIS COUNSELING

AFFORDS THE PARTICIPANTS TO LEARN BETTER COPING MECHANISMS, ENHANCE

THEIR COMMUNICATION, AND BUILD A STRONGER FAMTILY BOND. APPROXTMATELY 53
g_al;{g , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 930 or 990-EZ) (2015}

08-02-15




Schedule O (Form 280 or 980-EZ) (2015}

Page 2

Name of the organization Employer identification number

CAMARADERIE FQUNDATION, INC. 27-0593856

PERCENT OF SCHOLARSHIPS WERE FOR MILITARY SERVICE MEMBERS OR VETERANS;

17 PERCENT FOR SPQUSES, 15 PERCENT FOR COUPLES, 8 PERCENT FOR FAMILY,

AND 7 PERCENT FOR CHILDREN OF SERVICE MEMBERS OR VETERANS. BI-MONTHLY

WARRIOR AND CAREGIVER SUPPORT GROUPS WERE HELD WITH COMMUNITY PARTNERS

FOR THOSE ADJUSTING TO PRE- AND POST-DEPLOYMENT LIFE, WHILE OFFERING

COPING SKILLS, EDUCATION AND SUPPORT FOQR CAREGIVERS AND FAMILIES

AFFECTED BY THE CHALLENGES AND STRESSES OF COMBAT, DEPLOYMENTS AND

RE-INTEGRATION,

FURTHER, IN ADDITION TO THE PROGRAM COSTS REPORTED HEREIN, CAMARADERIE

FOUNDATION RECEIVED DONATED GOODS AND PROFESSIONAL SERVICES FOR WEB,

PUBLIC RELATIONS, MARKETING AND DESIGN SERVICES SUPPORT WITH AN

ESTIMATED FAIR VALUE OF $19,180. THIS SUPPORT ENABLED CAMARADERIE

FOUNDATION TC INCREASE THE AWARENESS OF THE CHALLENGES OUR MILITARY

FAMILIES FACE DURING DEPLOYMENTS AND UPON REINTEGRATION WHILE EDUCATING

THE TARGET AUDIENCE TC THE SERVICES THAT ARE AVAILABLE TO ASSIST THEM,

DURING 2015, THE EXECUTIVE DIRECTOR, PROGRAM STAFF AND MEDICAL, ADVISORY

COUNCIL (COMPOSED OF LEADERS IN THE MENTAL HEALTH, WELLNESS AND

SPIRITUAL COMMUNITIES) MET FQUR 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 SERVICE MEMBERS AND THEIR FAMILIES WITH CONTINUED HELP IN

MAINTAINING HEALTHY, MEANINGFUL RELATIONSHIPS FREE OF MENTAL-HEALTH

ISSUES.

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

532242 00-02-15 Schedule O (Form 990 or 290-EZ) (2016}




Schedule Q (Form 990 or 990-E7) (2015} Page 2
Name of the organization Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856

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

ENGAGEMENT DAYS DESIGNED TQO PRODUCE A COMMUNITY WITHIN A COMMUNITY FOR

PEER SUPPORT AND POSITIVE INTERACTIONS. THESE ACTIVITIES ARE DESIGNED

FOR THE WHOLE FAMILY TO PARTICIPATE IN AND ALLOW POSITIVE INTERACTIONS

TO OCCUR BETWEEN FAMILY MEMBERS AND WITH THEIR PEERS. IN 2015, WE HAD

MORE THAN 600 SERVICE MEMBERS, VETERANS, AND FAMILY MEMBERS PARTICIPATE

- IN EIGHT FAMILY FUN DAYS. SOME OF THE FAMILY FUN DAYS WERE HELD AT

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

ACTIVITIES.

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

MARNIE WALDRQP AND MICHAEL WALDRQP HAVE A FAMILY RELATIONSHIP. LINDA

REPASS AND MICHAEL REPASS HAVE A FAMILY RELATIONSHIP.

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

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

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

990 IS ALSO PROVIDED TO THE VOTING MEMBERS OF THE ORGANIZATION'S GOVERNING

BODY PRIOR TO 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 QR MORE CONFLICTS OF INTEREST THAT HAVE BEEN FULLY DISCLOSED AS
532212 09-02-15 Schedule O {Form 890 or 990-EZ) (2015}




Scheduls O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

CAMARADERIE FOUNDATION, INC. . 27-0593856

REQUIRED BY THE POLICY AND HAVE BEEN PROPERLY ADMINISTERED IN CONFORMITY

WITH THE POLICY, OR_3) THEY HAVE PREVIQUSLY UNDISCLOSED CONFLICTS OF

INTEREST AND DISCLOSING THE DETAILS OF SUCH CONFLICTS. ANY DISCLOSURE

STATEMENTS WITH PREVIOUSLY UNDISCLOSED CONFLICTS OF INTEREST ARE FORWARDED

TO_APPROPRIATE ORGANIZATION OFFICIALS TO TAKE THE APPROPRIATE ACTIONS AS

REQUIRED BY THE POLICY.

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

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

DIRECTORS. THE BOARD QF 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 ORGANIZATION'S EXECUTIVE DIRECTOR.

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

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

INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND ITS FINANCIAL

STATEMENTS .,

§32212 09-02-16 Schedute O {(Form 990 or 990-EZ) (2015}




