EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax
Under section 501(0), 527, ar 4947{a}{1) of the Internal Revenue Gode (except private foundations)
P Do not enter sacial security numbers on this form as it may be made public.

» Go to www.irs.qov/Form990 for instructions and the latest information,

OMEB No. 1645-0047

2019

Open to Public
Ingpection

rom 390

(Rev. January 2020)

Department of the Treasury
Interns] Ravenus Servics

A For the 2019 caiend'ar year, or tax year beginnling and ending

B EA‘Sﬁ‘;J&;e: © Name of organization D Employsr identification numbe_r
e | CAMARADERIE FOUNDATION, INC.

{jhere. 1 Doing business s 27-G593856

C:I Aly=} Number and street {or P.0. box ¥ mal! is not dafivered to street address) Rotm/sutte { E Telephone number

Dﬂ{""" 2488 BEAST MICHIGAN STREERT 407-841-0071
sad™ | City ar town, state or province, country, and ZIP or foreign pustal code G_Gossrectlpts $ 1,047,307,
pmended| ARTANDCO, ¥, 32806 H{a) |s this a group retum

{lhgstea | ¢ Name and address of princlpal officer NEFTALI RODRIGUEZ for subordinates? | l¥es [X]No
pedpd | oA ME AS C ABOVE H{l) Are ell subordinates included7__1Yes L] No

| Tax-exempt status: [X] 501(ey(@ [.J 501(c) ( } 4 (nsortno) [ 4947(a)(tyor L1827
J Website: p CAMARADERIEFOUNDATION . ORG

K _Form of orpanization: [ X Corporation [ 1 Trust Association [ | Otherp»
{Part1{ Summary
4 Briefly desoriba the organization's missicn or most significant activities: SEE SCHEDULE © ATTACHED

If "No,* attach a fist, (see instructions)
Hi{e} Group exemption number -
['L Year of tormation: 2 00 9] M State of legal domicils; F'L

@
2
E 2 Check this box [::I if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 8 Number of voting membars of the governing body (Part VL Ine 1a) .. covieeeisnr s s eeeaems K 36
g 4 Number of independsnt voting members of the goveming body (Part VI, Ine 1b) R X - 36
9| 5 Total number of indlviduals smployed in calendar year 2019 (PartV,line2a) o | D 10
| & Total number of volunteers (estimats If necessary) ORI OUO TSNS I - 232
:;; 7 a Total unrelated businass revenue from Part VI, co]umﬂ (0] Ilne 12 USROS I i 0.
b Net unrelated husiness taxable income from Form 990-T, ined9 .. ... i sy [ 70 0,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl 08 1) .._...ouicvceessmemueeeessesssssesessessnsetrrsssssans 759,261, 874,930,
]9 Program service revenus (Part VI, line 20) . 0. 0.
% | 10 Investment hcome Part VIH, colurn (A), !lnas 3 4, and ?d) 0. 0.
T | 34 Other reverue (Part Vitl, column (), iines 5, 6d, 8¢, 8¢, 10¢, and 119) —-24,814, ~29,949,
42 Total revents - add lines & through 11 (must equal Part VIiI, column (A}, line 12) _________ 734,447, 844,981
48 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 223,100, 185,900,
14 Bensfits paid to or for menthers (Part IX, column {4), fine 4} 0. 0.
g | 15 Salaries, other compensation, employee benefits {Part X, column {A) fines 5- 10) _________ 369,676, 405,262,
@ | 16a Professlonal fundraising fees (Part EX, cotmn (A), ine 118), ... .. coecrrririinerisvennrenne 0. 0.
21 b Total fundraising expenses (Part IX, colurmn (D), line 25} P+ 109,658,
il | g7 Other expenisas {Part X, column (4), Bnes 11a-11d, 11624e) 214,778, 275,953,
18 Total expenses. Add lines 1317 {must equel Part 1%, calumn {A), line 25) 807,554, 867,115,
|18 Revenue lass expenses. Sublract line 18 from line 12 . . -73,107. -22,134.
58 Beginning of Gurrent Year End of Year
S| 20 Total as8ts (PAr X, N8 16) .........oveooerooecsssrssssssasssss s 142,522, 141,255,
<ol 21 Total ablities (Patt X, line 26) 15,675, 36,542,
Z7| 22 Not assets or fund balancas, Subtract line 21 fromm line 20 . 126,847, 104,713,

[——ért Il | Signature Block
Under penalties of perjury, | declare that  have examnad this return, including accompanytng schedufes and staterments, and o the bast of my knowladge and bellef, it is

frus, Goreact, and complste. Declaratlorlofpreparer r£han officer) is baged on all joi m_ation.ug“wh'whprgparer hag any knowledgs.
4 7, LY li5 &7 3030
Sign } Signature of offigkr X RO LUEC RN e Date
Here DALE FITCH, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Dats ok [} PTIN

Piid  [THOMAS R. TSCHOPP xRS 9-15-20  |namioms P00836892
Prepuref |Frm'sname p SCHAFER, TSCHOPP, WHITCOMB, ET AL Frm's El g 26-1472386
Use Only |Firm'saddressy, 541 5. ORLANDO AVENUE, SUILTE 312

MAITLAND, FL 32751 Proneno. { 407 Y875~-2760
May the IRS discuss this return with the preparer shown abave? (390 nstiuotions) ... G i ™
aazooi otzoz0  LHA For Paperwark Reduction Act Notice, see the separate instructions, Form 980 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATENENT CONTINUATION



Form 990 (2019) CAMARADERIE FQUNDATION,

27-0593856 Page 2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O containg a response or note to any line in this Part 111

1  Briefly describe the organization’s mission:

SEE SCHEDULE O ATTACHED

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 o G90-EZ? .. et oo ee s e s

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?

If "Yes," describe these changes on Scheduls O.

|:|Yes @ No
|:]Yes IE No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses,
Section 501(c)(3) and 501 (c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a (Code: ) (Expsnses $ 7 1 5 ) 9 7 0 v including grants of $ 1 8 5 ) 9 0 O . ) (Havenus $ 0 . )
SEE SCHEDULE O ATTACHED

4h (Cods: ) (Expenses $ including grants of $ ) (Revenue ] )
SEE SCHEDULE O ATTACHED

4c  (Code: } (Expenses $ including grants of $ ) (Rovenue $ )
SERE SCHEDULE QO ATTACHED

4d Other program setvices (Describe on Schedule O))
(Expenses $ including grants of $ )} (Revenue § )

4e  Total program service expanses 715,970,

Form 990 (2019)

932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION({S)



Form 990 (2019) CAMARADERIE FOUNDATION, INC. 27-0593856  Page3d
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4847(a){1} (other than a private foundation)?
IF "Yes," complete SChedUIB A e s 1| X
2 |s the organization required to complate Schedule B, Schedule of Contributors? e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public: office? If "Yes," complete Schedule C, Part ] e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," COmpIete SCHEGUIB G, PAITH ___._..........c.ccoceerveoveeveeereeoeeeeree e e sesere e 4 X
5 |s the organization a section 501{c}(4), 501(c}(5), or 501(c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partifl . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easemsnt, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PAt Il e et e a e oo eaeee St e SRS 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedile D, PartIV || ... ..ottt et e s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PArt V|, .......cc.ooivirriic s 10 b4
11  If the organization’'s answer to any of the following questions is “Yes," then complete Schedule D, Paris VI, VI, VIII, IX, or X
as applicahle.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
Part VI ettt et e et e et et ettt asebe s aneA et an R e an R e A eRn RSt e e st s em A e R me Rt 1S ea s h ettt an et eteee e esereters i1a| X
b Did the organizaticn report an amount for investments - other securities in Part X, line 12, that is 5% or mora of its total
assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIl e 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VI e 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX' | ... e st 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X ... t1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, PARS XIANG XIE ..o oottt et ety ettt oo 12a | X
b Was the organization included in consolidated, independant audited financial statements for the tax year?
{f "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xf and X!l is optional ... 12b X
13 Is the organization a school described in section 170(b)(1}{A)(ii)? If "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, PARS TANA IV oo ettt 14b X
15  Did the organization report on Part IX, column (&), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Hand IV ... e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forsign individuals? If “Yes," complete Schedule F, Parts il and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e7? If "Yes," complate Schedule G, Part] | ... e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete SCREAUIE G, PRI IT .. oot vester et et e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes, "
COmMPlete SCRELIE G, Part Hl ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complefe Schedule H . 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government en Part [X, column (A), line 1? If "Yes, " complete Schedule I, Partsfandil ... 24 X

932008 04-20-20 Form 990 (2019)



Form 990 (2019) CAMARADERIE FOUNDATION, INC. 27-0593856 Page4d
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization repori more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule |, Parts 1 and Il e er ettt r e 2 | X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employess, and highest compensated employees? If "Yes," complete
SCREAUIE d ...\ \ioioseeeeeeee e eees et s b1 s 14 s 8RR R AR SRR R 23 X

24a Did the organization have a tax-exempt bond issue with an ouistanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and compiete

Schedule K IF NG, " GO IO BNE ZEA | et et et ettt n e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24h
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease
ANY TAX-EXBMPT DONAST | e ee e et e ettt A e ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... ... 24d
25a Section 501(c)(3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person duwring the year? If "Yes," complete Schedule L, Part! .. .. ..o, 25a X

b s 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 830-EZ7 If "Yes," complete
BCREAUIE Ly PAFET oottt et s 2o s e nh 2 ee o2 e e batE £ttt s ke 25b X

26 Did the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule L, Part il | ... ......coivcvmvevnenn... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof} or family member of any of these persons? /f "Yes," complete Scheduie 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
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

"Yo5," COMPIota SCHEOUIE L, PAIt IV | .. .. oottt e os et es e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, PartlV || . ......ccicoiveiiiiriaans 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ff
"Yes," complete SCHEUIE L, PATEIV | . ittt ettt 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if "Yes," complete Schedule M . ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCRBALIE M | ..ottt et 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, ' complete Schedule N, Part! ... H X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
SCHEAIE N, Pt H ... o\ eeee oot v as s b e s e s e e bkt ks 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Iff, or IV, and
PRIEVLEINE T oo s eee s e et s s m oo Eas 8 bR ER £ R R4 ES S et 34 X
35a Did the organization have a controlled entity within the meaning of section B12(b){13)? . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Fart V, line 2 .. e, 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part Vi B 2 | ... . et et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... i 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part N |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a 82
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments 1o vendors and reportable gaming
{gambling) winnings to prize WiNNers? ..............;;ccicsee e 1c | X

935004 01-20-20 Form 990 (2018)



Form 990 (2019} CAMARADERIE FOUNDATION, INC. 27-0593856 Pageh
| Part V| Statements Regarding Other IRS Filings and Tax Compliance @ontinued

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxreturns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 8a X
b If "Yes," has it filed a Form 890-T for this year? If "No" to line 3b, provide an explanation on Scheduwle O . 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinGEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shefter transaction at any time during the taxyear? 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? ... Sc

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

any contributicns that were not tax deductible as charttable contributions? . .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUCiDIE? | e 6b
7  Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to tha payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .~ b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propetty for which it was required
B0 il O B2 e o e 7c X
d [f"Yes," indicate the number of Forms 8282 filed duringthe year ... L?d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f 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 other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 section4988? .. Sa
b Did the sponsoring organization make a distribution to a danor, donor advisor, or related persen? b
10  Section 501(c)(7) organizations, Enter:
a [nitiation fees and capital contributions included on Part VIl line 12 .. 10a
b Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Qross income from members or sharehalders ... t1a
b Gross income from other sources {Do net net amounts due or paid to other sources against
amounts due or received TromINem.) e 11b
12a Section 4247(a)(1) non-exempt charitable trusts. Is the organization filing Ferm 990 in lisu 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 ls the organization licensed to issue qualified health plans in more than one 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 healthplans ... 13b
¢ Enterthe amount of reserves onhand | .. ... 13c
t4a 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 on Schedule O 14h
15  [s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the Year? e 16 X
If "Yes," see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 {2019) CAMARADERIE FOUNDATION, INC. 27-0593856 Page 6
Part VI | Governance, Management, and Disclosure rFor each "Yes" response o lines 2 through 7b below, and fora "No" response
to line 8a, 8, or 10b below, describe the circumstances, processss, or changes on Schedule O. See instructions.

Cheack if Schedule O contains a response or noteto any lineinthis Part VIl e [Kl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax vear . 1a 36
If there are material differences in voting rights among members of the governing body, or if the govarning
body delegated broad autherity to an executive committee or similar committee, explain on Schedule ©.
b Enter the number of voting members included on line 13, above, who are independent .. 1b 36
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustee, or KBy 8MBIOYBET | | . e ee e oot 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key empleyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’sassets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or othar persons who had the power to elect or appoint one or
mare members of the governing BOGY? . ... et et 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons ather than the governing LOTY? e 7b X
8 Did the organization contemporanaously decument the meetings held or written actions undartaken during the year by the following:
a Thegoverning body? | 8a | X
b Each cormmittes with authority to act on behalf of the governing body? gh | X

8 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses on Schedtle © oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Gode.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10z X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affiliates,
and branches to ensure thefr operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a | X
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 policy? If 'No,"go tafine 13 i2a | X
b Wera officers, directors, or trustaes, and key employees required to disclose annually interasts that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this WaS TOMB | et e e 12e | X
13 Did the organization have a written whistieblower policy? ... 13| X
14 [Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . ... . 15a | X
b Other officers or key employees of the organization . ... 15b X
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 during the YBar? et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .0 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is requirad to be filed P F1L
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 980-T (Section 501(c}{3)s only} available
for public inspecticn. Indicate how you made these available. Check all that apply.
[j—ﬂ Own website E Ancther’s website Upon request !:! Other (explain on Scheduie O)
19 Describe en 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 >
NEFTALT RODRIGUEZ - {(407) 841-0071
2488 EAST MICHIGAN STREET, ORLANDO, FL, 32806
932006 01-20-20 Farm 990 (2019)




Form 90 (2019) CAMARADERIE FOQUNDATION, INC. 27-0593856  Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPart VI o |:|

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 organization’s tax year,
® | ist all of the arganization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist 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/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,

# List alf of the organization's former officers, key employees, and highest compensated employess who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustes of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A (B) {C) {D) (E) {F}
Name and title Average | oo cfe ‘c’f:_ffgen o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and & directorfrustae) from from related other
{list any § the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related 818 g (W-2/1099-MISC) organization
organizations E = RN and related
below = § 5| E |25 & organizations
line) Z|Z|E|E|85| s
(1) MICHAEL WALDROP 7.00
C0- FOUNDER/DIRECTOR X 0. 0. 0.
(2) MARNIE WALDROP 7.00
CO- FOUNDER/DIRECTOR X 0. 0. 0.
(3) LEE BARNES 7.00
CHAIR X X 0. 0. 0.
(4} JOHN BURKE 3.00
VICE CHAIR X X 0. 0. 0.
(5) JIM CRAIG 5.00
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) PETE MARION 7.00
DIRECTOR, PROGRAMS X 0. 0. 0.
{9) JENNIFER ARNCLD 2.00
DIRECTOR X 0. 0. 0.
{10) HASIB BANGLORIA 2.00
DIRECTOR X 0. 0. 0.
{11) DAVID BELVIN 2.00
DIRECTOR X 0. 0. 0.
(12) BILL BOND 2.00
DIRECTOR X 0. 0. 0.
(13) ELIZABETH BURCH 2.00
DIRECTOR X 0. 0. 0.
(14) PATRICK CONNORS 2.00
DIRECTOR X 0. 0. 0.
{15) JOHN DALY 2.00
DIRECTOR X 0. 0. 0.
(16) AMY DEYOUNG 2.00
DIRECTOR X 0. 0. 0.
{17) MATT FAIR 2.00
DIRECTOR X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



Form 990 (2019)

CAMARADERIE FOUNDATION,

INC.

27-0593856

Page 8

| Part V“l Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (continued)
n {8) (©) ] {E) (F)
Name and title Average (o ot cfe %(SEESS than one Reportable Reportable Estimated
hours per | pgy, unless person is both an campensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hoursfor | = 5 organization {(W-2/1099-MISC) from the
related | 3 | & z (W-2/1099-MISC) organization
organizations| £ E g E and related
balow EE|.|E|5E = organizations
(18) BERT GES 2.00
DIRECTOR X 0. 0. 0.
(19) DAVE GORDON 2.00
DIRECTOR X 0. 0. 0.
(20) DEREK GRIMM 2.00
DIRECTOR X 0. 0. 0.
(21) JASON JOINER 2.00
DIRECTOR X 0. 0. 0.
(22) DAVE JARRETT 2,00
DIRECTOR X 0. 0. 0.
(23) DENNIS LEMMA 2.00
DIRECTOR X 0. 0. 0.
(24) MIKE MAUDLIN 2.00
DIRECTCR X 0. 0. 0.
{25) JOHN MINA 2.00
DIRECTOR X 0. 0. 0.
(26) CHRIS QUARLES 2.00
DIRECTOR X 0. 0. 0.
1B SUBTOTAL ..o b bbbt e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... > 97,596, 0. 0.
d Total (add lines 1 8nd 16) coooiooooios oo > 97 ,596. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3  Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schadule J for SUCH INGIVITUEI |, ... e s e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, ' cormplete Schedule Jforsuch person ...........cooocviiiieiinnieiiinineiiiieinciie s 5 X
Section B. [ndependent 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 Gompensation
2 Total number of independent contractors {including but not limited to those listed above} who received more than
$100,000 of compensation from the organization 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2019)

$32008 01-20-20



INC.

27-0593856

Form 990 CAMARADERIE FQUNDATTION,
| Part VI | Section A. Officers, Directors, Trusteses, Key Employees, and Highest Compensated Employees (confinued)
(A) (B) (C} {D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week _ % the organizations compensation
{list any § E organization (W-2/1099-MISC) from the
hoursfor | 2| B (W-2/1089-MISC) organization
related g|g g and related
organizations E é é g organizations
below 1212|518 2|&
line) E|lglE| & | £
{27) ORLANDO ROLON 2.00
DIRECTOR X 0. 0. 0.
{28) BRIAN ROSE 2.00
DIRECTOR X 0. 0. 0.
{29) DAN SAMMONS 2.00
DIRECTOR X 0. 0. 0.
{30) BARB SCHERER 2.00
DIRECTOR X 0. 0. 0.
{31) TAE SHIN 2.00
DIRECTOR X 0. 0. 0.
{32) JAMES TERRY 2.00
DIRECTOR X 0. 0. 0.
{33) JOSHUA WALKER 2.00
DIRECTOR X 0. 0. 0.
{34) BRENT WILDER 2.00
DIRECTOR X 0. 0. 0.
(35) RODERICE WILLIAMS 2.00
DIRECTOR X 0. 0. 0.
(36) LEIGHTON YATES 2.00
DIRECTOR X 0. 0. 0.
(37) NEFTALT RODRIGUEZ 50.00
EXECUTIVE DIRECTOR X 97,596, g. 0.
Total to Part VI, Section A line@ 1 .o 97 ,596.

932201
04-01-19



Form 980 (2019) CAMARADERIE FOQUNDATION, INC. 27-0593856  Page 8
Part VIll | Statement of Revenue
Check if Schedule O containg a response or note to any line inthis Part VIIL ..o l:l
(A) {B) (C) (D)
Total revenue Related or exempt Unrelated Revanue excluded

function revenue

business revenue,

from tax under
secticns 512 - 514

%‘E 1 a Federated campaigns 1a
g z b Membershipdues ... 1b
m'E ¢ Fundraisingevents 1c 434,945.
gc:u d Related organizations 1d
c‘_n_g“ E e Government grants (contributions} | 1e
._gg £ All other contributions, gifts, grants, and
2% sirmilar amaunts not included above | 4f 439,985,
g% g Noncash contributions inoluded in fines 1a-17 | 1g|$ 128 ,139.
Of| h TotalAddlines Tatf oo » | 874,930,
Business Code
bt 2a
.g . b
w g c
& e
e f All other program service revenue ...
g Total. Add lines 2a-2f
3  Investment ingcome (including dividends, interest, and
other similar amounts) ... >
4  Income from investment of tax-exempt bond proceeds P>
5  BRovalties ... >
(iy Real (i) Personal
6 a Grossrents .. ... 6a
b Less:rental expenses . |6b
¢ Rental income or {loss) |6c
d Net rental income of (I0S8)  ...ooceiisieeeeeeie s >
7 a Gross amount from sales of {i) Securities (ii) Other
assets othar than inventory  [7a
b Less: cost or other basis
E and seles expenses . 7b
% ¢ Gainor(loss) ...
o d Net gain or {[oss)
E 8 a Gross income from fundraising events (not
o including $ 434,945, of
contributions reported on line 1¢). See
Part IV, N8 T8 ..o 8all72,377.
b Less:directexpenses gh|202,326.
¢ Net income or {loss) from fundraising events _ ............... > -29,949, -29,949,
9 a Gross income from gaming activities. See
Part iV, line 19 . ... 9a
b Less:directexpenses . ... b
¢ Net income or (loss) from gaming activities  ._............... | -
10 a Gross sales of inventory, less retumns
and allowances __.......c.cccceceeeeuineran 10a
b Less:costofgoedsseld ... 10b)
¢ Net income or (loss) from sales of inventory ... »
@ Business Code
=]
§ § 11 :
Sg
£ d Allctherrevenue .. ...
e Total. Add lines 19a19d oo, »
12 Total ravenue. See instructions ... oo » 844,981, 0. 0.l -29,949,

932008 01-20-20

Form 990 (2019)



Form 990 (2019}

CAMARADERIE FOUNDATION,

INC.

27-0593856 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 5071(c4) organizations must complete all columns. All other organizations must compiete column (A).

Check if Schedule © contains a respense or note to any line in this Part [X

Do not Include amounts reported on lines 6b, Total t—:!xA;genses F‘rogra(ng)sen.rice Managé(r‘r?ent and Funcs%)ising
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domastic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... 185 ; 900. 185.,9 00.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to orformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 97,596, 78,077, 2,528. 16,591,
6 Compensation net included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ...
7 Oihersalaries andwages ... 255,930. 213,544- 8,008, 45,378.
8  Pensicn plan accruals and contributions (include
section 401(k) and 403(h} employer contributions)
9 Otheremployes benefits ... 15,013. 12,010, 451, 2,552,
10 Payrolltaxes . ..., 25,723, 20,578. 7732, 4,373,
11  Fees for services (nonemployees):
a Management ...
b oLegal ... 1,025. 513. 205, 307,
© ACGOUMING .......ooooooooooooeoe oo 15,120. 7,560. 3,024. 4,536.
d LobbyYing e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (Ifline 11g amount exceeds 10% of [ing 25,
calumn (A amount, list ine 11g expenses an Sch 0.) 16,086. 6,224, 3,638. 6,224.
12  Advertising and promotion ... 31,553, 22,087. 1,578. 7,888.
13 Office expenses._ .. oo 31,742. 13,915, 13,785. 4,042,
14 Informationtechnology . . 44,118. 30,883. 2,206, 11,029.
15 Rovalties . ...
16 OCCUPANGY oo 31,160. 24,833, 3,211. 3,116.
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 6,245, 4,211. 608. 1,426.
20 Interest
21 Payments to affiliates e,
22  Depreciation, depletion, and amortization .. 112. 84. 17. 11.
23 INSUTANCE ... 3,634, 2,908, 363. 363.
24  (thar expenses. ltemizs expenses not covered
above (List miscellaneous expenses on line 24e. If
lina 248 amount exceads 10% of line 25, column (A)
amount, list line 24e axpenses on Schedule 0.)
a INKIND SUPPLIES 59,747, 59,536. 0. 211.
b OTHER PROGRAMS 18,865. 18,865.
¢ OTHER BUSINESS COSTS 9,173. 6,869. 693. 1,611.
d FAMILY FUN DAYS 7,373, 7,373,
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 867,115. 715,970, 41,487. 109,658.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
gducaticnal campaign and fundraising solicitation.
Check hers ’ D i fallowing SOP 98-2 (ASC 958-720}

932010 01-20-20
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Form 990 (2019)

CAMARADERIE FOUNDATION, INC.

27-0593856 Page 11

[ Part X | Balance Sheet

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

832011 01-20-20

(A (B)
Beginning of year End of year
1 Cash- non-interest-beaning ..., 124,596, 1 112,673.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, Mot . _...........ccc..oovveiiererinrss e 12,000. s 19,760.
4 Accountsreceivable, net . 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4358(f)(1)}, and persons described in section 4958{c)(3)}(B) ... 6
I’ 7 Notesand loans receivable, net e, 7
% 8 Inventories for 8ale OFUSE | . ..o 8
< 9 Prepaid expenses and deferred Charges ..o 4,733. 9 7,210,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 34,538.
b Less:accumulated depreciation ,.,.............. 10b 33,926, 193.] 10¢c 612,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 . ... 13
14 Intangible assets | 14
15 Ctherassets. Seo Part IV, e T 1,000.] 15 1,000.
16 Total assets. Add lines 1 through 15 (must equal line 33) 142 ,522.] 18 141,255,
17  Accounts payable and accrued eXpenses o 15,675. 17 36,542,
18 Grantspayable 18
19 Deferrad TeVENUE || ... e 19
20 Taxexemptbondliabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule ... 21
@ |22 Loans and other payables to any current or former officer, director,
E trustee, key employes, creator or founder, substantial contributar, or 35%
E controlled entity or family member of any of these persons ... ... 22
= |23 Secuwed mortgages and notes payable to unrelated third parties  ,............... 23
24  Unsecured naotes and loans payable to unrelated third parties ... 24
25 Other liabilities (in¢luding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SChedule D | e e e 25
26 Total liabilities. Add lines 17 through 25 o 15,675.] 8 36,542,
" Organizations that follow FASB ASC 958, check here > E
8 and complete fines 27, 28, 32, and 33.
§ |27  Netassets without donor restrictions 55,847.| 27 94,953,
B |28 Net assets with donor restrictions 71,000, 28 9,760.
g Organizations that do not follow FASB ASC 958, check here > |:|
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
ﬁ 31 Retained earnings, endowment, accumulated incoms, or otherfunds ... 31
2 |82 Totalnet assets or fund balances 126 ,847.] 32 104,713.
a3 Totalliabilities and net assets/fund balances 142,522, 83 141,255,
Form 990 (2019)



Form 990 (2019) CAMARADERTE FOUNDATION, INC. 27-0593856 Page12

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 .....occreiiiie it

1 Total revenus (must equal Part VI, column (A), N8 1) e 1 B4 981.
2 Total expenses {must aqual Part [X, column (A), BNe 25 e 2 B67,115.
3 Hevenue less expenses. Subtract line 2from line 1 ... 3 -22,134.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column () ... 4 126,847.
5 Netunrealized gains fosses) oninvestments | 5
6 Donated services and use of facilities ... 8
7 INVESTMBNE BXPENSES | . .iiiiiiiisissetoreee oot eeoes et eeiimteeeeeseseateaeteesam s e e emaeae e mee e e e te eabneeeeaebre e by g e anre s 7
8 Priorperiod adjustMentIs e e em e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIIITITY (B oo o otototieey it ehiitoe et it et e iet L eett et etmcas ee et ehta st oaease s s etemsee st eeamsanas et sseseeenes g ess e i i 10 104,713.

Part Xll Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoanylinginthis Part XIl ...t

2a

3a

Accounting method used to prepare the Form 990: [:‘ Cash IE Accrual |:| QOther

Yes | No

If the organization changed its mathod of accounting from a prior year or checked "Other," explain in Scheduls O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a hox below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consclidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

E Separate basis |:| Consolidated basis |:| Both consoclidated and separate hasis

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 onh Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audit or audits? If the organization did notundergo the required audit

or audits, explain why on Schedule O and describe any steps taken foundergosuch audits ..o

2a X

2| X

2| X

8a X

3b

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ})

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

Public Charity Status and Public Support 2019

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenua Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part1 [ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

0 00 R0 0 0000

10

11
12 [

A church, convention of churches, or assogiation of churches described in section 170(b)(1)(A)(i).

A school described in section 170{®)(1)(ANii). (Attach Schedule E (Form 290 or 990-EZ))

A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).

A medical research organization operated in conjunction with a hospital described in seetion 170{b){(1)(A)(ifi). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv}. (Complete Part 11}
A federal, state, or local government or governmental unit described in section 170{(b)(1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b}{1}{A)vi). (Complete Part I1.)
A community trust described in section 170{b)}{ 1)(A){vi). (Compleis Part 1.}
An agricultural research organization described in section 170(b)(1)(A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (sea instructions). Enter the name, city, and stats of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support frem gross investment
income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complste Part IIl.}
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1} or section 509{a}{2). Se¢ section 508(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 musi complete Part IV, Sections A and B.
Type I1. 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.

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

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

c [:l Type [l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e |:| Check this box if the organization received a written determination fror the IRS that itis a Type |, Type ll, Type 11l

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

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN {iii) Type of organization (W TS TR GrOEmizaton Ve8| ) Amount of monetary {vi} Amount of other
described on lines 1-10 il your governing document? 1
ization . support {see instructions) | support i i
orean ahove [see instructions)) | Yes No pport ¢ ) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. 932021 ps-25-19  Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 CAMARADERIE FOUNDATICN, INC. 27-0593856 paga2
PartII| Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv} and 170(b)(1){A}(vi)

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

Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

554,708.) 583,858, 700,510.] 759,261.| 874,930.] 3,473 267,

2 Tax revenues 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 through 3 |

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 tha
amount shown on line 11,

554,708.| 583,858.| 700,510.| 759,261. 874,930.| 3,473,267,

column{f) 254 ,593.
6 Public support. Subtract ling 5 from ling 4. 3,218 674,
Section B. Total Support
Calendar year {or fiscal year beginning in) p»- {a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total

554,708, 583,858. 700,510.| 759,261.] 874,930.] 3 473 267,

7 Amounts fromlined ...

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 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 loas from the sale of capital

assets (Explain inPart VI) ... 1,135. 1,135,
11 Total support. Add lines 7 through 10 3475 060,
12 Gross receipts from related activities, etc. {see INSUGHIONS) ... .. e 12 | 752,246,
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stop here ... e i | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line B, column (f) divided by line 11, calumn )} ... 14 92.62 w
15 Public support percentage from 2018 Schedule A, Part 11, N8 14 .. ... ..o, 15 90.20 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

b 33 1/3% support test - 2018. If the organization did not check & 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 ___ __........ceoiie e, > |:|

17a 10% -facts-and-circumstances test - 2019, If the organization did not check a hox on line 13, 164, 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 organization
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, 16b, or 17&, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and step here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as & publicly supported organization ... .. » ]
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and ses instructions ......... | 3 |:|
Schedule A {Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990E7) 2019 CAMARADERTE FOUNDATION, INC, 27-0593856 Pages
Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in} {a} 2015 {b) 2016 {c) 2017 {d) 2018 () 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through & ... ..

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

b Amounts included cn lines 2 and 3 received
fram other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the vear

cAddlines7aand?b ...

8 Public support. {Sublrctling 7 from fng 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businasses

acquired after June 30, 1975

¢ Addlines 10aand 10b ...
11 Net incoime from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) <o
13 Total suppori. (Add lines 9, 10¢, 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 section 501(¢)(3) organization,

Chack this DOX BNG SEODP HEIE  ....iiiiessiseeeies i it et ensier s oo er s bt er e ere ey et ottt ettt et st et e e e et a et p e e e | L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f}, divided by line 13, column (f)} 15 %,
16 Public support percentage from 2018 Schedule A, Part L line 15 ... .0eceieneeecnceiinaiiinnni, 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, colurnn {f}, divided by line 13, column {f) 17 o
18 Investment income percentage from 2018 Schedule A, Part Il ine 17 ... 18 %
10a 33 1/3% support tests - 2019, If the organization did not check the hox online 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... > o
b 33 1/3% support tests - 2018, If the organization did not check a box an line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is hot more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | [ 2 (]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|

932023 09-25-19 Schedule A (Form 990 or 990-EZ} 2019



Schedule A (Form 990 or 990-E2) 2019 CAMARADERTIE FOUNDATION, TINC. 27-0593856 Pages

Part IV | Supporting Organizations
{Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s govatning
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 508(a)(1) or (2). o
3a Did the organization have a supported organization described in section 501(c}{4), (5), or (6)7 /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)i4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VIl when and how the

organization made the determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f “Yes," explain in Part VI what controls the organization put in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? if
"Yes," and if you checked 123 or 12b in Part I, answer (b) and (g} below. 4a

b Did the organization have ultimate control and discration In deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had sueh controf and discretion
despite being controfled or supervised by orin connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
PUrpOSes. ¢

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 eachr such action;
{iii) the authority under the organization's organizing document authorizing such action; and (i) how the action

was accomplished {such as by amendment to the organizing document). 53
b Typelor Type Il only. Was any added or substituted supperted erganization part of a class already

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

& Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
hanefited by one or more of its supperted organizations, or {iii) other supporting organizations that also
support or bensfit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “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 772
If "Yes," complete Part | of Schedule L {(Form 990 or 830-E£2). 8

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

in section 509(a){1) or (2)? i "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 94) hold a controlling interest in any entity in which

the supporting organization had an interast? /f "Yes, " provide detall in Part VI, ob
¢ 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? if "Yes, " provide detail in Part VI Q¢

10a Was the organization subject to the excess husiness holdings rules of section 4843 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type IIl nonfunctionally integrated

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

932024 09-25-19 Schedule A (Form 990 or 990-EZ)} 2019
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[Part V| Supporting Organizations (continued)

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, either alone or togsther with persons described in (b} and (c)
below, the governing body of a supported organization? 11a
b A family member of a person describad in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?if "Yes" to a, b, or ¢, provide detail in Part V1. e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part V| how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization 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 controiled the supporting organization. 2

Section C. Type |l Suppoerting 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 controffed or managed
the supported organization(s). 1

Section D. All Type lll Supporiing Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, {i a written notice describing the type and amount of support provided during the ptior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of netification, and {jii) 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 frustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if “Yes," dascribe in Part VI the role the organization'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 D The organization satisfied the Activities Test. Complete line 2 beiow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
[ E:l The organization supported a govemmental entity. Describe in Part Vi 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
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain fiow 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. 23

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes, " describe in Part V| the rofe played by the organization in this reqard. ab

©32025 08-25-19 Schedule A {(Form 990 or 990-EZ) 2019
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[PartV | Type Ill 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 VI). See instructions. All
other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recovetias of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Lo I [ B L [

Depreciation and depletion

= S R B I o 3 B

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)

o

7

-

Other expenses (see instructions)

8

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

(B) Current Year

Section B - Minimum Asset Amount (&) Prior Year foptional)

1

Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities ia

Average monthly cash balances 1ib

Fair market value of other non-exempt-use assets 1ic

Total (add lines 1a, 1b, and 1¢} 1d

o oo oW

Discount claimed for blockage or other
factors {explain in detail in Part Vi):

V]

Acquisition indebtedness applicable to non-exempt-use assets 2

w

w

Subtract line 2 from line 1d.

b

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

Recoveries of prior-year distributions

o [~ & |or

0 1~ |5 |

Minimum Asset Amount (add ling ¥ to line 6}

Section C - Distributable Amount Gurrent Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1.

Minimurm asset amount for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or ling 3.

a [ [0 N |

Income tax imposed in prior year

[+> 30 [+ BNE - (% | RR P

Distributable Amount. Subtract ling 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

Check here If the current year is the organization’s first as a non-functicnally integrated Type Il supporting organization (see
instructions).

Schedule A (Form 990 or 890-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CAMARADERTIE FQUNDATION, INC.

27-0593856 Pagev

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval reguired)
& Other distributions (describe in Part V). 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 V). See instructions.
9 Distributable amount for 2019 from Section C, ling 6
10 Line 8 amount divided by line @ amount
{i} (in} (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

.1 Distributable amount for 2019 irom Section G, line 6

2  Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part V1). See instructions.

3 Excess distributions catryover, if any, to 2019

a From2014

b From 2015

¢ From 2018

d From 2017

e From 2018

f Total of lings 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Garryover from 2014 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. Ses instructions.

6 HRemaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2015
b Excess from 2016
¢ Excess from 2017
d Excess from 2018
e Excess from 2019

932027 09-25-19
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Part VI | Supplemental Information. provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

932028 08-25-19 Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-FF. 20 1 9

or 990-PF) . . -
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

internal Revenue Service

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

Organization type{check one):

Filers of: Section:

Form 990 or 990-EZ2 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 00oao

501(c)(3) taxahle 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 Genaral Rule and a Special Rule. See instructions.

General Rule

[:] 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. Complete Parts | and I, See instructions for determining a contributor's total contributions.

Special Rules

Far 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 £90 ar 920-EZ), Part [l, fine 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 (j) Form 990, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts [ and II.

I:l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Gomplete Parts |, Il, and IIl.

D For an organization described in section 501{c)(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refigious, 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 religious, charitabls, etc.,,
purpose. Don't complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year ... ... > 3

Caution: An organization that isnt covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on ling H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 920, 990-EZ, or 990-PF) {2019)

923451 11-08-19



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

Page 2

Name of organization

Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856
Part _"Ij'_ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person X]
Payroll [:]
$ 18,000. Noncash [ |
(Complete Part || for
noncash contributions.)
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll |:|
$ 25,400. Noncash [ ]
(Complete Part || for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person  [X]
Payroll D
$ 32,000, | Noncash []
(Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person [X]
—_— Payroll [ |
$ 20,000. Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
- Payroli D
$ 45,000, | Noncash [ ]
(Complete Part |l for
noncash contributions.)
@ (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person LY_\
6 Payoll [ ]
$ 53,631, | Noncash [ ]
{Complete Part Il for
noncash contributions.)

023452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Page 2
Employer identification number

CAMARADERIE FOUNDATION, INC.
Part |

27-0593856

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

7

Person @

Payroll D

$ 26,000, | Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person [X]
Payroll |:]
$ 25,000. Noncash [ ]
{Complete Part Hl for
noncash contributions.)
(@ (b) ()
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

Person [X]

Payroll D
$ 21,173. Noncash [X]

(Complete Part If for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

10

Person

Payroll [ ]
$ 20,000. Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c)

No. Name, address, and ZIP + 4 Total contributions

(d)
Type of contribution

11

Person Dﬂ
Payroll D
$ 20,000, Noncash [ |
{Complete Part i for
noncash contributions.)
(@) (b) {c)
No. Name, address, and ZIP + 4 Total contributions

(d)

Type of contribution

12

Person @

Payroll [:I
$_ 24,000. Noncash [ |

{Complete Part Il for
_ noncash contributions.)
923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
{N°' Desariotion of b) ) _ FMV (or estimate) Dat @ |
Pr;r:l escription of noncash property given (See instructions.) ate receive
9
$ 21,173. 12/31/19
(@)
(c)
fNo. D ot ’ (b) : i FMV (or estimate) Dat (@ ved
Pr:rrtn] escription of noncash property given Beeinstructions.) ate receive:
$
(a)
(c)
:o‘:x D ot . ®) h v ai FMV (or estimate) Dat (d) ived
om escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:lo. N - § () h R FMV (or estimate) Dat (d) ived
: ::1] escription of noncash property given {See instructions) ate receive
r
$
(a)
(c)
fNO‘ N o . ®) - ' FMV (or estimate) Dat (d) ived
PI'aoltnl escription of noncash property given (See instructions.) ate receive
r
$
{a)
(@
fNo' N o . (b) = i FMV (or estimate) Dat (d) wved
pror:rl escription of noncash property given (See instructions,) ate receive
ar
$

923453 11-06-19
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Page 4

Name of organization

CAMARADERTIE FOUNDATION, INC.

Employer identification number

27-0593856

Part [Il  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, ste., contributions of $1,000 or less for the year. {Enferthis info, once) >3

Use duplicate copies of Part lll if additional space is needed.

{a) No.
I}}‘ OTI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ari
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
{(a) No.
Igr?‘rtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E'minl (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 tfransferee
{a) No.
3;r;1l (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee

023454 11-06-18
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- = OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) p Complete if the organization answered "Yes" on Form 980, 20 1 g
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury P Attach to Form 980. Open tq Public

Intemnal Revenus Sarvice P-Go to www.irs.gov/Eorm@90 for instructions and the latest information. Inspection

Name of the arganization Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

arganization answered "Yes" on Form 980, Part IV, line B.

O b N

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

Total number atend of year ...,

Aggregate value of contributions to {during year)

Aggregate valus of grants from {during year)

Aggregatevalue atend of year . ...

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal COMITOl? e
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... e e [:l Yes E:l No

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

1

O o0 oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Presarvation of land for public use (for example, recreation or education} |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Praservation of a certified historic structure
|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation BaSEMENTS || ... ... 2a
Total acreage restricted by conservation easements ... ... 2h
Number of conservation easements on a certified historic structure included in (&) ... 2c

Number of conservation easemenits includad in {¢) acquired after 7/25/06, and not on a historic structure
listad in the National REGISTEr | . it e e et eene e e s sttt e v n e eme et ena e e st nebas 2d
Number of conservatien easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year -

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

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

violations, and enforcement of the conservation easements itholds? e D Yes |:| No
Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, and enfercing conservation easements during the year

»_

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

>3

Does each conservation sasemant reported on line 2(d) above satisfy the requirements of section F70(h){(B)()

AN SBEHON 17O ANBIIT?Y < oo o oo evve s e s m s s b e
In Part Xill, describe how the organization reports conservation easements in its revenue and expense staternent 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.

E] Yes I:l No

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

Complets if the organization answered "Yes" on Form 990, Part IV, line B.

1a

If the organization elected, as permitted under FASB 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 public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 inciuded on Form 990, Part VIIL e 1 i |
{ii) Assetsincluded in Form 990, PEM X .. e |

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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part Vi, fine 1 > 3

b Assets included in Form 890, Part X .ioimi i . P s

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990} 2019 CAMARADERTE FQUNDATIQON, INC. 27-0593856 page?
| Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| { pan or exchange program
b |:| Scholarly research e |:| Other
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 XIII.
5§ During the year, did the organization sclicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ........................ [ Ives l___| No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 990, Part X? Clves [Clne

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning balance . e s s 1c
d Additions during the year |, 1d
e Distributions during the year 1e
fOENAING DAIANCE | e e sb e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... D Yes |:| No

h If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XII ..o
| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10.
{a) Current year (b) Prior year (c) Two years back | () Three years back | {e) Four vears back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

a Board designated or quasiendowment P %

b Permanent endowment = %

¢ Term endowment P %

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

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

L1 = B » B =

-_

by: Yes | No
() Unrelated OrganZAHONS ... ... ... oot ete et e e a et b e e e Zafi)
(ii) Related OFGANTZAHONS | . . i iiies e oo eeeeeeeaees e teees e ee e e ee s eea sk 2tk ebam R atbe bbb bbbt et anr bbbt b 3aii)
b If "Yes" on line 3aii}, are the related organizations listed as required on Schedule B? | .. 3b
4 Describe in Part XlIl the intended uses of the organization’s sndowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b} Cost or other {e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land e
b BUldings ...
¢ Leasehold improvements ... 17,098, 17,098, 0.
d EQUIPMONt | e 1,069. 457. 612.
e Other Lo 16,371. 16,371. 0.
Total, Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B}, ine 108.) oo, > 612,

Schedule D (Form 980) 2019
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Schedule D {Form 990) 2019 CAMARADERIE FOUNDATION, TNC. 27-0593856 Page3
Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 11b. See Form 980, Part X, line 12.
(a) Description of security or category (noluding name of security) {b) Book value {e) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives . ...
(2} Closely held equity interests
{3} Other

)]

B)

©

(8)]

B

{7

{Q)

(H)
Tatal. (Col. (b) must equal Form 890, Part X, col. (B} line 12.)
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 890, Part X, line 13.
{(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2
(3)
(4)
(5)
(6)
@
(8}
)]
Total. {Col. {b) must equaj Form 990, Part X, cal. {B} lins 13.) P
Part IX | Other Assets.

Complete if the crganization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (h) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(@
(8)
)]

Total. (Column (b} must equal Form 990, Part X, €0l (B) ine T5.) oo iy >

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, ling 25,
1, {a) Descripticn of liabitity {b) Book value

{1} Federal income taxes

(2

(3

(4)

(5)

(&

(7}

B

)]
Tatal. {Colurnn (&) must equal Form 990, Part X, col, (B) e 25.) ........c.cccooeevvvcsiciiisiiin s >
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnate has been provided in Part XIIl ... E

Schedule D {Form 290) 2019

032053 10-02-19



Schedule D (Form 990) 2019 CAMARADERIE FOUNDATION, INC. 27-0593856 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 880, Part [V, line 12a.

1 Total revenue, gains, and othar support per audited financial statements ., 1 847 ,843.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilies 2b 2,862,

¢ Recoveries of prior year grants | e 2c

d Other(Describein Part XILY e 2d

& AAUINES 28 TIOUGN B ... oo oo 2e 2,862,
3 SUDLrACEINe 20 FrOM INO T | ettt e 3 844,981,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (DescribeinPart XIL) 4b

© AT NES 80 ANG A .. ...\ eoee oo sot e eeee e oo 4c 0.

Total revenue. Add lines 3 and de. (This must equal Form 990, Part 1 line 125 i 5 844,981.

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplets if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | e 1 869 ‘ 977.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and Use of TaCIIES 2a 2,862,

b Prior year adjUSIMENtS | .....ccooovvimomeeeieiceeeseis et 2b

€ OHNOIIOSSES | i ettt e e 2c

d Other{Describein Part XIIL} e virirrre e e e 2d

e AddlINes ZathroUgn Bd et e e e Ze 2,862.
3 SUBLrAct ine 26 OMIING T .. ..ot eseeess et 3 867,115.
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expanses not included on Form 890, Part VIl line 7b ... 4a

b Other (Describein Part XHLY e 4b

© AAINES AR AN AD oottt ettt 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partf, line 18.) .....coovvivvviiiiiiiiiiiiiiins 5 867,115,

| Part XIll| Supplemental 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,
lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE QORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX AS AN ORGANIZATION

DESCRIBED IN SECTION 501(Cj)(3) OF THE INTERNAL REVENUE CODE AND FROM STATE

INCOME TAX PURSUANT TO FLORIDA LAW. THE ORGANIZATION IS FURTHER

CLASSIFTED AS A PUBLIC CHARITY AND NOT A PRIVATE FOUNDATTON FOR FEDERAL

TAX PURPQSES. 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 FINANCIAIL STATEMENTS. THE ORGANIZATION

HAS NOT TAKEN ANY MATERIAL UNCERTAIN TAX POSITIONS FOR WHICH THE

ASSOCIATED TAX BENEFITS MAY NOT BE RECOGNIZED UNDER ACCOUNTING PRINCIFLES

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

AUTHORITIES MAY GENERALLY EXAMINE THE ORGANIZATION'S INCOME TAX POSITIONS
932054 10-02-19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 CAMARADERTE FOUNDATION, INC. 27-0593856 Pages

[Part XIIl| Supplemental Information (continued)

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

YEARS.,

Schedule D {(Form 890) 2019

932055 10-02-18



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990 or 990-EZ}| Complete if the crganization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 1 9
organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury P> Attach to Form 890 or Form 890-EZ. Open tC! Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
MName of the organization Employer identification humber
CAMARADERIE FQUNDATION, INC. 27-0593856

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

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

a |:| Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Solicitation of government grants
¢ || Phone solicitations a ]:l Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Farm 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.

iili} Did v) Amount paid ; .
{i) Name and address of individual e rEm faiser | (iv) Gross receipts t((; ar retaine‘c)! by) (vi) Amount paid
of entity (fundraiser) (iiy Activity e eontaiof | from aciivity fundraiser to (or retained hy)
contribitions? listed in col. {i) organization
Yes | No
TOMAl oo e s e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 920-EZ) 2019

932081 09-11-19



Schedule G (Form 990 or 990-E7) 201¢ CAMARADERIE FQUNDATION, INC.

27—

0593856 Page2

Part [l | Fundraising Events. Complete if the organization answered "Yes" on Form 890, Part |V, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and &b, List events with gross receipts greater than $5,000,

(a) Event #1 (b) Event #2 {c) Other evenis (d) Total events
‘(add col. thi h
GALA GOLF g | e

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

-

[

;é 1 GrossTeceipts 235,453, 96,239, 275,630. 607,322.
2 Less: Contributions 127,761, 59,025, 248,159, 434,945,
8 Grosgincome (ine Tminusline2) ... 107,692, 37,214, 27,471, 172,377,
4 Cashprizes . ...
5 MNoncashprizes ...

g

§ | 6 Rentfacilitycosts | . ...

&

% |7 Foodandbeverages ... .. .. ...

£
8 Entertainment | ...
9 Other direct expenses 135,745, 39,110. 27,471. 202,326,
10 Direct expense summary. Add lines 4 through 9 in column (d) 202,326,

Net income summary. Subtract line 10 from line 3, column {d) -29,949,

$15,000 on Form 990-EZ, ling Ba.

11
Part 1 | Gaming. Complets if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d) Total gaming {add

[15] i .
g2 (a) Bingo bingo/progressive bingo (o) Other gaming col. {a) through col. (c})
2
13}
i

1 _Grossrevenue ............................
o| 2 Cashprizes ...,
&
8
S| 3 Noncashprizes ...
L
g
£ |4 Rentfacilitycosts | ...
@]

& Otherdirectexpanses ...............ccccceeeena..

|:l Yes % |:| Yes % :l Yes %

6 Volunteerlabor D No |:| No ]:l No

7 Dirsct expense summary. Add lines 2 through 5 incolumm (@) e >

8 Net gaming income summary. Subtract line 7 fromline 1, column () ..............ocvimeieeniiiiiiiin: |
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to canduct gaming activities in sach of these states?
by If "No," explain:

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

32082 06-11-19

Schedule G (Form 990 or 980-EZ) 2019



Scheduls G (Form 990 or 980-E7) 2019 CAMARADERTIE FOUNDATION, INC. 27-0593856 Pages
11 Does the organization conduct gaming activities with NONMeMErS T e [ Ives D No
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 GaAMINGT | i e e e e L Ives [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OutsIde TACHILY | . e et e 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? . |:| Yes D No

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

and the amount

Name p

Address

16 Gaming manager infermation:

Name

Gaming manager compensation p $

Description of services provided P

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

17 Mandatory distributions:

a ls the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GamiNg CBNSET ettt r e ee e ee e eeme e et er ettt [Ives [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > S
Part IV| Supplemental Information. Frovide the explanations required by Part |, line 2h, columns (jii) and {v); and Part IIl, lines 9, 9b, 10b,

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

832083 08-11-19
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Schedule G (Form 990 or 990-EZ) CAMARADERIE FOUNDATION, INC. 27-0593856 Pages
[Part IV] Supplemental Information (continued)

Schedule G (Form 890 or 990-EZ)

932084 04-01-19
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Schedule | (Form 290) CAMARADERIE FOUNDATTION, INC. 270593856 Pagez
[Part IV | Supplemental Information

NECESSARY.
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SCHEDULE M
{Form 990)

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

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

Noncash Contributions

P Go to www.irs.gov/Form9g0 for instructions and the latest information.

OMB No, 1545-0047

2019

Open to Public
Inspection

Name of the arganization

Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856
[Part] | Types of Property
(@ {b) &) (d)
Check if Number of Noncash contribution Method of determining
applicable | contiibutions or | amounts reported on noncash contribution amounts
ftems contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art-Historical treasures ... ...
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ,............... X 11,743 .FMV
6 Carsandothervehicles ...
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock | ...
11 Securities - Partnership, LLC, or
trustinterests ...
12  Securities - Miscellanecus
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Cther |
15 Real estate - Residential ...
16 Real estate - Commercial ... ...
17 Real estate - Other
18 Collectibles ...
19 Food Inventory ...
20 Drugs and medical supplies ,,,....................
21 Taxdidermy ...
22  Historical ariifacts ...
23 Scientific specimens ...
24 Archeological artifacts . ...
25 Other P ( AUCTION ITEMS) X 50 71,254 . JFMV
26 Other P ( TICKETS ) X 5 38,470.FMV
27 Other P {( RAFFLE ITEMS ) X 25 5,259.FMV
28 Other P ( SPECTAL EVENT) X 1 4,275,
26 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 |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? | ... .. e s s 30a p:4
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Doss the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIIIBUEIONSE? o oottt ot s e e e e s e e em e s s e e s emss s s s Seem e e s s 2 e e e rrse e eem s ee s e e bs st ee s eee 32a X
b if "Yes," describe in Part 1L
33 I the organization didn’t report an amount in column {c) for a type of property for which column (a} is checked,
describe in Part LI
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule M {(Form 9980) 2019

932141 08-27-19



Schedule M (Form 980) 2019 CAMARADERTIE FOUNDATION, TNC. 27-0593856 Page 2

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

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

THE NUMBER OF CONTRIBUTIONS IS REPRESENTED BY THE NUMBER OF DONORS.

932142 09-27-10 Schedule M (Form 280) 2019



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 20 19

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treastry P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Servica P Go to www.irs.gov/FormB80 for the latest information. Inspection
Name of the organization Employer identification number
CAMARADERTIE FOUNDATION, INC. 27-0593856

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

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

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

ALL BRANCHES OF MILITARY SERVICE MEMBERS, VETERANS, AND THEIR

FAMILIES."

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

CAMARADERIE FOUNDATION'S MISSION IS TQ "PROVIDE HEALING FOR INVISTBLE

WOUNDS OF WAR THROUGH COUNSELING, EMOTIONAL:, AND SPIRITUAL SUPPORT FCR

ALL BRANCHES OF MILITARY SERVICE MEMBERS, VETERANS, AND THEIR

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

WITH THE MOUNTING BURDEN OF REPEATED CCOMBAT DEPLOYMENTS. TINCREASTNGLY,

THOSE BURDENS INCLUDE TROUBLING MENTAL HEALTH CHALLENGES AND, IN

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

MENTAL HEALTH OF QUR MILITARY MEN AND WOMEN AND THEIR LOVED ONES IS AN

IMPORTANT PART OF ENSURING THE FUTURE READINESS OF OUR ARMED FORCES,

AND COMPENSATING AND HONORING THOSE WHO HAVE SERVED OUR NATION. THROUGH

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

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

CIVILIAN LIFE.

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

QUR COMMUNITY AND MILITARY (CAM) COUNSELING PROGRAM DIRECTLY

CONTRIBUTES TO THE OVERALL CAMARADERIE FOUNDATION MISSION BY PROVIDING

COUNSELING INTERVENTION, EDUCATION, RESOURCES AND COMMUNITY QUTREACH.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O {Form 990 or 990-EZ) (2019)

932211 08-06-19



Schedule C {Form 990 or 890-EZ) {2018) Page 2
Name of the organization Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856

THIS PROGRAM FACILITATES AN ENGAGED AND RESPONSIVE COMMUNITY EFFORT IN

SUPPORT OF MILITARY FAMILIES AND THEIR CRITICAL NEED TO HEAL THE

INVISIBLE WOUNDS OF WAR FROM THE MILITARY ACTIONS FOLLOWING SEPTEMBER

11, 2001. THROUGH FISCAL YEAR 2019 (FY1i9), THE CAM COUNSELING PROGRAM

HAS AWARDED 1,637 COUNSELING SCHOLARSHIPS TO POST 9/11 SERVICE MEMBERS,

VETERANS, THEIR FAMIT,IES AND CAREGIVERS. ADDITIONALLY, CAMARADERIE

FOUNDATION AND ITS COMMUNITY PARTNERS HAVE WORKED TOGETHER ON NUMERQOUS

OUTREACH EVENTS TO RATISE AWARENESS ABOUT POST TRAUMATIC STRESS,

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

ISSUES THAT PRESENT BARRIERS TO THE SUCCESSFUL REINTEGRATION OF

POST-9/11 AND OTHER VETERANS. MORE THAN 605 MTILITARY FAMILIES WERE

SERVED THROUGH COMMUNITY AND PROGRAM ACTIVITIES QFFERED TO RAISE

AWARENESS ABQUT THE ISSUES FACING MILITARY VETERANS AND THEIR FAMILIES.

THROUGH THESE EFFORTS, WE BOTH ENGAGED AND EDUCATED MORE THAN 2,600

INDIVIDUALS AND HAD MORE THAN 1,775 HOURS OF VOLUNTEER TIME DONATED TOQ

SUPPORT THE EFFORTS.

IN FY1iS, WE CONTINUED TQO STREAMLINE OUR OPERATIQONS AND STRENGTHEN OUR

PARTNERSHIPS THEREBY INCREASING OUR PRESENCE THROUGHOUT THE UNITED

STATES, CENTRAL FLORIDA, TAMPA BAY AND THE TI/4 CORRIDOR. COMBINED, THE

CAM COUNSELING PROGRAM AND PEER SUPPORT GROUPS PRODUCED BOTH LONG- AND

SHORT-TERM RESULTS FOR QUR COMMUNITIES. FOR THE FAMILIES PARTICIPATING

IN THESE PROGRAMS, THE RESULTS ARE LONG-TERM. THERE WERE 317

UNDUPLICATED COUNSELING SCHOLARSHIPS WERE AWARDED IN 2018, AN INCREASE

OF 46 MORE THAN THE 271 PROVIDED DURING 2018. THIS COUNSELING AFFORDS

THE PARTICIPANTS TO LEARN BETTER COPING MECHANISMS, ENHANCE THEIR

COMMUNICATION, AND BUILD A STRONGER FAMILY BOND. OF THE 443 TQTAL

COUNSELING SCHOLARSHTPS MANAGED THROUGHOUT FY19 (I.E. 317 NEW, 132
632212 00-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule © {Form 930 or 990-EZ) (2019} Page 2
Name of the organization Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856

ACTIVE), 48% OF SCHOLARSHIPS WERE FOR MILITARY SERVICE MEMBERS OR

VETERANS; 22% FOR SPOUSES, 12% FOR COUPLES, 4% FOR FAMILY, AND 15%  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 LEADERSHTIP. THROUGH COUNSELOR-LED GROUP

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

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

QFFER PRACTICAL TOOLS FOR TMMEDIATE USE, AS WELL AS RESOURCES AND

EDUCATION TO HELF SERVICE MEMBERS AND FAMILY MEMBERS UNDERSTAND AND

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

FEEDBACK ARE TRACKED TO CONTINUOUSLY IMPROVE PROGRAM OUTCOMES IN THE

AREAS OF ADJUSTING TO PRE- AND POST-DEPLOYMENT LIFE, WHILE OFFERING

COPING SKILLS, EDUCATION AND SUPFPORT 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 DESTIGNED

FOR THE WHOLE FAMILY TO PARTICIPATE IN AND ALLOW POSITIVE INTERACTIONS

TQO OCCUR BETWEEN FAMILY MEMBERS AND WITH THEIR PEERS. IN FY19, WE HAD

MORE THAN 605 SERVICE MEMBERS, VETERANS, AND FAMILY MEMBERS PARTICIPATE

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

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

ACTIVITIES.

FORM 990, PART ITT, LINE 4C, PROGRAM SERVICE ACCOMPLTISHMENTS:
932212 09-06-19 Schedule O (Form 220 or 990-EZ) (2019)




Schedule O {Form 990 or 99C-E7) (2019) Page 2
Employer identification number

CAMARADERIE FOUNDATION, INC. 27-0593856

Name of the organization

MENTOR LEADERSHIP PROGRAM -~ THROUGH CAMARADERIE'S MENTOR LEADERSHIP

PROGRAM (MLP), TRANSITIONING POST-9/11 VETERANS AND SPOUSES ARE PATRED

WITH MENTORS WHO HAVE PRIOR MILTITARY EXPERIENCE AND HAVE GONE ON TO

BECOME STRONG LEADERS IN CENTRAL FLORIDA. THE PROGRAM OFFERS PROTG

VETERANS OPPORTUNITIES TO BUILD PEER SUPPORT, FRIENDSHIPS, AND GUIDANCE

IN ORDER TO BECOME SUCCESSFUL IN THEIR COMMUNITIES. THIS PAST YEAR, 18

PROTGS AND 36 MENTORS WERE SELECTED FOR MLP CLASS VI (ORLANDO) AND 10

PROTGS AND 13 MENTORS FOR MPL. I (TAMPA). DURING THE PROGRAM, BOTH

PROTGS AND MENTORS ATTENDED TWQO PROGRAM ORIENTATIONS, SIX EDUCATIONAL

SESSIONS THROUGHOUT THE YEAR THAT WERE FOCUSED ON KEY TOPICS FOR

PROFESSIONAL SUCCESS (T.E., STRATEGIC NETWORKING,

MOTIVATION/INSPIRATION, SOCTIAL MEDIA NETWORK, ENTREPRENEURSHIP, AND

COMMUNITY INVOLVEMENT), AND PARTICIPATED IN FOUR COMMUNITY SERVICE

PROJECTS.

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

MEDICAL ADVISORY COUNCII, — DURING 20192, THE EXECUTIVE DIRECTOR, PROGRAM

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

HEALTH, WELLNESS AND SPIRITUAL COMMUNITIES) MET FOUR TIMES TQO DISCUSS,

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

EVALUATE IMPLEMENTATION QF 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, MEANTNGFUL RELATIONSHIPS FREE OF

MENTAL-HEALTH ISSUES.

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

THE ORGANIZATION'S TOP MANAGEMENT OFFICIAT, AND TOP FINANCIAL OFFICIAL EACH
932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O {Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CAMARADERIE FOUNDATION, TNC. 27-0593856

REVIEW FORM 980 PRIOR TC ITS FILING WITH THE TRS. A COPY OF THE FINAL FORM

990 IS ALSO PROVIDED TQ THE VOTING MEMBERS OF THE ORGANTIZATION'S GOVERNING

BODY PRIQR TO ITS FILING WITH THE TIRS.

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

THE ORGANIZATION'S CONFLICT QF INTEREST POLICY TS DISTRIBUTED TO EACH

MEMBER OF THE ORGANIZATION'S GOVERNING BODY, ITS OFFICERS AND ITS KEY

EMPLOYEES ON AN ANNUAL BASTIS. EACH SUCH INDIVIDUAL PROVIDES AN ANNUAL

DISCLOSURE STATEMENT INDICATING THAT THEY HAVE RECEIVED, READ, UNDERSTOQOD

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

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

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

REQUIRED BY THE POLICY AND HAVE BEEN PROPERLY ADMINISTERED IN CONFORMITY

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

INTEREST AND DISCLOSING THE DETAILS OF SUCH CONFLICTS. ANY DISCLOSURE

STATEMENTS WITH PREVIQUSLY UNDISCLOSED CONFLICTS OF INTEREST ARE FORWARDED

TO APPROPRIATE ORGANIZATION OFFICTALS TO TAKE THE APPROPRIATE ACTIONS AS

REQUIRED BY THE POLICY.

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

THE EXECUTIVE DIRECTQOR'S CCOMPENSATION PACKAGE IS DETERMINED BY THE BOARD OF

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

ORGANIZATIONS' MANAGEMENT COMPEMNSATION RANGES, INCLUDING THOSE PUBLISHED BY

THE ROLLINS COLLEGE PHILANTHROPY CENTER, IN DETERMINING THE COMPENSATION

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

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

THE ORGANIZATION PROVIDES, UPON REQUEST, COPIES QOF ITS ARTICLES OF
932212 D9-06-10 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O {Form 990 or 990-E7) {(2019)

Page 2
Name of the organization

Employer identification number

CAMARADFERIE FOUNDATION, INC. 27-0593856

INCORPORATION, BYLAWS, CONFLICT OF INTEREST POLICY AND ITS FINANCIAL

STATEMENTS.

$32212 08-08-19 Schedule O {(Form 990 or 990-EZ) {2019)



Form 8868

{Rev. January 2020}

P File & separate application for each return.

Department of the Treasury

Internal Revenue Service

P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an
Exempt Organization Return

OMB No. 1545-0047

Electronic filing (e-file}. You can electronically file Form 8868 to request a 6-month automatic extensicn of time to file any of the
forms listed below with the exception of Form 8870, Infarmation Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or | Mame of exempt organization or cther filer, see instructions. Taxpayer identification number (TIN}
print
il by the CAMARADERIE FOUNDATION, INC. 27-0593856
dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.
fingyour | 2488 BAST MICHIGAN STREET
instructions. |  City, town or post office, state, and ZIP code. Fora foreign address, see instructions.

ORLANDQ, FL 32806
Enter the Return Code for the return that this application is for (file a separate application foreachretumn) .. .. e, | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 980T (sec. 401(a) or 408(a) trust) 05 Form 606% gk
Form 990-T (trust other than above) 06 Form 8870 12

NEFTALI RODRIGUEZ

® The books are in the care of p» 2488 EAST MICHIGAN STREET - ORLANDO, FL 32806
Telephone No.p» {407) 841-0071

® |f the organization does not have an office or place of business in the United States, check this box
® i this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN}

Fax No. p»

. If this is for the whole group, check this

box [:I . if it is for part of the group, check this box - |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of tima until

the organization named above. The extension is for the organization’s return for:

> calendaryear 2019 or

» | |tax year beginning

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final retum

]

Change in accounting period

, and ending

NOVEMBER 16, 2020 ,tofile the exsmpt organization return for

3a Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| 8 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| % 0.

Gaution: If you are going to make an elactronic funds withdrawal {direct debit) with this Form 8868, ses Form 8453.-E0 and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Netice, see instructions.

823841 12-30-18

Form 8868 (Rev. 1-2020)
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