Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2025 i i
( ry ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department af the Treasury File a separate application for each return.
Internad Revenus Servica Go to www.irs.gov/Form8858 for the latest information.

Electronic filing {e-file), You can elsctronically file Form 8868 to request up to a 6-month extension of time to fils any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personaf Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions), For more details on the electronic filing of Form

8868, visit www.irs gov/efile-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debil) with this Form B868, see Form 8453-TE and Farm B879-TE for payment
instructions.

Al corporations required to file an income tax return other than Form 880-T (including 1120-C filers), partnarships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax retumns.
Part | - Identification

Type or | Name of exampt arganization, employer, or other filar, see instructions, Taxpayer identification number (TIN)
Print
S CAMP SUNSHINE, INC 58-1872217

it by the

due datafor | Number, strest, and room or suite no, {f a P.O. box, see instructions.

firgyewr | 1850 CLAIRMONT ROAD

raturn, Sea
instructions. | City, town or post office, state, and ZIP code. For a {oreign address, see instructions.

DECATUR, GA 30033

Enter the Retum Code for the return that this application is for (file a separate application foreachretury l 01 I
Application Is For Return | Application [s Far Return
Code Code

Form 990 or Form 990-EZ2 01 Form 4720 {other than individual) 09
Form 4720 ({individual) 03 Form 5227 10
Forr S80-PF 04 Form 60689 11
Form 990-T (sec. 4012} or 408(a) trust) 05 Form 8870 i2
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 980-T {cotporation) o7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 890-T {governmenta! entities) 15
& After you enter your Return Code, complete either Part il or Part lll. Part lll, including signature, is applicable only for an extension of
time to file Form 5330.
# |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number

Plan Year Ending (MM/DD/YYYY)

Part Il - Automatic Extensioh of Time To File for Exempt Organizations (see instructions}
The books are in the care of TENISE NEWBERG
1850 CLAIRMONT ROAD - DECATUR, Ga 30033
Telephone No. (404)325-7978 Fax No.

® |f the organization does not have an office or place of businsss in the United States, check thisbox D

& |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
hox I 1. Kitis for part of the group, check this box [ | and attach a list with the names and TINs of all membets the extension is for,

1 Irequest an automatic 6-month extension of time until  NOVEMBER 15 25 25 , to file the exempt arganization return for
the organization named above. The extension is for tha organization’s retum for:

calendar year 20 24 or

D tax year beginning , 20 , and ending , V20
2 [ the tax year entered in line 1 is for less than 12 months, check reason: D Initial retum [:] Final return
l:| Change in accounting period
3a [f this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. Ses instructions. 3al 8 0.
b 1f this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment allowed as a credit. 3bi $ 0.
¢ Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3| $ 0.
For Privacy Act and Paperwerk Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2025)

LHA  4zas41 01-02-25



EXTENDED TO NOVEMBER 17

2025

Return of Organization Exempt From Income Tax OMB No. 15450047

Form 990 Under section 501{c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations) 2024
Do not enter social security numbers on this form as it may he made public. 0
pen to " Open to Puhblic - -
e Y Go to www.irs.gov/Form980 for instructions and the latest information. ~Inspection ==
A For the 2024 calendar year, or tax year beginning and ending
B Checkif G Name of organization B Employer identification number
applicable:

[ Jeame | CAMP SUNSHINE, INC

Hame . .
I:lchange Daoing business as

58-1872217

fotan Number and street {or P.C. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Frat, | 1850 CLAIRMONT ROAD (404)325-7979
i Gity or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 9,085,290.

amendsd | DECATUR, GA 30033

H(a) Is this a group retum

[_J{ge"= 1 e Name and address of principal officer: W. BEN BARKLEY

penid | 1850 CLATIRMONT ROAD, DECATUR, GA 30033

for subordinates? DYes No

H(b) Ara all subordinates includaed? [:EYES {:I No

| Tax-exempt status: - B0HeM3) [:] 50t(c) ( ) {inserf na.} D A4847(a)(1) or D 527 If "No," attach a list. See instructions

J Website:  WWW.MYCAMPSUNSHINE.COM

HM{c)} Group exemption number

K_Form of organization: Gorporation [~ Trust [ | Association [ | Other

[ L vear of formation: 1989] M State of legat domicile: GB.

{Part 1] Summary

Part II':| Signature Block

o] 1 Briefly describe the organization's mission or most significant activities: CAMP SUNSHINE ENRICHES THE LIVES
] OF GEORGIA'S CHILDREN WITH CANCER AND THEIR FAMILIES THROUGH
g 2 Check this box l:] 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, line 1a) a 26
g 4 Number of independent voting members of the governing body (Part M, fine 1b) __________________________________________ 4 26
¢| 5 Total number of individuals employed in calendar year 2024 (PartV, fine 2a} ... 5 16
Zg 6 Total number of volunteers (estimate if necessary) T 6 230
#1 7a Totalunrelated business revenue from Part Vi, column ), ilne 12 ___________________________________________________________ 7a 0.
< b Net unrelated business taxable income from Form 880-T, Part |, line 11 VRO I 0.
Prior Year Current Year
| 8 Contributions and grants (Part VIll, ine thy 2,870,318, 3,153,033,
g 8 Program service revenue (Part VI, line 2g) e 0, 0.
2| 10 Investment income {Part Vili, column (A), lines 3, 4, and Td) _______________________________________ 761,040, 916,281,
&1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 118} 6,040. -61,711,
12  Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 3 : 637 ) 398. 4 , 0 07 ' 603.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3} 0. 0.
14 Benefits paid to or for members (Part IX, column {(A), ine 4y 0. 0.
0 15 Salaries, other compensation, employse bensfits (Part IX, column (A), lines 510) 1,438,783, 1,692,858,
2] 16a Professional fundraising fees (Part IX, column (A}, tine 196} . 0 . 0 .
& b Total fundraising expanses {Part IX, calumn (D}, line 25) 263,676, R ) i
@i 17 Other expensas (Part IX, column (A), lines 11a-11d, 11f24e) 1,304,928, 1 39 0 444
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 28} 2,743,711, 3,083,302,
19 Revenus less expenses. Sublract line 18 fromline 12 0o 893,687. 924,301,
gg_ Beginning of Current Year End of Year
£5 20 Totalassets(PartX,line 16) ... 16,935,005, 18,411,696,
<] 21 Total Habilties (Part X, fine 26) .. 0. 0.
’%f 22 Net assets or fund balances, Subtractlina 21 from line 20 .....c.cooceeeeeeeeiiiivi. i6 ' 935 ' 005. 18 " 411 1 696.

Under penalties of perjury, | declare that | have examined this retura, including accempanying schedules and statements, and to the best of my knowiedge and belief, it is
trus, correcl, and complete. Declaration of preparer (other than officer) is based on afl Information of whigh preparer has any knowlsdgs.

Sign Signrature of officer Date
Here TENISE NEWBERG, EXECUTIVE DIRECTOR
Type or print name and title
Data ek [ ]{ PHN

Preparer's name Preparer's signature -
Paid LUCY C. GATES

if

09 /16 /25| enpes P01081066

Preparer [Firm'sname  BLLIOTT DAVIS ADVISORY, LLC

Firm'sEiN 39-~2519050

Use Only {Frm'saddress 555 WALNUT STREET, SUITE 300
CHAT'TANOOGA, TN 37402

Phoneno. {423) 756-7100

May the IRS discuss this return with the preparer shown above? See instructions ...

...................................................... Yes [ |No

LHA Far Paperwork Reduction Act Notice, see the separate instructions.

432001 12-10-24 Form 980 (2024)

SEE SCHEDULE © FOR ORGANIZATION MISSICN STATEMENT CONTINUATION



Form 980 {2024) CAMP SUNSHINE, INC 58-1872217 page?
[ Part Ill | Statement of Program Service Accomplishments
Check if Schedule O containg aresponse ornote fo anylinginthis Part Ml
i  Briefly describe the organization's mission:

CAMP SUNSHINE IS COMMITTED TO THE FOLLOWING: PROVIDING OPPORTUNITIES
FOR NORMAL DEVELOFMENT FOR ALL CHILDREN WITH CANCER THROUGHOQUT THEIR

JOURNEY; PROMOTING INDIVIDUAL GROWTH, SELF-CONFIDENCE, AND NORMAL LIFE
EXPERTENCES FOR CHILDREN WITH CANCER AND THEIR FAMILIES; AND BRINGING

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

PIOT FOIM 990 08 89-EZY | ... .oioooioooceo oo [_Ives [XiNo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

If "Yes,” describe these changes on Schedule O.

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

4a (code } (Expensas § 1 ] 0 3 8 F] 4 7 2. including grants of § ) (Raveﬂues }
SUMMER CAMP - HOSTED TWO WEEKS OF SUMMER CAMP WITH 220 CAMPERS AND 183

VOLUNTEERS

4b (Coda: ) (Expensass 591 ) 852. including grants of § ) (Hevenuas }
FAMILY AND SIBLING PROGRAMS -~ 4 FAMILY CAMP WEEKENDS IN 2024. 115
FAMILIES AND 565 PARTICIPANTS AND 101 VOLUNTEERS PARTICIPATED. 108
SIBLINGS ATTENDED SIBLING CAMPS AND 72 VOLUNTEERS. REMEMBER THE
SUNSHINE BEREAVEMENT FAMILY WEEKEND - 13 FAMILIES, 53 PARTICIPANTS, 13

VOLUNTEERS

4c (Coda: ) (Expensas $ 3 3 3 I 4 1 2 s including grants of § ) (H‘avenue $ )
PROVIDED SCHOLARSHIPS TO 44 ALUMNI FOR COLLEGE OR TECHNICAL SCHOOL.
REGIONAL PROGRAMS, SAVANNAH BASED PROGRAMING, AND HOSPITAIL, SUNSHINE 2U

ACTIVITIES CONTINUED IN 2024

4d  Other program services (Desciibe on Schedule 0O.)
(Expensaas 4 8 4 i 1 9 4 * Including grants of § ) (Hevenues )
4e Total program service gxpenses 2, 447 ,930.

Form 980 (2024)

432002 12-10-24
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Form 880 (2024) CAMP SUNSHINE , INC 58-1872217 Page 3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1 5Y8S, " COMPIBIE SCHBAUIE A ... oo e 11 X
2 s the organization required to complete Sehedule B, Schedule of Contributors? Seeinsteuctions 2 | X
3 Did the organization engage in direct or indirect political campakgn activities on behalf of or in opposition to candidates for
public offica? /7 "Yes, " complete SCABOUIE C, PAIT I _................... oo oooooooo oo oo 3 X
4 Section 501(c}{3) organizations. Did the organization engage in lohbying activities, or have a section 50t{h) election in effect
during the tax year? if “Yes,” complete SCRETWIE C, PAME I _............\.oo oo e eeee e e e, 4 X
5§ Is the organization a section 501{c}{4), 501{c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 if *Yas,* complete Schedule C, PAr Ml oo 5 X
6 Did the organization maintain any denor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounis? Jf “Yes, " complate Scheaula D, Part | 4] X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? Jf+ Yes," complete Schedule D, Part i ., ) 7 X
8 Did the organization maintain collections of works of att, historical treasures, or other similar assets? If Yes, " compfete
SCHEOUIE D, PAIT M ....ooo..ocooeoce oo e e oo oo oottt eee oo ees oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SCREte D, Part IV .. ... e 9 X
10  Did the organization, directly or through a related organization, hold assets in donorrestricted endowmants
or in quasi-endowments? If *Yas, " complete SCATIIE D, PAM V' o.o.eoeeeeeeoeeoeee oo
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vil, VHII, 1X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule b,
PAIE VI oo e ettt eeee et e s s et 11a] X
h Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or miore of its total
assets reported in Part X, line 167 Jf "Yes, ° complate Schedule D, Part VI ..o e | X
¢ Did the organization report an amount far investmenis - program related in Part X, line 13, that is 5% or more of its total
assets reported in Parl X, line 162 jf "Yos,* complete SChEaUIE D, PAIE VI ..o 1ic X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 jf "Yes, " complete Schedule D, Part IX . SOOI W I [ X
e Did the organization raport an amount for other Ilabllmes in Part X Ime 25? if "Yes comple!e Schedufe D, Part x ,,,,,,,,,,,,,,,,,, ile X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for unceriain tax positions under FIN 48 (ASC 740)7 “Yas," complete Schedule D, Part X ... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedtle D, PANS XEANG XIT ... ..ottt et eee et et e e ettt ettt ettt e st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xif is optional 12b ] X
13 Is the organization a school described in section 170®){1HANIN? if *Yes, " complete Schedula £ 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
OF MOT? Jf "Yes," complete SCRBAUIE F, Parts TG IV ..o oo oo 14b X
15  Did the organization raport on Part IX, column (4), line 3, more than $5,000 of grants or other assistanca to or for any
foreign organization? ff *Yes,” complete Schedule F, Parts Hand IV ... 15 X
16  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts H1and IV ... oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), iines 6 and 11e? If "Yas, " complete Schedule G, Part 1. See instructions B 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuiions on Part VIIf Ilnes
TG and 8a? Jf "Yes," COMPIEte SCHETUIE G, PAIT Il ..........o_.\.... oo ooooooo oo eeovooeee oo ee oo e eeseeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? "Yes,"
complete BChaaile G, PArt Ml ..o et et 19 X
20a Did the organization operate one or more hospital facilities? i *yas,* complete SChedUie H .....oooeooeeeeeeeeeeeeeeeeeeeee s 20a X
h If *Yes” to line 20a, did the organization atlach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 Jf *Yes.* complete Schedule 1 Parts ! and il 21 X
432003 12-10-24 Form 990 {2024}
4
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Form 990 (2024) CAMP SUNSHINE, INC 58-1872217
[ Part IV | Checklist of Required Schedules (ontinueq

22

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 jf "Yes,* complete Schedile |, Parts 1aNG I oo e,

23 Did the organization answer “Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the organization's current

24

and former officers, directors, trustees, key employees, and highest compensated employess? Jf "Yes," complete

SCRBAUIE U .. et e e e e eae ettt 4ot e et e e e ar et ra st eaen
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the

last day of the year, that was issued after December 31, 20027 f "Yas, * answer lines 24b through 24d and compiete

SchedUle KN, GO B0 HINE 2B . ...ttt ettt et ee et et
b Did the organization invest any proceeds of tax-exempt bonds heyond a temporary pertiod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

25a Section 501(c}{3}, 501(cl{4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit

26

27

28

29
30

RY|
32

a3

35

36

37

38

transaction with a disqualified person during the year? i “Yes,* complete Schedule L, Partl .................
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnc)ar year and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 ¢~ Yes,* complete

Schedule L, Part] .

Did the organization report any amount on Part X I|ne 5 or 22 for recewables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contiibutor, or 35%

controlled entity or family member of any of these persons? Jf "ves," complete Schedule L, Part f

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empioyee,

creator or founder, substantial contributor or employes thereof, a grant selection committes member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? Jf “Yes," complafe Schedule L, Part i ...

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? Jf

"Yes,” complete SChedUle L, PArf IV ... ettt e ettt enn s et remerae et on
b A family member of any individual described in line 2827 Jf "Yas," complete Schedila L, Part IV ..o
c A 3b% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7 Jf

"Yes," complete Schedule L, Part IV .

Did the organization receive more than $25 (}OG in ncmcash contnbutrons? ,'f "Yes comp}‘ete Schedufe M

Did the organization receive contrbutions of an, historical treasures, or other similar assets, or qualified conservation

contributions? [f “Yes," complete SEREOIB M ... oot

Did the organization liquidate, terminate, or dissolve and cease operations? Jf *Yes,® complete Schedule N, Part! ...

Did the organization sell, exchangs, dispose of, or transfer more than 25% of its nat assets? f "Ves, * complete

Schedla N, Part Il e ettt ettt s e e s e e e s 2Rt s s 11t 4ttt et e ean

Did the organization own 100% of an entily disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf *Yes, * complete Schedile R, Part | ........ovocovcvoor oo enee e

Was the organization related to any tax-exempt or laxable entity? jf "Ves, " complete Schedule B, Part I, itf, or IV, and

A = OO U DU OO USROS OO RPN
a Did the organization have a controlled entity within the meaning of section 512bN13Y?
b If *Yes" te fine 3ba, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(b){13)7 f "Yas," complete Scheduls B, Part V. N8 2 oo

Section 501(c}3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

1f "Yes," complale Schedule R, Part V, INB 2 . e e e et ea e et

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf “Yes, " complete Schedule R, Part\Vi ......coveen.

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 187

Note: All Form 920 filers are required tocomplete Schedule O oo

Page 4

Yes | No
22 X
23 | X
24a X
24b
24c
24d
25a X
25h X
26 X

27

28a X
28b X
28c X
29 | X

30 X
31 X
3z X
33 X
34 | X

35a X
35b

36 X
a7 X
ag | X

| Part .V] Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1086. Enter -0-if not applicable ... ... ... 1a 11
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0% j
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming
(gambling) winnings to prize Winners? .o e[| X
432004 12-10-24 Form 990 (2024}
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Form 990 (2024) CAMP SUNSHINE, INC 58-1872217 pageb

| Part V] Statements Regarding Other IRS Filings and Tax Compliance roninved)

2a

3a

4a

Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax Statemnents,
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Did the organization have unrelated business gross income of $1,000 or more during the year?
it “Yes,” has it filed a Form 890-T for this year? /f *No" to line 8b, provide an explanation on Schedule & ....oooovoovoveoeve)
At any time during the calendar year, did the organization have an interest in, or a signature or other autharity over, a

financial account in a forelgn country (such as a bank account, securities account, or other financial account)?
If “Yes," enter the name of the foreign country
See instiuctions for filing requirements for FinCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR).

Yes | No

2b | X
da X

3b

4a

5a X

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? i) X
¢ I “Yes" to line 5a or 5b, did the organization file Form 88BG-T 5¢
6a Does Ihe 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? 6a X
b If "Yes," did the erganization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible confributions under section 170{c}). st S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? § 7a | X
b {f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was required
tofile FOrMB2B2T e 7e X
d I *Yes," indicate the number of Forms 8282 filed during the year Nl i e
e Did the organization receive any funds, directly or indirectly, to pay premlums ona persona! benefrt contract? 7e X
f Did the arganization, during the year, pay premiums, directly or indirsctly, on a personal benefit contract? 7f X
g f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the G
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. e
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donar, donor advisot, or related persen? Sh
10 Section 501(c){7} organizations. Enter: B
a lInitiation fees and capital contributions included on Part Vill, fine 12 10a
b Gross receipts, included on Form 980, Part Vill, fine 12, for public use of club facilities 10h
11 Section 501(cY 12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sourcas. (Do not net amaounts due or paid to other sources against
amounts due or received fromthemy) 11b
12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a _
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h e
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a s the organization ficensed to issue qualified health plans in more than one state? . 13a
Note: See the instructions for additional information the organization must report on Schedule 0 e
b Enter the amount of reserves the organization is required ta maintain by the states in which the
organization is ficensed to issue qualified heafth plans 13b
¢ Enterthe amountofreservesonhand | 13c BT RS B
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? |f “No,* provide an explanation on Schedwe O ...\, 14b
15  Is the organization subject to the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
1f *Yes," ses the instructions and file Form 4720, Schedule N, SRS BHSIH Mt
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O, R S S
17  Section 501{c}{21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit in the imposition of an excise tax under section 4951, 4952 0r 49537 17
If "Yes," complete Form 6069, Rt I S
432005 12-10-24 Form 990 (2024)
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Form 980 (2024) CAMP SUNSHINE, INC 58-1872217  pageb

| Part Vi I Governance, Management, and Disclosure. o cach ves response to lines 2 through 7b below, and for a "No" response

to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains g response ornote to any lineinthis PartVl o,
Section A, Governing Body and Management
Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year 1a 261 '
It there are material differences in voting rights among membsrs of the governing body, or if the governing : :
bedy delegated broad autharity to an execulive committes or similar committse, explain on Schedule Q. 3:':
b Enter the number of voling members included on line 1a, above, who are independent 1b 26 _:j o
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatsonship with any other 5 RESE
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly pen‘oymed by or uader the d|rect supamsmn
of officers, directors, frustees, or key employees to a management company or otherperson? X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
& Did the organization have members or stockholders? X
7a Did the organization have members, stackhalders, or ather persons who had the power to elect or appoint one or
mare members of the gavaming BOdy Y e 7a X
b Ars any governance decisions of the organization reserved to {or subject to approval by) members, stockhoiders, or
persons other than the goveming body? 7b X
8  Did the erganfzation cantemporanaously document the meetings held or written actions undertaken during the year by the following; SRR (RO AT
a The govarning body? OO I : - S D¢
b Each commitiee with authanty fo act on behalf of the govemmg body? O gh | X
8 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? {f "Yes " provide the names ang addres.s_es on Schedule O s 9 X
Section B. Policies a)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ono. 1 10a X
b If "Yes," did the organization have written policies and proceduzres goveming the actwrtres of such chapters affrhates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
1ta Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a ]| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, R B
12a Did the organization have a written conflict of interest policy? f *No, ™ gotoling 13 . 120t X
b Were officers, directers, or trastees, and key emplayees raquired to disclose annually interests that muld grve rise tn canfhcls'? __________________ 26| X
¢ Did the arganization ragulariy and consistently monitor and enforce compliance with the policy? jr * Yes, " describa
01 SENEAUIE O ROW BIS WES BONE ._....ov.oeoo oo oo oo e et e e se e 12¢| X
13  Did the organization have a written whistleblower poficy? 13 |LX
14 Did the organization have a wiitten document retention and destruction polucy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approva} by rndapendent e
persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization o 15| X
If "Yes" to line 15a or 15b, describe the process on Schedute O See mstruchons [ e i
16a Did the organization invest in, contribute assets fo, or participate in a joint venture or similar arrangement with a N
taxable ety UG e YBar? e 16a b4
b i "Yes," did the organization follow a written policy or procedure requirng the organization to evaluate its participation e e
in joint venture arrangemants under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements® 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _GA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 930-T (section 501{c}{3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own wehsits m Another's website Upaon request [j Other (expiain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest palicy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the persan who possesses the organization's books and records
TENISE NEWBERG - (404)325-7979
1850 CLAIRMONT ROAD, DECATUR, GA 30033

432006 12-10-24
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Form 880 (2024)

CAMP SUNSHINE,

INC

58-1872217

Page 7

|Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note 1o any {ine in this Part VIl

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas
1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.

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

# | ist the organization’s five curient highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1088-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key amployees, and highest compensated employees who recaived 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.
See the instructions for the order in which to list the persons above.

|:| Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

{A) (B} {C) (D) (E) (F)
Name and title Average | . ., cfegf:ﬁf;‘mﬂ one Reportable Reportable Estimated
hours per | bax, unless parson is bath an compensation compensation amount of
week officer and a direotor/yustes) from from related other
(list any g the organizations campensation
hours for | 3 . = organization (W-2/1099-MISC/ from the
related | g | & 2 {(W-2/1099-MISG/ 1099-NEC) organization
organizations{ £ | 5 £le 1099-NEC) and related
below 5|5 <12 |5E 5 organizations
) |E1E|s|S=E| 5
{1) TENISE NEWBERG 40.00
EXECUTIVE DIRECTOR START 7,15 X 136,341, 0. 27,892,
{2} ALICIA BRADY 40.00
DEVELOPHENT DIRECTOR X 117,392, 0.] 29,125,
(3) CHANTEASEA SWATM 40.00
DIRECTOR OF OPERATIONS X 100, 266. 0. 24,582,
{4) BRYAN SCHROEDER 40.00
EXECUTIVE DIRECTOR 4,1 To 7.15.24 X 117,237. 0. 1,935,
{5) SALLY HALE 40.00
EXECUTIVE DIRBCTOR THRU 5.1,24 X 60,224, 0. 12,798.
{6} CAMILA KNOWLES 1.00
DIRECTOR X 0. 0. 0.
{7) MIA RAMIC PENNINGTON 1.00
DIRECTOR X 0. 0. 0.
{8) MELINDA PAULY, MD 1.00
DIRECTOR X 0. 0. 0.
(%) VICKI RIEDEL 1.00
DIRECTOR X 0, 0. 0.
(10) MARTSA SIMPSON 1.00
DIRECTOR X 0. 0. 0.
{11} MO THRASH 1.00
DIRECTOR X 0. 0. 0.
{12) MELANIE PALUMBO 1.00
DIRECTOR X 0. 0. 0.
{13) EVAN LEVY 1.00
DIRECTOR X 0. 0. 0,
{14} TAMMY HUNTER 1.00
DIRECTOR X 0. 0. 0.
{15) BARUNASHISH BRAHMA, MD 1.00
DIRECTOR X 0. 0. 0.
(16) MECHELLE BROWN 1.00
DIRECTOR X 0. 0. 0.
(17) SUSAN EVANS 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 980 (2024}
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Form 990 (2024) CAMP SUNSHINE, INC 58-1872217 Page8
|P"=“'t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (rontinyad)
(A) (B) {C) (D) (E) {F)
Name and title Average | @ Postion em Reportable Reportable Estimated
hOUrS Per | box, unless persan is bath an compensation campensation amount of
week officer and » dredtor/irustee) from from related other
(istany | 5 the organizations compensation
hours for | £ = organization {(W-2/1099-MISC/ from the
related | 2 | £ g {W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 % g £ 10989-NEG) and related
below | E128{,.|81c8 & organizations
(18) RICK DAVIS 1.00
DIRECTOR X 0. 0. 0.
(19) ALOK DESHPANDE 1.00
DIRECTOR X g. 0. 0.
{20) DAX LOPEZ 1.00
DIRECTOR X 0. 0. 0.
{21) JAMIE MCCURRY 1.00
DIRECTOR X 0. 0. 0.
{22) HUNTER MORHOUS 1.00
DIRECTOR X 0. 0. 0.
{23} KARLA AHLERT 1.00
DIRECTOR X 0. 0. 0.
{24) KELSEY DONNALLEY 1.00
DIRECTOR X 0. 0. 0.
{25) ANDREW MORSE 1.00
DIRECTOR X 0. 0, 0.
{26} SHERYL BOMAR 1.00
SECRETARY X X 0. 0, 0.
1b Subtotal 531,460, 0.] 96,332.
¢ Total !rom contmuatlon sheets to Part V!I. Sectian A e 0. 0. 0.
d_Total {add linas 1b and ic) .. et ehieiiiieiseseesereremiieiceesiass eeea 531,460. 0./ 96,332,
2  Total number of individuals (i ncfudmg but not 1|m|ted to those l|sted above) whao received more than $100,000 of repottable
compensation from the organization 4
Yes | No
3 Did the organization fist any former officer, director, tiustes, key employee, or highest compensated employse an S B
line 1a7? if "Yes, " complete Schedule J for SUCH INEIOLIAT ... oo oo, 3 X )
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization R SENIEH I
and related organizations greater than $150,0007 f "Yes,” complete Schedule J for such individual . . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdlwdual for services s
rendered to the arganization? f “Yes " complate Schedlle J for SUCBIEISON «ooieoaii s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) B (C}
Name and business address NONE Description of services Compensation

2 Total number of independent contractars (inciuding but not fimited to those listed above) who received more than

$100,000 of compensation from the organization

0

SEE PART VII, SECTION A CONTINUATION SHEETS
432008 12-10-24
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Form 990 CAMP SUNSHINE, INC 58-1872217
EPart V"i Section A. Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees fcontinued)
{A) (B} (C} {D) {E) (F)
Name and title Average Position Reportable Reportable Estimated
hours ({check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any § ;: organization (W-2/1099-MISC) from the
hours for R 3 (W2/1083-MISC) arganization
related 5% R g and refated
organizations| = | 5 = s organizations
betow |2|E|5[E|z 5
ling} ElEis|Elsls
(27) J. PRESTON BYERS 2,00
TREASURER 0. 0. 0.
(28) DOROTHY H. JORDAN 1,00
FOUNDER X 0. 0. 0.
(29) JOHN O'SHEA SULLIVAN 2.00
PAST CHAIR b4 X 0. 0. Q.
(30) LORI TURBE 1.00
VICE CHAIR X X 0. 0. 0.
{31} GARY PALGON 1.00
CHAIR X X 0. 0. 0.
JolattoPart Vil SectionAfine fe ..o oo
432201
04-01-24
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INC

Form 930 (2024) CAMP SUNSHINE,
| Part Ylil | Statement of Revenue

Check if Schedule O contains a responsa or nofe to any line in this Part VIl

(A)
Total revenue

Related or exempt
function revente

(C}
Unrelated
business revenue

D)
Revenue excludad
from tax under
sections §12- 514

] 1 a Federated campaigns .. .. 1a
8 b Membership dues . 1b
© ¢ Fundraisingevents _ |ie 548,289,
g d Related organizations . 1d 40,755,
,,,—: e Govemment grants (contnbutlons) 1e
,§ f All other contributions, gifts, grants, and
3 similar amounts not includad asove | 1 2,563 983,
g f Noncash contributions included in lines 1a-1f g% 121,853, R R
8 h_Total. Add fines 1a-if 3,153,033,
Business Code |-/ i i
§ 2 :
Ed «
-0
2
o { Al other program service revenue
g Total Addlines2a-2f ...} B s S
3 Investment income (including dividends, interest, and
other similar amounts) 367,038, 107,638,
4  Income from investment of tax-exempt bond proceeds
5 Royalties . ...
(i) Real (i) Personal
6a Grossrents 6a
b Less: rental expenses __ |6b
¢ Rentalincome or {loss}  |6g
¢ Netrentalincomeor{loss) ........ooooviiviiiiii
7 a Gross amount from sales of (i} Securities (ii) Other
assets other than inventory |7a| 5,632,950,
b Less: costor other basis
g and sales expenses _ |7hi 5,003,707,
§ ¢ Gainorfoss) 7e 609,243, S
2 d Net gain or {lass) . e et en e 509 243, 609,243,
E 8 a Gross incoma from fundralsmg gvents (not g L
¥a] including $ 548,289, of
contributions reported on line 1¢). See
PartlV,line 18 . ... 8a 550.
b Less: direct expenses 8h 73,986, R
¢ Net income or (loss) from fundralslng events ,,,,,,,,,,,,,,,,,,,,, -73,430,
9 a Gross incoms from gaming activities. See S
Part M, tine 19 Sa
b Less: directexpenses ... ah
¢ Net income or (loss) from gaming activities ...
10 a Gross salss of inventory, lass ratums EERS
andallowances 1O i
b Less: cost of goods sold 103 -
¢_Natincome or {loss) from sa!es of mvenlow i
Business Code . ) R
% 44 a MISCELLANEQUS INCOME 624100 11,719, 11,719,
i;,’ b
g [
§ d Allotherrevenue
e Total, Add lines 11a-11d ... 11,719, S
12 Total revenus. See |nstruct10ns 4,007,603, 11,719, 0. 842,851,
432009 12-10-24 Form 980 (2024)
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Form S80 (2024)

CAMP SUNSHINE,

INC

58-1872217

Page 10

[ Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a respense ornoteto any lineinthis Part IX___............

Do not include amounts reported on lines 6b, (A} B (© D)

75, 86, 9b, and 10b of Part VI T eSO e | e e anase Feensen

1 Grants and other assistance to domestic organizations o SN i T

and domestic goveraments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, lin@e22
3 Granis and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paldtoorformembers .
5 Compensation of current officers, directors,
trustees, and key employees . ... 531,460. 531,460,
6 Compensation not inghudad above to disqualified
persons (as defined under section 4958(f}( 1)) and
persans described in section 4958(c}(3)(B)
7 Othersalariesandwages 754 ,808. 458,506. 116,183, 180,119,
&  Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contribulions)

8 Otheremployeebenefits 298,340. 229,615. 26,948, 41,777,
10 Payrolitaxes 108, 250. 83,313. 9,778. 15,159,
11 Fees for services (nonemployees):

a Management ...
b oLegal .
¢ Accounting
d Lobbying ..
e Professional fundraising servicas, See Part IV, Fne 17 R
f Investment managementfees .. ... .. .. 66,671, 66,671,
g Other. (If tine 11g amount exceeds 10% of kine 25,
cotumn (A), amount, fist line 11g expensss on Sch 0.) 62,378. 62,378.
12  Advertising and promaotion .
13 Officeexpenses 38,882, 31,105, 5,832, 1,945.
14 Informationtechnolegy ...
15 Royalties | ...
16 Ocoupancy . 387,162, 387,162,
17 Travel 18,057, 16,969. 816. 272,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 17,593, 14,074. 2,639. 8840.
20 Interest
21 Payments to affiiates ...
22  Depreciation, depletion, and amortization 109,881, 87,805, 16,482, 5,494,
23 Insurance 80,512, 64,409,
24 Other expenses. ltemize axpenses not covared B ) BARSERTE S SR
abova, (List miscelfansous expenses on line 24, [f
fina 24e amount excaeds 10% of line 25, column (A}, . = L ..
amount, list line 242 expenses on Schadule (.) R T T
a CAMP SUPPLIES 262,384. 262,384,
b REPAIRS & MAINTENANCE 139,799. 111,839, 20,970. 6,990,
¢ MISCELLANEQUS 94,694, 64,370, 25,213, 5,111.
d PRINTING & PUBLICATIONS 66,054, 65,262, 594. 198,
e All other oxpenses 46,377, 319,557, 5,115, 1,705,
25  Total functional expenses. Add lines 1 through 24e 3,083,302, 2,447,930. 371,696, 263,676,
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combinad
educational campaign and fundraising solicitation,
Check here E:] if following SOP 88-2 (ASC 958-720)
432610 12-10-24 Form 980 (2024)
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Form 9390 (2024)

CAMP SUNSHINE, INC

58-1872217

Page 11

[ Part X -{ Balance Sheet

Chack if Schedule O contains a response or note to any line in this Part X

[]

{A} (B)
Beginning of year End of year
1 Cash-nondinteresthearing ... i}
2 Savings and temporary cash investments 2 ’ 017 : 417.] 2 1,587,8 45,
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net 4
5 Loans and other receivables from any cutrent or former offcer. dlrector, .
trustee, key employee, creator or founder, substantial contributor, or 35% T
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4958(c)3XB) ... 6
g | 7 Notesand loans receivable, NSt ._._............ccocromrrmerenrcrencsrensersnr z
§ 8 Inventories forsale oruse .. 8
< 9 Prepaid expenses and deferred charges g
10a Land, buildings, and equipment: cost or other : e
basis. Gomplete Part Vi of Schedule D 10a 5,382,198, vy SRR R
b Less: accumilated depreciation 10b 3,182,013, 2,297,579.] 10¢ 2,200,185,
11 Investments - publicly traded securities 1
12  investments - other securities. See Part IV, line 11 12,620,009.] 12 14,623,666,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV 1lna 11 __________________________________________________________________ 15
16 Total assets. Add lines 1 through 15 (mustequalline 33} ... 16 ; 835, 005.| 18 18,411,696,

17 Accounts payable and accrued expenses .
18 Grantspayable
18 Deferred reVenue | s
20 Tax-exempt bond liabilities .
21 Escrow or custodial account Hability. Gomplete Part EV 0! Scheduie D ____________
» 1 22 Loans and other payables to any current or former officer, director,
;_.;&3 trustee, key employee, creator or founder, substantial contributor, or 35% S
% controlied entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured nofes and loans payable to unrelated third parties . ... 24
25  Other liabilities fincluding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e
26 Total liabilities, Addlines 17 through 256 ..........
Organizations that follow FASB ASC 958, check here el R i
§ and complete lines 27, 28, 32, and 33. e e
£ 127 Netassets without donor restiictions ... 14,893,564.] 27 15,547,134.
& | 28 Net assets with donor restrictions 2,0 41 z 441 .| 28 2 : 864, 5 52 *
E Organizations that do not follow FASB ASC 958, check here ] i bR L e e e
it and complete lines 29 through 33, i
a 29 Capital stock or trust principal, orcurrent funds 28
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund ... 30
2 31 Retained eamings, endowment, accumulated income, or otherfunds 31
g 32 Total net assets or fund balances 16,935,005.( az 18,411,696,
33 Total liabilities and net assets/fund batances 16,935,005.) aaj 18,411,696,
Form 990 (2024)
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Form 990 (2024} CAMP SUNSHINE, INC 58-1872217 page 12
{ Part Xt { Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part X1 0o
1 Total revenue (must equal Part VIl column (A) line 12) ... 1 4,007,603,
2 Total expenses (must equal Part X, column (A}, fine 28) 2 3,083,302,
3 Revenue less expenses. Subtract line 2 fromiinet 3 924,301.
4 Net assets or fund balances at beginning of year {must equal Part X, tine 32, column (&) 4 16,935,005,
5  Net unrealized gains osses) o INVESIMENES ..o 5 368,034,
6 Donated services and use of faGHIIBS e 8
T IVESIMENEBXPENGOS | | | . . oot e et e e ee e ee e e e s s e s e n ot e e etone 7
8 Prior perfod adiUSTMENTS | e e oottt 8
9  Other changes in net assets or fund balances (explain on Schedute®y . 9 184,356,
10  Net assets or fund balances at end of year, Combine lines 3 through @ {must equal Part X, line 32,
GOUMN (BY) ..o 10 18,411,696,
| Part XII[ Financial Statements and Reporting
Check if Schedule O contains a response or note 1o any Na inthis Part XH oot vvesseessseeteiesoeeeeeeeenoaeaneeevasseeeeaeannn [X]

Yes | No

1 Accounting method used to prepare the Form990: [ | cash [} Accrual other MODIFIED CASH

If the organization changed its method of accounting from a prior year or checked *Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
Hf *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:
[:] Separate basis m Consclidated basis [ 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,
consolidated basis, or both:
] Separate basis Consolidated basis E:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X i

if the organization changed either its oversight process or selection process during the tax year, explain on 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

Uniferm Guidance, 2 C.F.R. Part 200, Subpart F? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underga the required audit
or audits, explain why on Schedule O and describe any steps faken to undetgosuch audits ... 3b
Form 990 (2024)
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SCHEDULE A - . . OMB Mo, 15450047
Form 990) Public Charity Status and Public Support
Gomplete if the organization is a section 501(c}{3) organization or a section 2024
4947(a){ 1} nonexempt charitable trust. i -
Department of tha Treasury Attach to Form 990 or Form 990-EZ. ::'Open to Public
Internal Revenue Service Go to www.irs.gov/Formag0 for instructions and the latest information. woinInspection b
Name of the organization Employer identification number

CAMP SUNSHINE, INC 58-1872217

|Part]:] Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.}

1 ]
2 []
s []
a []

3]

0 00 B3O

10

11 L]
12 [_]

A church, convention of churches, or assaociation of churches described in section 170{b}{ 1{Al(i}.

A school described in section 170{b)}{1)}{A}{ii}. {Attach Schedule E (Form 890).}

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

A medical research organization operated in conjunction with a hospital described in section 1708{b}{1}{A}iii}. Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or oparated by a governmental unit described in

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

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

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

A community trust described in section T70{bY{ T{A){vi). (Complete Part I}

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

o university or a nonJand-grant cellege of agriculture (see instructions). Enter the name, city, and state of the coflege or

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (lass section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 508(a}{2). {Complete Part lIl.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mora publicly supported organizations described in section 509{a){1} or section 509(a)(2). See section 509{a){3}. Check the bax on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:] Type |, A supporting organization cperated, supervised, or controlled by its supperied organization(s), typically by giving

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

b 1:‘ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contra} or management of the supporting organization vested in the same pstsons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

[ Iil Type It functionally integrated. A supparting organization operated in connection with, and functionally integrated with,

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

d D Type HI 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 reguirement 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 II, Type [l

f  Enter the number of supported organizations et s !

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

g Provide the following information about the supporied organization(s).

{iy Nams of supported (iIVEIN {ifi} Type of organization { (v [sthearganizationlstzd | (vl Amount of monetary {vi} Amount of other
o d ibed on E 1-10  Linyourgoeming document? ] . , R
organization {described on lines support (see instructions) | support {see instructions)
abova (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. 432021 01-14-25 Schedule A {Form 980) 2024



Schedula A (Form 990) 2024 CAMP SUNSHINE, INC 58-1872217 page2
[Part i | Support Schedule for Organizations Descnbed in Sections 170(b){1){A)iv) and 170(b)(1}{A){vi)
(Complete only if you checked the box an line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ik If the organization
fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2020 {b} 2021 {c} 2022 {d) 2023 {e} 2024 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuatgrants.”) ] 1917964.| 2358860.] 2888772.] 2871743.] 3153582.[13150921.
2 Tax revenues levied for the organ:
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1throughd |1 1917964.] 2358860.] 2888772.| 2871743.] 3153582.13190921.

5 The portion of total contributions e e L e
by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column ()

Public sueport Subtract line 5 from line 4.

12948346,
[ 0242575,

Sectton B. Total Support

Galendar year (or tiscal year beginning in) {a} 2020 (b} 2021 {c} 2022 {d) 2023 {e} 2024 {f} Total

7 Amountsfromliine4 1 1917964.1 2358860.; 2888772.| 2871743, 3153582./13190921.

8 Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties,

and incoma from similarsources | 166 ,580.] 189,945,y 230,198.| 290,371.] 307,038.{ 1184132,

9 Net income from unrelated business
activities, whether or not the
business is regulatly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V1) 346,106 532 810. 6,900.i 59,280. 11 719. 956,815,
41 Total support. Add fines 7 through 16 : _ T RS EOREat e St . 15331868,
12 Gross receipts from related activities, etc. (see mslructions) _____________________________________________________________________ 12 }
13 First 5 years. If the Form 920 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... ‘:'
Section C. Computation of Public Support Percentage
14 Public support parcentage for 2024 {line 6, column (f), divided by line 11, columnn () |14 66.81 %
15 Public support percentage from 2023 Schedule A, Part i, line 14 15 67.07 %
16a 33 1/3% support test - 2024, If the organization did not check the box oh lme 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support test - 2023, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization quaflifies as a publicly supported organization . . |:|

17a 10% -facts-and-circuinstances test - 2024. If the arganization did not check a box on ling 13, 163, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-clrcumstances test, check this box and stop here, Explain in Part VI how the crganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization :]
b 10% -facis-and-circumstances test - 2023, f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets ths facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The erganization qualifies as a puhlicly supported organization i:]
18 Private foundatign. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see instructions ... |__—|

Schedule A (Form 890) 2024
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Schedule A (Form 990} 2024 CAMP SUNSHINE, INC

58-1872217 Pages

| Part Hii | Support Schedule for Organizations Described in Section 509(a)(2)

(Completa anly if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests fisted below, please complete Part 11}

Section A. Public Support

Galendar year {or fiscal year beginning in) {a} 2020 {b) 2021 {c} 2022

{d} 2023

(e} 2024

{f} Total

1 Gifts, grants, contributions, and
mernbership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activily 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
ar expended on jts behalf

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

6 Total Add lines 1 throughb .

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
excead the greates of $5,000 or 1% of the
amount on lina 13 for the year

¢ Add lines 7a and 7b

8 Public support. iSute:tkns 7c from ne 61

Section B. Total Support

{a} 2020 {b) 2021 (¢} 2022

Galendar year (or fiscal year baginning in)

(d} 2023

(e} 2024

{f} Total

9 Amountsfromblines

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether ar not the business is
regularly carried on

12 QOther income. Do not mcludegaln
or loss from the sale of capital

assels (Explain in Part VE) onns
13 Total sapport. (Addfines 8, 105, 11, and 12)

14 First 5 years. If the Form 990 is for the organization's first, second, third, foutth, or fifth tax year as a section 501(c)(3) organization,
check thisboxand stop here ... ...

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 {ine 8, column (f}, divided by line 13, column {f}} 15 %
16 Public support percentage from 2023 Schedule A, Pant lil, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10c, column (f), divided by tine 13, column (f)) 17 %
18 Investment income percentage from 2023 Schedule A, Part W, line 17 18 %

19a 33 1/3% support tests - 2024. |f 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
b 33 1/3% support tests - 2023. I the organization did not check a box on line 14 or line 193, 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, 18a, or 19b, check this box and see instructions

L

L]
1]
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Schedula A (Form 990) 2024 CAMP SUNSHINE, INC 58-1872217 pagea
[Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |.  you checked box 12a, Part {, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete

Sections A, D, and E. if you checked box 12d, Part |, complete Sections A and D, and complete Part .}
Section A. All Supporting Organizations

- Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
dacuments? ff “No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. i 1 _
2 Did the organization have any supported organization that does not have an IRS determination of status % 17

under section 508(a)(1) or (2)? If “Yes, * explain in Part VI how tha organization dafermined that the supported

organization was described in section 569(a)(1) or {2).
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes, * answer

lines 3b and 3¢ below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6} and

satisfied the public support tests under section 509(a}{2)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the erganization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B}
purposes? if *Yes," explain in Part VI what controls the organization put in place to ensure such use. 36

4a Woas any supported organization not organized in the United States (“foreign supported organization®)? f - :
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to maks grants to the foreign
supported organization? jf "Yes," dascribe in Part Vit how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 501{c}3) and 509{a)(1) or (2)? If *Yes," explain in Part Vl what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes.

5a bid the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,*
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part Vi, including (3} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(i) the authorily under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished {such as by amendment to the organizing document).
b Type | or Type 1l only. Was any added or substituted supparted organization part of a class already

dasignated in the organization's organizing dacument?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yas, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S
(as defined in section 4958(c)(3}{C)), a family maember of a substantial contributar, or a 35% controlied entity with

33_

regard to a substantial contributor? Jf "Ves, ® complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 BEE
If "Yes, " complete Part | of Schedule L (Form 880). 8

8a Woas the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 509{a)(1) or {2)}? /f "Yes, * provide detail in Part Vi, Oa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which R

the supporting organization had an interast? Jf "Yes, " provide detail in Part VI Sbh.
¢ Did a disqualified person {as defined on line 9a) have an ownarship interest in, or derive any personal benefit R

from, assets in which the supporting organization also had an interast? Jf *Yes, * provide detall in Part VL. 9c

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

supporting organizations)? ff "Yes, " answer line 10b heiow. 10a_
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to i
- Gelerming whether the organization had excess hisiness holdings.) 10b
432024 01-14-25 Schedule A (Form 880) 2024
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[ Part IV | Supporting Organizations continued)

11 Has the organization accepted a gift ar contribution from any of the following persans?
a A person who directly or indirectly controls, either alone or tegether with parsons described on lines 11b and
11c below, the governing body of a supported arganization?
b A family member of a person described on line 11a above?
© A 35% controfled entity of a person described enling 11a or 11b above? Jf *Yas® to fine 1 Ta, 11, or 11¢,

provide detait in Part VI,

Yes No

11a

il

i1c

Section B. Type | Supporting Organizations

1 Did the govemning body, members of the governing body, officers acting in their official capacity, or membership of one or
maore supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if *No, " describe in Part VI how the supported crganization(s)
effectively operated, supervised, or cantrolled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, direclors, or trustees were aliocated among the
supported organizations and what conditians 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? jr “Yas, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

izafion

Yes No_

. :
Section C. Type Il 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 Vt how control
or managament of the supporting organization was vested in the same persons that controlled or managed

Yt_as_ Nq

—the supported organization(s) !
Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a wiitten notice describing the type and amount of suppornt provided during the prior tax
year, {i a copy of the Form 890 that was most recently filed as of the date of notification, and (i} copies of the
organization's governing documents in effect on the date of notification, o the extent not previously provided?

2 Were any of the organization's officers, directors, or tiustees sither (i) appointed or elected by the supported
organization(s) or (i§) serving on the governing body of a supported organization? jf *Np, * explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship desctibed on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /7 “Yes,*® describe in Part V! the role the organization's

izations plaved in this regard.

Y_e_s No

—_sunporled organizall
Section E. Type Ill Functionally integrated Supporting Organizations

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

a {:] The organization satisfied the Activilies Test. Complets line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c l:] The organization supported a govemnmental entity. Dascribe in Part VI how you supported a governmental
entity (see instructions).
2 Activities Test. Answer lines 2a and 2b helow,
a Did substantially all of the organizafion's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part V] identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the arganization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially alf of its aclivities,
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one ar more of the arganization'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) would have engaged in

Yes _No

these activities but for the organization's involvemnent. 2_1_3
3 Parent of Supported Organizations. Answer lines 3a and 3b below, : :
a Did the organization have the power to regularfy appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes® or "No," provide details in  Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, pregrams, and activities of each R
of its supported organizations? If "Yes," describe in_Part Vi the rols played by the organization in this regard. 3b
19 Schedule A (Form 980} 2024

432025 01-14-25

13080916 792811 88694 2024.04020 CAMP SUNSHINE, INC

88694_

1




130809816 792811 88694

Schedule A (Form 880) 2024 CAMP SUNSHINE, INC

58-1872217 pages

[Part V] Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [:j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 { explain in Part VI). See instructions.
Al other Type lll non-functionally integrated supporting arganizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Gurrent Year
{optional)

Net short-term capital gain

Recavetries of prioryear distributions

Other gross incoms (see instructions)

Add linas 1 through 3.

BDapreciation and deplation

G P W (N |-

(230 1 20 2- 0 | LR | V2 PN

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 (ses instructions)

L]

7 Other expenses (see instructions)

|

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

{optional)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

[ o B 1 n B 1o all | 1]

Discount claimed for blockage or other factors

lexpiain in detailin Part V1)

Acquisition indebtedness applicable fo non-exempt-use assets
3 Subtract line 2 from ling 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

sea instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 MukHiply line 5 by 0.035. 8
7 _Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Saction C - Distributable Amount Current Year

1 Adjusted net income for pricr year (from Saction A, line 8, column A} 1
2 Enter0.85o0fline d. 2
3 Minimum asset amount for priar year {from Section B, {line 8, column A} 3
4 Enter greater of line 2 or line 3, 4
5  Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temparary reduction {see instructions), 6

7 [:] Check here if the cuirent year is the organization's first as a non-functionally integrated Type Il supporting organization {see

instructions),

432026 01-14-25
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[Part V.T Type llNon-Functionally Integrated 509(a}{3) Supporting Organizations (ontinved)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported oraanizations 3
4  Amounts paid to acquire exempt-use assets 4
5__ Qualified set-aside amounts {prior IRS approval required - provide datails in Part VI) 5
6 Other distributions (describe in Part Vi) See instructions. 4]
7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is rasponsive
(provide gatails jn Part VI). See instructions, 8
9 Distributable amount for 2024 from Section C, line 6 g
10 Line 8 amount divided by line 9 amount 10
{i) 4 {ii} . _(iii) o
Section E - Distribution Allocations (see instructions) Excess Distributions Un e;f;s_géb{f ons An{:ﬁ:::’;‘;fz;%

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years pror {o 2024 (reason-
able cause required - pxplain in Part VI). See instructions.

]

Excess distiibutions carryover, if any, to 2024

From 2018

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distribufions of prior years

Applied to 2024 distributable amount

S P = TN 1~ PO [+ O £ 2 2 )

Carryover from 2019 not applied (see instructions)

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

4  Bistributions for 2024 from Section D,
line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2024 distributabla amount

¢ Remainder. Subtract fines 4a and 4b from line 4.

5  Remaining underdistributions for years pricr to 2024, i

any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part VI, Sea instructions.

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See inshiuctions.

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

LB {= M T 1= |.1]

Excess from 2024

432027 01-14-25
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Schedule A (Form 990) 2024 CAMP SUNSHINE, INC 58-1872217 pages

[Part V1| supplemental information. Provide the explanations required by Part li, line 10; Part II, line 172 or 175; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, fines &, 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

432028 09-14-25 Schedule A {Form 990} 2024
22
13080916 792811 88694 2024,04020 CAMP SUNSHINE, INC 88694__ 1



Schedule B Schedule of Contributors

(Form 990} OMB No. 15450047

(Rev, December 2024) Attach to Form 990, 990-EZ, or 890-PF.

Department of the Treastry Go to www.irs.gov/Form880 for the latest information.

internal Revenus Servica

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

Organization type {check one}:

Filers of: Section:

Form 950 or 990-EZ 501() 3 ) (enter number) arganization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Forrn 980-PF 501(cH{3) exempt private foundation

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

Uooogd

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

m For an organization filing Form 880, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more (in mohey or
property) from any one contributor, Complete Parts | and H. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c){3) filing Form 990 ar 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(14A)vi), that checked Schedule A (Form 830), Part I, fine 13, 18a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 999, Part VIli, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and IL

E:l For an arganization described in section 501(c)(7), (8), or (10} filing Form 980 or 880-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1 {entering
“N/A" in column (b) instead of the contributar name and address), i, and Hl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contriblitor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mora than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Don't complste any of the parts unless the General Rule applies to this organization becauss it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more dwing theyear . $

Gaution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980), but it must
answer "Na" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it dossn’t mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 890-EZ, or $80-PF. Schedule B (Form 990) (Rev. 12-2024)
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Scheduls B {Form 980) (Rev. 12-2024)}

Page 2

Name of organization

CAMP SUNSHINE,

INC

Employer identification number

58-1872217

‘Part |

Contributors (see instructions). Use duplicate coples of Part | If additional space is needed.

{a)
No,

(b)
Name, address, and ZiP + 4

{c)

Total contributions

{d)

Type of contribution

1

WENDY'S

215 SAINT ANDREWS CT

$ 457,767,

MCDONQUGH, GA 30253

[]
(]

(Complete Part Il for
noncash contributions.)

Persen
Payroll
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of coniribution

BAUER, JOCELYN

400 PROSPECT 8T. APT 335

$ 64,386,

LAJOLLA, CA 92037

Person
Payrolt
Noncash

{Compleate Part il for
noncash contributions.}

(a)
No.

{b}
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

DAVID R. CLARE AND MARGARET
FOUNDATION

C. CLARE

PO BOX 1997

$ 440,000,

MORRISTCWN, NJ 07962

Person
Payrall []
Nonecash | ]

{Complete Part i} for

noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

RACETRAC PETROLEUM, INC,.

PO BOX 1045035

$ 263, 264.

ATLANTA, GA 30348-5035

L]
L]

{Complete Part It for
nencash contributions.)

Person
Payrall
Noncash

(a)
No.

{b)
Name, address, and ZIP + 4

(e

Total contributions

(d)
Type of contribution

L]
L]
L1

{Complete Part H for
noncash contributions.}

Person
Payrall
Noncash

{a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Total coniributions

{d}
Type of contribution

]
L
L]

{Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

423452 01-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

CAMP SUNSHINE, INC 58-1872217
Partll . Noncash Property (see instructions}, Use duplicate copies of Part |l if additional space is needed.
{a)
(c)
o- - ) . FMV (or estimate) d .
from Description of noncash property given Qoo instructi Date received
Part | {See instructions.)
260 SHARES OF JPMORGAN CHASE STOCK
2
$ 64,386, 12/03/24
{a)
(c)
f:iar;1 Description of o h i FMV {or estimate) Dat {:ieived
_ escription of noncash property given (See instructions.) ater
$
{a)
{c)
m Description of - h : PV (or estimate) Dat ::c,:eived
from escription of noncash property given (See instructions) ate
$
(a)
{c}
er‘:n Descrition of (b 1 _ FMV (or estimate) Dat (d) ed
; :rH escription of noncash property given (See instructions.) ate receive
$
(a)
(c)
ch' Bescrintion of (b} h . FMV (or estimate) Dat {d} ved
pr:rrl escription of noncash property given (See Instructions) ate receive
$
{a)
{c}
{:‘:1 Descrintion of (b) h . FMV {or estimate} Dat {d)eived
P | escription of noncash property given (See instructions.) ate rec
$

423453 0%-09-25
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Schedule B (Form 990) (Rev. 12-2024)

Page 4

Name of organization

CAMP SUNSHINE, INC

Employer identification number

58-1872217

__P._arl_: m i Exclusively religious, charitable, etc., contributions to organizations described In section 501{c}{7), (8}, or {10} that tota! more than $1,000 for the year
’ from any one confributor. Complete columns {a} threugh {e) and the following line entry. For organizations
completing Part #l, enter the total of exclusively religlous, charitabils, ete., contributions of $1,000 or 18558 for the year, (Enter this info. once.) $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
'fbgﬂrﬂ (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rrtnl {b} Purpose of gift (c} tse of gift (d} Brescription of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
éfﬂr'?' {b} Purpose of gift {c} Use of gift {d) Descriptian of how gift is held
ai
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igmrrtnf {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a|
{e) Transfer of gift
Transferee's pame, address, and ZIP + 4 Relationship of transferor o fransferee

423454 01-09-25

13080916
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SCHEDULE D Supplemental Financial Statements

{Form 890) Complete if the organization answered "Yes" on Form 990, OMB No. 1545-0047

(Rev. December 2024) Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.

Department of the Treasury Attach to Form 990, .Open to Public .

Internal Revenua Service Go to wwnw.irs.gov/Form990 for instructions and the latest inforimation, “Inspection

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

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

organization answered "Yes" on Form 890, Part IV, line 6,

OB WwN -

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

Total number atend of year _

Aggregate value of contributions to (dunng year)

Aggregate value of grants from {during year}

Aggregate value atend ofyear

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? m Yes E:] Na
Did the organization inform all grantees, donors, and donor advisots in writing that grant funds can bs used only

far charitable purposes and not for the benafit of the donor or donor advisar, or for any other purpose conferring

impermissible private benefit? . ... . . L 1ves [ INo

[ Part H -] Conservation Easements. Complete lf the orgamzatmn answered "Yes" on Form 990 Pan |v Ime 7

1

2

=T I~

Purpose(s) of conservation easements hald by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education} [:] Presetvation of a historically important land area

D Protection of natural habitat |:| Preservation of a certified historic structura

|:| Presarvation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron easement on the jast

day of the tax year. :22] Held at the End of the Tax Yeay
Total number of conservation easaments . 2a

Total acreage restricted by conservation easements 2h

Number of conservation easements on a cedified historic structure included on fine2a 2c

Number of conservation easements included on line 2¢ acquired after July 25, 20086, and not

on a historic structure fisted in the National Register 2d

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

year

Number of states where property subject to conservation easement is located

Poes the organization have a written policy regarding the periodic monitoring, inspaction, handling of

viclations, and enforcement of the conservation easements it holds? |:| Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vmlatnons and enforclng conservatlon easernents during the year

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easemants during the year

Does each conservation easement reported on line 2d above satisfy the requirements of section 170h)44B)()

and section 170M)@ANBYIN? ... L dves [Ine
In Part Xlll, describe how the qrganization reports conservahon easements in lts revenue and expensa statemem and

balance shest, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

Complete if the arganization answered “Yes® on Form 990, Part IV, line 8.

ta

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets hakd for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items,

If the organization elected, as psrmitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 890, Part VI, line b 8
(i) Assetsincluded in Form 880, Part X s $
2 If the organization received or hald works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 890, Part VI, e 1 3
b_Assets included in Form 880, Part X et iere i e g
For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} (Rev, 12-2024)
LHA  43205% 01-02-25
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Schedule D (Form 990) (Rev. 122024 CAMP SUNSHINE, INC 58-1872217 page?2
(Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninued)

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

collection items (check all that apply).
a [__J] Public exhibition d [ Jroanor exchange program
b l:l Scholaty research e |:] Other
¢ [l Presarvation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the arganization solicit or receive donations of art, histotical treastires, or other similar assets
1o be sold to raise funds rather than to be maintained ag part of the organization's collection? ... . [::l Yes D Na
| Part lV-l Escrow and Custodial Arrangements Gomplete if the organization answered *Yes* on Form 930, Part IV, line @, or
reported an amount on Form 990, Part X, fine 21.

ta |s the organization an agent, trustee, cuslodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes l:| No

b I "Yes," explain the arrangement in Part XlIll and complete the following table:

Amount
6 Beginning Balance et ee e ie
d Additions during the year id
e Distributions during the year .., 1e
fOENding DAIANCE e et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? [:] Yes [:] No
h _if *Yes," explain the arrangemant in Part X|lf. Check here if the explanation has been provided in Part XUl [:]
[ Part V| Endowment FUnds Complete if the organization answered “Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1z Beginming of year balance 2,669,381, 2,534,997, 3,042,007, 2,718,801, 2,407,319,
b Contibutions 65,230, 63,014, 42 483, 36,802, 35,814,
¢ Net investment eamnings, gains, and losses 260,969, 259,726, -445,743, 323,206, 311,482,
d Grants or scholarships
e Other expenditutes for facilities
and programs 64,983, 188,356, 163,750, 36,802, 15,814,
f Administrative expenses
g End of year batance 2,930,597, 2,669,381, 2,534 997, 3,042, 007, 2,718,801,

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment 10 %
b Permanent endowment L0000 %
¢ Term endowment U000 %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No
(B URrelated OrganiZations e, 3ali) X
(ii} Related OraniZations? . .. ... ..o oeeeoeeeeeeeee e eeeee e ee e ee s oo s es e eee oo ee e eee e s 3afii)} X
b K "Yes" on line 3afi), are the related organizations listed as required on Schedule R? a | X
4 Describe in Part XHI the intended uses of the organization’s endowment funds.
| Part V] | Land, Buildings, and Equipment
Complete if the organization answered "Yes® on Form 880, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment} basis (othen) depreciation
Ta Land s 812,211, it 812,211,
b Buildings ... 2,633,873.] 1,587,472, 1,046,401,
¢ Leasehold improvements
d Equipment 956,221. 614,648. 341,573.
e Other ... 973,893. 979,893, 0.
Total. Add lines 1a through 1e, (Column () must equal Form 990, Part X {ine 106, GOIMmM BN 2,200,185,

Schedule D {Farm 990) {Rev. 12-2024)
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Schedule B (Forn 980) {Rev. 12-2024) CAMP SUNSHINE, INC 58-1872217 paged

| Part VII| Investments - Other Securities
Complets if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a} Description of security or cateqory frcluding name of security {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

() EQUITY SECURITIES 2,480,498.] END-OF-YEAR MARKET VALUE
) MUTUAL FUNDS 7,288,930.] END-OF-YEAR MARKET VALUE
ic) CERTIFICATES OF DEPOSIT 155,720.] COST

o) FIXED INCOME 4,698,518.| END-OF-YEAR MARKET VALUE
(€}

(3]

{G)

{t)

Total, (Cal. {b) must equal Form 996, Part ¥, line 12, col. (BY) 14,623,666.
| Part Vlll[ Investmentis - Program Related.

Camplete if the organization answered “Yes® on Form 990, Part IV, line 11c. See Form 880, Part X, line 13,
{a} Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

{1
(2}
{3)
{4
{5)
(6}
(7)
{8)
(9}

Total, {Col. (b) must equal Form 980, Part X, line 13, col. {B}}
Part1X| Other Assets
Complete if the organization answered "Yes" on Farm 880, Part IV, line 11d. See Form 650, Part X, line 15.

(a) Description {b) Book vakie

(1}

{2)

(3)

(4}

{5)

{6)

{7}

(8)

(9
Total. (Coiumn (b) must equal Fornt 990, Part X, line 15 €Ol (BY) ..coooocovvnvvniviiioniiiniini s
Other Liabilities

Complete if the organization answared "Yes" on Form 980, Part IV, line 11e or 111, See Form 990, Part X, line 25,

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

() Federal income taxes
(2)
3}
(4
(5)
{8
7}
(8)
(9)
Yotal. (Cojurnn (b} must equal Form 990, Part X line 25. €0l (Bl) .vocoocoveeen.oe.

2. Liabilty for uncertain tax positions. In Part Xll}, provide the text of the footnote to !he orgamzainon s fmanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the foolnote has been provided in Part XIll

Schedule D (Form 990) (Rev. 12-2024}
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Schedule D (Form 990} (Rev. 122024 CAMP SUNSHINE, INC 58-~1872217 paged
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes® on Form 890, Part iV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements 1
2 Amounts included on fine 1 but not en Form 890, Part VIll, fine 12; BRA

a Net unrealized gains {osses) on investments 2a

b Donated services and use of facilities ... 2h

¢ Recoveries of prior yeargrants 2c

d Other (Describe In Part XHL) ., ... ..., 2d :

e Addlines 2athrough 2d et 2Ze
3 Sublractline 20 romline 1 e 3
4  Amounts included on Form 990, Part VIl], line 12, but not on line 1: S

a Investment expenses not included on Form 990, Part Vil fine 7b . da

b Other (Describein Part XY ., 4b

¢ Addlinesdaand db e er e er s e 4c

Tolal revenue. Add lines 3 and 4c (Thi g 12} .. 5

Complete if the organization answered "Yes" on Form 820, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements 1
Amaunts included on line t but not on Form 990, Part IX, line 25: i

a Donated services and use of facilities 2a

b Priorysaradiustments e | 2D

€ OMEriosses | e 2c

d Other {Describe in Part XIII,) 2d f

e Addflines 2a through 2d e L 2e

3 Subtractline 2e rom N 1 | e 3

4  Amaunts included on Form 990, Part X, line 25, but not on line 1: s

a Investment expenses not included on Form 880, Part Vil line 7b .. I 4a

b Other{Describe in Part XIHY I 4b

G Addlinesdaand b | e ettt 4c
Total expenses. Add lines 3 and dc. (This must equal Form 990, Part L g T80 «eeooeeeeieoaaioraaniaeoaesaiisiassssiesss 5

| Part XIH| Supplemental information

Provide the descriptions required for Part l, fines 3, 5, and 9; Part ll, lines ta and 4; Part iV, lines 1b and 2b; Part V, line 4 Part X, line 2; Part X,
lines 2d and 4b; and Part X, lines 2d and 4b. Also camplete 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 1S 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 T0 ACTIVITIES THAT
ARE DEEMED BY THE INTERNAL REVENUE SERVICE TO BE UNRELATED TO THE
ORGANIZATION'S EXEMPT PURPQOSE.

432054 01-02-25 Schedule D {Form 990} {Rev. 12-2024)
30

13080916 792811 88694 2024.04020 CAMP SUNSHINE, INC 88694_



Schedule D {Form 990) (Rev. 12:2024) CAMP SUNSHTINE, TINC 58-1872217 Pages
(Part Xili [ Suppilemental Information ontnueq

Schedule D (Form 990} (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

990 . _— ) . OMB No. 15450047
(Form } Complete if the organization answered "Yes" on Form 990, Part iV, line 17, 18, or 19, or if the
(Rev. December 2024} organization entered more than $15,000 on Form 990-EZ, line 6a,

Department of the Treasiry Attach to Farm 990 or Form 880-E2, IOPE"t:-‘P“b“G '_

IMesnal Revenus Servic Go to www,irs.gov/Farm890 for instructions and the latest information, nspechion ook

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

Fundraising Activities. complete if the organization answered "Yes" on Form 880, Part IV, line 17, Form 980-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following aclivities. Check all that apphy.

a |:| Mail soficitations e D Solicitation of nongovernment grants
b I:I Internet and email solicitations f D Salicitation of government grants
[ [:] Phone solicitations 1] E:] Special fundraising events

d l:f In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? (] Yes I INo
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compenszated at least $5,000 by the organization.

iii) Did v} Amount paid . .
{i} Name and address of individual " L. f-sm alser | {iv} Gross receipts :g 10" ,eta;neﬁ by) {vi) Amoqnt paid
or entity (fundraiser) (i) Activity havecsod | from activity fundraiser to (o7 retained by)
conbiutons? fisted in col. {i) organization
Yes | No
Tatal
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.
For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G (Form 590) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 122024) CAMP SUNSHINE ,

INC

58-187221" Page 2

| Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 980, Part v, line 18, or reported more than $15,000
of fundraising event contriibutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a} Event #1 {b) Event #2 {c) Other events
K EENCHEEFOON|SPECTAL (d) Total events
CIA (add col. {a) through
i EVENT 2 col. (a))
o (event type) {event type) {total number)
3
C
@
6:5 1 Grossreceipts 374,372, 131,982. 42,485, 548,839.
2 Less: Contributions 374,372, 131,982, 41,935, 548,289,
3 Gross income {line 1 minus line2) 550. 550,
4 Cashprizes ...
5 Moncashprizes ...
[+
&
&| 6 Rentfacilitycosts ...
[ak
af
‘g 7 Foodandbeverages ... ...
5
8 Entertainment | ...
9 Otherdirectexpenses .. 21,725. 12,502, 39,753. 73,980,
10 Direct expense summary. Add lines 4 through 9 in column (d) 73,980,
Net income summary. Subtract line 10 from line 3, column (d) i -73,430.
| Pal’l ] Gaming. Complete if the organization answered *Yes" on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 990-EZ, line Ga.
. {b}) Pull tahs/instant ) () Total gaming {add
g fa) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
g
i
1 Grassrevenue ................oeiiiiiiiiiiiiiien..
| 2 Cashprizes
&
=
gl 3 Noncashprizes .. .. .. .......
]
7] -
8 4 Rentfaciltycosts
=
5 Otherdirectexpenses |,
{1 Yes % [[] Yes % [ ves % |
6 Volunteer labor D No D No [ INo

Direct expense summary. Add lines 2 through & in column {d)

8 Nest gaming income summary. Subtract line 7 from fine 1, column {d}

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

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

[ Jves [_INo

432082 01-14-25
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Scheduts G (Form $80) (Rev, 12:2024) CAMP SUNSHINE, INC 58-1872217 Pages
[:' Yes [:l No

[il Yes [:‘ No

11 Does the organization conduct gaming activities wWilh nonmembers?
12 is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entily formed
to administer charitable GaMING?T e e
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGHIItY | .. |18 %

b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name
Address
15a Daes the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes [:3 No
b If "Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party %
c If "Yes," enter the name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Dascription of services provided

D Director/officer D Employee [::} independent contractor

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

retain the state gaming license? e [Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
arganization's own exempt activilies during the tax vear $

[Part IV] Supplemental Information. Provids the explanations required by Part |, fine 20, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,
156b, 15c, 186, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G {(Form 990} {Rev. 12.2024)
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Scheduls & (Form 930) CAMP SUNSHINE, INC 58-1872217 page4
(Part IV.| Supplemental Information onsinuen)

Schedule G {Form 990}
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| SCHEDULE J Compensation Information OME No. 1545.0047

{Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees T e s
{Rev. December 2024) Gomplete if the organization answered "Yes® on Form 990, Part IV, line 23. “Open to Public
Department of the Treasury Attach to Form 990. A '|r|'sp'e'cﬁon._'
Internal Revenus Service Go to www,irs.gov/Form990 for instructions and the latest information. B LN
Name of the organization Employer identification number
CAMP SUNSHINE, TINC 58-1872217

[PartI.| Questions Regarding Compensation

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990, B e
Part Vil, Section A, line 1a. Complete Part Ill ta provide any relevant information regarding these items.

E:] First-class or charter travel 1] Housing allowance or residence for personal use
E::l Travel for companions ] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments l:} Health or social club dues or initiation fees

M Discretionary spending account [:] Parsonal services {such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the arganization follow a written policy regarding payment or
reimbursement or provision of alf 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 CEOQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the arganization used to establish the compensation of the organization’s
GEO/Executive Director, Check all that apply. Do not chack any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Directar, but explain in Part Il

Compensation commitiee |____| Written employment contract
[:| independent compensation consultant Compaensation survey or study
Farm 890 of othar organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, 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 nonqualified retirement plan?
¢ Parlicipate in of receive payment from an equity-based compensation arrangemert?
if "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part {ll.

Only section 501{cH3), 501(c}{4), and 501(c){29} organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingant on the revenues of:

Ba X
5b X

If "Yes" on line 5a or 5b, describe in Part IH.
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
comtingent on the net eatnings of:

a The organization | e et 6a X
6b X

if "Yes" on lina 6a or 6b, describe in Part TH.
7 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed paymaents

not described onlines & and 67 If "Yes," describe in Part Il e 7
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a}{3)? If "Yes,* describe in Partit 8 X
9 [ "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in B R ER
Regulations section 53 A8586(0)? .ot 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 590} {(Rev. 12-2024}

LHA 232111 0t-15-25

36
13080916 792811 88694 2024.04020 CAMP SUNSHINE, INC 88694_ 1



LE

S2-Gi-10 2LLZer
{r202-21 "ney) (066 wiod) p slnpayog

1t}
1]
0]
0]
()]
]
)
(1)
{1}
I
()
]
i)
@
m
L
3]
1]
]
n
(o}
Q)]
D)
(]
{u}
0]
)
@)
{ii]
1

"0 *Q ) ) "0 "0 "0 5] ST°L TUVYLS HOILOTUIA FAILASEXE

*0 *EEZROT *L9Z'8T *GT9°6 “0 "0 "TRPE9ET |0 OYTEMEN FSINAL (1)

uonesuadwos uoiesuado
066 o4 roud uo sjgeHodal aAluSIU uoiesusdwon
paLuajep se pauodal uonesuadwos 1o (m} % shuog (1) aseg (1) i) pue awey (v)
AMw uwnjao ut Aou.eﬁmu Sujeusq Palsiep Jayio EOﬂ.ﬁWC@QEOO
vogesuadwog {d) |suwnjooyo jea) (@)| eiqexeiuon (@) | pueuewamey (9) | HIN-BEOL Lo/pUE OSIN-6601L Jo/pue 2-p J0 umopealg (g)

"FENPINPUL 18U IO} STUNGWE (3) pue () uwsnioo ejgeoldde e | aul 'y uogaes ‘A Led ‘066 Wio4] JO JUNCiUE B30} 843 [enba jsnw fenprapw paysy yoea Joy (in)-()(g) SULLUNJO2 JO WINS 8y 210N

"HA HBd '086 WioS uo pazsy 1,Uese Jeuy S|enplapul Aue 1S) 10U Og)
“(i} mo1 UC 'SUCHINASY BLE Ul PAQUISAP 'SUONEZIVEGIO PaYRlal WOY PUE (1) MO UO uoneziefiio sys woy uonesuadwos pedal ‘P enpayog ua papodal ag 1Snw uoiesuadwon asoym [enpIAlpUl yoes 10

‘Pepeal s adads [euoippe j| saidod eyedldnp as ‘seaAoldnig paiesuadiuog 15aybil pue ‘seaAGdWT ASY ‘Seesni] 'SI1030aaq g LTTTT) m H taﬂ
g sbeg LTZCLBT-8S ONI “ENTHSNNS JdWYD (rz0z-Zl ey (066 Wliod) r onpayos




8¢

SZ-5L-10 erLzer

{v202-2L "AsY) (066 wod) p sinpayss

‘uoELLOIUl feuGIppe AUR Joj Wed silp a3aidiuos osly TJf 1ed 105 puR ‘g pug *2 ‘g9 ‘eg Qs '8S 'Op ‘qy Y '€ 'qL ‘Bl seu)| ‘| Hed Joj pelnbal swonduasap 1o ‘UonEUR|dXS ‘UONBLLOJ| 8L} 8PIACIY

uogeuLIoju] [eyuawardeng _ 11§ 1ed _
ONI “HANIHSNOS JRVD We0zel /W) (066 Uuod) r anpayog

g sbed L1Z2L81-89




SCHEDULE M
(Form 990)

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

Department of tha Treasury

Internal Revenua Servica

Noncash Contributions

Attach to Form 890.

Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No, 1545-0047

2024

RRETN l_nspécfion. s

Name of the organization

Employer identification number

CAMP SUNSHINE, INC 58-1872217
{Part1.| Types of Property
{a) {b) {e) (d)
Check it Number of Noncash contribution Method of determining
applicabla | contributions or | amounts reported on noncash contribution amounts

items contributed] Form 890, Part Vill, ling 1g

1 Art-Worksofart
2 Art- Historical treasures
3 Art-Fractionalinterests
4 Books and publications
8§ Clothing and household goods .
6 Cars and other vehicles
7 Boatsandplanes
8 Intelteciual property
9  Securities - Publicly traded X 6 121,853, NYSE VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests .
12 Secuwities - Miscellaneous
13 Qualified conservation contribution -
Historic structures . .. ... ..
14  Qualified conservation conlribution - Other
15 Real estate - Residential
16  Real estate - Commercial ..
17 Realestate-Other
18 Collectibles ..
19 Foodinventory |
20 Brugs and medical supplies | .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other { )
26 Other { )
27 Other )
28 Other | )
29 Number of Forms 8283 received by the organization during the tax year for contiibutions
for which the organization completed Form 8283, Pant V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through 28, that it HE R
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for SR
exempt purposes for the entire helding period? e 30a X
b If "Yes," describe the arrangement in Part I, o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . 131 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part L. SRS B P
33  If the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the [nstructions for Form 990,

LHA

432141 11-15-24

13080916 792811 88694
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Schedule M (Form 990} 2024 CAMP SUNSHINE, INC 58-1872217 Page 2

{Partil| Supplemental Information. provide the information required by Part 1, 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 additionat information.

432142 01-18-25 Schedule M (Form 990} 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

{Form 990} Complete ta provide information for responses to specific questions on

(Rev. December 2024) Form 990 or 950-EZ or to provide any additional information. X O o to P bl i

Department of the Treasury Attach to Form 990 or Farm $90-EZ. B pen 1o FUble: o

Intes nal Revenus Service Go to www.irs.gov/Form990 for instructions and the [atest information. ‘Inspection -7

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

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
RECREATIONAL, EDUCATIONAL AND SUPPCRT PROGRAMS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
TOGETHER THOSE WITH SIMILAR EXPERIENCES IN ORDER TO SHARE THOSE
EXPERIENCES AND DRAW STRENGTH FROM ONE ANOTHER AMID THAT COMMON
UNDERSTANDING .

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

YEARBOOK, NEWSLETTER, BROCHURE
EXPENSES ¢ 169,953, INCLUDING GRANTS OF § 0. REVENUE § 0.

HOUSE PROGRAMS - VIRTUAL AND IN PERSON EXPERIENCES - 931 PARTICIPANTS
EXPENSES § 129,768, INCLUDING GRANTS OF § 0. REVENUE § 0.

TEEN RETREATS - TOTAL OF 77 PARTICIPANTS CAMPERS AND 72 VOLUNTEERS
EXPENSES § 184,473, INCLUDING GRANTS OF § 0. REVENUE § 0.

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

THE FORM 990 IS PREPARED BY AN INDEPENDENT ACCOUNTING FIRM AND REVIEWED BY
THE FINANCE COMMITTEE CHAIR, WHO IS ALSC THE TREASURER. A COMPLETE COPY OF
THE FORM 990 TS THEN MADE AVAILABLE TO ALL MEMBERS OF THE BOARD FOR REVIEW

PRIOR TO FILING.

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

ALL BOARD MEMBERS STGN A STATEMENT ON AN ANNUAL BASIS ACKNOWLEDGING THAT
THEY HAVE READ AND AGREE TO ABIDE BY THE CONFLICTS OF INTEREST POLICY. 1IN
THE EVENT A CONFLICT ARISES DURING THE YEAR, THE INTERESTED PERSCN SHALL
RECUSE HIMSELF/HERSELF FROM ALIL DISCUSSION AND VOTE ON THE MATTER.

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

ON AN ANNUAL BASIS, THE CHAIR RECEIVES COMPENSATION SURVEYS FROM BOTH THE
NONPROFIT TIMES AS WELL AS GUIDESTAR. THE INDEPENDENT COMPENSATION
COMMITTEE RELIES UPON THESE SURVEYS TO DETERMINE AND APPROVE COMPENSATION
OF ALL XEY EMPLOYEES. ALL DECISTONS ARE DOCUMENTED.

FORM 990, PART VI, SECTION C, LINE 19:
THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY AND
FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:
NET ASSETS RELEASED FROM RESTRICTION 184,356.

FORM 990, PART XTI, LINE 1
MODIFIED CASH

FORM 990, PART XTT, LINE 2C
NO CHANGE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) (Rev. 12-2024)

LHA 432211 011525
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Schedula R {Form 990) (Rev, 1-2025) CAMP SUNSHINE, INC 58-1872217 pPages
Part VIl [ Supplemental Information

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

432165 10-23-24 Schedule R (Form 990} {Rev. 1-2025)
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