EXTENDED TO NOVEMBER 15, 2018

Return of Organization Exempt From Income Tax SME b 19920047
Form 990 Under section 501(c}, 527, or 4947(a}{1) of the Internal Revenue Code {except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information,
A For the 2017 calendar year, or tax year beginning and ending
B ac::ﬁ:a‘z .o C Name of organization D Employer identification number
[ Jownee | CAMP SUNSHINE, INC
Eﬁ;‘;e Doing business as 58-1872217
ratian Number and street (o7 P.0. box if mail is not delivered to street address) Room/suite [ E Telephone number
faw 11850 CLAIRMONT ROAD 404-325-7979
bk City or town, state or province, country, and ZIP or foreign postal code G_Gross receipls § 3,613,349,
mome’t DECATUR, GA 30033 Hi{a) Is this a group retum
[ i 1 F Name and address of principal officer: RANDALL KIRSCH for subordinates? Ives Ne
penan l 8 5 0 CLAIRMONT ROAD i DECATUR i GA 3 0 0 3 3 H(b) Are all subordinates inciudad? D Yes E:i No
I_Taxexempt status: [X] 501c)3) [ ] 501(5) ( Yl finsertno) | ] 4947aytyor [ ) 627 If "No," attach a list. {see instructions)
J Website: pr WHW . MYCAMPSUNSHINE . COM Hic) Group exemption number B
K_Form of organization: [X'] Corporation [ ] Trust [ | Association || Other B FL Year of formation; 1989 M State of legal domicile; GA

Part1l{ Summary
1 Briefly describe the organization's mission or most significant activites: CAMP SUNSHINE ENRICHES THE LIVES

§ OF GEORGIA'S CHILDREN WITH CANCER AND THEIR FAMILIES THROUGH

E 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

% 3 Number of voting members of the goveming body (Part Vi, lineta) |4 27

g 4 Number of independent voting members of the governing body (Part V1. jine 1ty 4 27

o 5 Total number of individuals employed in calendar year 2017 (Part V, line 2ay 5 10

£1 6 Total number of volunteers {estimate ifnecessary) 6 350

S| 7a Total unrelated business revenue from Part VI, column (C), line12 7a ¢,

< b Net unrelated business taxable income from Form 990-T, line 34 ST O PO TUUUO TR U e 7b 0.

Prior Year Current Year

o] 8 Contributions and grants (Part VI, bine thy 2,185,719, 2,854,200.

E 9 Program service revenue {Part Vill, line2g) 6,875, 4,410.

&| 10 investmentincome (Part VIll, column (&), lines 3,4, and 7¢) 139,767, 243,348,

111 Other revenue Part VIll, column {A), lines 5, &d, 8c, 8¢, 10¢, and 11e) -49,181. -40,3899,
12_ Total revenue - add lines 8 through 11 {must equal Part VIIl, column (&) fine 12) ... 2,283,180, 3,061,559,
13 Grants and similar amounts paid (Part IX, column a), lines 1.3} 0. 0.
14 Benefits paid to or for members (Part IX, column {A), line4y 0. 0.

@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 510) 840,171, 894,189,

£ 16a Professional fundraising fees (Part IX, column (&), line 11e} 0 0

:é. b Total fundraising expenses (Part IX, column (D), line 25) »

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 999,515, 1,016,916,

18 Total expenses. Add lines 13-17 {must equal Part iX, column (&), line 25) 1,839,686. 1,911,105,
18 _Revenue less expenses. Subtract line 18 fromline12 . 443,494, 1,150,454.

54 Beginning of Current Year End of Year

‘é’: 20 Total assets (Part X, line 16) ) 9,482,674. 11,370,086,
<34 21 Total fiabilities (Part X, line 26) , 0. 0.
> 22 Net assets or fund balances. Subtract line 21 from line 20 9,482,674. 11,370,086.

Signature Block

Under penaitles of perjury, | declare that I have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, it is
true, corsect, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signaturs of officer Date
Here J. PRESTON BYERS, TREASURER
Type or priet name and title
Print/Type preparer's name Preparer's signature Date iCl.neck |::| PTIN
Paid LUCY C. GATES 09/02/18 soli-emplayed P01081066
Preparer | Firm's name p ELLIOTT DAVIS, LLC/PLLC FrmsENp 57-0381582
Use Only | Firm's addressp, 629 MARKET STREET, SUITE 100
CHATTANOOGA, TN 37402 Phonero.{423) 756-7100
May the IRS discuss this return with the preparer shown above? (see instructions) ...~ Yes [ JNo
752001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2017 CAMP SUNSHINE, INC 58-1872217 page?2
Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Past M . it
1 Briefly describe the organization’s mission:

CAMP SUNSHINE, INC. ENRICHES THE LIVES OF GEORGIA CHILDREN WITH CANCER
AND THEIR FAMILIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 890-627 . o [ves [X]ne
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? D Yes No
H "Yes," describe these changes on Schedule O.

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

4a (Cods } {Expenses § 54 5 ’ 2 8 3 *_ including grants of § } (Reverue 4 7 4 1 0 s )
SUMMER CAMP - PROVIDED A SUMMER CAMP FOR 379 CHILDREN AND ADOLESCENTS

WITH CANCER.

4b  (Code: ) {Expenses § 176 ) 762 *  including grants of § ) (Revenue s 0 =)
HOUSE PROGRAMS - VARIOQUS PROGRAMS AT THE CAMP SUNSHINE HOUSE FOR
CHILDREN WITH CANCER AND THEIR FAMILIES. THERE WERE 1,168 PARTICIPANTS,
WHICH DOES NOT INCLUDE VOLUNTEERS.

4c  (Code: } {Exponses s 150 I 641 *_ including grants of } (Revenue s 0 -}
FAMILY CAMP - PROVIDED WEEKEND CAMPS FOR FAMILY GROUPS FOR CHILDREN
WITH CANCER AND THEIR FAMILIES. 528 PEOPLE ATTENDED.

4d Other program services (Describe in Schedule O}
(Expsnsas $ 6 7 1 z 7 5 6 » including grants of § ) (Revenus § }
4e Total program setvice expenses 1,544,442.

Form 990 2017)

732002 11-28-17



4 Checklist of Required Schedules

Form99€}{2017) CAMP SUNSHINE, INC 58-~1872217  pPage3

Yes | No
1 Is the organization described in section 501(ck3) or 4947{a){1) (other than a private foundation)?
I7Yes," complete SChedUIe A ... B RO USORRIP 1 | X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? 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, PAMt I ...\ 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election in effect
during the tax year? if “Yes,” complete Schedule C, Part i ... ... 4 X
5 Isthe organization a section 501(c}(4), 501(c)(5), or S01({c}HB) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98197 i1 "Yes," complete Schedule C, Part il ... ... . 5 X
6 Did the organization maintain any donor advised funds or any similar funds er atcounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," compiete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? "Yes," complete Schedule D, Part if ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, comp,lefe
SChedule D, PArt Il .. ...\ o 8 X
9 Did the organization report an amount in Part X, Ime 21 for €sCrow or custod:ai account jiability, 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, " compigte Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarsly restricted endowments permanent
endowments, or quasi-endowments? if *Yes, " complete Schedule D, Part V.
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 s "Yes, " complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other securities in Part X, Ilne 12 that is 5% or more of its total
assels reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil . ... 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes,* complete Schedule D, Part VIl . oo 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if *Yes, " complete Schedule D, Part IX ... . e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," compjete Schedule D, Pant X 11e X
t Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7 f “Yes," complete Schedule D, Pant X ... ... 15| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf"Yes,® complete
Schedule D, Parts Xl and XIl e e e e U 12a X
b Was the organization included in consolidated, mdependent audited financial statements for the tax year'?
if "Yes," and if the organization answered "No" to line 12a, then compieting Schedule D, Parts X and Xii is optional ... oz ] X
13 Is the organization a school described in section 170B)1NAY? if "Yes, * complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, of agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrans:ng. business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if *Yes," complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization repert on Part IX, column (A}, line 3, more than $5 000 of grants or other assistance to or for any
foreign organization? i Yes,” complete Schedule F, Parts land IV 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? if "Yes," complete Schedule F, Parts iifand IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralssng services on Part IX,
column (A}, lines 6 and 11e? Jf "Yes," complefe Schedule G, Part/ ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines
1c and 8a? if "Yes," complete Schedule G, Part ll ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pant VIli, line 9a? "Yes "
e Complete Schadule G Pl oo e i s SRS 19 X

732003 11-28-77

Form 980 2017)



Form 990 (2017} CAMP SUNSHINE, INC 58~1872217 Page 4

Checklist of Required Schedules ., inueq

Yes ) No
20a Did the organization operate one or more hospital facilities? ¢ "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun® 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), fine 17 #f "Yes," compiete Schedule |, Parts fand Il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 if “Yes,” compiete Schedule |, Parts fand il ... . ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organlzatzon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREOUIE e e 2z | X
24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 4 "Yes," answer lines 24b through 24d and complete
Schedule K IF"NG", O 10 lIN@ 258 ... | 2da X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary petiod exceptlon’P _________________________________ 24b
¢ DPid the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any time durmg theyear? 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 during the year? jr "Yes," complefe Schedule L, Part! ... .. 252 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? "Yes, " complete
SCRBOUIE L, PEITI ..o\ coooo oot ot oo e 25b X
26 Did the organization report any amount on Pan X, line 5, 6, or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,*
complete Schedule L, Part il B 26 X
27  Did the organization provide a grant or other assistance to an officer, drrector trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if *Yes, " complete Schedule L, Part il ...
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, or key employee? if "Yeg, " complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? "Yes," complete Schedule L, Part iV ... | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family rnember thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes, " complete Schedule L, Part IV ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /¢ “Yes," complete Schedule M ... (201 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M ... e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," compiete Schedule N, Part! ... . e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "vas v complete
SEREAUIE N, PAITI .. .. . oo\ oottt oo e e 32 X
33  Did the organization own 100% of an entity dasregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! . .. .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? “Yes, " complete Schedule B, Fart i, Itl, or IV, and
Part V. line 1 ... e e oo oo e 34 | X
35a Did the organization have a controlled entity wnthm the meaning of sectlon 8123y 35a X
b I "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controfled entity
within the meaning of section 512(b)(13)? f “Yes," compiete Schedule A, Part V., fine 2 . .. 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzat:on’?
If "Yes," complete Schedule R, Part V, line2 ... ... e et .. |36 b4
37 Did the organization conduct more than 5% of |t5 activities through an entity that is not a related orgamzateon
and that is treated as a partnership for federal income tax purposes? |f "Yas, " complete Schedule R PatVi ... ... a7 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 ... oo sl X
Form 990 2017)

732004 1%1-28-17



Statements Regarding Other IRS F|I|ngs and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 950 (2017) CAMP SUNSHINE, INC 58-1872217 pPage$

3a

4z

S5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

Lo, -

JTa ™o 0o

12a

13

14a

Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to ptize winners?
Enter the number of employees reported on Form W-3, Transmmai of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employrment tax returns?
Note. Hf the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the erganization have unrelated business gross income of $1,000 or more during the year?

f "Yes," has it filed a Form 990-T for this year? Jf “No, " o fine 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

i "Yes," to line 5a or 5b, did the organization file Formggge¥?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tex deductible?
Organizations that may receive deductlhle contributions under section 170{c}).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 10 the payor?
If "Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the erganization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOrm BB
i "Yes," indicate the number of Forms 8282 flled dunng the year L 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified inteltectual property, did the organization fite Form 8899 as reqmred'?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponscring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(cK7} organizations, Enter:

Initiation fees and capital contributions included on Part VI, line12 10a
Gross receipts, included on Form 990, Part VIH, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:
Gross income from members or sharehelders 11a
Gross income from other sources {Do not net amounts due or pald to other sources agamst
amounts due or received fromthem) 11b
Section 4947(a}{1) non-exempt charltable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12b l
Section 501(c}29) qualitied nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more than one state? .~
Note. See the instructions for additional informaticn the organization must report on Schedule 0
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
Enter the amount of reservesonhand 13¢
Did the organization receive any payments for indoor tanning services during the tax year? 14a X
If "Yes, " has it filed a Form 720 to report these payments? #f “No * provide Wmﬂmm Q i 14b
Form 990 (2017)

732005 11-28-17



Form 9_90 2017) CAMP SUNSHINE, INC 58-1872217  page6

1 Governance, Management, and D|SC|osure For each "Yes" response to lines 2 through 7b below, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year | 1a
If there are material differences in voting rights among members of the governing body, or if the govermng
body delegated broad autherity to an executive committee or similar commitiee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director. trustee, or key employee? 2

3 Did the organization defegate control over management duties custoemarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to e!ect ar appoint one or
more members of the goveming body? . . Ta
b Are any governance decisions of the organization reserved to {or subject to approval by) members stockholders, or
persons other than the goveming body?
8  Did the organization contemporaneousty document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? | ...
Each committee with authority to act on behalf of the governing body'?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses in Schedule O o e 1 8 X
Section B. Policies ;s section & reouests information about policies not required by the intermal flevende Code.)

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actwltles of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? jr "No,"gotoline 15 .. ...
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to cunﬂlcls‘?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe

.3

X
X
X
X
X
X
P

in Schedule O how this wasdone ... IO IOV ISR 12¢
13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destrucnon policy?
15 Did the process for determining compensation of the following persons inciude a review and approval by independent

X
X
12n| X
X
X
X

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official o lsal X

b Other officers or key employees of the organization i5b | 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 year? 16a X
b If "Yes," did the organization follow a wnﬁen policy or procedure requiring the orgamzatlon to evaluate its partu:lpatton
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

................ L £ 5+t ) TOD

exampt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PPGA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T {Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
. [ X | own website D Another's website - Upon request [: Other fexplain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its goveming 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:

SALLY J. HALE -~ (404)325-7979
1850 CLATRMONT ROAD, DECATUR, GA 30033
732006 11-28-17 Form 990 (2017)




Form 990 (2017) CAMP SUNSHINE, INC _ 58-1872217  page?
Part Vii| Compensation of Officers, Directars, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to anylineinthisPatMt N m

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (), and {F} if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees: officers; key employees; highest compensated employees;
and former such persons.

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

(A) {8} {c) D) (E) {F)
Name and Title Average | . chpa ?fl'_ft";’:m one Reportable Reportable Estimated
hours per | bax, unless parson is both an compensation compensation amount of
week officor and a dirsctor/rustes) from from related other
{list any % the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | g | Z 2 (W-2/1098-MISC) organization
organizations § '“E 4 H o and related
below HE s T éé 5 organizations
line) EjlzlE|&|8El 2
{1} JOHN D'ANDREA ) 1.00
DIRECTOR 0.00|X 0. 0. Q.
(2} SUSAN WILLOUGEBY EVANS 1.00
DIRECTOR 0.00|X 0. 0. 0.
{3) MARTIN H. JONES 1.00
DIRECTOR 0.00 X 0. 0. 0.
{4) VALERIE LOVE 1.00
DIRECTOR 0.00|X 0. 0. 0.
(5) JAVIER MEDINA 1.00
DIRECTOR 0.00|X 0. 0. 0.
(6} HKUNTER MORHOUS 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{7) MELANTE PALUMBO 1.00
DIRECTOR 0.001iX 0. 0. 0.
(8} MARR C, POPE, IV 1.00
DIRECTOR 0.00[X 0. 0. 0.
{%) ERISTINE RUDOLSH 1.00
DIRECTOR 0.001|X 0. 0. 0.
(10) TODD J, SMITH 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{11) VERNON STRICKLAND 1.00
DIRECTOR 0.00 X 0. 0. 0.
(12) MATT VAN PAEPEGHEM 1.00
DIRECTOR 0.00|X 0. 0. 0.
{13} KAREN WASILEWSKI-MASKER 1.00
DIRECTOR 0.00 X 0. 0. 0.
(14) SARAH BATTS 1.00
DIRECTGR 0.00 X 0. 0. 0.
(15) SUSAN BOLCH 1.00
DIRECTOR .00 X 0. 0. 0.
{16) BARBARELLA DIAZ 1.00
DIRECTOR 0.001[X 0. 0. 0.
{17) MARY CLANCY PEAK 1.00
DIRECTOR 0.00|X 0. 0. 0.

732007 11-28-17 Form 990 2017)



Form 990 {2017} CAMP SUNSHINE, INC 58-1872217 Page8
1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(A) (B) (o] (0} (E} (F}
Name and title Average 0 ot C:: ?fﬂ??than e Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week officer and a girectar/trustes) from from related other
fistany | 5 the organizations compensation
hours for { £ 5 organization {W-2/1099-MISC) from the
related | 31 & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g |8 and related
below [E|:{ |2|38 . crganizations
(18) ALAN ROSSELOT 1.00
DIRECTOR 0.00|X 0. 0. 0.
(19} DAVID SHOULBERG 1.00
DIRECTOR 0.00 X 0. 0. 0.
(20) MO THRASH 1.00
DIRECTOR 0.00 X 0. 0. 0.
{21) LORI TURBE 1.00
DIRECTOR 0.00 X 0. 0. 0.
(22) DOROTHY H. JORDAN 1.00
FOUNDER 5.00 |X X 0. 0. 0.
{23} BETH ABERNATHY 1.00
PAST CHAIR .00 |X X 0. 0. 0.
(24) W. BEN BARKLEY 1.00
VICE CHAIR 0.00X X 0. 0. 0.
(25) RANDALL W. KIRSCH 1.00
CHAIR 0.00 X X 0. 0. 0.
(26) JOHN ©'SHEA SULLIVAN 1.00
SECRETARY 0.00 |X X 0. 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part Vil SectionA » 140,841, 0.] 14,496.
d Total{addlinestbandi¢) . .. ... » 140,841, 0.1 14,496.

2 Total number of individuals (mc!udlng but not Ilmrted to those listed above} who received more than $100,000 of reportable
compensation from the organ ization

3 Did the crganization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a2 Jf "Yes,* complate Schedule J for such individual ...
4 For any individual fisted on line 1a, is the sum of reportable compensatlon and other compensatmn fmm the organization
and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual ... .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes " complete Schadule Jfor SUCH DBISeD. oo At e it
Section B, Independent Contractors
t  Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.

(A} (8} )
Name and business address NONE Description of services Compensation

2  Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the otganization P 0

SEE PART VII, SECTION A CONTINUATION SHEETS Form 89940 2017
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Form 990 CAMP SUNSHINE, INC 58-1872217
£a 11 Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconfinued!
{A) B {€) (D) (E} {F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
pet from from related other
week g the organizations compensation
(istany | £ ES organization (W-2/1099-MISC) from the
hoursfor | S| B (W-2/1099-MISC) organization
related 3 Z 2 and related
arganizations| £ | 3 Ele organizations
below |E|2].iF]|z]s
. = = B = = =
line) 21E|8|&12|3
(27) J. PRESTON BYERS 1.00
TREASURER 0.001X X 0. 0. 0.
{28} SALLY HALE 40.00
EXECUTIVE DIRECTOR 0.00 X 140,841. 0. 14,496.
TotaltoPart VIl Section A linete . .. 00 oo 140,841, 14,496,

732201
04-0%-17



Form 990 (2017) CAMP SUNSHINE, INC 58-1872217 Page9
g M| Statement of Revenue

le O contains a response or note to any bne inthis Partvill e D
o ' (&) (B) (C) (D}
Total revenue Related or Unrelated ﬂm?g}ut% ;T}Crilég?d
exempt function business seetions
revenue revenue 592 2514
2 1 a Federated campaigns 1a
8 b Membership dues 1b
G ¢ Fundraisingevents 1c|] B77,912.
-g d Related organizations 1d 24,788,
g e Government grants {contributions) 1e
_é f Al other contributions, gifts, grants, and
3 simitar amounts ot included above 1#{,951,500,
E Noncash contributions included in lines 1a-1: § 6 7 ’ 0 8 7 »
o

h_Total, Add fines 1a-1f

Business Code
9 [ 2a CAMP TUITION 611600 4,410. 4,410.
2 b
g d
2 e
& f Al other program service revenue
g Total Addlines2a2f . ... ... > 4,410.|
3 Investment income (including dividends, interest, and
other similar amounts) T o 115, 865. 115,365.
4 Income from investment of tax-exempt bond proceeds >
5  FRoyalties . BT N | -
(i} Real (it} Personal
6a Grossrents 2,850.
b Less: rental expenses 0.
¢ Rentalincome o7 (loss) 2,850.
d Netrentalincome or floss} ... ... »
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 15,075,
b Less: cost or other basis
and sales expenses 487 , 592,
c Ganorfloss) 127,483, :
d Netgainorfloss) ... i » 127,483, 127,483,
«| 88 Gross income from fundraising events {not
] including $ 877,812, o
% contributions reported on line 1¢}). See
< PartiV,line 18 .
§ b Less: direct expenses SR
¢ Net income or {foss) from fundraising events
9 a Gross income from gaming activities, See
PartIV,linet9 ...
b Less:directexpenses .
c Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances
b Less: cost of goods soid U -1
¢_Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Cod.
Ma
b
c
d Allotherrevenue
e Total Addlinestlatd . ... > o -
12 Total revenue. Seeinstructions. ... ... > 3.051,559- 4,410-| 0.].202,949.

732008 11-28-17 Form 990 {2017)



Form 990 (2017) CAMP SUNSHINE, INC 58-1872217 pags 10
Statement of Functional Expenses
zati ete column (A)
Check i Schedule O contains a response or note t;\) any line in this Part IX __________________________________________________________________________ [:]
; B
o 5o ooy ™| Touleipenses | progamsece | mmgientana | rundilin
1 Grants and other assistance to domestic organizations
and domestic governments, See Part IV, tine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govermnments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees , 140, 840. 104,083. 14,879. 21,878,
6 Compensation not ingluded above, to d|squal|f|ed
persons (as defined under section 4958(f)(1)) and
persens described in section 4958(¢)(3)(B)
7 Othersalariesandwages . 554,406- 409,713. 58,571. 86,122.
8 Pension plan accruals and contributiens {|nciude
section 401(k} and 403(b) employer contributions) 17,130. 12,659, 1,810, 2,661,
g Otheremployee benefits 130,409, 96,374. 13,777. 20,258.
10 Payrolttaxes 51,404. 37,988. 5,431, 7,985,
11 Fees for services {non- employees)
a Management
b oLegal
¢ Accounting 271087' 271087'
d Lobbying .
e Professional fundralsmg services. See Par1 IV line 17
f Investment managementfees 32,973, 32,973.
g Other. (If tine 11g amount exceeds $0% of Ime 25,
column (A) amount, kst line 11g expenses on Sch 0.}
12 Advertising and promotion
13 Office expenses 10,605, 8,484, 1,591. 530.
14  Information technology
15 Royalties .. ...
16 Occupaney ... 239,233, 239,233,
17 Travel 34,085, 33,353. 549. 183.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 25,520. 20,416, 3,828. 1,276.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 102,728, 82,183, 15,4009. 5,136.
23 Insurance 50,086 40,069. 7,513, 2,504,

24  Other expenses. Itemfze expenses not covered
above. {List miscetlaneous expenses in ling Z4e. If fin
24g amount exceeds 10% of fine 25, column (A)
amount, list fine 24¢ expenses on Schedule 0. )

a CAMP & PROGRAM SUPPLIES 235,960. 235,960.

b REPATRS & MAINTENANCE 94,053, 75,242, 14,108. 4,703.

¢ PRINTING 71,907, 68,634, 2,455, 818.

d MISCELLANEQUS 34,164. 30,823. 2,506. 835.

e All other expenses 58,515, 49,228, 6,965, 2,322,
25 __Total functiona) expenses. Add lines 1 through 248 1,811,105, 1,544,442, 209,452, 157,211.

26 Joint costs, Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here |:] if following SOP 98-2 (ASC 958-720)

732010 11-28-17
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Form 990 (2017}

CAMP SUNSHINE, INC

58-1872217

Page 11

Balance Sheet

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

[

732011 11-28-17

(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing ... 1
2  Savings and temporary cash investments 1,598,941.| 2 2,068,672,
3 Pledges and grants receivable, net 2
4 Accountsreceivable,net 4
§ Loans and other receivables from current and former officers, durectors -
trustees, key employees, and highest compensated employees. Complete
Partflof Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}9) voluntary
8 employees’ beneficiary organizations {see instr). Complete Part lof SchL
ﬁ 7 Notesand loans receivable, net
<{ 8 Inventoriesforsaleoruse
9 Prepaid expenses and deferred chafges
10a 1iand, buildings, and equipment: cost or other
basis, Complete Part VI of Schedule D 10a 4,526,624.
b Less: accumulated depreciation 10b 2,239,836, 2,741,900.1 10c 2,686,788.
11 Investments - publicly traded securities 6 7 608.] 11 6,878.
12 Investments - other securities. See Part IV, line 11 5,135,225.] 12 6,607,748,
13 Investments - program-related. See Part iV, line 11 13
14 intangible assets 14
16 Otherassets. See Part iV, line 3% . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 9 . 482,674.] 16 11,370 ; 086.
17 Accounts payable and accrued expenses
18 Grantspayable
19 Deferredrevenue ...
20  Tax-exemptbond fiabiliies
21 Escrow or custodial account liability, Complete Part EV of Schedule oo
» | 22 Loans and other payables to current and former officers, directors, trustees,
:-_2 key employees, highest compensated employees, and disqualified persons,
4 Complete Partll of Schedule L ...
4 23 Secured mortgages and notes payable to unrelated thwd partnes __________________
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabilities (including federal incore tax, payables to related third
parties, and other liabilities not inckided on fines 17-24). Complete Part X of
Schedule D
26 __ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . 7,587,539, 9,326,674,
T | 28 Temporarily restricted netassets ... .. 895,135, 1,043,412,
D |29 Permanently restrioted netassets 1,000,000 1,000,000,
E Organizations that do not follow SFAS 117 (ASC 958}, check here [ | ‘ -
5 and complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund ________________________ 31
; 32 Retained eamings, endowment, accumulated income, or gther funds 32
2 |33 Totalnetassetsorfundbalances . ... ... 9,482,674, 33| 11,370,08%6.
34 Totaliiabilities and net assetsAfund balances ... . _ 9,482,674, m 11,370,086,
Form 990 {2017)



Form 990 (2017) CAMP SUNSHINE, INC 58-1872217 pPagel2
Part X

1] Reconciliation of Net Assets
Check if Schedule C contains a response or note to any line in this Part Xi

0w Dt bk WN -

ke
o

Total revenue (must equal Part ViHl, column (&), ne12) 1 3,061,559,
Total expenses (must equal Part IX, column (A), ine 25) 2 1,911,105,
Revenue less expenses. Subtractiine 2 fromline 3 1,150,454,
Net assets or fund balances at beginning of year {must equa Part X, line 33, column Ay 4 9,482,674,
Net unrealized gains (losses) on investments 5 736,958,
Donated services and use of facilities 8

IVeStMeNt eXPENSES e, 7

Prior period adiustments g

Other changes in net assets or fund balances (explam in Schedule O 9 0.
Net assets or fund balances at end of year. Combine lines 3 through @ {must equat Part X, line 33

column (BY) et 10 11,370,086.

Financial Statements and Reporting
Check if Schedule O containg a response or note to any line in this Part Xt .. .. e

1 Accounting method used to prepare the Form998: || Cash || Accrual oOther MODIFIED CASH
If the organization changed its method of accounting from a prior year or checked "Qther,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
H "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
E::i Separate basis [:] Consolidated basis D Both consolidated and separate basis
b 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,
censolidated basis, or both:
D Separate basis Consolidated basis D Both consolidated and separate basis
¢ |f "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 4
Actand OMB Circular A1832 3a p:4
b If "Yes," did the organization undergo the requ:red aud:t or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergo suchaudits ... 3hb
Form 990 2017
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-£2) Complete if the organization is a section 501(c)}{3) organization or a section 20 1 7
4947{a}{ 1) nonexempt charitable trust.
Department of the Traasury P Attach to Form 990 or Form 990-EZ.
Iriterna) Ravenua Service P Go to www.irs.gov/Form980 for instructions and the latest information,
Name of the organization Employer identification number
CAMP SUNSHINE, INC 58-1872217

Parti | Reason for Public Charity Status ™ {ail organizations must compiete this part) See instructions.
The arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 m A church, convention of churches, or association of churches described in  section 170(b)}{ 1AKI).
2 D A school described in section 170{b} 1{A}ii). (Attach Schedule E {(Form 990 or 990-E7).)
3 E:] A hospital or a cooperative hospital service organization described in section 170{bY{ 1} AKiii).
4 [::] A medical research organization operated in conjunction with a hospital described in section 170{b) 1) ANiii). 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{AKiv). (Complete Part il.)
A federal, state, or local government or governmental unit described in section 170{bY1}{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 I})
A community trust described in section 170{b} t}{A){vi). (Complete Part Ii.}
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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

4]

700 RO O

university:

10 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 suppont from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the aorganization after June 30, 1975,
See section 509%{a){2). (Complete Part HIL.)
11 D An organization organized and operated exclusively 1o test for public safety. See section 508(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)}{1) or section 509{a}{2). See section 509{a}{3). Check the box in
fines 12a through 12d that describes the type of suppotting organization and complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directots or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b m Type Il. A supporting organization supervised or controfled 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 suppored
organization(s). You must complete Part IV, Sections A and G,
c l:] Type i functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.
d E:] Type Hl 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 requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IH
functionally integrated, or Type Ill non-functionally integrated supporting crganization.

f Enterthe number of supported organizations i
g Provide the following information about the supported organization(s).
{i) Name of supported (i} EiN {iif) Type of organization &rfl“’mf“:yg;g?g”zgo'gzﬂ::!:g {v} Amount of monetary (vi} Amount of other
organization {described on lines 1-10 7 suppor (see instructions) | support (see instructions
g above (see instructions)} Yes No pport{ ) pport{ )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-05-17  Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 CAMP SUNSHINE,
1 Support Schedule for Organizations Descnbed in Sections 170BYT)YA){iv) and 170

BITHANVI)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I, If the organization

fails to qualify under the tests listed below, piease complete Part I1)

Section A. Public Support

Calendar year {or fiscal year beginning in) P {2 2013 {h) 2014 (c) 2015 {d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.”) 1718104.] 1441087.] 1417512.] 1620794.] 1976287.] 8173784.
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 famlmes
fumished by a governmental unit to
the organization without charge .
4 Total. Add lines 1 through3 1718104.] 1441087.] 1417512.} 1620794.] 197628%7.| 8173784.
§ The portion of total contributions e
by each person {other than a
govemnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column{h 1000963,
6 _Public support. subtract ling 5 from lino 4. 7172821,
Section B. Total Support
Calendar year {or fiscal year beginning in} p» {a} 2013 {b} 2014 {c} 2015 {d) 2016 (e} 2017 tf) Total
7 Amountsfromiined 1718104.] 1441087.]1417512.] 1620794.] 1976287.] 8173784.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 66,048.7101,119.| 143,882.| 105,111.| 118,713.| 534 ,873.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Gther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) 2998498,
11 Total support, Add fines 7 through 10 11707155,
12 Gross receipts from related activities, ete. (see instructions) [12] 37,887.
First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(¢)(3)
organization, checkthisboxand stophere ... .o oo p
Section C. Computatmn of Pu Ehzc Support Percentage
14 Public support percentage for 2017 (ine 6, column (7) divided by line 11, column (f}) | 14 61.27 v
15 Public support percentage from 2016 Schedule A, Part Il line 14 15 63.26 %

16a 33 1/3% support test - 2017, if the organization did not check the box on hne 13, andline 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization did not check a box on fine 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
17a 10% -facts-and-circumstances test -

2017,

If the organization did not check a box on fine 13, 16a, 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 - 2016, If the organization did not check a box on line 13, 1Ba, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see mstructlons

732022 10-08-17
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Schedule A (Form 990 or 990-E7) 2017 CAMP SUNSHINE, INC 58-1872217 Pagea

7 Support Schedule for Organizations Described in Section 500(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

Galendar year {or fiscal year beginning in} J»- fa) 2013 (b} 2014 {c) 2015 (d) 2016 {e) 2017 {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 fumished 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-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 receaived

from olher than disqualified persens that
exceed the greater of $5,000 or 1% of the
amount on line 13 for tha ysar

¢ Add lines 7a and 7b

8 Public support. (Subactine 7c from bne 6.1
Section B. Total Support

Calendar year (or fiscal year beginning in) p»
9 Amounts fromiine6 . =~
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 businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part Vb)) ...
13 Total support. (add ines 9, 104, 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 (c)}(3) organization,
checkthisbox and stophere ... ... i i

{a) 2013 (b} 2014 {c) 2015 {d) 2016 (e} 2017 {f} Total

15 Public support percentage for 2017 (line 8, column {f) divided by line 13, column O 15 %
16 _Public support percentage from 2016 Schedule A, Part {Ii, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Il line17 18 %

19a 33 1/3% support tests - 2017. if the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
Schedule A {Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990.E7) 2017 CAMP SUNSEINE, INC 58-1872217 paged
/:| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and GC. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes | No

1 Ase afl of the organization’s supported organizations listed by name in the erganization's goveming
documents? if “No, " describe in Part VI how the supported crganizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain,

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(@){1} or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)@), (5), or (8)? ¥ "Yes, " answer
(b} and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or {6) and
satisfied the public support tests under section 509@)(2)? if "Yes, " describe in Part VE when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discration
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a){1) or (2)? if "Yes," explain in Part Vi what contrels 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? jf “Yeg, "
answer (b} and (c} below {if applicabie). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing document).

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6  Did the organization provide suppert {(whether in the form of grants or the provision of services or facilities) to
anyone other than {j} its supported organizations, {i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or moere of the filing organization’s supported organizations? Jf “Yes, " provide detail in
Part VL.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if *Yes, " complete Part { of Schedule L (Form 990 or 930-F2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes," complete Part { of Schedule L (Form 990 or 990-EZ).

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)(t) or 2))? if "Yes,* provide detail in Part Vi.

b Did ene or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting crganization had an interest? jf “veg, " provide detail in Part VI

¢ Did a disqualified persen {as defined in line 9a) have an ownership interest in, or derive any personal bensfit
from, assets in which the supporting organization also had an interest? Jf “Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Hl non-functionally integrated
supporting organizations)? Jf "Yes, " answer 10b below.

b Did the organization have any excess business holdings in the tax year? Use Schedule C, Form 4720, to

—delermine whether the organization had excess busingss holdings ) 10b
735024 30-06-17 Scheduie A (Form 990 or 990-EZ) 2017




1 Supportlng Sanlzatlons {fcontinued)

Schedule A (Form 990 or 990-E7) 2017 CAMP SUNSHINE, INC 58-1872217 pages

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? f “Yes" 1o a b, or ¢ provide getail in Part V.

112
11b
11c

Section B. Type | Supporting Organizations

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 ¥l how the supported organization(s) effectively operated, supervised, or
controfled 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 affocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

1o,

————supervised or controlled the supporting organizat
Section C. Type It Supporting Organizations

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}? Jf “No, " describe in Part Vl how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

zation(s)

———the supoorted organ
Section D. All Type Hl Supponting Organizations

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 prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and §ii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {f} appointed or elected by the supported
organization(s} or {ii} serving on the governing body of a supported organization? Jf “Ng, * expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported crganizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at zall times during the tax year? /f "Yes," describe in Part VI the role the organization's

Yes | No

. o »
Section E. Type lll Functionally integrated Supporting Organizations

T Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions).

a D The crganization satisfied the Activities Test. Complete line 2 pelow.
b E] The organization is the parent of each of its supported organizations. Complete line 3 pelow.

c [:} The organization supported a governmental entity. Describe in Part VI how you supported a govermnment entity (see instructions)

2  Activities Test. Answer (a) and (b) below.

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

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? Jf “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) woulid have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf v " ihe jn Part Vi ization in thi d

732025 10-06-17 Schedule A {(Form 990 or 990-E2) 2017
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Schedufe A (Form 990 or 990-EZ) 2017 CAMP SUNSHINE, INC
P

Type HI Non-Functionally Integrated 509(a){3) Supporting Organizations

1 Ej Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part VL) See instructions. Al
other Type lif nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

(A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income [see instructions)

Add lines 1 through 3

Depreciation and depletion

O b O [N

O jn [ S [N e

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

[/}

7 Other expenses (see instructions)

-y

€ _Adjusted Net income (subtract lines 5. 6, and 7 from line 4)

Section B - Minimum Asset Amount

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

{B) Current Year
{optional)

{A} Prior Year

Average monthly value of securities

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

LU < T Lo D - )

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

2 _Acguisition indebtedness applicable to non-exempt-use assets

(]

Subtract line 2 from line 14

W

»

see instructions)

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

Net value of hon-exempt-use assets (subtract line 4 from fine 3}

Muitiply line 5 by .035

Recoveries of prioryear distributions

|~ [ |

Minimum Asset Amount (add line 7 to line 6}

0 |~ (O [th |
|

Section C - Distributable Amount

Adiusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8. Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

o 1R (W (N |-

[ I E N R | U B

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

Current Year

-]

instructions).

C] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

732026 10-06-17
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Schedule A (Form 980 or 990-EZ) 2017 CAMP SUNSHINE, INC 58-1872217 Page7
art V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)
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
crganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions {describe in Part Vl}. See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Bistributable amount for 2017 from Section C, line &
10__Line 8 amount divided by ling 9 amount

@~ o It [b [0

) (i) (it}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2017 {reason-
able cause required- explain in Part V1). See instructions.

3 Excgss istributions carryover, if any. to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

§ Remainder. Subtract lings 3g, 3h, and 3i from 3f,

4 Distributions for 2017 from Section D,
line 7: %

a Applied to underdistributions of prior years
b _Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Tl ot e o o oo jo

o o o [T ja

Schedule A (Form 990 or 990-EZ) 2017
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] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 112, 11b, and 11(: Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1, Part IV, SECtlon D, lines 2 and 3; Part IV, Sectlon E, lines tc, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.

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

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors

OMB No. 1545-0047

g-;ogrr;o ?:g}, 980-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
o P Go to www.irs.gov/Form920 for the latest information. 20 1 7
apartment of the Treasury
Internal Revents Servica
Name of the organization Employer identification number
CAMP SUNSHINE, INC 58-1872217
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ 501{c)( 3 ) {enter number} organization
4847(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exemnpt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

U oobnd

501{c}(3) taxable private foundation

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

General Rule

L]

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or mere (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501{c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b}1)AHvi), that checked Schedule A (Form 990 or 990-EZ), Part 1, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on {§ Form 880, Part VIl, line Th;
or {ii} Form 890-EZ, line 1. Complete Parts | and .

For an organization described in section 501(c)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, totat contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and Hl.

For an organization described in section 501(c}(7}, (8), ot {10} filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,

purpose. Don't complete any of the parts unless the General Rule applies to this erganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered hy 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 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

723451 1-01-17



Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

CAMP SUNSHINE, INC 58-1872217
1 : Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1l | WENDY'S Person
Payroli —
215 SAINT ANDREWS CT 256,878. Noncash [ ]
{Complete Part It for
MCDONOQUGH, GA 30253 noncash contributions.)
{a} (k) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAVID R. CLARE AND MARGARET C. CLARE
2 | FOUNDATION Person
Payrol [ |
PO BOX 1597 100,000. Noncash [ ]
{Complete Part H for
MORRISTOWN, NJ 07962 noncash contributions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ESTATE OF ROBERT H. KLASS, SR. Person
Payroll [:]
3939 ROSWELL RD STE 350 116,230. Noncash [ ]
(Complete Part Il for
MARIETTA, GA 30062 noncash contributions.)
{a) o) {e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RACETRAC PETROLEUM, INC. Person
Payroll |:|
PO _BOX 105035 83,518. | Noncasn [
{Complete Part il for
ATLANTA, GA 30348-5035 noncash contributions.)
(a} (k) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | LANIER PARTNERS OF NORTH GEORGIA Person
Payroll D
6636 LAKE RUN DR 70,000. Noncash [ ]
{Complete Part il for
FLOWERY BRANCH, GA 30542 noncash contributions.)
(a} (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ESTATE OF JOHEN C. MAYOQUE Person
Payrol [ |
2881 PEACHTREE RD NE APT 701 100,000. Noncash [ |

ATLANTA, GA 30305-5101

{Complete Part || for
noncash contributions.,)

723452 11-01-17
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Schedule B {Form 990, 390-£2Z, or 990-PF) (2017) Page 2
Name of organization Employer identification number

CAMP SUNSHINE, INC 58-1872217

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

{a) {b} (c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THRIVENT ASSET MANAGEMENT, LL( Person
Payroll M
1201 PEACHTREE STREET $ 75,000, Noncash [ ]
{Complete Part Il for
ATLANTA, GA 30361 noncash contributions)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |

{Cormplete Part Il for
noncash contributions.)

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

No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
% Noncash [ |

(Complete Part Ii for
noncash contributions.)

(a) (b} 1 {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroil ]
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person i:l
Payroil ]
$ Noncash [ |

{Complete Part || for
noncash contributions.)

(a) {b} (c} {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroil ]
$ Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-04-17 Schedule B (Form 990, 990-EZ, or 990-PF} (2017)




Schedule B (Form 950, 990-EZ, or 890-PF} (2017)

Page 3

Name of organization

Emptloyer identification number

CAMP SUNSHINE, INC 58-1872217
Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a)
(c)

No.
from Description of norf:;sh roperty given FMY (or estimate) Dat by ived
Parti P prop g {See instructions.} ale receive

(a)

No. ) (e} . (d)
from Description of noncash property given FMV ( or estutnate) Date received
Part | {See instructions.}

(a)

{c)

No.

- tb) _ FMV {or estimate) (@
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)

{c)

No.

- ®) . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {See instructions.)

{a)

No. (c}

o ) , FMV {or estimate) (dy
from Description of noncash property given A . Date received
Partl {See instructions.)

(a)

Neo. e)
from Description of nor::;sh roperty given FMV (or estimate) Dat - ived
Part | P prop 9 {See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 930-EZ, or 850-PF) (2017)

Page 4

Name of organization

Employer identification number

58-1872217

CAMP SUNSHINE, INC

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

Exclusively religiaus, charitable, ete,, contributions to orpanizations described in section 581(¢}{7), (8), or (10) that fotal more than $1,000 for
the year from any one contributar. Complete columns (a) through {e) and the foltowing line entry. For organizations
completing Part lll, enter the total of exclusively raligious, charitabls, etc., confribulions of $1,000 or lass for the year. {Enter this info. onee.) >

{a) No.
E’r:r;nl {b} Purpose of gift (¢) Use of gift {d} Description of how gift is held
{e) Yransfer of gift
Iransferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
gortml {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;f:rfﬁ {b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:'!"l'i' {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP? + 4 Relationship of transferor to transferee

723454 11-01-17
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SCHEDULE D Suppliemental Financial Statements

OMB Ne. 1545-0047

(Form 990} P Complete if the organization answered “"Yes® on Form 990, 20 1 7

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 12a, or 12b.

Department of the Treasury ’ Attach to Form 850,

Internai Revenus Service b(_.io to www.irs.gqov/Form880 for instructions and the latest information.

Name of the organization Employer identification number
CAMP SUNSHINE, INC 58-1872217

Organizations Maintaining Donor Advised Funds or Other Simitar Funds or Accounts. Complete if the
organization answered "Yes" on Form 950, Part IV, fine 6.

[=S T - 1

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

Totalnumberatendofyear . ...
Aggregate value of contributions to {during year)

Aggregate value of grants from (during year)

Aggregate value atendofyear ...

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 control? [:] Yes Ej No
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 donoer or donor advisor, or for any other purpose conferring

impermissible private benefit? . . e iheeee i eiihiseississ ettt sbed st e st b se e fen e es s esnes e ees |:] Yes :] No

Conservation Easements. Complete |f the orgamzatlon answered "Yes” on Form 580, Part |V, line 7.

Purpose(s) of conservation easements held by the organization {check all that apply}.

r_—f Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the formofa conservation easement on the last

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin (@ . 2c

Number of conservation easements included in {c} acquired after 7/25/08, and not on a historic structure

listed in the National Register 2d

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

year p

Number of states where property subject to conservation easement is located j»
Does the crganization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements it RoIAS T [:} Yes i:::! No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing 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 easement reported on line 2(d) above satisfy the requirements of section 170{(h)(4)(B)()

and section 170MIANBNN? e L ves [ INo
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

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

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

li} Revenueincluded on Form 890, Part VIl line 1 e,
(i) Assets included in Form 990, Part X > 3%

2 If the organization received or held works of ant, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {(ASC 958) relating to these items:
a Revenue included on Form 990, Part VIl line 1 e, > 3
b _Assets included in Form 990, Part X . SRS U VU TSN |
LHA For Paperwork Reduction Act Notice, see the instmctaons for Form 9940, Scheduie D {Form 990} 2017
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Schedule D (Form 990) 2017 CAMFP SUNSHINE, INC 58-1872217 page?
# Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuec)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
a [:] Public exhibition d E::} Loan or exchange programs
b |:_j Scholarly research e m Other
[_] 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 XJII.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? . [ Jves [_INe
PartlV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

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

Amount
© Beginning balance 1c
d Additionsduring the year id
e Distributions during the year 1e
toEndingbalance i
2a Did the organization include an amount on Form 990, Part X, lme 21, for escrow or custedial account liability? D Yes i:] No
b_1If "“Yes " explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XM |:|
] | Endowment FUNdS. Complete if the organization answered "Yes" on Form 990, Part IV. fine 10.
{a) Current year {b) Prior year {c) Two years back | {d) Three years back | {e} Four years back
12 Beginning of year balance 1,895,135, 1,835 399, 1,880,369, 1,823 911, 1,636 539,
b Contributions . 8. 500,
¢ Net investment eamings, gains, and losses 148,277, 59 236, ~21,345. 75,528, 211,304,
d Grants or scholarships
e Other expenditures for facilities
and programs -23 625, -23,071, -23 932,
f Administrative expenses
g Endofyearbalance 2,043,412, 1,895,135, 1,835,399, 1,880 389, 1,823,911,
2 Provide the estimated percentage of the cutrent year end balance fline 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment 49.00 %
¢ Temporarily restricted endowment 51,00 %
Fhe percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heid and administered for the organization
by: Yes | No
{i} unrefated organizations e e e e | 2ai) X
{i) related ORANIZANONS ... e 3afii) X
b 3b
4__ Describe in Part Xill the intended uses of the organization’s endowment funds.
Pal Land, Buildings, and Equipment.
Complete if the organization answered "Yes* on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
ta band .. 812,211. 812,211,
b Buildings .. .. 2,668,873.; 1,168,745.] 1,500,128.
¢ Leasehold :mprovemems ______________________________
d Equipment 470,201. 351,451, 118,750,
e Other ... oo 975,339, 719,640, 255,699,
Total. Add lines 1a through 1e. (Cwmﬁmﬁmmm_@mmm T 2,686,788,

Schedule D (Form 890) 2017
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58-1872217 pPage3

M| Investments - Other Securities.

Schedule D (Form 990) 2017 CAMP SUNSHINE,

Complete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 990, Pant X, line 12.

{a) Description of security or calegory (including name of security)

{b} Book value

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

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

() BNY MELLON CHARITABLE

® EQUITY FUND 3,428,996, END-QF-YEAR MARKET VALUE
¢y BNY MELLON CHARITABLE

0y FIXED INCOME FUND 974,930.| END-QF-YEAR MARKET VALUE
£y BNY MELLON ENDOWMENT

) EQUITY FUND 1,358,618.] END-OF-YEAR MARKET VALUE
¢y BNY MELLON ENDOWMENT

¢4 FIXED INCOME FUND £30,705.1 END-OF-YEAR MARKET VALUE

Total, (Col. (b) must equal Form 990, Part X, col. (B} ling 12.} > 6,607,748.

Pant Vill] investments - Program Related.

Complete if the organization answered "“Yes"

on Form 980, Part IV, line 11c. See Form 890, Part X, ling 13,

{a) Description of investment

{b} Book value

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

(1)

2

(31

{4}

{5)

i6)

{7)

{8)

{9)

1 Other Assets.

. (b)Y must equal Form 890, Part X, col, (B} line 13}

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a)} Description

{b) Book value

I G4

G143 o
Other Liabilities.

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

1. {a} Description of liability

(b) Book value

{1} Federal income taxes

)

8

)]

{5}

(&)

4]

{8

)

Total. (Colump (b) must equai Form 990, Part X, col, (B fine 25.)

2. Liability for uncertain tax positions. In Part X, provide the text of the foctnote to the organization's financial

statements that reports the

organization's liabifity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

782083 10-05-17 SEE PART XIII FOR CONTINUATIONS

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 CAMP SUNSHINE, INC 58-1872217 paged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on fine 1 but not on Form 990, Part VIil, line 12:
a Net unrealized gains (osses) on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prioryeargrants 2¢
d Other(DescribeinPart XNL) 2d
e Add lines 2a through 2d

3 Subtractline 2e fromline 1
4  Amounts included on Form 930, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIt, line7b 4a

b Other (Describein Part XMLy ... L4b
¢ Add lines 4a and 4b

Compfete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and fosses per audited financial statements
2  Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilittes 2a
b Prioryearadjustments 2h
€ OMherlosses e 2c
d Other (Describein Part XHLY e 2d
e Add lines 2a through 2d

3 Subtractfine Zefromline®
4  Amounts included on Form 980, Part IX !lne 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl tine7b 1 4a
b Other (Describe in Part XII1)
¢ Addlinesdaand4b

5 Total expenses. Add lines 3 and 4c. (This must eauMm 18
Part Xlil] Supplemental Information.

Provide the descriptions required for Part Il, Bnes 3, 5, and 9; Part |ll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X},
lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information,

PART V, LINE 4:

ESTABLISHED BY A DONOR FOR THE PRESERVATION OF THE ORGANIZATION'S

HEADQUARTERS.

PART X, LINE 2:

THE ORGANIZATION TS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND RELEVANT STATE

REGULATIONS. ACCORDINGLY, INCOME TAX EXPENSE IS LIMITED TO ACTIVITIES THAT

ARE DEEMED BY THE TNTERNAL REVENUE SERVICE TO BE UNRELATED TO THE

ORGANIZATION'S EXEMPT PURPOSE.

732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) CAMP SUNSHINE, INC 58-1872217 Pageh
Pant Xill.} Supplemental information . ninueq)

[Part VII] Investments - Other Securities. See Form 990, Part X, fine 12,

{a) Description of security or category (b} Book value (e} Method of valuation:
{inchuding narne of security) Cost or end-of-year market value

BNY MELLON ENDOWMENT-SUB FIXED INCOME FUND 214,499, FMV

732421 04-01-17 Schedule D (Form $90)



SCHEDULE G . ; . . . OMB No. 1545-0047

Formm 990 or 990-E7 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or -E2) Complete if the organization answered *Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. ;
F‘:P’*":":f“ of ‘*‘2 Treasury P Attach to Form 990 or Form 950-EZ., bl
niernal Revanue Servies P Goto www.irs.aov/Form990 for the latest instructions.
Name of the organization Employer identification number
CAMP SUNSHINE, INC 58-1872217

Fundraising Activities. Complete if the organization answered "Yes" on Form 90, Part 1V, fine 17. Form 990-EZ filers are not
required to complete this part.

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

a [_] Mail solicitations e [__| Solicitation of non-government grants
b [ internet and email solicitations £ [__] solicitation of government grants
¢ [::l Phone solicitations [+1 E:l Special fundraising events

d E] In-person sclicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vil} or entity in connection with professional fundraising services? |::f Yes [:] No
b I "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.

iii) Did v) Amount paid R .
{i} Name and address of individual . . 1!m raiser | (iv) Gross receipts t¢[3 %or ,etaineﬂ by) {vi} Amount paid
or entity {fundraiser) (i) Activity o eonerol from activity fundraiser to {or retained by)
cantinione? listed in col. (i) organization
Yes { No
Total >
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 890 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 08-13-17



Schedule G (Form 990 or 990.-£7) 2017 CAMP SUNSHINE, INC 58-1872217 page2
Fundralsmg Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event centributions and gross income on Form 990-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

{a} Event #1 (b) Event #2 {c} Other events
(d) Total events
EENCHEEFQOON|STIGNATURE (
add col. (a) through
1y EVENT 25 col. (e}
o {event type} {event type} (total number) '
3
c
§ 1 Grossreceipts . 297,657. 349 ,146. 252,058. 898,861,
2 Less: Contributons 297,657, 328,197, 252,058. 877,912.
3 Gross income {ine 1 minusline?) o 20,949, 20,949,
4 Cashprizes ...
5 Noncashprizes L
2
5| 6 Rentfaciltycosts
&
Bl 7 Foodandbeverages .. . ..
.5
8 Entertainment
9 Otherdirectexpenses 13,361, 35,203, 15,634, 64,198,
10 Direct expense summary. Add lines 4 through 9 incolumn @y » 64 i 198,

11 Net income summary. Subtrac:t line 'EO from ling 3, column ) » -43 . 249,

. (b) Pull tabs/instant X (d} Fotal gaming {add

% ta) Bingo bingo/progressive bingo | () Othergaming 4/ (a) through col. {c})
¢
&

1 Grossrevenue ... .
o] 2 Cashprizes
a
&
e] 3 Noncashprizes
ai
8| 4 Rentfaciftycosts
5

5 Otherdirect expenses

] Yes_ % F Yes_ = % L] Yes
8 Volunteerfabor [ Ino [ 1ne L1 No

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

D Yes El No

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

732082 09-13-17 Schedule G {(Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-£2) 2017 CAMP SUNSHINE, INC 58-1872217 pPage3

11 Does the organization conduct gaming activities with nonmembers? . . [3 Yes [::] No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh:p or ather entity formed
to administer charitable gaming? L e DT RO e e D Yes L:] No
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e, S PSR 13a %
b Anoutside facility 13b %

14 Enter the name and address of the person who prepares the orgamzatmn s gammg/spemai events books and records:

Name P

Address

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

E:} Yes i:] No

b If "Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party p» §
c If “Yes," enter name and address of the third party:

Name P

Address

16 Garming manager information:

Name p

Gaming manager compensation p $

Description of services provided P

Cj Director/officer f::] Employee [:] independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? e e L )ves [lno
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 | %
Suppiemental Information. Provide the explanations required by Part I, line 2b, columns {iii) and {v}; and Part HI, lines 9, @b, 10b, 15b,
15c. 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-37 Schedule G (Form 890 or 890-EZ) 2017
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SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OME No. 1545-0047

2017

Bepartment of tha Treasury ’Attach to Form 990,

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

Name of the organization Employer identification number
CAMP SUNSHINE, INC 58-1872217

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIl, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
[:] Travel for companions Ej Payments for business use of personal residence
[::] Tax indemnification and gross-up payments [::} Health or social club dues or initiation fees

|:] Discretionary spending account !j Personal services (such as, maid, chauffeur, chef)

b if any of the boxes on line 1a are checked, did the organization follow a writter: policy regarding payrment or

reimbursement or provision of all of the expenses described above? if “No,"” complete Part I to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for metheds used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIL.

Compensation committee |:| Written employment contract
Independent compensation consuttant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nongualified retirement plan?

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part fl.

Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c)(3), 501(cK4), and 501(c)(29) organizations must complete lines 5-9,
S For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? L e,
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The ORganiZatON T e
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part Ili
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part i
8 Were any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4358-4(a)(3)? If “Yes," describe in Part lll
8 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 834958-6(c)? . .. ... ... ..o A L L e i

L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990

732411 10-17-17

Schedule J {Form 990} 2017



CAMP SUNSHINE, INC 58-1872217
Key Employees, and Highest Compensated Employees. Use duplicate copies if additional spacs is neaded.

Schadule J (Form 990) 2017
Paitil | Officers, Directors, Trust
For each individual whose compansation must ba reported on Schedula J, raport compensation from the organization on row () and from related organizations. described in the instructions, on row {i).
Do not list any individuals that aren't listed on Form 990, Part Vi),

Page 2

Note: Tha sum of colurnns BIE-6i) for each listed individual must equal the total amount of Form 990, Part Vil, Saction A, line 1a, applicable column (D) and (B} amounts for that individual,

(A} Narme and Title

{B) Breakdown of W-2 and/or 1099-MISC compensation

{i) Basa
compansation

{ii} Bonus &
incantive
compensaticn

(it Other
reportable
compensation

{C} Ratirement and
other deferred
compensation

{D} Nontaxable
benefits

{E) Total of cofumns
B0-0)

{F) Compensation
in column (B}
reperted as deferred
on prior Form 980

{1) SALLY EALE
EXECUTIVE DIRECTOR

i}

134,841.

6,000.

g.

0.

14,496.

155,337,

0.

(i}

0.

0.

0.

0.

0.

0.

0.

[0}

G}

{ii)

fi)

0]
{it

i}

(i

Io)

(it

i)

§ii}

i}

{ii

iy

i

i)

(i}

il

0]

i

#

{iiy

0]

(i)

732112 10-17-17
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Scheduls ) {Form 930} 2017 CAMP SUNSHINE, INC 58-1872217

Page 3
Partitl | Supplamental Information
Provide the information, explanation. or dascriptions required for Part |, lines 1z, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, Bb, 7, and 8. and for Part i. Also complete this part for any additional information,
Schedule J {Form 600) 2017

732113 101717



SCHEDULE M Noncash Contributions OME No. 13450047

(Form 990} 20 1 7
P Complete i the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30. ’
Department of the Treasury " Attach to Form 980,
internal Reveruo Sexvice »_Go to www.irs.gov/Form990 for the latest information, ,
Name of the organization Employer identification number
CAMP SUNSHINE, INC 58-1872217
| Part Types of Property
(a) (b {e) (d)
Check if Numbgr of MNoncash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIl line 1g

Art-Worksofart
Art - Historical treasures
Art- Fractional interests .
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 9 67,087.NYSE VALUE

Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellanecus

13  Qualified conservation contribution -
Historic structures

—

T OO0 NGOG R WN
m
[»]
£y
o
o
=3
&
T
j=5
=]
D
o

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historicalartifacts
23  Scientific specimens
24  Archeological artifacts
25 Other P |
26 Other P ¢
27 Other P
28  Other P ¢
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 1

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?
b If "Yes." describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to salicit, process, or selt noncash
COMBULIONST e e e
b If "Yes," describe in Part if.
33 I the organization didn't report an amount in column () for a type of property for which column (a) is checked,
describe in Part il : G
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-0717



Schedule M (Form 990) 2017 CAMP SUNSHINE, INC 58-1872217 Page 2
Fartll| Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

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



. OMB Na_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 17

Form 980 or 990-EZ or to provide any additional information. "
Department of the Treasury > Attach to Form 990 or 990-E7. i
Ipterral Reverua Servics P Go to www.irs.qov/Form390 for the latest information. i
Name of the organization Employer identification number
CAMP SUNSHINE, INC 58-1872217

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

RECREATIONAL, EDUCATIONAL AND SUPPORT PROGRAMS.

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

PRINTING OF 1,300 YEARBOOKS AND 44,976 NEWSLETTERS

EXPENSES § 142,775, INCLUDING GRANTS OF § 0. REVENUE § 0.

TEEN SUMMER EXCURSION

EXPENSES § 39,295, INCLUDING GRANTS OF 3§ 0. REVENUE § 0.

STIBLING WEEKEND - PROVIDED WEEKEND CAMPS FOR SIBLINGS OF CHILDREN WITH

CANCER. 157 PEOPLE ATTENDED.

EXPENSES § 75,632, INCLUDING GRANTS QOF § 0. REVENUE § 0.

WASHINGTON TRIP

EXPENSES § 77,327. INCLUDING GRANTS OF § 0. REVENUE § 0.

BEREAVEMENT FAMILY EXCURSION

EXPENSES § 40,859. INCLUDING GRANTS OF $ 0. REVENUE § 0.

TEEN RETREAT - PROVIDED WEEKEND CAMPS FOR TEENS WITH CANCER. 123 PEOPLE

ATTENDED.

EXPENSES 8 78,753. INCLUDING GRANTS OF 5 0. REVENUE § 0.

OTHER PROGRAMS - INCLUDES REGIONAL FAMILY DAY PROGRAMS HELD THROUGHOUT

THE STATE OF GEORGIA (833 ATTENDEES) AND HOSPITAL-BASED "SUNSHINE 2 U"
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-E2) (2017}
732211 D9-07-17




Scheduie O (Form 990 or 890-E7) {2017} Page 2
Name of the organization Employer identification number

CAMP SUNSHINE, INC 58-1872217

PROGRAM (646 ATTENDEES).

EXPENSES § 217 ,115. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 930, PART VI, SECTION B, LINE 11R:

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY

THE FINANCE COMMITTEE CHAIR, WHO IS ALSO THE TREASURER. A COMPLETE COPY OF

THE FORM 990 IS THEN MADE AVAILABLE TO ALL MEMBERS OF THE BOARD FOR REVIEW

PRIOR TQ FILING.

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

THE GOVERNANCE COMMITTEE REVIEWS COMPLIANCE WITH THIS POLICY AT MEETINGS.

FORM 990, PART VI, SECTICN B, LINE 15:

ON A QUARTERLY BASIS, THE CHAIR RECEIVED SURVEYS FROM GEORGIA CENTER FOR

SIMILARY SITUATED NON-PROFITS AS WELL AS GUIDE STAR COMPENSATION REPORT.

THE INDEPENDENT COMPENSATION COMMITTEE MEETS AND APPROVES SALARIES AND

COMPENSATION. ALL DISCUSSIONS ARE DOCUMENTED.

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

THE BOARD MEMBERS SIGN A CONFLICT OF INTEREST STATEMENT ANNUALLY. IF A

CONFLICT ARISES, THE PERSON WILL RECUSE HIM OR HERSELF FROM THE VOTE ON THE

MATTER. THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 1

MODIFIED CASH

FORM 990, PART XII, LINE 2C
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule C {Form 990 or 990-E2) (2017}

Page 2
Name of the organization

Employer identification number

CAMP SUNSHINE, INC 58-1872217

NO CHANGE

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017}



SCHEDULE R
{Form 930}

Departmant of the Treasury
internat Revariue Secvice

Related Qrganizations and Unrelated Partnerships

P Attach to Form 990,

Name of the organization

CAMP SUNSHINE,

INC

P Go to www.irs.gov/Form8g0 for instructions and the latest information.

P Complets if the organization answared "Yes* on Form 900, Part IV, line 33, 34, 35b, 38, or 37,

OMB No, 15450047

2017

Employer identitication number

58-1872217

{dentification of Disregarded Entities. Compiate if the organization answerad “Yes’ on Farm 290, Part IV, line 33,

{a}
Name, address, and EIN (f applicable}
of disregarded entity

{b)
Primary activity

(e}
Legal domicita {state or
fersign country)

{dh

Total income

(e} n
End-of-year assets Direct controlling
entity

organizations during the tax year.

identification of Related Tax-Exempt Organizations. Complets if the organization answered

“Yas' on Form 890, Part IV, line 34, because it had one or more related tax-exempt

{a} (e} {el {d) (e} in SMM(?)ZMW
Name, address, and EIN Primary activity Legal domicile {state or Exempt Cods Fublic charity Diract controling contalied
of related organization foraign country) saction status (if section entity antity?
50130 Yes | No
CAMP SUNSHINE SUPFORTING ¥UND, INC, -
58-2320190, 1850 CLAIRMONT ROAD, DECATUR, GA [IO SUPPORT THE ACTIVITIES [LINE 12C,
30033 OF CAMP SUNSHINE, INC, GEORGIA 501(C)(3; III-FI CAMP SUNSHINE X

For Paperwork Reduction Act Notice, ses the instructions for Form 980,

732161 09-11-17  LHA

Schedule R [Form 260) 2017



58-1872217 Pagez

Schadule R (Form 900) 2017___CAMP SUNSHINE, INC
£y ldentification of Related Or tions Taxabla as a Partnetship. Complete i the organization answered *Yes* an Form 980, Part IV, line 34, bacause it had cne or more related
g organizations treated as a partnership during the tax year.
(a) (b} {s) (d) (e} N (a) tht (i i} (k}
Nama, address, and EIN Primary activity asea | Direct controlling | Predominant income Share of tota Share of Dispropertionate Coda V-UBI  [Senersl [Parcentage
of related organization (stata or entity (Irefljatc\iatf!, unfslaied,d income end-of-yaar alocations? 2a{gﬁougt 'i,‘r;golx "‘?‘:"299‘:‘?9 ownership
torei oxcluded from tax under assets of Schedule &
cg:;ag;] sactions 512-514) Yas { No { K-1 {Form 1065) Yg; No

"¥Yes® on Form 990, Part IV, line 34, becauss it had ons or more related

PatIy Identification of Relaled Organizations Taxable as a Corporation or Trust. Complsts if the organization answered
Tl organizations treated as a corporation or trust during the tax year.
{a) (k) (e} (d} {e} 4] (g} {h} sﬂ(ci.)mn
Name, address, and EiN Primary activity Legal domicita | Direct controlling | Type of entity Share of total Share of Parcentage| st2mx1)
of related crganization (state or antity ({C corp, § corp, income and-cf-year ownership | sontolies
foraign or trust) assats | et
<country} Yes | No

Schedule R (Form 990} 2017

732162 OR-11-17



Schedule R (Form 990} 2017 CAMP SUNSHINE, INC

58-1872217  Pages

Transactichs With Related Organizations. Complsts if the organization answered "Yes™ on Form 980, Part IV, line 34, 35b, or 36.

Note: Complsta line § if any entity is listad in Parts II, lli, or IV of this schedule.

1 During the tax year, did the organization engage in any of the fallowing transactions with one or more related arganizations listed in Parts Il4V?
Receipt of {i} interast, {if) annuities, {iii} royalties, or {iv} rent from a controlled entity
Gift, grant, or capital contribution 1o related organization{s)
Gift, grant, or capital contribution from related organizations)
Loans or loan guarantess to or for related organzation{s)
Loans or loan guarantess by related organization(s)

[ - S - T - i ]

Dividends from related organization(s)

Sale of agsets to related organization(s)
Purchase of assets from related organlzanon(s)
i Exchange of assets with relates orgarization(s} | X
Leass of facilittes, equipmant, or other assets te related orgamzaticn(s)

- - B

k Leass of facilities, eguipment, or other assets from related arganization{s)
Performanca of services or membership or fundraising soliciations for ralatad orgamzalscn{s)
Performance of services or membership or fundraising scficitations by related organization(s)

Sharing of facilitios, equipment. mailing lists, or other assets with relaled organization(s)
Sharing of paid employess with related organization(s)

033

Reimbursement paid to related organization(s) for axpenses
Reimburserment paid by related organization(s} for expenses

[ T

-

Other transfar of cash or property to related organization(s)
Other transfer of cash or property from related ofganization(s)

L

Yes | Ne

2 _ Ifthe answer to any of the above is "Yes,” ses ths instructions for mformahon on whc must complele 1hs Ilne lncludnng covered relationships and transaction thrasholds.

Nammo of relaton orgarization Trang;]ction Amoun‘lciivolvad Method of detarmz‘l!:i’rzg amount involved
type ()

iy CAMP SUNSHINE SUPPORTING FUND, INC. o 24,788.

2

(3]

]

15)

{8)

7321683 0E-11-17

Schedule R {Form 990) 2017



Schedule A (Form 990y 2017 CAMP SUNSHINE,

INC

58-1872217

Pags 4

Unrelated Organizations Taxable as a Partnership. Complats if the organization answered "Yas' on Form 890, Pant IV, line 37,

Provide the following information for each antily taxed as a partnarship through which the organization conducted mora than five parcent of its activities {maasurad by total assets or gross revenus)

that was not a related organization. Sea instructions regarding exclusion for certain investment partnerships,

fa) {b} fe) (d} ‘(’f?ﬂ L] (a) (h) ik ) k)
Narma, address, and EIN Primary activity Legat domicile Pratliomti!nant iTcoma paﬁ!énetas ot Shata of Shars of m;gmn Code W-UB}  [senerst or|Percantage
: ralatad, unralated, 13 s amount in box 20| managing ;
of entity {state or foreign exc‘!udqd fom lax under |0 . total and-of-year aocshons 2| B ke il Ko | 2urtner ownarship
country) sections 512-514)  |yesi Na incoms assets ves|No| (Form 1065) |vesiNe

732164 081117

Schedule R (Form 980} 2017



Schedule R (Form 990) 2017 CAMP SUNSHINE, INC 58-1872217 Ppages
Fart Vil | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.

732165 08-11-17 Schedule R {Form 990} 2017



Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P File a separate application for each return.
Departmant of the Treasury
Inteenal Revenus Service P information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (2-file). You can electronically file Form B868 to request a 6-month autamatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return 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/efile, click on Charities & Non-Profits, and click on e-fife 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 retumns.

Enter filer's identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

] CAMP SUNSHINE, INC 58-1872217
ZﬂZZifL‘TD, Number, street, and room or suite no, If a P.O. box, see instructions. Social security number {(SSN)
fingyer | 1850 CLAIRMONT ROAD
insbustions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions,

DECATUR, GA 30033

Enter the Retum Code for the retum that this application is for {file a separate application for each return) I 0 [11
Application Return { Application Return
is For Code |lIs For Code
Form 980 or Form 990-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
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 0h Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

SALLY J. HALE
® The booksareinthe careof » 1850 CLAIRMONT ROAD - DECATUR, GA 30033

Telephone No. p» {404)325-70979 Fax No.

¢ |f the organization does not have an office or place of business in the United States, check this box

............................ e PP

L]

® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN} . If this is for the whole group, check this
box D Wit is for part of the group, check this box e [ | and attach a list with the names and EINs of all members the extension is for.

1 | request an automatic 6-month extension of time until NOVEMBER 15, 2018  tofile the exempt organization retum

for the organization named above. The extension is for the organization's retum for:

» calendar year 2017 or

» ] tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: m Initial return r__:l Final return
l:] Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 880-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3] % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payrnent System). See instructions, | $ 0.
Caution: |f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17



