7 990

Dapartment of the Treasury
Internal Revenua Seyvice

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)

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

OMB No, 1545-0047

Open to Public
Inspection

P Information about Form 980 and its instructions is at www.irs.gov/form890.

A For the 2016 calendar year, or tax year beginning and ending
B checklf |C Mame of prganization D Employer identification number
applizabler
[IAwie | CAMARADERIE FOUNDATION, INC.
thinge | Dolng business as 27-0593856
e Numnber and street (or P.0, box If mall is not delivered to strest address) Roomy/suite | E Telephone numbar
fe'.;’ﬁ,v 2488 EAST MICHIGAN STREET 407-841-0071
wed™ | City or town, state or province, country, and 2P or foreign postal code (G Gross recelpts § 755,224,
[ Jinended] ORTANDO, FL 32806 H(a} Is this a group retum
[Tagplle=- £ Name and address of principal officer, TERRT WALLACE for subordinates? . [ Ives [XINo
P | SAME AS C ABOVE Hi{b) Are all suberdinates noudect__1Yes [__INa
1 Tax-oxempt status: | X1 601(o)(8) L1 501(c)( V€ (nsartno) L 14947(a)()or L_1527|  If "No,* attach a list, {see instructions)
J Website: pr CAMARADERIEFOUNDATION. ORG H{c) Group exemption number

K_Form of organization;

Corporation [ [Trust [ | Association [ | Otherp

| L Year of formation;_2 0 0 9] M State of lagal domiclle; F'L,

Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE HEALING FOR INVISIBLE
% WOUNDS OF WAR THROUGH COUNSELING
£ | 2 Checkthis box p- [ lirthe organizetion: discontinued ks oparations or disposed of more than 25% of its net assets.
E 3 Number of voling members of the governing body (Part VI, line 1a) 3 35
s 4 Nurber of independent voting members of the governing body {Part Vl, line 1b) I - | 35
4| & Total number of Individuals employed In calendar year 2016 (Part V, 8 28} ...............ccevmrescmceoceerinss |8 8
Z| 6 Total number of vOlINteers (oSHMALE i NBCESSAIY) ....._.........occooocesrseoseereereeeosssssrsose s cocsscerereesessess |8 425
E 7 a Total unrelated business revenus from Park VIl column (C), e 12 e eeeeesrerssstassearessns LI 0.
b Net unrelatod business taxable Income from FOrm 990-T, e 34 ... eeeessmssase s sssmnssagassznssesss_ 17D 0.
Prior Year Current Year
o i 8 Contributions and grants {Part VIll, iine 1h) 554,708. 583,858.
21 o Program service revenue (Part VIH, line 2} 0. 0.
% 10 Investment income {Part VI, column (4), Imesa 4 arid Td} 0. 0.
® 1 41 Other revenue (Part VIII, cofumn (A), lines 5, 6d, 8c, 9o, 10g, and 11e) ,,,,,,,,,,,,,, o ~-26,657, -39,193,
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), g 12) ......... 528,051, 544,665,
13 Grants and sirilar amounts paid (Part £X, column (A), fines 1-3) 98,598. 136,225,
14 Benefits paid to or for members (Part [X, column {A), ine 4) | 0. 0.
9| 16 Salarles, other compensation, employee benefits (Part IX, column (A) lnes 5 10) ,,,,,,,,, 204,938, 2%90,174.
2| 18a Professlonal fundraising fees (Part IX, column (A}, ine 118} .............ooococoeercrrrirnnn 0. 0.
é b Total fundraising expenses (Part i, column (D), ine 25) 74,369,
17 Other expenses (Part IX, column (&), lines 11a-11d, 11f-246) 118,348. 149,426.
18 Total expenses. Add lines 13-17 (must equal Part 1X, calumn (A) line 25) 421 .,884. 575,825,
19 Rovenue less axpsnsss. Subtract fine 18 fromiine 12 . .o 106,167, -31,160.
'«Eg Beginning of Current Year End of Year
‘=S| 20 Total assets (Part X, line 16) 237,874. 223,635,
ol 21 Total Nabilities (Part X, line 26) o 24,225, 24,775,
]:i Net assets or fund balances, Subtract line 21 from line 20 213,649, 198,860,

Part Il |Signature Block

Under penatties of perfury, § declare that | bave examinad this return, including accompanying schedules and statements, and to tha best of my knowladge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) s based on alf information of which preparer as any knowladge.

Sign } Sigriature of offlcer Data
Here TERRI WALLACE, EXECUTIVE DIRECTOR
Type or print name and title
Printy/Type preparer’s nama % Date ﬁ““" L_I[ PIN

Pald THOMAS R. TS8CHOPP < ngﬂll7 spenoyed [POOB36832
Preparer | Fim'sname _p SCHAFER, TSCHOPP, WHITCOMB, ET AL Firm'sEINp 26-1472386
Use Onfy |Frm'saddressy, 541 8. ORLANDO AVENUE, SUITE 312

MAITLAND, FL 32751 Phonono.{ 407 3875-2760
May the |RS discuss this returmn with the preparer shown above? (see instructions} . ernieeseiicisesiiieiiares Yes No
@azao1 11118 LHA For Paperwork Reduction Act Nofics, see the separate instructions. Form 990 (2016)



Form 990 (2016} CAMARADERIE FOUNDATION, INC. 27-0593856 page2
‘Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part I ... i
1  Briefly describe the organization's mission:

CAMARADERIE FOUNDATION'S MISSION IS TO "PROVIDE HEALING FOR INVISIBLE
WOUNDS OF WAR THROUGH COUNSELING, EMOTIONAL, AND SPIRITUAL SUPPORT FOR
ALL BRANCHES OF MILITARY SERVICE MEMBERS, VETERANS, AND THEIR

FAMILIES."

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 9B0-EZ? . e e e e ettt [Ives [XINo
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O,
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) {Expenses $ 4 3 5 7 5 1 5 * Including grants of § 1 3 6 r 2 25 . ) (Hevenue $ 0 s )
SEE SCHEDULE O ATTACHED

4b (Ccde: ) (Expense3$ 3 8 ¥ 41 7 e including grants of § 0 » ) {Revenue § 0 . )
SEE SCHEDULE O ATTACHED

dc  (Code: ) (Expenses $ 0. Including grants of § 0. ) {Revenue $ 0. )

SEE SCHEDULE O ATTACHED

4d Other program services (Describe in Schedule Q)
{Expenses $ 0. including grants of $ 0. ) {(Revenue§ 0 )

4e Total program service expenses p» 473,932,

‘ Form 990 (2016)
832002 11-11-18 SEE SCHEDULE O FOR CONTINUATION{S)



Formggo 2016) CAMARADERIE FOUNDATION, INC. 27-0593856  Page3
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15

16

17

18

19

Is the organization described in section 501{c)(3) or 4047(a){1} {other than a private foundation)?
If "Yes," complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes," complete Schedule C, Part !
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 Schedule C, Part ff
s the organization a section 501(c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedute G, Partttt
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,” compiete Schedule D, Part |
Did the organization receive or hold a conservation easement, Including easements to preserve open space,

the environment, historic land areas, or historic structures? If 'Yes," complete Schedufe O, Partyt
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCREGUIB D, PAITHI ||| oottt s et e oot e
Did the organization report an amount in Part X, line 21, for escrow or custedial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, cr debt negotiation services?

ff "Yes," complete Schedule D, Part IV e
Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments permanent
endowrnents, or quasi-endowments? If "Yes, " complete Schedule D, Part V.

Yes | No

o
e T B - - - -

ol X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicabie.

Did the organization repert an amount for land, buildings, and equipment in Part X, line 10? i "Yes," complete Schedule D,
Part Vi

11a| X

Did the organization report an amount for |nvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

11b

Did the crganization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedute D, Part VIt

11c

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 162 If "Yes," complete Schedule D, Part IX

11d

bt I -

11e

Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X

17| X

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and Xif

12a] X

Was the organization included in consolidated, |ndependent audited financial statemerits for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional

12b

Is the organization a school described in section 170(b){1)(A)i)? /f "Yes," complete Schedule £

12

Did the organization maintain an office, employees, or agents outside of the United States? .~

b B B

14a

Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete Schedule F, Parts [ and IV

14b

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 lfand iV

15

Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggragate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts iff and IV

16

Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part!

Moo |

17

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? if "Yes," complete Schedule G, Part I

18| X

Did the organization report more than $15,000 of gross income from gamlng activities on Part VIII, Ime Qa’? if "Yes,"

complete Schedle G, Part I e e

19 X

832003 11-13-16

Form 990 2016)



Form 290 (2016) CAMARADERIE FQUNDATION, INC. 27-0593856  page 4

Part IV | Checklist of ‘Required Schedules {continued)
Yes | No
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? 20k
21 Did the organization report more than $5,000 of grants or other assistance to ary demestic organization o
domestic government on Part IX, column (A}, line 17 /f "Yes," complete Schedule |, Parts fand t 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts tand tff 2| X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
SCOUUIB S || ottt ee oo et s e oo et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No*", GO TOIIME 253 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tAeXeMPLRONGST | e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dutingtheyear? ... 24d
26a Section 501(c)(3), 501(c)(4}, and 501(c)(29} organizations. Did the arganization engage in an excess benefit
transaction with a disquaiified person during the year? If "Yes, " complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27 If "Yes, " complete
SChEAUIB L, PAIT e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any c:urrent or
former officers, directors, frustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partfl | | 26 X
27  Did the organization provide & grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV i R
instructions for applicable filing thresholds, conditions, and exceptions): "
a Acurrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iy 28a X
b A family member of a current or former officer, direcior, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " completa ScheduleM 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part f 51 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compfete
Sehedle N, PITI e 52 X
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedufe R, Parti 33 X
Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part If, Iif, or IV, and
PAtVLIING T et 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 353 X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Scheduie R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Parf V, in€ 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\vi .~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedwle O ... 8| X
Form 990 (2016)

632004 11-11-16



Form 980 (2016) _ CAMARADERIE FQUNDATION, INC_. 27-0593856 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGSs 10 PRZE WINMBIST ... oo eeoee oo
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar ysar ending with or within the year covered by thisreturn 2a 8l 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fife (see instructions) P i P
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 890-T for this year? ff "No," to fine 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or cther 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: P B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). o = S
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . e, 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaticn solicit
any contributions that were not tax deductible as charitable contributions? ...~ Ga X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were MOt X dedUCtle? e s S 6b
7 Organizations that may receive deductible contributions under section 170(c). i i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the doner of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOM B2B27 ... oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d I R S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the R B
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions incfuded on Part VIll, ine 12 . ... ... .. 10a
b Gross reéeipts, included on Form 990, Part VIlI, line 12, for public use of club facilities e 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthemm) | e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more thanone state? ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . e 13¢ .
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . e 14b
Form 990 (2016)

632005 11-11-16



Governance, Management, and Disclosure For each 'Yes" response to lines 2 through 7b beiow, and for a "No" response

Form 930 (2016) CAMARADERIE FOUNDATION, INC. 27-0593856  page6
Eﬂm

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

Check if Schedule O contains a response orhote toany lineinthis PartVl ... i iiiss e iiessiiins

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
It there are material differences in voting rights among members of the governing hody, or if the goveming
body delegated broad authority to an executive committee or similar committee, explain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!atlonshlp with any other

officer, director, trustee, OF KoY @MDIOYER T

w

Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directars, or trustaes, or key employees to a management company or ather person?

Did the organization become aware during the year of a significant diversion of the organization's assets?

(- < I -
[ R LS E ]

Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? Ta

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year hy the following:
a Thegoverning body?

e I el bl e

b Each committee with autherity to act on behalf of the governing body?

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... 9

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

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. _
12a Did the organization have a written conflict of interest polrcy? i "No,"go to Ime 13 12a

12b

¢ Did the organlzatlon regularl y and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy?

e I R

14
15  Did the process for determining compensation of the following persons include a review and approval by independent o
persans, comparability data, and contemporaneous substantiation of the deliberatfon and decision?
a The organization's CEOQ, Executive Director, or top management official 15a

b

b Other officers or key employees of the organization 15b

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUrng the Year? e 16a

b If "Yes," did the organization follow a written pollcy 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 respectto sucharrangements? .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed W FL

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.
Own website X | Another's website X Upon request Other fexplain in Schedule O)
19 Pescribe in Schedule 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 person who possesses the organization’s books and records: p

TERRI WALLACE - (407) 841-0071

2488 EAST MICHIGAN STREET, ORLANDO, FL 32806

632006 11-11-18 Form 990 (2016)



Form 980 (2016

CAMARADERIE FOUNDATION, INC.

27-0593856

Page 7

Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule © contains a response or note to any line in this Part VI

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Completa this table for all persons required to be listed. Report compensation for the calendar year ending with or within the Qrganization’s tax year.
® | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations),
Enter -0- in columns (D), (E), and (F) If no compensation was paid.
® List all of the organization’s current key empioyess, if any. See instructions for definition of "key employee."
@ List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual tnustees 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 cutrent officer, director, or trustee.

regardiess of amount of compensation.

(A) )] ©) (D) (E) {F)
Name and Title Average | .o crigfmggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = = organization {W-2/1089-MISC) from the
related % 1_%2 g (W-2/1099-MISC) organization
organizations| £ | 5 EE and related
below |2 =l E Eg 3 organizations
line) HHEEEH S
(1) MICHAEL WALDROP 7.00
CO-FOUNDER /DIRECTOR X 0. 0. 0.
(2) MARNIE WALDROP 7.00
CO-FOUNDER/DIRECTOR X 0. 0. 0.
(3) LEIGHTON YATES 5.00
CHATR X X 0. 0. 0.
{4) JIM CRAIG 2.00
VICE CHAIR X X 0. 0. 0.
(5) JOSHUA WALKZR 2.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
(6) ANGELA ALBRIGHT 3.00
SECRETARY X X 0. 0. 0.
(7) DALE FITCH 4.00
TREASURER X X 0. 0. 0.
(8) DEREK GRIMM 2.00
DIRECTOR X 0. 0. 0.
{9) LEE BARNES 20.00
DIRECTOR, PROGRAMS 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. G.
{14) PATRICK CONNORS 2.00
DIRECTOR X 0. 0. 0.
{15) MATT FAIR 2.00
DIRECTOR X 0. 0. 0.
(16). JOHN DALY 2.00
DIRECTOR X 0. 0. 0.
(17) ALFRED HARMS 2.00
DIRECTOR X 0. 0. 0.

632007 11-11-18
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Form 990 2016)

CAMARADERIE FOUNDATION,

INC.

27-0593856

Page 8

[Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employess (continued)
(A) B) (€ (D) (E) {F)
Name and title Average | P e‘gfirffggthan one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(listany |3 the organizations compensation
hours for | £ = organization {W-2/1093-MISC) from the
related | 3| & = (W-2/10994VIISC) organization
organizations| 2 | 2 S % and related
below | 2121 2 [c&f 5 organizations
{18) DENNIS LEMMA 2.00
DIRECTOR X 0. 0. 0.
(19) BERT GES 2.00
DIRECTOR X 0. o. 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 MOTKD 2.00
DIRECTOR X 0. 0. 0.
{24) MARK HILL 2.00
DIRECTOR X 0. 0. 0.
(25) DAVE JARRETT 2.00
DIRECTOR X 0. 0. 0.
(26) CHRIS DUARLES 2.00
DIRECTOR X 0. G. 0.
b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectonA > 92,500. 0. 0.
d Total (addlines tband 16) ... ... > 92,500, 0. 0.
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 » 0
Yes | No
3  Did the organization list any former officer, director, or trustes, key employee, or highest compensatad employee on O
line 1a? If *Yes, " complete Schedule J for such individual 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the arganization ' 1
' and related organizations greater than $150,0007 if "Yes, " complete Schedule J for such individyat 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services - ‘
rendered to the organization? /f "Yes," complete Schedule Jforsuchperson ... ..o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) {B) (©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (inciuding but not limited to those listed above) who received mors than

$100,000 of compensation from the organization B> 0

SEE PART VII,

632008 11-11-16
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INC.,

270593856

Form 990 CAMARADERIE FOUNDATION,
Iﬁart v "| Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
(A) 8) € (D) (E) {F)
Name and title Average Positicn Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
{istany | g arganization {W-2/1099-MISC) from the
hoursfor | < | £ (W-2/1099-MISC) organization
related | & | & z and related
organizations| = | £ g1s organizations
below [Z|E|.|E|5]s
i) |E|E|E|5(2|5

(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. c.

{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) TAE SHIN 2.00

DIRECTOR X 0. 0. 0.

(35) CHERIE SMITH 2.00

DIRECTOR X 0. 0. 0.

{36) TERRI WALLACE 50.00

EXECUTIVE DIRECTOR X 92,500. Q. 0.

Totalto Part VI, Section A line 16 92,500.

632201
04-01-16



revenue

Form 990 (2016) CAMARADERIE FOUNDATION, INC. 27-0593856 Page9
i I | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... (]
Total revenue Related or Unrelated R?Ve"“,é e!&lgd?d
exempt function business rogﬂect)i(ons €

revenue

512-514

£2| 1a Federated campaigns™ _ R
5 g b Membarshpdues .. | :
4| © Fundraisingevents 1c| 290,238.[
55| d Related organizations 1d ;
g“% e Government grants {contributions) 1e
8 5 f Al ather contributions, gifts, grants, and :
as similar amounts not included above #| 293,620.)
Eg @ Noncash confributions includad In lines 1a-1f; $ 115 ’ 806.
O&| h Total.Addlnesfatf ..~ » | 583,858.
Business Code| - & :
g | 2o
2 b
83| .
ES
K] d
o f Allother program service revenue
9 Total. Addiines2a2f . . ... >
3  Investment income (including dividends, interest, and
other similar amounts) e e >
4 income from investment of tax-exempt bond proceeds P
5  Rovali®s ... |3 658 658.
(i) Real i TR
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentaiincomeor(loss) ...
7 a Gross amount from sales of | (j) Securities {ii) Other '
assets other than inventory :
b Less: cost or other basis
and sales expenses
c Ganor(oss) ... .. .
d Netgainor{loss) ... >
g 8 a Gross income from fundraising events (not
g including $ 290,238. o
é contributions reported on line 1¢). See
5 Pat\V,lnet8 alL70,708. o . :
§| b Lessdrectexpsnses v210,559.] ] e
¢ Netincome or (loss) from fundraising events ... > -39,851.f -39,851.
9 a Gross income from gaming activities. See Lo -
Part IV, line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances a
b Less:costofgoodssold b
¢_Net income or (loss) from sales of inventory ... >
Miscellaneous Revenue Business Code]
11a
b
c
d Allotherrevenue .. ... ...
e Total. Addlines 11a1d . ... >
12 Totalrevenue. Seeinstructions. . > 544,665, 0. 0.] -39,193.

632009 11-11-
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Formggo 2016 CAMARADERIE FOUNDATION, INC. 27-0593856 page 10
11X | Statement of Functional Expenses

Sectfon 501(0)(3) and 501{c)(4) organizations must complete alf columns. All other organizations must complste column (A).
Check if Schedule O contains a response ornotetoany line Inthis Part IX ... ]

Do not include amounts reported on lines 6b, Total e(;\rgenses ’ Progragn )service Manage((n:‘l)ent and Funcgg)ising
7b, 8b, 9b, and 10b of Part VIll, expenses _general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 136,225, 136,225.

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

5 Compensation of current officers, directors,

trustees, and key employeas 92,270. 78,430. 2,768. 11,072.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4988(c)(3)(B)
Other salaries and wages 165,325, 126,515. 1,043. 37,767.

8  Pension plan accruals and confributions (include
section 401(k} and 403(h) employer contributions)

-y

9 Otheremployee benefts 12,150. 9,720. 365. 2,065,
10 Payrolltaxes ... 20,429. 16,343, 613. 3,473,
11 Fees for services (non- employees)
a Management . ..
b Legal
¢ Accounting 111003“ 41101' 3:301' 31301'
d Lobbying . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list iine 11y expenses on Sch 0.) 9,194, 3,402. 3,623, 2,169.
12  Advertising and promotion 222. 155. 11. 56.
13 Officeexpenses ... . 28,893, 15,475, 8,990. 4,428.
14 Informationtechnology 12,402. 6,690. 1,991. 3,721,
15 Royalties ... ...
16 Occupancy ... . . ... 18,694. 14,866. 1,3959. 1,869.
17 Travel
18 Payments of travel or enter'talnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 8,674, 5,578, 798. 2,298.
20 Interest
21 Paymentstoaffiiates .
22 [Depreciation, depfetion, and amortization 9,808. 7,356. 1,471. 981.
23 nswance ... 1,920. 1,536, 192. 192.
24  Other expenses. ltemize expenses not covered '
abova. (List miscellaneous expenses in ling 24s, If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 2de expenses on Schedule 0.)
a FAMILY FUN DAYS 38,417. 38,417. 0. 0.
b OTHER PROGRAMS 5,319, 5,319. 0. 0.
¢ OTHER BUSINESS COSTS 3,942, 2,566, 399, 977.
d MENTOR LEADERSHIP PROGR 938. 938. 0. 0.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 575,825, 473,932, 27,524, 74,369.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from a combinied

educational campaign and fundraising solicitation.

Check hero P |:| if following SOP 88-2 {ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Forrm 990 (2016) CAMARADERIE FQUNDATION, INC. 27-0593856 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any ine i this Part X o oo L
ia) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . ... 213,468.] 1 201,400,
2 Savings and temporary cash investments . 2
3  Pledges and grants receivable,net .. 11,818.] 3 1,170.
4 Accountsrecelvable,net 4
8§ Loans and other receivables from current and former officers, directors, T
trustees, key employees, and highest compensated employees. Complate
Partllof Schedule L ...
€ 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 o
employers and sponsoring organizations of section 501(c)(g) voluntary R
8 employees’ beneficiary crganizations (see instr). Complete Part [l of SchL 6
§ 7 Notes and loans receivable,net 7
8 Inventoriesforsaleoruse .. 8
9  Prepaid expenses and deferred charges . 1,904.] o 3,818,
10a Land, buildings, and equipment: ¢cost or other e :
basis. Complete Part VI of Schedule D 10a SR S S IETC
b Less: accumulated depreciation 10b 17,760. 9,684.]10c 16,247.
1 LL
12 12
13 Investments - program-related. See Part IV, fine 11 13
14 Intangibleassets 14
15 Otherassets. See PartV, lne 11 ... 1,000.] 15 1,000.
___116 Total assets. Add lines 1 through 15 (must equalline34) 237,874.] 16 223,635,
17 Accounts payable and acorued expenses 24,225, 17 24,775,
18 Grantspayable 18
19 Deferredrevenue ... 19
20 Taxexempt bond fabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ |22 Loans and other payables to current and former officers, directors, trustees, : '
",;':' key employees, highest compensated employees, and disqualified persons. L
s Complete Part (| of Sohedule L ... 22
- 23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17through 25 ..o 24,225, 26 24,775,
Organizations that follow SFAS 117 (ASC 958), check here B X and ' I _ o
g complete lines 27 through 29, and lines 33 and 34. e
£ |27 Unrestricted netassets oo 163,649.| o7 175,916.
3 |28 Temporariy restrictednetassets . 50,000.] 28 22,944,
T |29 Permanently restricted netassets ... ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
% |38 Totalnet assets or fund balances .. ... 213,649.] a3 198,860.
34 Total liabilities and net assets/fund balances 237,874, 34 223,635,
Form 990 (2016)



Form 990 (2016} - CAMARADERIE FQUNDATION, INC. 27-0593856 page 12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X| i |:|
1 Total revenue {must equal Part VIII, column (&), line 12) 544, 665.
2 Total expenses (must equal Part IX, column (A), line 25) 575,825,
3 Revenue less expenses. Subtract line 2 fromiinet -31,160,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (4)) 213,649.
5 Netunrealized gains (losses)oninvestments
6 Donated services and use of facilities 16,371,
T INVestMent eXPENSES | e
8  Priorperlod adjustments
8 Other changes in net assets or fund balances (explain in Schedule O) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, Ine 33,
UMY BY) oo i, 10 198,860.

X Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part X1 .........ccco.ooevivooiooeosooeooo oo

1 Accounting method used to prepare the Form 990 !:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Qther," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sgpdrate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check & box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or bath:
Separate basis 1] Consolidated basis |:] Both consoiidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 | N 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audi
or audiis, explain why in Schedule O and describe any steps taken to undergo suchaudits ... oo 3b
Form 890 (201g)
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SCHEDULE A _ . . OMB No. 1545-0047
(Form 950 or 590-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 920 or Form 920-EZ,

Interral Revenus Service P> information about Schedule A (Form 990 or 990-EZ} and its instructions is at WWW.irs.gov/form980. RS ee. i ‘
Name of the organization Employer identification number
CAMARADERIE FQUNDATION, INC. 27-0593856

I'Fartl ‘| Reason for Pubﬁc_Charity Status (Al organizations must complete this part.) See instructions.
The organization s not a private foundation because it is: (For lines 1 through 12, check only one box,)
1 D A church, convention of churches, or association of churches described in section 170(b)(1}AXi).
2 A school described in section 170{b)(1){A){ii). (Attach Schedule E {Forrm 290 or 990-E2).)
3 |:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(Aliii).
4 Amedical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1){A)(iv). (Complete Part I1.)

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

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

8 D A community trust described in section 170{b){ 1{A){vi). (Compiete Part i1.)

o [ An agricultural researsh organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
uriversity:

10 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 5098(a)(2). (Complete Part I11.)

11 i:l An organization organized and operated exclusively to test for public safety, See section 509(a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

mere publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |__J Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization(s) (see instructions}. You must compiete Part IV, Sections A, D, and E.

a ] Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requiremeant and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :| Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Typelll
functionally integrated, or Type Ill nonfunctionally integrated supporting organization.

T Enter the number of supported Organizations ...t

g_Provide the following information about the supported organization{s).
{i) Name of supported i) EIN {iii) Type of arganization | (1V]1s e orgamzaion 1560 | fw) Amount of monetary {vi) Amount of cther

" - i your governing document?
(described on linas 1-10 support {see instructions) | support (see instructions
above (ses instructions) Yes No pport ¢ ) [Support )

organization

Total ) )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2, 532021 po-21-16  Schedule A {Form 990 or 980-EZ) 2016




Schedule A (Form 990 or 990-E7) 2016 CAMARADERIE FOUNDATION, INC. 27-0593856 page2
- Support S cﬁe% ule for Organizations Described in Sections 1 1){A)iv) and 170(b){(1){AHvi
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failad to qualify under Part lif. If the organization
fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) | (a) 2012 (b) 2013 {c) 2014 (d)}2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 253,441.] 275,611. 442,077.| 554,708.| 583,858.| 2,109,695,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization} included
on line 1 that exceeds 2% of the
amount shown on line 11,

253,441.] 275,611.]| 442,077.] 554,708.] 583,858.] 2,109,695,

column{fy 262,142.
5 Public support. subtract line & from lina 4, |7 - 1,847,553,
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 {f) Total
7 Amountsfromlined 253,441.] 275,611.] 442,077.] 554,708.] 583,858.] 2,109, 695.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar sources 0. 0. 0. 0. 658. 658.

9 Net income from unrelated 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 (ExplaininPart V1)

11 Total support. Add lines 7 through 10

2,110,353,

12 Gross recelpts from related actwvities, etc. (see instructions) 12 | 370,578.
13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and SEOP here o i i i pL |
Section C. Computation of PubFlc Support Percentage -
14 Public suppart percentage for 2016 (line 6, column (f) divided by line 11, column () .. 14 87.55 o

15 Public support percentage from 2015 Schedule A, Part I, line 14 15 86.60 %
16a 33 1/3% support test - 2016. if the organization did not check the box on Jine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organizaton ...~~~ >
b 33 1/3% support test - 2015, [f the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... | 4 []

17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16z, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances' test. The organization qualifies as a publicly supported organizaton ... > D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 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 organizaton » L]
18_ Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... p[ ]

Schedule A (Form 890 or 890-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 CAMARADERTE FQUNDATION, INC. 27-0593856 pages
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {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 facllities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from actlvities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization withcut charge

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amaunts included on lines 2 and 3 received
fom other than disqualified persons that
exoceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c¢Add lines 7aandvb

8 Public support. it g J¢ from line 6.}
Section B. Total Support

Calendar year {or fiscal year beginning in) p- {a) 2012 (k) 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) -...........
13  Tofal support. (add tines 9, 10c, 11, and 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a saction 501 {c)(3) organization,

Check this boX and SloD e e e eees e » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column {f) divided by line 13, colurmn () ... 15 %
16 Public support percentage from 2015 Schedule A Part Il line 15 . .. . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (® . 17 %
18 |nvestment income percentage from 2016 Schedule A, Partll, line17 . e 18 %
19a 33 1/3% support tests - 2018. If the organization did not check the box an 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 organizaton > (]

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

20 Private foundation. I the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions ... L1
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Schedute A (Form 990 or 990£2) 2016 CAMARADERIE FOUNDATION, INC. 27-0593856 paged
Supporting Organizations

{Compilete only if you checked a hox in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sectlons A and D, and complete Part V.)

Section A, All Supporting Organizations

1 Areall of the organization’s supported organizations listed by name in the organization's governing
documents? If "Ng, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain,

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

3a Did the organization have a supported organization described in section 501(c){4), {5), or (6)? If "Yes, " answer R
{b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 561 (6)(4), {5), or (8} and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI whenand how the
arganization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){(2)(B} .
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization®)? ff R
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) befow.

b Did the organization have uitimate control and discretion in deciding whether to make grants to the forelgn
supported organization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being confroiled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expiain 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)
pUrposss.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (v} how the action
was accomplished (such as by amendment 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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s contro!?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii) other supporting organizations that also
support or henefit 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 o
{defined in section 4958(c)(3)(C}), a famiiy member of a substantial contributor, or a 35% controlled entity with

glg.

regard to a substantial contributor? /f "Yes, " complete 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 line 77
if "Yas," complete Fart | of Schedule L (Form 990 or 990-£2). 8

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

in section 509(a){1) or {2))? If "Yes," provide delail 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. gh
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit :

from, assets in which the supporting organization also had an interest? /f "Yes, " provide defail in Part VI. oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type |Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b
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Schedule A {Form 990 or 990-€7) 2016 CAMARADERIE FOQUNDATION, INC. 27-0593856 Pages
*art IV | Supporting Organizations 1.,ntinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, sither alone or together with persons described in {b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (g} above? 11b
¢ A35% controlled entity of a person described in (&) or (b) above?!f "Yes" fo a, b, or ¢, provide detall in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, trustees, or membership of ane or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if "No," describe in Part I how the supported organization(s) effectively operated, supervised, or
controfed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustess were allocated among the supporied
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization.
Section C. Type Il Supporting Organizations

{Yes } No

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

Section D. All Type lll Supporting Organizations

Ygs No_

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

2 Were any of the organization’s officers, directors, or trustees either {|} appointed or elected by the supported S

" organization{s) or {ji) serving on the governing body of a supported organizatien? if "No," expiain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [ ] The organization satisfied the Activities Test. Compilete line 2 below.
b |:| The organization is the parent of sach of its supported organizations, Complete fine 3 below.
c [ The organizatioh supported a governmental entity. Describe in Part W how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of 1 |
the supported organization{s) to which the organization was responsive? ff "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged iry these
activities but for the organization's involvement. 2h

3 Parent of Supported Organizations. Answer (8) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide details in Part VL. 23
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi_the role piayed by the organization in this regard. 3b
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[Part’V. | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Saction A - Adjusted Net Income {(A) Prior Year (B) (Cc:’:rtrigﬂgl\)’ear

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

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

QB WM |-

DO | DTN |-

-]

-

{B) Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other

factors (explain in detail in Part VI):

° oo |O e

2 Acquisition indebtedness applicabie to non-exempt-Lse assets 2
3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6  Multiply line 5 by .035 : 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section G - 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, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
§ Income tax.imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 | :
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 990 or 990-EZ) 20116
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Schedule A (Form 990 or 990712016 CAMARADERIE FOUNDATION, INC.

27-0593856 Page7_

rant v | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)
Section D - Distributions Current Year
1 Amounts paid to supported arganizations to accompilish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Quslified set-aside amounts (prier IRS approval required)
6 Other distributions (describe in Part Vi), See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line 8 amount divided by Line 9 amount
i) (ii)_ _ (i)
Section E - Distribution Allacations (see instructions) Excess Distributions Undeprg:;r&t:ghons Argtlaslm:: ;Iotl? g:;e‘lﬁ

1 Distributable amount for 2016 from Section C, line 6

2  Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part V). See instructions

From 2014

From 2015

a
b % P
¢ From 2013
d

2

f

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

i__Carryover from 2011 not applied {see instructions)

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

4 Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

o

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

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4¢

8 Breakdown of line 7:

b Excess from 2013

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

632027 09-21-16
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l Eart! i ] Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, iine 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, S¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines Tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OME No. 1545-0047

ﬁ‘g&?ﬁ% 980-EZ, » Attach to Farm 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 16
Internal Revenue Service its instructions is at www.frs.gov/form990 ,

Name of the organization

CAMARADERIE FOUNDATION, INC.

Employer identification number

27-0593856

Crganization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] 501{c){ 3 } {enter nurmber) organization

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

Form 980-PF

501(c)(3) exempt private foundation

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

godor

501(c)(3) taxable private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Gomplete Parts | and I1. See instructions for determining a contributor’s total contributions.

Special Rules

E For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1} and 170(b){1){A)(vi), that checked Schedule A (Form 820 or 990-E2), Part II, 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 {i) Form 290, Part VI, line 1 h,

or (i) Form 990-E2Z, line 1. Complete Parts | and !I.

|:J For an organization described in section 501(c)(7), {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for

the preventicn of cruelty to children or animals. Complete Parts |, 11, and IIl.

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

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

> S

Caution: An organization that isn't covered by the General Rule and/or the Special Rules dogsn't fis Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, $90-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 890-PF) {2016)
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Schedule B {Form 890, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856
Parl:l © Contributors (See instruetions). Use duplicate copies of Part | if additionaf space is needed.
(a) {b) (¢ (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person IE
Payrall |:|
$ 16,000. Noncash [ |
(Complete Part Il for
nencash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person @
Payroll |:|
$ 13,500. Noncash [ ]
(Complete Part ! for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person @
Payrol [ |
$ 12,196, | Noncash [
(Complete Part Il for
noncash contributions.}
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll L—J
$ 24,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 Person
Payrol| [:]
3 20,488, Noncash [ |
(Complete Part || for
nencash contributions.)
{a) (b} i) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person @
Payroll |:|
$ 30,000. Noncash [ |
{Complete Part 1| for
noncash contributions.)

623452 10-18-18
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Schedule B (Form 990, 990-EZ, or 980-PF) {2016)

Page 2

Name of organization

Employer identification number

CAMARADERIE FQUNDATION, INC. 27-0593856
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person @
Payroll D
$ 13,250, Noncash [ |
{Complete Part If for
noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person @
Payroll [:|
% 40,000. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person | X|
Payroll L]
$ 14,400. Noncash [ |
{Complete Part Il for
noncash contributions,)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll D
$ 19,830. Noncash [X]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroil |:|
$ 16,500. Noncash
(Complete Part || for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll [ ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Page 3

Name of organization

Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856
' Partll Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
No. (b) FMV (or(:}stimate) (d)
;r;l:ll Description of noncash property given (See instructions) Date received
TICKETS, PARKING, ETC.
10
19,830. 12/10/16
(a)
f:\lo. - {b) FMV (or(:,stimate) (d)
. at:r:\l Description of noncash property given (See instructions) Date received
AUCTION ITEMS
11
16,500, 05/09/16
{a)
No. b) FMV (or(g.sti t (d’
|:I;frrrtnl Description of noncash property given See instruc::?:n:; Date received
(a)
No. (b) FMV (or(:)stimate) (d)
;r:rrtnl Description of noncash property given {See instructions) Date received
(&)
No. _ (b) . FMV (or(:!stimate) (d)
;r;rtnl Description of noncash property given (See instructions) Date received
(a)
No. o (b} ) FMv (or(:istimate) ()
;r;:nl Description of noncash property given - (See instructions) Date received

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 4

Name of organization

Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856
; ciusively religious, charllable, efc., contribuiions 10 organizations described in secton 3 L of af fotal more than ¢ 1, or
the year from any one cnntnbutor Complete columns {a) through (&) and the following line entry. For urganlzatlons
complsting Part {ll, enter the total of exclusively religious, charitable, etc., contricutions of $1,000 or less for the year. (Enter thisinfo. once.,)
Use duplicate coples of Part Il if additional space is needed.
{a) No.
l;r;'?l (b} Purpose of qift {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\;I‘OT[ (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;rorin' (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar to transferee
{a) No.
gOIinl (b) Purpose of gift (c) Use of gift (d} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfercr to transferee

623454 10-18-16 Schedule B
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 16

(Form 990} P Complete if the organization answered "Yes" on Form 980,

PartiV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury > Attach to Form 990 +:Opento Pl.lhlID

internal Revenue Service P> Information about Schedule D {(Form 990) and its instructions is at www.irs. gov/form9g0. . Lo

Name of the organization Emplover |dent|f|catton number
CAMARADERTE FOUNDATION INC. 27-059385¢6

“Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

R WDN -

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

Total number atendofyear . ... ..
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

for charitable purposes and net for the benefit of the donor or donor advisor, or for any other purpose conferring

_impermissible private benefit? ... ... Llves [ iNo

1

a
b
c
d

Purpose(s) of conservation easements held by the organization (check alf that apply).
Preservation of land for public use {e.g., recreation or education) Preservation of a histerically important land area
Protection of natural babitat |:| Preservaticn of a certified historic structure
Preservation of open space
Compilete lines 2a through 2d if the organization hefd a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. ..:| Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation eassments 2b

Number of conservation easements on a certified historic structure included in @ 2c

Number of conservation easements Included in (c) acquired after 841 7/08, and not on a historic structure

listed in the National Register | . 2d

Number of canservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p» _

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

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

violations, and enforcement of the conservation easements itholds? ’:l Yes ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»

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

>3

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

and seation T70MWANBNIN? ... ... [Jves [Ino

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

[PariTll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of pubiic service, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:;

{i) Revenue included on Form 990, Part VIll, line 1 ... » 3
(ii) Assetsincluded inForm900, PartX > s
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 on Form 980, Part VIll, line 1 ... > 3
b Assetsincluded inForm880, PartX ... ...l 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 CAMARADERIE FOUNDATION, INC. 27-0593856 page2
Part {ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d |:| Loan or exchange programs
b |:] Scholarly research e :I Cther
c Preservation for future generations

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

to be sold to raise funds rather than to be maintained as part of the organization's collection® . ... ... ] Yes [ JNo
t1V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOmMOO0, PartX? . [ Ives [Ino
b If "Yes," explain the arrangernent in Part X|Il and complets the following table
Amount
¢ Beginning balance ... ic
d Additions duringtheyear 1id
e Distributions during the year 1e
foEndingbalance .. . i
2a Did the organization include an amount on Form 980, Part X, line 21 for escrow or custodial account liability? L Tves L] No
b_If "Yes " explain the arrangement in Part Xlli. Check here if the explanation has been providedonPart Xl ... ... [ ]
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 years back | {e} Four years back
1a Beginning of year balance . :
b Contributions ... .. ..
¢ Net investment eamings, gains, and losses
d Grants orscholarships . .
e Other expenditures for facilities
and programs ...
f Administrative expenses
g Endofyearbatance . ...
2  Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Temporarily restricted endowment p» Y%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ... 3afi)
{fi) velated organizations ... Jalii)
b If "Yes" on line 3afi), are the related orgamzatlons listed as required on Schedule R? _ 3b
4 Describe in Part Xl the intended Luses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 172, See Form 994, Part X, line 10.
Description of property (a} Cost or other {b) Cost or other (¢) Accumulated {d} Book value
basis (investment) hasis (cther) depraciation
fa Land
b Buildings
¢ Leasehold mprovements 17,098, 12,111, 4,987.
d Equipment 538. 192. 346.
e Other .. ... 16,371. 5,457, 10,914.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢) . > 16,247.
Schedule D (Form 990) 2016
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Schedule D {(Form 990) 2016

CAMARADERIE FOUNDATION,

INC.

27-0593856 Ppaged

Part Vil Investments - Other Securities.

Complste if the organization answered "Yes” on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary gnciuding rame of seourlty)

{b) Book value

(c) Method of vaiuation: Cost or end-of-year market value

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

A

B

©

{D)

(2]

{7

(S

{H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 12.) =

 Part VHll| Investments - Program Related.
Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

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

()

—2

8

_ 4

)

(6}

@)

8

(9

Total. (Col. (b) must equal Form 890, Part X, cal. (B} line 13.)

[Part X | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form $90, Part X, line 15,

(a) Description

{b) Book value

(1)

)

3)

{4)

5)

(6)

4]

{€)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) fine 15.)
|Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liabifity

(b) Book valug

(1) Federal income taxes

)

@)

@)

&)

—18)

9]

&

E]

Total. {Column (b) must equal Form 990, Part X, col. (B) fine 25.) ... .. >

2. Liability for uncertain tax positions. In Part XlIl, 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 been provided in Part Xll| @

632053 08-29-18
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Schedule D (Form 990) 2016 _ CAMARADERIE FOUNDATION, INC. 27-0593856 Page4d
‘Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and cther support per audited financial statements 1 563,591,
2 Amounts included on iine 1 but not on Form 990, Part VIII, line 12: dE
a Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other {Describe in Part XIII)

Addlines 2athrough2d . oo . |2 18,926,
8 Subtractline 2efromline 1 3 544,665,
4 Amounts included on Form 920, Part VIII, line 12, but not on line 1: R
a investment expenses not included on Form 990, Part VIl line7b 4a
b Other{DescribeinPart XIL) . 4b o
¢ Addlinesdaanddb N 4c 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Partl, line 12.) ... 5 544,665,

-Pait XIl'| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total expenses and losses per audited financial statements . " 1 278,380,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25; L

a Donated services and use of facilites .~ 2a

b Prioryearadjustments 2

€ OtNerioSSes | ... ... . 2c

d Other Describein Part XILY 2d

o Addiines2athrough2d ... 2 2,555,
3 Subtractline2efromiine 1 .. 3 575,825,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIL) 4b g

© Addlinesdaanddb 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, ine 18.) ..o oo 5 575,825,

Part Xill{ Supplermental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
fines 2d and 4by; and Part XHi, lines 2d and 4b. Also complete this part to providas any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX AS AN ORGANIZATION

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

INCOME TAX PURSUANT TO FLORIDA LAW. THE ORGANIZATION IS FURTHER

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

TAX PURPOSES. THE ORGANIZATION HAS NOT INCURRED UNRELATED BUSINESS INCOME

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

PROVIDED FOR IN THE ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION

HAS NOT TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS FOR WHICH THE

ASSOCIATED TAX BENEFITS MAY NOT BE RECOGNIZED UNDER ACCOUNTING PRINCIPLES

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

AUTHORITIES MAY GENERALLY EXAMINE THE ORGANIZATION'S INCOME TAX POSITIONS
632054 08-29-18 Schedule D (Form 990) 2016




chedule D {Form 990) 2016 CAMARADERIE FOUNDATION, INC. 27-0593856 pages
Part Alll | Supplemental Information (continued)

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

YEARS.

Schedule D (Form 980) 2016
632055 08-29-16



SCHEDULE G . . OMB No. 1545-0047
Suppl i i isi A i .
(Form 990 or 990-E2) upplemental information Regarding Fundraising or Gaming Activities 2 0 1 6
s i

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

ﬂfgf:’;[":::;::‘s’esgiﬁfa”w P Attach to Form 990 or Form 990-EZ.
P> _information about Schedule G (Form 980 or 990-EZ) and its instructions is at WWw.Irs.gov/form990. _ itk
Name of the organization Employer identification number
CAMARADERIE FQUNDATION, INC. 27-0593856
Fundraising Activities. Complete 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. Check all that apply.

a |:| Maif solicitations el | Solicitation of non-government grants

p [] Internet and email solicitations f D Solicitation of government grants

c I: Phone solicitations g |:| Special fundraising events

da [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? |:| Yes ] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i) Dia v) Amount paid : .
{i} Name and address of individual o u("!' raiser | (iv) Gross receipts tﬁ, ()or retaineﬂ by) {vi) Amount paid
or entity (fundraiser) (i) Activity oyl from activit fundraiser to or retained by)
’ LS V| ot easeryy | organization
Yes | No
Total oottt >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is axempt from registration
or licensing.
LHA For Paperwork Reduction Act Natice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2016
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Scheduie G (Form 990 or 990-2) 2016 CAMARADERIE FOUNDATION, INC. 27-0593856 Page 2

Fundraising Events. Complete if the organization answered 'Yes" on Form 990, Part IV, iine 18, or reported mare than $15,000
of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
add col. (a) through
GALA GOLF 14 | e

9 {event type) (event type) {total number)

[

D

B|1 Grossreceipts ... 227,538. 103,665. 129,743, 460,946.
2 Less:Contrbutions 117,291, 59,070, 113,877. 290,238,
3 Gross income {line 1 minus line 2} 110, 247. 44,595, 15,866. 170,708.
4 Cashprizes ... ...
5 Noncashprizes . ... ..

wn

€T

1]

§|6 Rentfacitycosts ..~ 66,668, 26,683. 93,351.

&

B |7 Foodandbeverages . . ...

=
8
9 65,132, 29,045, 23,031, 117,208,
10 Direct expense summary. Add lines 4 through 9 incolurmn(dy . » 210,559,
11 Net income summary. Subtract line 10 from line 3, column fd) ..o | 4 -39,851,

. (o) Pull tabs/instant . (d} Total gaming (add
@
E: {a) Bingo bingo/progressive bingo | (¢} Other gaming | - " {a) through col. (c))
v

1 _Grossrevenue ...
w|2 Cashprizes ...
8
5
@3 Noncashprizes . ... ...
LLk
Q9
% 4 Rentfacllitycosts .

& Otherdirectexpenses ... .. . ...

L Ves % [L_| Yes % |L_] Yes % |

6 Volumteerlabor .. [ ] No |:| No D No

7 Direct expense summary. Add lines 2 through Sincaiumn (@) ... >

8 Net gaming income summary. Subtract line 7 from line 3, column () ... SO U PO PO >

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? . ...~~~ L Ives [_INo
b if "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during thetax year? . L] Yes [__!No
b If "Yes," explain:

632082 (9-12-16 Schedule G (Form 990 or 990-E2Z) 2016



Schedule G (Form 990 or 990-E7) 2016 CAMARADERIE FOUNDATION, INC. 27-0593856 pages
' L_j No

11 Does the organization conduct gaming activities with nonmembers? ... L IYes
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? | e [Tves [ Ino
13 Indicate the percentage of gaming activity conducted in;
a The organization's faCIlitY e 13a %
bANoutside FaCIity 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

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Ives [ Ino

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party %
¢ If "Yes," enter name and address of the third party:

Name

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

I:l Director/officer |:| Employee ] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ves o

b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year p» $
‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and Part I, lines 9, 9b, 10b, 15b,

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

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Part IV{ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
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Part IV | Supplemental Information '

NECESSARY.
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SCHEDULE M
{Form 990)

Department of the Traasury
Internal Revenue Servics

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
P Information about Schedule M (Form 990} and its instructions is at www.irs.gov/form980.

Noncash Contributions

CME No. 1545-0047

2016

6.

Name of the organization

Employer identification number

CAMARADERIE FQUNDATION, INC. 27-0593856
(Partl | Types of Property
(a) {b) ( {d)
Check if Numbser of Noncash contribution Method of determining
applicable | contributions or | amounts repotted on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g
1 Art-Works of art
2
3
4 Books.and publications ... .
5 Clothing and househo!d goods X 5,075.FMV
6 Carsandocthervehicles . . ... .. .
7 Boatsandplanes . ...
8 Intellectual property ... .
8 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures s
14 Qualified conservation contribution - Other
16 Real estate - Residential
18 Real estate - Commercial
17 Realestate-Other . .. . ...
18  Collectibles ...
19 Foodinventory . .. ...
20 Drugs and medicai supplies .
21 Taxidermy
22  Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts
25 Other P ( AUCTION ITEMS ) X 155 80 ,891.[FMV
26 Other » ( TICKETS ) [T X 3 28 ,300.FMV
27 Other P ({ EQUIPMENT ) X 2 1,350,FMV
28 other » ( SPECIAL EVENT) | X 2 175, FUV
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it I
must hold faor at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? ... 30a X
b If "Yes," describe the arrangement in Part 11,
31 Does the organization have a gift acceptance policy that requites the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMBULIONS? e ... |32a X
b If "Yes," describe in Part 11
33  If the organization didn't repert an amount in column {¢) for a type of property for which calumn (a) is checked,
dascribe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 290) (2016)

632141 08-23-18



Schedule M (Form 990} (2016) CAMARADERIE FOUNDATION, INC. 27-0593856 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
i reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both, Also complete
this part for any addltlonal information.

PART I, OTHER TYPES OF PROPERTY:

GIFT CARDS

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 15.

(D) METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, PART I, COLUMN (B}):

THE NUMBER OF CONTRIBUTIONS FOR AUCTION ITEMS IS REPRESENTED BY THE

NUMBER OF ITEMS DONATED. THE NUMBER OF CONTRIBUTIONS FOR TICKETS, GIFT

CARDS, SPECIAL EVENT DONATIONS AND EQUIPMENT IS REPRESENTED BY THE

NUMBER OF CONRTRIBUTORS.

632142 08-23-16 : Schedule M (Form 920) (2016)



H OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 920 or 920-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 990 or $30-EZ or to provide any additional information. ‘ o
Depariment of the Treasury P> Attach to Form 990 or 990-EZ. to Ubhc R
Internal Revenus Service P information about Schedule Q (Form 830 or 890-EZ) and its instructions is at WWW.Irs.gov/form980. | ction. -
Narne of the organization Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856

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

OUR COMMUNITY AND MILITARY (CAM) COUNSELING PROGRAM DIRECTLY

CONTRIBUTES TO THE OVERALL CAMARADERIE FOUNDATION MISSION BY PROVIDING

COUNSELING INTERVENTION, EDUCATION, RESOURCES AND COMMUNITY OUTREACH.

THIS PROGRAM FACILITATES AN ENGAGED AND RESPONSIVE COMMUNITY EFFORT IN

SUPPORT OF MILITARY FAMILIES AND THEIR CRITICAL NEED TO HEAL THE

INVISTBLE WOUNDS OF WAR FROM THE MILITARY ACTIONS FOLLOWING SEPTEMBER

11, 2001. THROUGH FY 2016, THE CAM COUNSELING PROGRAM HAS AWARDED 745

COUNSELING SCHOLARSHIPS TO POST 9/11 SERVICE MEMBERS, VETERANS AND

THEIR FAMILIES. ADDITIONALLY, CAMARADERIE FOUNDATION AND ITS COMMUNITY

PARTNERS HAVE WORKED TOGETHER ON NUMERQUS OUTREACH EVENTS TO RAISE

AWARENESS ABOUT POST TRAUMATIC STRESS, 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 250 COMMUNITY AND PROGRAM EVENTS TO RAISE

AWARENESS ABOUT THE ISSUES FACING QUR MILITARY VETERANS AND THEIR

FAMILIES. THROUGH THESE EFFORTS, WE EDUCATED MORE THAN 2,600 PEOPLE AND

HAD MORE THAN 950 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 QUR COMMUNITY. FOR THE

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

217 UNDUPLICATED COUNSELING SCHOLARSHIPS WERE AWARDED IN 2016, AN

INCREASE OF 59 MORE THAN THE 158 PROVIDED DURING 2015. THIS COUNSELING

AFFORDS THE PARTICIPANTS TO LEARN BETTER COPING MECHANISMS, ENHANCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2016)
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THETR COMMUNICATION, AND BUILD A STRONGER FAMILY BOND. OF THE 275 TOTAL

COUNSELING SCHOLARSHIPS MANAGED THROUGHOQUT FY2016 (I.E. 217 NEW, 58

ACTIVE), 50% OF SCHOLARSHIPS WERE FOR MILITARY SERVICE MEMBERS OR

VETERANS; 16% FOR SPOUSES, 24% FOR CQUPLES, 5% FOR FAMILY, AND 5% FOR

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

CONTINUALLY REFINED BASED ON PARTICIPANT FEEDBACK AND PROGRAM STAFF AND

MEDICAL ADVISORY COUNCIL LEADERSHIP. THRQUGH COUNSELOR-LED GROUP

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

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

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

EDUCATION TC HELP SERVICE MEMBERS AND FAMILY MEMBERS UNDERSTAND AND

MODIFY "TRIGGERS" FOR A HEALTHIER TRANSITION. DURING FY 2016, THREE

FOCUS GROUPS WERE HELD, AND TWO PARTICIPANT SURVEYS WERE HELD WITH PAST

PARTICIPANTS, COMMUNITY PARTNERS AND THE BOARD APPOINTED DIRECTOR OF

PROGRAMS. THE RESULTING INFORMATION IS BEING USED TO IMPROVE SUPPORT

GROUP PROGRAM OUTCOMES IN THE AREAS OF ADJUSTING TO PRE- AND

POST-DEPLOYMENT LIFE, WHILE QFFERING COPING SKILLS, EDUCATION AND

SUPPORT FOR CAREGIVERS AND FAMILIES AFFECTED BY THE CHALLENGES AND

STRESSES OF COMBAT, DEPLOYMENTS AND RE-INTEGRATION.

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

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

ENGAGEMENT DAYS DESIGNED TO PRODUCE A COMMUNITY WITHIN A COMMUNITY FOR

PEER SUPPORT AND POSITIVE INTERACTIONS. THESE ACTIVITIES ARE DESIGNED

FOR THE WHOLE FAMILY TO PARTICIPATE IN AND ALLOW POSITIVE INTERACTIONS

TO OCCUR BETWEEN FAMILY MEMBERS AND WITH THEIR PEERS. IN 2016, WE HAD

MORE THAN 430 SERVICE MEMBERS, VETERANS, AND FAMILY MEMBERS PARTICIPATE

IN SIX FAMILY FUN DAYS. SOME OF THE FAMILY FUN DAYS WERE HELD AT THEME
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PARKS, SPORTS GAMES, MUSEUM, THEATRE, BACK-TO-SCHOOL, AND OQOTHER

ACTIVITIES.

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

MENTOR LEADERSHIP PROGRAM - THROUGH CAMARADERIE'S MENTOR LEADERSHIP

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

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

LEADERS IN CENTRAL FLORIDA. THE PROGRAM OFFERS PROTEGE VETERANS

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

TO BECOME SUCCESSFUL IN THEIR COMMUNITIES. THIS PAST YEAR, 11 PROTEGES

AND 22 MENTORS WERE SELECTED FOR MLP CLASS III. DURING THE PROGRAM,

BOTH PROTEGES AND MENTORS ATTENDED TWO PROGRAM ORIENTATIONS, SIX

EDUCATIONAL SESSIONS THROUGHOUT THE YEAR THAT WERE FOCUSED ON KEY

TOPICS FOR PROFESSIONAL SUCCESS (I.E., STRATEGIC NETWORKING,

MOTIVATION/INSPIRATION, SOCIAL MEDIA NETWORK, ENTREPRENEURSHIP, AND

COMMUNITY INVOLVEMENT), AND PARTICIPATED IN THREE COMMUNITY SERVICE

PROJECTS.

FORM 5990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

MEDICAL ADVISORY COUNCIL - DURING 2016, THE EXECUTIVE DIRECTOR, PROGRAM

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

HEALTH, WELLNESS AND SPIRITUAL COMMUNITIES) MET FOUR 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.
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FURTHER, IN ADDITION TO THE PROGRAM COSTS REPORTED HEREIN, CAMARADERIE

FOUNDATION RECEIVED DONATED GOODS FOR USE IN CARRYING OUT CERTAIN

PROGRAM AND FUNDRAISING ACTIVITIES WITH AN ESTIMATED FAIR VALUE OF

$34,914. CAMARADERIE FOUNDATION ALSO RECEIVED DONATED PROFESSIONAL

SERVICES FOR WEBSITE DEVELOPMENT AND TRAINING SERVICES WITH AN

ESTIMATED FAIR VALUE OF $18,926, OF WHICH $16,371 IN WEBSTIE

DEVELOPMENT COSTS WERE CAPITALIZED. THIS SUPPORT ENABLED CAMARADERIE

FOUNDATION TO INCREASE THE AWARENESS OF THE CHALLENGES QUR MILITARY

FAMIL.IES FACE DURING DEPLOYMENTS AND UPON REINTEGRATION WHILE EDUCATING

THE TARGET AUDIENCE TO THE SERVICES THAT ARE AVAILABLE TO ASSIST THEM.

EXPENSES § 0. INCLUDING GRANTS OF § 0. REVENUE § 0.

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

MARNIE WALDROP AND MICHAEL WALDROP HAVE A FAMILY RELATIONSHIP. LINDA

REPASS AND MICHAEL REPASS HAVE A FAMILY RELATIONSHIP.

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

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

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

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

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

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

REQUIRED BY THE POLICY AND HAVE BEEN PROPERLY ADMINISTERED IN CONFORMITY

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

INTEREST AND DISCLOSING THE DETAILS OF SUCH CONFLICTS. ANY DISCLOSURE

STATEMENTS WITH PREVIQUSLY UNDISCLOSED CONFLICTS OF INTEREST ARE FORWARDED

TO APPROPRIATE ORGANIZATION OFFICIALS TO TAKE THE APPROPRIATE ACTIONS AS

REQUIRED BY THE POLICY.

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

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

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

ORGANIZATIONS' MANAGEMENT COMPENSATION RANGES, INCLUDING THOSE PUBLISHED BY

THE 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, CQOPIES OF ITS ARTICLES OF

INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND ITS FINANCIAL

STATEMENTS.

632212 08-25-16 Schedule O (Form 990 or 980-EZ) (2016)



