CLIENT'S

‘HS e-file Sigl‘lature Auth&%‘iﬂn CIRE N, 1544 137F
e 8879-EQ for an Exempt Organization

“op palennee waar PO 0 RA) pan TRgnning MOV 1 2019 and anding oo 3 1 =14 20 1 3
T I T O P Do not sand to the IRS. Keop for your racords,

Ircarral Raverue Seevics P _Information about Form BaT8-ED and its instructions is 8t wou. e qew s S
Mame oi sxempl organizaton

Emaloyer identificatan number

CAMP SUNSHINE AT SEBAGDO LAKE, INC.

Mare and bitie ol officer

MICHAEL EATEZ

BEXECUTIVE DIREC

F‘&I‘t X1 Type of Return and Return Information kol Dollare Oy
Chack tha baox for the raturn for which you are using this Form 8875-EC and antar the spplizable amaunt, i arvy, Irom the return. 1 you check the box

on line 1a, 2a, 3a, 4a, or 5a, balew, 2rd the amount or that ling for e ratuen baing filad with this form was blank, then leave ina 1b, 2h, 3h, dh, or Sb,

whichever is apolicable, blanl [do not entar -0, Bul, i you sntered -0 on the ratum, then antar -0 on tra applicabla line below, Da not campate mane
tnan 1 linain Part [,

22-2582877

fa Farm 990 check nerz LE__ b Total revenue, f any (Farm 992, Par VI esumea (&), Fns 12 - 1b 4,245,985,

85 Farm 990-EF chack hare b b Total revenue, it any (arm S80EZ, lina @) b

3a Form 1120-POL cnack here e E b Total tax (Form 1120P0L, lma 220

T 3b
da Formn 253-PF checkhers l_Tl b Tax based an investment ineame (Form S90-PF, Fart Y, line &) 1]
Sa Form 8866 cnack here = :l b Balance Due (Form BS54, Parl |, linze 22 o Fart |1, lirs 8c) 5h

|Part Il | Declaration and Signature Authorization of Officer

Unger panalties of perfury, | declara that | em an offcer of the abave argarization and that | 2ave examined 2 copy of tha nrganization's 2013
elactronic return and accompanying schedules and statements and t2 the best of my knowladge and helief, they are true, correst, and complele. |
furher declars that tha amount in Part | abova iz tha amounl shown on tha cooy of the oroanization s elactronic retur. | consent to allow my
intznradiate service provider, transmitter, or elactroniz retum originator (ERO) Lo send the crganization's rawm ta tha IRS and to recalva from 1na [RS
{a) an acknowladgerent of recent ar reasan for rejection of the transmission, (b) the reason far any delay in pronessing the retur or refurd, a7 (&)
tha cate of ay rafund. It acplicabla, | autharize the UGS, Tragsury and ts designated Finercr! Agent to initiate an alestironle funas withdrawal idiret
cahit) entry 1o the financial nstituron account indicated inthe tex prepearat o0 software for payment of tha organization's fedarsl taxas owed on this
return, anc the finzncial institution ta dakit the entry Lo this ascount, To revake a payment. | must contast the US. [reasury Finanaial Agent &l
1-683-353-4537 no ater than 2 business days prior to the paymert (selilenmentt date. | aiso acthorze tha dnancizl institutions invateed i the
processing of the alectronic paymens: of taxas to receiva confidential infarmation necessany o answar inauines and resolse iszaes ralated to the
paymerl. | hava sslected & personal identificat on numbar (PIM) 25 my signaturs for tha organizebion's electraniz retum ans, if aaplicable, the
arganization's consent to electron's funds wilthd rawal.

Officer's PIN: check one box anly

(X authorize MACPAGE LLC toentermy P 12345
Enter five nurmbars, bl
do rat gnter all zercs

ERD firm name

as my signatura on the organizzalion's lax yaar 2093 electronicaly filed ratum. If | have indizated within this retur that & copy of the ratum
i being filed with a stars agency(les) regu'ating charities as pat of the 1IR3 Fad/Stata program, © alsa autharlze the atoramentioned E30 i
enler my PIN an tha return's disclosuro corsan: sorean.

g an officer of the organization, | will entar my FIN &5 my signaturs on the nranizatan's i year 2113 alectroaiaally filed raturre, 11 have
naicatar within this return thal 2 capy of the relurn is being files with & stata agancylias) regulating charltias as par of the IRS Fad/State

pragram, | will 2nar my Pk on the retpm's disclogure consert screen,
'—").-’:’fn' 6) /’%’ ¥ h./)‘ (-

Cfiicar's signalura. e / f_{,f{ffi.—,f_i A S Datz = S SIS

. oot -~
{Partlll | Certification’and Authentication
EAQ's EFIN/PIM. Ertar vour sixdigit electraniz filing idantifization
nLmber SFINY followed oy vour five-digit sell zelected FIN I 01081112345 I

gz not entars all zarms

| carity inat tne above numens enlry is my PIM, which iz my signature on the 2003 alactromically filad ratum far the organization indicatod abova |

confrm that | am sutmitting this retem in accordance with tha raquiremanta of Pub., 4163, Madamized e-Filz (MeF) afonmation for Autherized B2
a-fif Providars for Business Returms,

{T'l Ll i 7&“
A0 5 siqnatura e /f}/j/‘ﬁ@*ﬂ——— pae = 05/13/15

ERO Must Retain This Form - See Instructions
Do Mot Submit This Form To the IRS Unlzss Requested To Do So

LES For Paperwork Reduction Act Motice, see instructions. Form BBT9-EO (2017
12305°
013
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Form 8868 Application for Extension of Time To File an

(R, Januery 204} Exempt Organization Return SR
T s S P File a saparate application for each return,

Interral Favenue Servics P Information about Form BBEE and its instructions is at WAL irs, o form 8858 -

® |fyou are filing for an Autematic 3-Month Extension, complete only Part | and check this box T e, LX

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete anly Part || {on page .:" of Thl'-', Tu'r 1.

Do pof complste Fart i uniess  You have already been granted an automatic 3-month extension on a previousiy filed Form 8868,

Electranic filing je_pig) - You can glectronicaly file Form BSGA if you naad a 3-manth automatic extersion of time to file (& months for a corporation
ragpuirad to file Form 830-T), or an additional inot automatic) 3-maonth exiension of tima. You can elactrenically file Form 8868 1o raquast an extansion
of time to file any of the forms listad in Part | or Part 1| with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Cortracts, which must be sant to the IRS in paper farmat (see instructions), For more datails on the electronic filing of this form.
wisil wwew, iz, goviefile and click on e-fite for Charitias & Nonorofits,

[Part | | Automatic 3-Month Extension of Time. Only submit original {no copies needed).

&, corporation required to file Fomm 290-T and requesting an autematic G-month extension - check this box and complete

Part | aniy ; ; L

Al ather corparations {m.-:.'un‘mg IT?G G ﬂer ,:- partnersmps F‘E".-f.li.‘.s and rrus*s mr_lsrusc '?o.rm ?004‘ :fc:u requast an ex*ersrc-r of time
to filz iIncame tax retums.

Enter filer's identifying number
Employer identification number (EIN; or

Type or Mame of exempt organization or other filer, 2ee instructions.

print

= el CAMP SUNSHINE AT SEBAGO LAEE, INC. 22-25B2R877
ila by lha

auedate'sr | Mumber, street, and room or suite no. If & PO, box, 582 instructions,

tilirg your 35 ACADIA ROAD

ratum, San
inslructicns

Social security numbar [SSM)

City, town or post office, state, and ZIF code. For a foreign address, see instructions,

CASCO, ME 04015

Enter tha Returr code for the return that this applicaticn is for fils 8 separate applicatior for 2ach eteeemy m
Application Return | Application Return
Is For Code Jls For Code
Form 980 or Farm 290-E4 o1 Form 930-T (corporation) a7
Farrm 990-BL 0z Fomm 104754 8
Form 4720 (individual) 03 Form 4720 {othar than individual) i)
Form 50-FF 04 Form 5227 10
Form BB0-T (sac. A01{@) or A08{a) trust) 05 Form G063 11
Ferrn 890-T itrust other than above) 0B Form BB7O0 12
MICHAEL EATZ

® Tha bocoks are in the cane of e 35 ACADIA ROAD, CASCO, ME 04015

Taleprore Ne. = (207 } 655-3800 Fax Mo,
#® |{ the organizaticn does not have an office or place of business in the United States, checktrisbox . = |_|
* [f thiz is for 2 Group Return, enter the organization’s four digit Group Exempticn Mumber [GEN] , It this is tor th2 whole group, check tis
bice |_ If it i5 for part of the group, check this box = :l and attach a list with the names and ElNs of all members tha axtansion is for,

1 | reguest an automatic 3-manth {& months for a corperation requinad ta file Form 990-T) extension of time until

JUNE 1 5 2015 ,to file the exempt organization return for the crganization named abova. The axtension
15 for the crganization’s return for:

| 3 [ calendar yoar
F@ tax year beginning N'DV 1, 2013 , and ending oCT 31, 2014
2 Ifthe tax year entered in line 1 is for less than 12 months, check reasan; |_| Initial return :I Final returm

Changs in accounting period

3a [If this application is for Forms 800-8L, B00-PF, BAC-T, 4720, or D62, enter the tentative tax, less any
ronrefundable cradits. Seea instructions. 3a |l % 0.
b If this application is for Forms 990-PF, 800-T, 4720, or G062, enter any refundable credits ard
estimatad tax paymeants mada. Include any prior vear ovarpayment allowed as a cradit. 3 | &.
¢ Balance due. Subtract line 3o frem line 3a. Incluge your payment with this form, i recuired,
by uzing EFTPS (Electronic Fedaral Tax Pavment System]. Sea instructions. 3¢ | & 0.
Caution. If you are going to make an elacironic funds withdrawa [direct debit) with this Form 8868, see Form 8453-E0 and Form 8875-EQ for paymeant
instructions.
l?ﬂfi For Privacy Act and Paperwork Reduction Act Motice, see instructions. Form BBGE {Hew. 1-2014)
12-11-12

36
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m 990

[racarimar af the Transary
Intarnal Spwenan Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1) of the Internal Revenue Code |except private foundations)

P Do not enter Social Security numbers on his form as it may be made public.
B Information about Form 990 and Its instructions is at W e e e

CIRE Mo, 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning NOV 1, 2013

and ending OCT 31,

2014

B Cneckif C Mama of organization D Employer identification number
applicable
__JHasE | CAMP SUNSHINE AT SEBAGO LAKE, INC.
|_ = :l-n'-mr:o Doing Business As 22-25B82877
:Jl.l..?.- Mumber and street (or P.O. boz if mail i nol deliverad to street addrass) Aoomisuie | E Telephone number
| Taerin- 35 ACADIA ROAD {207) B55-3B00
|__!.:1'nrf-'.f-".i.md City or towin, state or province, country, and ZIP or foraigr postal code G Grass raceipts & 4,735,186,
_-fﬁ.ﬁ'lf"* CASCO, ME (4015 Hia) Is this a group retum
prNzing 3 o 3 - : i |: B:!

F Mame and address aof principal officer: for subordinates? Yas Mo
SAME AS C ABOVE Hib) re all suzardinates ircl.lcnﬂ""EYES |: No

I Taxexempt status: | X 5090ckd || 501

i finsartnog || amavEiyer L s27

J Website: p CAMPSUNSHINE . ORG

If "M, attach a list. (sea instrustions)
Hic) Group exemption numbar e

K Farm of arganization; | | Gorpuration Trust Azsociation

[ | Otrerp=

| vaar of formation: 19 8 4] m State of 1gal domicle: ME

[Part I] Summary

1 Briefly deseribe the arganization's mission or most significant sctivities: CAMP SUNSHINE I8 A YEAR-ROUND
E RETREAT WHICH PROVIDES EESPITE, SUPPORT, JOY AND HOPE TC CHILDREN
E 2 Creck this box B | if the organization dissontinued its operations or disposed of more than 25% of its net assets.
£ | 3 Mumberof voting members of the goveming Dody Part V1, line 1a) o 3 11
g 4 Number of independart voting membiers of the governing body (Part VI, line '”J' O UR O I . el
#2185 Total number of individuals employed in calendar year 2013 (Part V, lina 2a) 5 49
E 6 Total number of voluntears (estimate if nagessany ] 2000
E T a Totwl unrelated business revanue from Part VI, -::r:ulumn (2], lina .2 ) Ta 0.
b Met unrelated business taxable incame from Forn 990-T, e 34 . o Th U
Prior Year Current Year
w | B Contribitions and grants [Part VI, ling 1k} 3,897 725, 3 744 i B53,
E 8  Program zervice ravenue {Part VI, line 2g} s 0. B
@ | 10 Investmant income (Fart VIll, column (4], ines 3, 4, and ?:! 360 r TT74. 379 . 2 CI 4_.
o 11 Cther revenue (Par VI, colume (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e . 134 ;—5_3_2 . 121 328,
12 Total revenua - add lines B through 11 (must equal Part Vil column (&), ling 1.'-";1 ________ 4,493 D31. 4,245 A 985,
13 Grants and similar ameounts paid (Part 2, column (4], ines 1-3) g. 0.
14 Hernefits paid to or for members (Part 3, calumn (a), line 4) iy i 0. 0.
w | 15 Salaries, other compengation, employes benefits (Part 1X, column {A), lines 510) 1,437,039. 1,394,756,
E 16a Protessional fundraising fees (Fart 1X, calumn (8}, line 11a) St 1 0. a.
:é- b Tota fundraising expenses (Part I, column (04, ine 23] 238 f 913.
Hoaz Cther axpanses (Part 12X, colume (&), lines 11a-11d, 111-248) ) 1,543,153, l;EEIl,lZl.
18 Total expenses. Add lnes 1317 (must squal Part 1%, colemn (A, lire 253 3,380,232, 3,245 ,877.
19 Revenue lass axpenses, Subtract ine 18 imomlina 12 1 ¢ 112,795, 1 r goo ¥ 108.
5@ Beginning of Current Year End of Year
©2| 20 Total assets Part X, line 18) 22,373,830, 24,650, 754.
<ol 21 Total liabilities (Part X, line 26) 159,348, 251,047,
-'-?—':j 22 Met assets or fund balancas. Subtract lins 21 ln:lrn |II'|E 20 . 22 ' 214 ' 482. 24 n 399 ,Tf 07.

[ Part Il | Signature Block

Linder penaltias of parjury, | daciara that | hava examined this raturn, including aecompanying schedules and siatemants, and o the best of my knowledge and belief, 1is
true, correct, and complate, Oeclaration of graparer (othar than officer) is based on all intormation of which preparer has any knowiedge.

Sign ’ apndtire o7 officer Data
Hera MICHAEL KATEZ, EXECUTIVE DIREC

} Iype or grnl came and 1

PrintTypa preparer's nama Fraparar's signature Jate Cherk |_[ FTIH
Paid FPETER MONTANG FETER MONTAMNO D5/13/15. sl 012005473
Preparer |Firmsname  p. MACPAGE LLC Firm s E1H g Gi—ﬂ 242373
Use Only | Firm's addrass . 30 LONG CREEK DRIVE

SOUTE PORTLAND, ME 04106 Pronang 207-774-5701

Mgy the IHS dscuss this retum with tha prapaar shown above? (see instructions)

m Yos |J Mo

33200 10-28-13

LHA For Paperwork Reduction Act Notice, see the separata instructions.

SEE SCHEDULE O FOR ORGANTIZATION MISSION STATEMENT CONTINUATION

Form 990 12073}



Farn 890 (2013} _CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-25B28B7T7
! Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in tiis Park 10 [X]
1 Briefly describe tha organization's mission;
CAMP SUNSHINE IS A YEAR-ROUND RETREAT, WHICH PROVIDES RESPITE,
SUFPORT, JOY AND HOFPE TO CHEILDREN WITH LIFE-THREATENING ILLNESSES AND
THEIR IMMEDIATE FAMILIES THROUGH VARIOUS STAGES OF A CHILD'S ILLNESS.
THE PROGRAM IS FREE OF CHARGE TC ALL FAMILIES, AND INCLUDES 24 HOUR

2 Did the organization undertake any significant program services during the year which ware not isted an

Paga 2

tha prior Form 880 or 880-E27 . . o R R 2 A Y e e S el S 1¥es N'L‘r
If "Yes," describe these new services or Schedule 0.
3 [ the grganization cease conducting, or make significant changes in how it conducts, any program services? . :l Yas II Mo

If "Yes," dascriba these changes on Schedule 0.

4 Describe the organization's program service accomplisnments far each of its three largast program services, 2s maasurad by oxpenses.
Sacticn B01(ci3) and 501(c)(4) organizations are required to report the amount of grants and allacations to otners, the total expenses, and
ravanue, If any, for each program sarvica reported.

da  [cade ) [Expensas 5 2 I ? 3 il ¥ 2 ﬂ T * inchading granis af 3 o [Hevenae & :|
CAMP FOR CHILDREN WITH LIFE THREATENING ILLNESSES AND THEIE FAMILIES.

4b  (cace Y [Eapenaes 5 nciuding granis af § 1 iFavanue 3 §

4c  (Cade } {Exparsen & including gania ol 5 :| IRevanue 3 i

4d  Otrer program servicas (Describe in Schadula )

(Expaizas 5 inchading granis of § | (Rovenun & \
de  Total program sarvice aspenses e 2 f T37 ' 207 .
Ferrn 990 (2013

LA [

213

2
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Form 990 (2013) CAMP SUNSHINE AT SEBAGOD LAKE, INC. 22-25B2877

Paoe
| Part IV | Checklist of Required Schedules
Yes [ No
1 s the ergenization described in saction 501c)i3) or 4947(a)(1) [othar than & private foundation)?
{'Yes," complete Scheate A e 1| X
2 la the organization required to c-:rrr'plctn chedule EI S{; IED'l.I'E D" -:}rnntl_.'*or.s‘? L o | X
3 Did the organization angage in direct or indirect political campaign activities on benalf of or in oppos |:||:1r| Lo car |<_1|q .maq for
public office? If *Yes, " camplete Scheduie C, Part | i e L SR T e T 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities. or have 2 saction S04 it} slection in effect
during the tax yaar? if '¥es, " complets Schedule C, Pant i ) 4 X
5 s the organization a section 5071(z){4], 5075, o 507 ()] Eij nrgamzatmr' that receivas ﬁsmhnrshp dues agnergments ar
similar amounts as defined in Revenus Procedure 38157 7 'Yes, ' compiete Schadwie C, Pant il e W & p.4
6  Did the organization maintan sny donor advised funds or any similar funeds or accounts far which donars nave the dghbt to
provide advice on the distribution or investmant of smounts ir such funds or account=7 If "Yee, " complete Schadule D, Part! | & X
7 Did the organization receive or hold a consenvation easament, including easemants to preserve opan space.
tha anvirgrimeant, historic land areas, or historic structures? IF ' Ves, ' complete Schedwe O, Partll o 7 X
8 Dld thie organization maintain collactions of warks of art, historizal treasures, o othar similar aqs:ts']' If "r’es corr.up.l.-:m
9 Did the orgarization report an ameunt in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X, or provide cradit counseling, dett managsment, cradit repair, or debit nagotiation services?
i "Yes,' complete Schedule O, PartlV G S G T - X
10 Did the organization, directly or threugh a related organization, hold assets in temporarity restrcted endowments, permanant
endowments, or quasi-endowments? If "Yes, " complete Scheduls O, Pet Y o A8
11 Ifthe organization’s answar to any of tha following guestions iz "Yes," than complate Schadule O, Parts VI, WL VUL I or X
as applicable,
a Did the organization report 2r amount for lkrd, buildings, and equipment in Past X line 107 I "Yes, " complate Schedule 5,
b Did tha orgarization raport an amount for investmeants - ather securitios in Part X_ lina 12 that is 5% or more of its total
gssets reportad in Part X, line 167 If 'Yes, * complate Scheduls O, Patv 111 X
¢ Did the organization rapart an amount for investments - program related in Part X, line 13 that i= 5% or more of its total
assets reported in Part X, line 167 If "¥es, " complete Sebedwe O, Pat Ay | 11e )4
d Did the organization raport an amount for other assets in Part X, line 15 that is 526 or more of its total assets reported in
Part X, line 167 If 'Yes," complete Schedule O, PartiX . 11d X
e Oid the organization report an amount for othar hahulrt:es in Part }{ I|ne 257 |'|r Y:-“: -::Jmp.'ete Schedule D Part X 11e X
f Did tha arganization's separate or consclidated financial statements for the tax year include a footnote that addrasses
the organization’s liability for uncertain tax pasitions under FIN 48 (ASC 74007 If 'Yes, " complats Schedwle D, Par X 11f X
12a [id ths organization obiain separate, indz2pendent audited financial statements tor the tax year? 1 "ves, " compists
Schedule O, Parts Xand X ; L A S R S e TR | e 8
b Was the organization included in consolidated, independant avdited financial statemants for the tax year?
if *yes,' and if the organization enswered 'No' fo fine 12a, then compieling Schedwe 0. Parts Xl and ¥l is aptional | 12p X
13 Is the organization a school described in section 170(ETIANINT I "Yes, " complete Schedule £ O I < X
14a Did the organization maintain an office, employaas, or agents outside of the United States? 14a X
b Oid the organization have aggregats revenues o expenses of more than $10,000 from grantmaking, fundraising, business.
irrvastmart, and program service activities outside the United States, or aggregate foreign investmants valued at $100,000
or more? IFUYes, | complete Schedule £, Farts lana v 14h X
15 Did the crganization report on Part 1, column (&), lire 3 more thar‘ $;| 000 of grant,s. ar uu B a550 sfap._—,e t.;. ar for any
forsign arganization? If "Yes, " compiate Scheduwie F, Parts Nand v R T R 15 £
16 Did the organization report an Part X, colurmn (4], line 3, more than $5,000 of aggragate grants or other gssistance to
or for foreign indwiduals? If 'Yes, " complate Schedwle & Farts W and 1V 16 =
17 Did the organization raport a total of mors than $15,000 of expenses for ;Jrl::|1»:-15'-'.|-ar|a f|_|n|;ira1sqr-g sevices on Part |><
column [A), lines 6 and 11e? Jf Yes," complete Schedule G, Part! R 17 X
18 [d the arganization report more than $15.000 total of fundraising avert gross income and contributions en Part VI, lines
1c and Ba? If "Yes,' complele Schedule G, Part Il e R e Rt ol 1B | X
18 [id the arganization report more than 515,000 of gross incoma from gaming activities on Part VI, line 8a7 1 ' Yes, "
compiote Schedule G, Part it R R R R LY et v | X
20a Did the oraanization operate one or more hospital facitities? If 'Yes, " complete Schegule o l20a X
b M "Yes" to line 20a, did the crganization attach a copy of its audited financial statamants to this retum® . 20h

Forrr 990 (2043

aEanan
o35 11

£
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Farm 390 (2013 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-25B2877

Paga 4
| Part IV | Checklist of ﬁequired Schedules jzontinuad) :
Yes | Mo
21 Did the organization report more than $5,000 of grants or othar assistance to any demestic organization ar
government on Part 15, column (A), line 17 /f *¥es, " complete Schedule |, Parts fgnd ! T - | =
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part 1%,
column (A, line 27 If 'Yes,' complete Schedule |, Parts tand W S X
23 Did the organization answar "Yes" to Parl VI, Section A, ine 3, 4, or 5 aboul compsansation of the organization's currert
ard former officers, dirsctors, trustees, key emplovees, ard highest compensated amployassy I 'Yes, ' complote
Schedule J N ———— s e -
24a [id the erganization have a tax-axempl boned issue with an outstanding principzl amount of more thar 100,000 as of the
last day of the year, that was issued after Decembar 371, 20027 If "Yas, " answer linas 246 through 24d and completa
Schedule K. If 'No', gotoline 258 TR . | 24 X
b Did tha organizatien invest any procaads of tax-exempt bonos beyond a tamparery period exception? . 24
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? e . 24c
d Did tne organization act as an 'on behall of* issuer for bonds outstanding at ary time during the year? 2a¢l
25a Section 501(cl3) and 501(c)(4) organizations. Did the arganizaticn engage In an excess benefit transaction with a
disqualfiec person during the year? If "Yes," complete Schedule L, Part! R 25a X
b s tha organization aware that it ergaged in an excess banefit transaction with a disgualified person in a priar year, ang
that the transaction has not been repored on any of the organization's prior Forms 990 or 980-E27 If "Yes," complete
Schedule L, Part | B e R R 25h X
26 Did the organization report any ameount on Part X, line &, €, or 22 for raceivables from or payablas to any currant or
former cfficers, directors, trustaas, key employess, highest compensatad emplovees, or disguzlified persans? If s,
campleta Schedule L, Part Il e P R S S 26 X
27 DOid the organization provide a grant or other assistarce to an officar, director, trustes, key emplovea, substantia
contributer or employes thersof, a grant selection committes membar, or to a 35% controliad entity or family member
of a1y of thesae parsons? If 'Yes, " comolets Schedwle L, Part it -— aEm 27 x
2B Was the organization a party to a business tranzaction with ane of the fallowing parlias [see Schedule L, Part 1Y
instructions for applicable filing thrasholds, conditions, and excoptions):
a Acurrert or former officer, director, trustes. or key emoloyes? If 'ves.° complete Scheowle L, Pativ. 28a X
b Afamily member of a current or fermer officer, director, trustes, or key employves’? ¥ 'ves, " complete Schedwie L, Partv'. | 28b X
& Anentity ol which a currant or former officer, director, trustes, or key employee (or a family member treraof) was an officer,
director, trustee, or direct or indirect ownar? if 'ves, ' complete Schedule L, Pty | 28e
28 Did the organization raceive more than $25,000 in nen-cash contributions? if "Yes, ' complete Scheduledd | og | X
30 [ the organizaticn receive contributions of art, historica! treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Scheduls M N 30 X
31 Did the aroanization liguidate, tarminate, or disscive and cease operations?
If "Yes," compiste Schedule M. Part! T T ) L X
32 Did the organizatizn sefl, exchanga, dispase of, or transfer mora than 25% of its net assets 2 "vos, ' completa
Schedule M, Part if T I——— R i R 32 X
33 Dic the organization own 100% of an antity disregarded as separale from the organization under Ragulations
sections 301.7701-2 and 301.7701-37 If 'Yes," complete Schedule A, Part! we e 33 £
34 Was tne organization relatad to any tax-exempt or taxahle antity? I "Yes, ' complete Schedule &, Part 1, . or IV, snd
Pars MBS o usasp s =3 NN 34 X
35a Did the orgarization have a contralled entity within the meaning ef saction 512(0)(13)7 ) . |38a X
b 1f"¥as' tolina 354, did the crganization receive any payment from or engage in ary transaction with a controlled entity
within the meaning of secticn 51200113)7 IF "Yes, " complate Schedwe A, Part V, line 2 ] T )
36 Section 301(c)(3) organizations. Did the organization make any transfars 1o an exempt ron-charitable related organization?
If "Yes,' complete Schedule R, PartV, lne2 S——— e —— b
37 Dic the organization conduct more than 5% of its activitias through an eatity that is not a related erganization
and that is traatad as a pertnership for federal income tax purpeses? If 'Yes, ' complale Schedule B, Patt | 37 p.
38 Did the cganization complete Schedula O and provida explanations in Schadula O for Part V0. lines 11b and 197
Nete. All Farm 890 filers are required to complete Schedule O oo e g | X
Form 980 (2013
3004
10-23-13
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Form 950 (2013 __CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877  page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a rasponze of nota to any line in this Part Y [ 1
Yes [ No
1a Enter the number repored in Box 3 of Form 1096, Eqter -0- if rot applicabl 1a 4
b Enter tha number of Forms W-20G included ir line 1a, Enter -0 not applicabls | 14h
¢ Did tre organization comoly with backup witehelding rules for reportable payviments to vendors and raportable Qaming
[oambling) winnings to prize winnars? S B U R S e e ic | X
2a Enter the number of employees rapartad on Form W3, Transmittal of Wage and Tax Statements,
filed for the calendar yaar ending with or withir the vear coverad by this return 25 49
b If at least ore iz raported on ine 23, did the organizaticn file all regquired federal employment tax retumns? 2o | X
Maote, 1 the sum of lines 1a and 2a is graster than 250, you may be required 1o &-file (see instructions)
Ja Did the organization have unrelated business gross Income of $1,000 or mere during the year? . da p.A
b If "as," bas it filed a Form 890-T for this year? If "Na, ' to line 30, provids an expianation in Schedwe o b
da At any tima during the calendar year, did the organization have an interest in, or a signature or ctner authority over, a
financial accourt in a foreign countsy (such as a bank account, secunties account, or other financial eecount)? 4a X
b I "Yes,' emer the name of the foreign country: #
Sae instructions for filing ragquiremants for Form TO F B0-22.1, Report of Foraign Bank and Financial Accounts.
Ja Was the organization a party to a prahibited tax shelter transaction at any time during the tax yoear? e 0 - 1 X
b Did any taxabla party notify the organization that it was or is 2 party Lo a probibited tax sheler transaction?. Sh =
¢ If "Yas," toline 5a or 5k, did the crganization fils Form 8386-T7 e e e e ot et bl [ .
Ga Doas tha organization have anrual gross receipts that are normally greater than $100,000, and did the organlzation solicit
any contrioutions that ware nol tax daductible as charitable contributions? o == EEEnN Ba Z
b It "¥es, did the organization include with every solictation an exprass statement that such contributions or gifts
were not tax deductibla? : =ty N Gb
7 Organizations that may receive deductible contributions under section 170{c).
a [id the crganization racaiva 2 payment in exzass of 576 made partly as 2 confribution and partly for goods and services provided 1o the payoe? | 7a X
b It "Yes," did the organization naotify the doror of the value of the goods or services provided? o Th
¢ Did the crganization sell, exchange, or otherwisa dispose of targiole parsanal praperty for whizh it was required
tar file Form 82827 - . e et S e B A [l =
d If "Yes " indicate the numbar of Farms B282 filad durng theyear R 1 7d |
e Did the organization receive any funds. directly or indirectly, Lo pay premiums or a personal benefit contract? Ta =
f Did the organization, during the yvear, pay pramiums, directly or indirectly, on a parsonal benefit coatract? T PTINLU ar i X
g Il the organization raceived a contribution of qualified intelleciual property, did the organization file Form BESS as raguired? - I
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did tha arganization file a Form 109807 | 7h | X
8 Spansoring organizations maintaining donor advised funds and section 503(a){3) supporting arganizations. Oid tha suzporting
uryanization, or a donor advisad fund maintained by & sponsoning orpanization, fave excess busnass holdings al any Ume during the vear? a
% Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabla distributions under section 48667 Ba
b Did tne organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)[T} crganizations. Enlar:
a [nitiation fees znd capital cortdioutions included on Part VI, vt 10a
b Gross receipts, includad on Form 980, Part VIl lins 12, for public use of club facilites | 10k
11 Section 501|c){12) organizations. Enter:
a Gross income from members or shareholders . 112
b Gross income fram other sources {Do net net amounts dus or paid to other sources against
amounts due of recelved from therm) SOOI .
12a Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 In lieu of Form 10417 12a
b If "Yes.' entar tha amaunt of tax-exempt interest received or accrued during the year | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s tha organization licensed to issue gualified heakh plans in more than ore stake? 13a
Mote. See the instructions for additional information the organization must report on Schedule O,
b Enter tne amount of reserves the orgamization is required to maintam by the statas in which tha
organization is licensed to issua gualified health pleaps 13
¢ Enter the amount of reserves onhand o [ 18e
14a Did the organization receive any paymenrts for indoor tanning services during the tax year? 14a X
b Il "es. " has il filed a Form 720 to report these payments? I N, ' provide an explanation in Schedwe © 14b

5
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Form 990 (2013 CaMP SUNSHINE AT SEBAGO LAKE, IHNC. 22-25B2877

Fage B

Part VI [ Governance, Management, and Disclosure For cach 'res’ rasponse to lines 2 through 7b balow, and for g "No' response

to fire da, 8b, or 100 befow, describe the ciroumslances, processas, or changas in Schedule 0, See instructions,

Chack if Schedule O cortains a response or nota to ary line in this Part VI

X

Section A. Governing Body and Management

Yes | Mo
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 11
It thare: are material differancas invoting ngnls among membars of the govarning body, or if the govem |r|g
body delepated broad autherity to an exerufive commites or similar cammittes, exolain in Scheduls 0.
b Enter tha numbsr of vating memhbars included in line 1a, above, who are independent R 1b
2 [id any officer, director, trustes, or key employes hava a tamily relationship or a business rglatr,:mq> i with any ather
officer, director, trustes, or kay employes? e 2 X
3 Did the aorganization delegate control aver manggament .:Iut as L’:u-utclmﬂ""'!.l' per armed uy or w'dnr th=' g|reut supenvision
of officers, directors, or trustees, or Key employess to a managamant company or other person? e k] X
4 Did the arganization make any significant changes to its governing dacumants since the prior Form 980 was fllad? . 4 X
§ Did the crganization becorre aware during the vear of a sigrificant divarsion of the erganization’s assets? 5 =
& Did the organization have members or stockholders? ) gt 6 X
Ta Did the organization have members, stockholders, or other pErSDr‘lq l.-.hu Hdd t|'||,=l powar o eleu::t or g.pr_'.nm[ ane or
mare membars of the govarning body? T — R e R e [l &
b Are any governance decisions of the organization reserved to (or subject to approval by) membars, stoskholdars, or
persons othar than the govarning body? _ Th x
&  Did the crganzation contemporaneousty document 1ne "naalmgf Ilelr.' ar written actions urdar take-n durlng Iﬂu wer by m 1-‘|I:|w|l1g
a Tne goveming body? ga | X
b Each commities with authorty to act on behalf n‘ 1h9 QuvErning bndy? y e X
9 Isthere any officer, director, trustae, or key emplovee listed in Part Y1, Section A, wha cannot be rﬂar_.hﬁd af tha
oroganization's mailng address? IF "Yes, " provide the names and addresses in Schedule O 2] X
Section B. Policies [This Section 8 requests information about policiss not raquired by the Internal ﬂeunrrue cme J
Yes [ Mo
10a Did the organization have lozal chapters, branches, or affiigtas? 10a x
b If "Yes," did tha organization have written policies and procedures govarning tt E ..-jftn.rme-:} {)f 3__.cr' chapters, ufr'-.h,_,'[e.s
and branches to ansure thair operaticns are consistent with the organization's exempt purposes? 10k
11a Has the organization provided a complate copy of this Ferm 990 to all members of it governing body befors f|||qg tneform? [11a) X
b Dascribe in Schadula O the process, if any, used by the crganization to review this Fom 290,
12a Cid the organization have a written conflict of intarest policy? If 'Na," 0o 1o fne 173 B e e 12a | X
b Ware officers, directors, o lruslees, and key employees requiced to disclose annually inlzrests that could give rise to conflicts? 126 | &
¢ Did the organizaticn regularly and consistantly manitar and erforce compliance with tha policy? If ' Yes, " describa
BB LR IS MR EBOE . o i = e o i2e | X
13 Did the organization have a writtan whistieblower policy? : " 12| X
14 [id the arganization have a written document retention and destruction pnh,,w N 14 | X
15 Did the orocass for deterrmining compansation of the following persons include a review s.nd ApErova | b} |ndepeﬂdeﬂt
persons, comparahility data, and contemporanecus substantiation of the deliveratior and decision?
a Tha organization's CEQ, Executive Diractor, or top managemert official 15a | &
b Other officers or key employess of the organization SRR 150 | X
If “fes toline 154 ar 15b, describe the process in Bchedule O (sag instractions),
16a Did the organization invest i, contributa assets to, or participate in & joint venture or similar arrangamant with a
taxatile entity during tha year? L 16a X
b If "Yes,' did the organization foliow a I.'4.-rl tan ;.ml {:1..- or prucedure requiring the c*ganuzat o tu Eva'ua*e |t-= ﬂart-.qpatmr
in jnt vertura arrengaments under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respact 1o such arrangameants? 16b
Section C. Disclosura
17  List the states with which a copy of this Form 890 is required to be filed HNONE
18 Section G104 requirss an organization to make its Forms 1023 (or 1024 if applicable). 99C, and 990-T [2ection 501 (£)3s only) available
for pubiiz inspection. Indicate haow vou made these available. Check all that apply.
[X] Crwery website [j Another s website LK_| LIpon request :| Other fexplain in Schadule )
18 Describe in Schedule O whether {and it so, how), the organization made s governing documeants, conflizt of interest palicy, and financial
statemenis availablz to the public during the tax yvear.
20 State the name. physical address, and telephone number of the person who possesses the books ang records of the orgarization; e
MICHAEL KATZ - (207} 6€55-3800
35 ACADIA ROAD,, CASCO, ME 04015
FHAAE 105811 Form 990 (2013
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Zearm 990 (20173 CAMP SUNSHINE AT SEBAGO LAEKE, INC. 22-2582877
Part VIi[ Com pensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedula C contains a response of nete to any ling in this Part VI e |:
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this fable for 8l persons requirsd to be listed, Report compensation for the calendar yaar ending with or within the organization's tax year.

® | izt all of the organization's current officers, directors, trustess (whather individuals or organizations), regardiess of amount of compensation,
Erter O in columns (DY, (E), and {F) i no compeansation was paid.

® List all of the crganization's eurrent key employess, if any. Sea instructions for definition of *key employes.”

® | ist the organization's five current highest compensatad employess (other than an officer. director, trustes, or key employea) who received report-
abla cormpensation {Box & of Farm W2 andfor Bax ¥ of Form 1093-MISG) of more than $100,000 from the organization and any relatad organizations.

* List all of the organization’'s former officars, key employaas, and highest compansated employess who received more than 100,000 of
reportable compensation from the organization and any related crganizations.

* List all of the organization’'s former directors or trustees that receivad, in the capacity as a former diractor or trustae of the arganization.
rmore than $10,000 of reportable compensation from the oroanization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employaes; highest compenszatad amplovess;
and former such parsons.

Page 7

|: Check this box if neither the orgarization ror any related arganization compensated any current officer. director, or trustaa.

(A (B} (ch o) (E} (F)
Marme and Titla Average | d'i%:‘ifligglhm e Reportable Raportable Estimated
hours per | cax waless person = both an compensaticn campansation amount aof
weak o i L L from from ralated athar
flist any £ the organizations compansstion
hours far | = = organization (W-2/1099-MISC) frarm the
relatad E E (W-2/1099-MISC) organization
arganizations| = ;l Ew and related
below g | & Eé 5 crganizations
line) E E|3|BE|S
{11 ALIERT RAGUCCI 2.00
BHESITENT X X g. 0. 0.
{2} ANDHEW EICHZNFIELD, MO 20.00
D1k, & MED DIR, X X 125,985, 0. 0.
{3} K, CINCOTTA MSW MEHIL 40.00
DR,/ PSYCH DIR X X 144,538, 0. 0.
(41 A¥WA GOULD 2.00
CHATHPERSOH X X 0. 0 0.
{5} PAT HORAN 2.00
D1RECTOR X 0. 0. 0.
{§) WILLIAM ORAPEAT 2.00
DIRECTOR X Q. 0. 0.
{71 DAVIC BUKCEF 2.00
SECHETARY .4 0. 0. 0.
{H! DANM SEAW 2.00
DIRECTOR X 0. 0. 0.
(% JOSEFH PAFPRLARCD 2.00
TREASURER X X Q. a. 0.
{10} TIMOTAY PORTZ 2.00
DIRECTOR x 0. 0. 0.
{11) LES TAGER 2.00
SECRETARY X X 0. 0. B
{12) MICHAEL EATE 40.00
EXECUTIVE DIREC X 98,4687 . 0. 2371,
{13) MATTHEW HOTDAL K ESQ 40.00
EXECTUTIVE DIREC X 121,658, 0. 2,600,
Jo2007 10-29-11 Forn 990 [2013]
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Farm 890 (2015 CAMFP SUNSHINE AT SEBAGDO LAEE, INC. 22-25B2877  page8
| Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees [continued)
{8 (B} (< (Do) (E} {F]
Mame and titla Avarage - ch":fﬂ_l'f:?__m i Raportabla Reportable Estimated
ROUrS PEr | bae caless parsod is oo an Compansation compansation amount of
weak affizer anc a diracsontiresies| from from I“&ﬁEI.tEI:i ather
ffist ary g | 1he organizations comoensatian
hours far £ arganization W-21000-MISCY fezim tha
ralated | & PW-21088-MISC) organization
organizations| £ | S and relatad
balow g = |0 5 organrizations
iney |5 |2

b Subtotal . 430,688, u.] 4,371.
¢ Total from continuation sheets to Part VIl, Sectiong =~~~ = 0. 0. 0.
d Total (add lines tband ic) .. . . L N 450,688, 0. 4,971.

2  Total number of individuals fincluding but rot limitad to those listed above) who receivad more than $100,000 of raportahie

compensation from the arganization [ 3

Yes | Na

3 D the arganization list any fermer officer, director, or trastes, key employes, ar highest compensated emplayee on

ling 1a7 If "Yes, * compiate Schedule J for such individual s ] 2K
4 rorany individual isted on ine 1a, is the sum of reportable compensation and othar compensation from the organization

and related organizations greater than $150,0007F F "Yes, " complate Schadule J for such individual e 4 X
4 Did any persan listed on ling 1a receive or aconie compansation from any unralated organization or individual for services

rendarad to tha organization? IF "Yes, " complete Schedule J for such persan 5 x

Section B. Independent Contractors

1 Completa this table for your fiva bighast compenzated independent contractors that racaived maora than 500,000 of compenszaticn from
the srganization. Repon cempensation for the calendar year anding with or within the organization's tax year.

()

8] 1c)
Marmsa and business addrass HONE Dascription af sarvices Compensation
2 Total number of independent contractars {including but nat limited to thosa listed abova) who received morea than
100,000 of compansation frorm the arganization = 0
Form 990 (2015
]
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Fearrm 30 (20135

CAMP SUNSHINE AT SEBAGO LAKE,

INC, 22-2582877  page9
Part VIII | Statement of Revenue
Check if Schedule O contains a respensa or note to any ling ir this Part V| L [ ]
[A] {B] (3] [{#]]
Tatal revenua Rilatad :nr_ lJI“IrFEda'.‘.-‘!l‘. H#E;Il_luﬁ:?ﬁ";_!?_jﬂrfd
exempt function businass sestinng
FEVENLUS revenue 59 -514
%-'E_ 1 a Fadorated campaigns 1a
EE b Membership dues 1b 148,219,
e & Fundraising events 1c T i 029 A,
EE d Related orgarizations e -
E?E e Government grants (contributions) 1e
= p f  Allothar contributions, gits, grants, and
_.EE simifar amounts rot included above #|2,567,113,
%EE g Moncash cardnizations ncluded inlines 12016 5_"_ 4 3 i 9 6 5 "
Ofi| h Total.Addlinestatt .. ... p[3,744,853,
Business Code|
g |20
g b
32 .
53|
o f Al athar pragram service revenue
g Total. Addlires2a-2f o B
3 Invastment income {including dividends, interest, ard
other similar amounts] S | 3 325,727, 325,740
4 Inzome from investment of tax-exempt bond proceads =
5 Rovalties . .., |
(i1 Real iy Persanal
6 a Gross rants
b Less:rental expenses
& Rental income or floss)
o Met renial income or {loss) yov .
7 a Gross amcount from sabas of (i Securities (ii} Othar
assets othar than invertory 318 ' 035.] 17 f oog.
b Less: cost or other basls
and sales axpanses 71,687, 5,871,
¢ Ganorfloss) .. | 46,348.] 7,129,
d Matgain ordoss) ... | 53,477. 53,477.
w | B a Grossincome from fundraising events (not
E including & 1,029,521, o
E contributions reportad on line 1c). Sea
5 Part I, line 18 al271,940,
g b Lass: direct expansas b E i i ,bdb.
¢ Metincome or (loss) from fundraising everts - 100 [ 294. 100 2594,
% a Gross incoma from gaming activities. Saa
Fart 1Y, line 19 a| 57,631,
b Less: dirsct expenses . b 35,897,
¢ Met income or {loss) from gaming activitios [ 21,634, 21,634,
10 a Gross sales of inventory, ess raturns
and allowances
b Lass: cost of goods sold i B
¢ hetincome or (loss) from sales of invartary . =
Miscellaneous Revenus Business Coda
11 a
b
e
d Al other revanue T
e Total Addlines Matid |
12 Toelal ravenoe. See instructions. » 4,245,985, 53.,477. 0. 447,655,
?F.;T?Pﬂ: Form 990 (2013

07500513 251239 48312
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Form 990 (20135)

CAMP SUNSHINE AT SEBAGO LAKE,

INC.

22‘25328?7 Page"ﬂ

| Part IX | Statement of Functional Expenses

Section 501 {ch3) and 507(c)(4) argenizations must complete all columns. AN ofhar arganizations must compiate column (4],

Check if Schedule O contains a response or nota o any line in this Part 1%

]

Do not include amounts reported on iines &0, Total E!:-:A:b:uer' sas PTDQFEI[E}SENI:H Mar-agé?n}ent and Funélrgislnq
7h, 8b, Sb, and 10k of Part VI AXpEnses general expenses axpanses
1 Granis and ather assisiance 1o governments and
arganizations in the United States. See Part IV, line 29
2 Grants and cther assistance to individuals in
the United States, See Part IV, line 22
3 Grants and other assistanca to governmeants,
craanizations, and indiwviduals cutside the
United States, See Part IV, lines 15 and 1€
4 Banafits paid to or for members i
5 Compensation of curant officers, directors,
trusiees, and key employees 47[}.445- 414;24?- 25 ,B00. 35,393.
& Compansation nof included above, 10 disoualifed
persons (25 defined undsr section 4358(F01)) and
persons describad in section 49:8{c)31E)
T Otrersalarles ard wages 711,754, 512,530, 101,655, 97,165,
8 Pension pian gecruals and centroutions (include
saction 4010k) and 403(b) amelayver contributions) 40,231. 29,023, 5,660, 5,548,
9 Other employes benefits 91,152, 64,554. 12,031. 14,607.
10 Payrall taxes _ B1,134. 57,686, 10,872, 12,576,
11 Fees for services (non-employaas):
a Management ‘ ESFTRNTE
boLegal 4,144, BB. 1,000, 10565
¢ Accounting 13,250, 13,25D.
d Lebbying
e Professiongl fundraising servicas, Sae Part 1V, line 17
f Irvestmert managementfees
g Oteer, (Flin2 115 amount axcaads 10% of line 24,
columin (&) amound, st ling 170 expenses on ok 00)
12 Adwvartising and prometion )
13 Officeewpenses 96,242, 60,310. 2,265. 33,667.
14 Information technology
15 FRoyalies
16  Occupancy
17 Travel RN 192,525, 180,111, 5,102, (R
18 Payments of travel or entertairment expenses
for any Tedaral, stata, or local public officials
18 Conferanacas, convantions, and meetings
20 Interest ——
21  Payments to affilates T
22 Dopraciation, depletion. and amortization 448 ,300. 439,334, 4,483, 4,483,
23 Insurance e 110,255, 108,050. 1,102, 1, 1035
24 Oiner expenses, itemize expansas not covered
above, (List mizcellanacys expensas in ling 242, [T lne
2de ameount excaeds 10% ol ling 25, colamn (4)
amount, list ling 242 expenses on Schedula 00
a MATNTENANCE 312,080, 296,476, 9,362, b,242,
b FOOD & SUPPLIES 220,560, 220,560,
¢ UTILITIES 135,404, 131,342, 2,708. 1,354,
d MISCELLANEQUS 64 ,000. 4,583, 58,202, Ll b
e All other expanses 250,357, 217,913, 16, 265. 22,175,
o5 Total functional expenses, &dd linas 1:hrougn 24s 3,245,877, 2,737,207, 269 757, 238,913,
26 Joint costs. Complate this line only if tha crgznization

repartad in colurmn (8) jeint costs fom a cembined
educational campaign and fundrazing solicitation.
Check barn P || # fallowing BOF 65-2 (AS0 858-720)

AA2CA0 T-F4- 11
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Form 890 (2013 CAMFP SUNSHINE AT SEBAGO LAEE, INC. 22-2582877 page 11
[ Part X [Balance Sheet
Chack if Schedule & contains a response or note to any nainthis Park X |
(A} i8)
Beginning of yaar End of yaar
1 Cash nonimterestbeanng ... ... 646,251.] 1 1,087,371,
2  Savings and temporary cash inwestments 2
3  Fledges and grants receivable, net X ; uay i 369, 3 535,425,
4  Accounts receivable, net NSO 4 141,625,
5 Loans and other receivables from curent and formar officers, directors,
trustees, key employees, and highest compansatad employass. Complate
Part Il of Scheduls L T R e e 5
6 Loars and ather receivables from other disgualified persons {as detfined undar
zeclion 4258001, parsans described in sacticn 4358(c)30E], and contributing
employers anc sponsonng organizations of section S0142)9) voluntary
"E employaas’ benaficiary omarizations (sas inst. Complate Part Il of Sch L 6
n 7 Motes and loans recelvable, net 7
* B Inventores for sale oruse . 13,046.] 8 13,1}45.
9  Prepaid axpansas and dafarred charnas 9
10a Land, buildings, and ecuipmant: cost or other
basis. Complete Part V1 of Schedula & 10a 11,737,885,
b Less: accumulated depreciation 100 4,?50;234- 5.933.525- 10¢ 5,5'7'?.531-
11 Investments - publicly traded securities .| 13,611,871.] 11| 15,583,844,
12 Investmants - other securities. Saa Part IV, I|m311 cacrn 12
13 Investments - program-related, Ses Fart 1V, line 11 13
14 Intangible assets ErEp s e i 14
15 Otnerassets. SeePartIV,line 1 . B1l,667.] 15 331,862,
16 Total assets. Add lines 1 through 15 (must aqual ire 34 . . 22 f 373 . H30. 16 24,650,754,
17 Accounts payable and acorusd expersss 130,998.] 17 210,439,
18 Grants payable P : 18
19 Deferred ravenue . 28,350, 19 40,608,
20 Tax-exampt bond I|ab|l|t|es _____ 20
21 Escrow or custodisl account liakbility. {mmrﬂﬂt—‘ F'art I'l.l' nF Schedue 21
o 22 Loans and other payables to current ard former officers, directors, trustees,
E key amployess, highest compensated employees, and disaualified parsons,
) Complete Part llof ScheduleL T 22
= |23 Secured mortgages and notes payshis ta u"lrf'lafed fh rd pa'hE.“: 23
24 Unsacured notes and leans payable to unrelatad third parties AT 24
25 Other lighilities {including federal incomea tax, pavables to related tr'lrI:I
parties, and other liabilities not included on lines 17-24). Complate Parl X of
Schedule D A S R 25
26 Total liabilities. Add ines 17 through 25 158 ,348.] =5 251,047,
Organizations that follow SFAS 117 [ASC 353), check hereh LX_ and
o complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted netassets . ..., | 202 038,452. 27| 11,125,683.
g 28 Temporarly rastricted nat assets 2,715,034.] 28 3,659,627,
2 29  Permanently restricted net asssats 9,460,5596.] 20 4,614,391,
0 Organizations that do not fallow $FAE 11.? [ASC BEB], DhE'l:k here P— —l
& and complete lines 30 through 34,
-'E 30 Capital stock or trust principal, or currant funds L aon
E 31 Paidin or capital surplus, orland, building, or ecuipmant I'um:i e 31
% | 32 Retained earnings, endowment, accumulated incoms, or othar funds R a7
= |23 Total net assets or fund balances . ... ... 22,214,482.]33| 24,399,707,
34 Total lizhilities and net assets/fund balances 22,373,830.] a4 24,650,754,
Form 990 2015

321
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Form 990 (7013} CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 page12
Part Xl | Reconciliation of Net Assets

Chach if Schadula O contains a response o nota o any ling in this Part X fo R T R '__|
1 Total revenus imust equal Part Vill, column (A), line 12) U 1 4,245,585,
2 Total expenses (must equal Part X, column (4. fre 23 2 3,285,877,
3 Revenue lass edpenses. Subtract line 2 from line 1 : : 3 1,000 ) 108.
4 Met assats or fund balances at beainning of yvear imust equal Part X, ling 33, column D 4 22,214,482,
5  Met urrealized gains losses) an investments 5 1 ' 185 Z 117.
6 Donated services and use of facilitiss 6
7 Investment expenses ¥
8  Prior paricd adjustments B
g Other changes in net asseis or funl:l ba«ar CES I:axpldlr in "‘?Li Edul{: G] i 9 0.
10 Met assets or fund balances at and of yvear. Sombine lines 3 through 9 (must equal Part K line: 33
caumn (BN 10 24,399,7‘]?.
i Part X[ Financial Statements and Hepm’tlng
Check if Schadula O containg a response or note to ary line in this Part X ; e e R |:|

Yes [ No

1 Accounting method usad to prepare e Form BO0: [ Jeash X Acerval [ other
If the crganization changad its method of accounting from a prior year or checked "Other," explain in Scheduls O
2a Were the organization's financial statements compiled or reviewsd by an independant accountant? 2a X
If "Yes,' chack a box below to indicate whethar the financial statemeants for the year were compiled or rew&wed an a
separata basis, consotidated basis, or both;
|: Separate basis '__| Consolidated basis !:| Both consclidated and sepa‘ate basis
b Wera the organization’s financial statements audited by an independert accourtant? : b | X
If "ves," chack 2 box balow o indicate whather the financial statamants for the year were audited on a separate I:uasls.
consolidatad basis, ar both:
4 Separate basis |_| Consalidatad basis |_| Both consclidatad ard separate basis
¢ If "¥as' to ling 2a or 2b, doss the crganizetion have & commities that essumeas rasponsibility for oversight of the audit,
roviawe, of compiiation of its financial statarmants and selection of ar independent accountart? 2c | X

If the organization changed either its oversight process or selection process during the tax year, explain in ‘%rhaddla D

Sa As aresut of a faderal award, was tha arganization required o endergo an audit or audits as set forth in the Single Audit
Act and OME Circular A3337

e O - .S
b 1f "ves," did the organization underge the required audit or audits? If the organization did not undergo the required audt
or audits, axplain why in Schedulz O and dascribs any staps takan to undergo suchaudits 3b
Form 990 2013

PLICEI ) )
10-28-93
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SCHEDULE A

. . CMEB Mo, 545-0047
ST e Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) orpanization or a section 20 1 3
4847(a)( 1) nonexempt charitable trust.

Depretrrant af she Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
e B Intormation about Schedule A (Form 980 or B00-EZ) and its inatructions s at i irs. oy formaa0 Inspection
Mame of the organization Employer identification number

CAMEP SUNSHINE AT SEBAGD LAKE, INC. 22-2582877

| Part | t Reason for Public Charity Status (4 organizations must complete this part) Ses instrustions,
The organization is not a private foundation because itis: (For lines 1 through 17, chack only one box)
] a church, convention of shurches, or association of churches described in section 170(B) 1){A1i).

A school described in section 170(b){1){AN). (Attach Schedule E)

A hospital or a cooparative hospital service organization dascribad 1 section 170B) 1)(ANii).

A medical research organization operated in conjunction with a hospital described in section 170(b) 1){A)IE. Enter tha hospital's name,
city, and slata:

foW R o=

An organization operated for the banefit of a collags ar university owned o operated by a goveramental urit described in
section 1T7MbI 1{AHIv). [Complete Part 11}

Adederal, state, or local governmant or govarnrmeantal unit described in section 170{b)[ 1HANv).

An oroanization that normally raceives a substantial part of its suppart from a governmental unit or from the ganeal public described in
saction 170[bY 1)(A)wi). (Completa Part 1)

& commurity trust described in section 170{bIA) AN (Compiste Part 1)

[0 =0

An grganization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership faes, and gross receipts frem
activitias related ta its exempt furctions - subjact to certain exceptions, and [2) no mera than 33 /3% of #s suppart from gross Investment
income and unrelated business taxable incoma (lass section 5171 ax) from businesses acouired by the organization aftar Jure 30, 1975,
Saa section 509(a)(2). (Complate Part L)

An orognization organized and operated exclusively to tast for public satety, Ses section 509 a)(4].

An organization organized ard operated exclusively for the benefit of, to perform tha functions of, ar to carry out the purpeses of ona ar
maore publicly supported erganizations descriped in saction S08(a)(1) or section 5032, See section 509(a)3). Chack tha box that
daescribas the lypa of supporting organization and complets fines 11e through 110,

S

g Typel b Typell c Type Il - Functionally integrated al] Type I - Mon-tunctionally integrated
S By chacking this box, | cedify that the organization is not controllad directly or indirectly by ore or mora disqualified persons other than
foundation managers and ofier than one or more publicly supportad crganizations described in section 50%a){1} or section S09E2).

f If tha organization received a writtan datermination trom the IS that it is a Type |, Typea Il or Type 1l
supporting organization, check thisbox a1 ety el B b S Cl
i Since Auoust 17, 2006, has the organization asceptad any gitt or contribution from any of the following persans?
(i) A parsan whe dirsctly or indirectly controls, sither alone or togatner with persans descrioed in iy and i) below, Yes | No
the govarning body of the supported erganization? 114li)
{ii} A farmily member of a person descrined in ) above? e TR
fiii} A 33% controlled entity of & person described in (i or {i) abovey |11 gtiii}
h Provide tha following information about tha supported crganizationis).
{1y ama of supported (1EIN (11} Type of organzation Kiv} 15 he organization) {v) Did you natfy the ] WAVSIE - § i) amount of menesary
arpanization idescribed on ||«E.5.1.',;| n ol d_l]llr:t-zd in yaur qrgam:nt:un incol. fi]gur-:ﬁn zo0l In e support
ghove or IRG section  |poverning decument?| (i) of your sugporl? U.s?
SaRingructions}) Yes Mo Yes Mo Yeas Na

Total

LH4 Far Paperwork Beduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Schedula A (Form 890 or 990-EZ) 2013
aa2an21
-5 11
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Schadula A (Form 590 or 990-E7 o2 CAMP SUNGSHINE AT SEBAGD LAEE,

INC.

224-2582B77 pagen

Part Il | Support 5chedule for Organizations Described in Sections T70(B](T){A}iv] and 170(b){1)[A)[vI)

(Complete only il you checked the box on line 5, 7. or & of Part | or it tha arganization failed to qualify under Part I, If tre organization
fails to qualify under the tests listed balow, pleasa camplate Part 111

Section A. Public Support

Calendar year (or fiseal year beginning in) - [a) 2009 (b} 2010 [g} 2011 (e} 2012 {e] 2013 {f] Tatal
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.®) 3,363 187, i ETT,406 3,827,017, 3 897 738 1,744,853 16 310, 16E,
2 Taxrevanues levied for the argan-
izaticn's banefit and either paid to
or expendad on its behalf
3 The value of services or facilitias
fumishad by a governmental unit te
the organizaticn without charga
4 Total. Add lines 1 through 3 31,3683 147 3,877 406, 3,527,017, 3,847 735, 1,744 8531 | 1E,310 148,
5 The portion of total contributions
by 2ach person (other than a
governmental unit or publiclhy )
supported organization) includead
on ling 1 that axceeds 2% of the
armaunt showr on line 11,
cowmnifp 3,036 3594,
6 Public support. Susiac lins 5 1om lins + 15,273,774,
Section B. TntalSupport
Calendar year {or fiscal year beginning in) e [a} 2009 {b} 2010 {c) 2011 {d} 2012 {g) 2012 {f] Total
T Amaounts fram line 4 1,383 187, 1,277 406, 3,827, 017, 3,987 725, 3,744,853, 18 310 1GRE,
8 Gross income from interast,
dividends, payrmants raceivad on
securities loans, rents, royalties
and Incama fram similar sources 150,870.] 245,540.| 274,624.| 310,612.| 325,727. 1,347 373,
9 HMet income from unrelated business
activities, whethar or not the
huziness is regularly carried on
10 Other income. Do not ircluds gain
ar Inss from the sate of capital
assets (Explain i1 Part [V, £58,995.| 863,080, 925,416.| 335,678.| 329,571. 3,112, 740,
11 Total support, Add lines 7 through 10 21,770, 2B1,
12 Gross receipts from related activities, eto. (s8a instructions) 0 12 |
13 First five years, If the Form 990 is for the organization's first, Hsl:.nnd th-rd fnurth or f|r-. tax :.-g.gr as & section 5071{c)3
crianizatien, check this box and stop here 3 |_I
Section G. Computation of Public Eupper‘t Percentage
14 Public support parcentage for 2013 (line 8, column (f) divided by line 11, column (f) 14 67.08
15 Public support percentage from 20712 Schedule A, Part i, ine ¥4~ ) I 15 66.05 o
18a 23 1/3% support test - 2013, If the organization did net check tha box an ling 13, ard line 14 is 33 1/3% ar mare, check this box and
stop here. The organization qualifies as a publicly supported organization B - > [}L
b 33 1/3% support test - 2012, If the organization did not chack & box on line 13 or ‘IEia. and ling 15 is :33 1 d% or mera, cheu:k this I:u:u;
and stop here, The crganization gualifies as a publicly supported organization > 3

17a 10%: -facts-and-circumstances test - 2013, If the organization did not check a box or line 12, 153 ar 1Bb ans 1|..—.E 14 im 10% n,' r-;..ar.,_;
and If the organization mests the 'facts-and-circurmstances® t2st, check this box and stop here. Explain in Part IV how the organization

maats the "facts-and-circumstances” test. The organization qualifies as a publicly supportad organization e

b 10Fs -facts-and-circumstances test - 2012 |f the arganization did not chack a bax on line 13, 18a, 180, or 17a, and line 15 is 10% or

more, and if the organization meets the 'facts.-and-circumstances' tast, check this box and stop here. Explain in Part IV how tha

arganization maats the "lacts-and-circumstances' test. The erganization gualifes as a publicly supportad organizatian

18 Private foundation. !f the orpanizaticn did nat check a box an lire 13, 16

2, 16k, 17&, or 17k, check this boex and see instructions

e ]

) -
|

33z022
08-253-13

67500513 251235 48312
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Schedule A (Form 990 or 900E7) 2013 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-25B2877 pagas
— Support Ecﬁsj ule for Organizations Described in Section 5ﬁg{a}{2]
[Complate orly if you checked the box on line 3 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
gqualify undear the tasts istad balow, pleasa comolata Part 11}
Section A. Public Support
Galendar year [or fiscal year beginning in] b= [a) 2003 [y 20710 {z] 2011 {cfh 2012 e} 2013 [T} Total
1 Gifts, grants, contributions, and
meambarship fees received. (Do not
inzluda any "unusual grants.')

2 Gross racapts from admissions,
merchandisa sold or sanices per
farmad, or facilities furmished in
any activity that is ralated to the
arganization's tax-axempt purposa

3 Gross receipts from activities that
are not an unrelated trade or bus
iness under saction 513

4 Tax revenuas levied for the organ-
ization's benefit and either paid to
ar expended cn its behalf

5 Trevalue of services or facilites
furnizhed by a govemmental unit to
tne organization withaut charge

6 Total Addlinas 1throwgh &

Ta Amounts ircluded on lines 1, 2, and
3 received from disqualified persons

b Araunts included ar lires 2 and 3 received
Ty alher Lran degualfied gersara hal

axcsadl e geealas of 55,000 ar 14 af ha
ameurt an liee 13 for tha year

cAddlines Teaand 7h

8 Public SUEEH bl ling 7 fmm i =.\.|
Section B. Total Support

Calendar year {or fiscal year beginning Inj = {a) 2008 (b} 2010 1e) 2011 [y 2012 {e) 2013
9 Amounts from line G

10a Gross incomae from interest,
dividends, payments received on
seourties loans, rents, rovalties
and income from similar sources

b Unselaied tusiness taxasla income

(a5 gaction B11 taxes) from Dusinasses
acquired aftar Jure 30, 1975

cAdd nes 10aand 106

11 Met ircome from ur'rnlatec'- bbsrnes-s
activities not included in line 10k,
whather or nat the businass is
rogularly carried on o

12 Othar incoeme. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1Y)

13 Total sUpport, iss: ines 8, 130, 11, and 12,

{f] Total

14 First five years, If the Form 220 s for the argamization's first, second, third, fourth, or fifth tax year as a section 501 (c)i3) organization,
chack this bax end step hera T e e o e T e T e D e e s - :l
Section C. Computation of Puhilc Suppor‘t Percantaga
15 Public support percantage for 20103 line 8, column (f divided by line 13, column (f) _ 15 2
16 Public support percerntage from 2012 Schedule A, Part I, line 15 s 16 #a
Section D. Computation of Investment Income Percentage
17 Investment income percentaoe for 2013 (line 10c, column [fy divided by line 15, column (7). 17 U5
18 Investmant income parcentage from 2012 Schadule &, Part 1, line 17 18 %
19a 33 1/3% support tests - 2013, If the organization diz not check the box on line 14, and line 15 iz more than 32152%, ard fine 17 is not
maore than 33 1/3%, check this box and stop here. The organization qualifies as & publicly supported organization = = L
b 33 1/3% support tests - 2012, If the organization did not check a box on fire 14 arline 194, and line 16 is more than 33 1/53%, and
ling 18 is not moe than 33 1/3%, check this box and stop hera, The organization qualifies as a publicly supported crganizetion . e HE ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instractions . B I:J

AFd 49-25-13 Schedule A [Form 990 or 990-EZ) 2013
15
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Schedule B Schedule of Contributors

{Form 930, 990-EZ,

OB kg 1545-0047

or 990-PF) B Attach to Form 990, Form 9390-EZ, or Form 990-PF,
e B Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
rbaraal Sweanue Servica its INStructions is at y.aw jrs gow/fomaas -

Mame of the organization Employer identification number

CAMP SUNSHINE AT SEBAGOD LAEKE, INC. 22-2582877
Organization type (check one):
Filars of: Section:
Form 997 or 390-E2 I S0 3 i [enter numoer) organization

]

4847 (a)l 1] nonaxempt charitatle trust not trezted as a private foundation
|__-| 527 political organization

Form 990-FF :l G071 (3 exampt private foundation
|:| 28247 () 1) nonexempt charitable trust treated g5 a private foundation

|:| S0z taxabla private foundation

Check if your erganization is covered by the General Rule or a Special Rula.
Mote. Only & saction 501{=){7), (B, or (10} arganization car check boxes for both the General Rule and a Special Fule. See instructions,

General Rule

— | For an organization filing Form 990, 980-EZ, or 800-FF that received, during the vear, $5,000 o mose (in manay o proparty) from any one
contributor. Complate Parts | and 11

Special Rules

'T For a section S0 (c)(3) orpanzaton filing Form 390 or 990-E7 that met tha 33 1/3% support t2st of the regulations under sections
S08G@)01) and TFO(I) (AT and recoivad frem any ene contributor, during the vear, a contribution of the oreatar of (1) $5.000 or (2] 2%
of the amaount an (i) Form 920, Part VI, lin2 Th, or (i Form D80-EZ, line 1. Complate Parts | and 11,

|_| Far & saction B01c)7], (B], or (10} orgarization filing Form 990 or 390-EZ that racaivad from any one contributor, during the vear,
total contributions of mae than $1,000 for e exclusively for religious, charitable, scientifiz, literary, or educaticnal purpases, or
the prevention of crusity o children or animals, Complete Parts L1 and 1L

| For a section 5071(c)7), (&), or (10) organization filing Form 290 or 890-EZ that received fram any ona cortributor, during the yaar,
contributions for use exciusively far ralinious, charitabls, atc., purposes, but these contributions did not total ta merne than £1,000,
If tnis bow is checkad, enter here the total contributions that were raceived during the vaar for an exclusivaly refigious, charitable, ste,,

purpose. Do nat complets any of the pats uniess the General Aule applies to this organization bacause it received nonexclusively
religious, charitable, etc., cortrioutions of £3,000 or more during theysge - | §

Caution. An organizatizn that is not covered by the General Bule andior the Spacial Rules doas not file Scheduls B {Form 280. 990-EZ7, or 290-PF)
bt it must answer ‘Mo on Part IV, ling 2, of its Form 280; or check the box on line H of its Form 990-E2 or on its Form 930-PF. Part |, line 2, to
cartify that it does not meet the filing requiremaents of Schedula B (Farm 920, B90-E7, or 390-PF).

LHA For Paperwork Reduction Act Notice, see the Instructiens for Form 990, 990-EZ, or 990-PF. Schedule B (Form 950, 880-EZ, ar 880-PF) (2013)

220451
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Schadule B [Farm 990, S80-E2, or 920-PF) (2013)

Page 2

Name of organization

CAMF SUNSHINE AT SEBAGD LAKE, INC.

Emplayer identification number

224-2582877
Part | Contributors (see instructions). Use duplicata caples of Part | if addtional space is needed,
(a] ib) ic) (d)
Ma. Mame, address, and ZIP + 4 Tetal contributions Type of contribution
1 | OROKAWA FOUNDATION Person %l
Payroll D
1 OLYMPIC PLACE, 8TH FL. 250,000. Moncash |
isomplete Part |l for
TOWSON, MD 21204 noncash contributions.)
(a} ] ) (e}
MNo. Mame, address, and ZIP + 4 Total contributions Type of contribution
2 | ANONYMOUS Person | X
Payroll j
35 ACADIA ROAD 100,000. Nencash [ |
(Completa Part | for
CASCO, ME 04105 noncash contributions.)
ia) L] iz {di
Hao. Mame, address, and ZIP + 4 Total contributions Type of contribution
3| THE S.L.E. FOUNDATION, INC. Person. %]
Payroll |:|
330 SEVENTH AVENUE, SUITE 1701 90,000. Moncash ||
[Completa Part 1! far
NEW YORK, NY 140001 noncash contributions,)
&) (b} (ch id)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | TROPICAL SMOOTHIE CAFE Person (X
Payroll |___|
1117 PERIMETER CTR WEST,S5.W200 585,129, Moncash [ |
[Complate Part 1| for
ATLANTA, GA 30338 noncash contrdbutions )
(a) (b) ie) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
Parson :l
Payroll _|
Moncash |:
(Cormplets Part || for
noncash contribunions
{a) it} fch ()
Ma. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person lj
Payroll |_|
Moncash ':|
[Complete Part 1 {or
noncash contributions,)

I2M5z 10-24-13

Schedule B (Farm 99, 990-EZ, or 890-PF) (2013)
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Schadula B (Form 590, B90-EZ, or #80-FF) 2013)

Page 3

Mamsa ¢f organization

CAMP SUNSHINE AT SEBAGD LAKE, INC,.

Employer identification number

22-2582877
Partll Noncash Property (zee instructions). Use duplisate copies of Part | if additional space is naaded
{a)
]
IR e} FMV {or estimata) (d)
trom Description of noncash property given B d Date received
Part | (see instructions)
3
{a)
Mo, i) ] 4
from Description of noncash property given PV [arastimatn) o i
Bt P property g (@8 instructions) Date received
5
(a)
No. ib) ie) d
from Description of noncash property given i 5
S property g (see instructions) Date received
3
(a) il
Mo, ih) ¢ {d]
from Description of noncash property given s .‘Dr estm.-lm:l Date received
Part | (see instructions}
L3
ia}
Mo, (b) [ch d
from Description of noncash property given EMY [ar estinatd) 5
bart |4 prop g {see instructions) Date received
$
{a
Mo (b) FMV [or'::Ltirnate } fe)
from Description of noncash property given 5 ¢ Date received
Part | {see instructions)
i
; G553 10-24-13

07500513 251239
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Schedule B [Form 990, 9%0-E7, or 290-PF; [2013) Page 4
Name of organizatian Emplayer identification number
CAMP SUNSHINE AT SEBAGC LAKE, INC. 22-2582877
Fart M Exciusively TENGIOUE, CRANTADIE, i, NGIvidual contrigunons 10 Secion SUTEN 7], (8], 0F |10] organizatiens That ftal mare Than 57,000 Tor The
VE@T. Elurnglele columns (@) through () and the follewing ling entry. For oroanizations complatng Part 111, anter
tha tolal of excliusively religioss, charitakle, ato., cantribeticns of $1,000 or less for the yaar, TEnler Ik inlonmaliot anee
Usa duplicate copias of Fart 11 if additional space is neaded.
[a) Mo.
;'WTI (b) Purposa of gift {c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transfaree's namea, address, and ZIP + 4 Relationship of transferor to transferee
[a) No.
;*mTI (b) Purpose of gift [c) Use of gift [d) Description of how gift is held
ar
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of tfransferor to transferee
{a} No.
;mll_r':'l1 (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
8
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferes
(a) Na.
Ff:‘ﬂl:‘il [b) Purpose of gift (&) Use of gift [d) Dascription of how gift is hald
ar
(8] Transfer of gift
Transferea's name, address, and ZIP + 4 Relatienship of transferor to transferae
aEREL 10-84-12 Schadule B (Form 990, 990-EZ, or B90-PF) (2013!
20
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. i OMB Mo, 1545-6047

SCHEDULE D Supplemental Financial Statements %

[Form 990) P Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, B, 9, 10, 11a, 11k, 11g, 11d, 11e, 11f, 12a, or 12b. 1

Ciepartrment of e Treasury P‘ Attach to Form 990, DPEI’I tﬂ: Public

Internal Asvanue Serice B Information about Schedule D (Ferm 990} and its instructions is at . jre poyfnrmaon Inspection

Mame of the organization Employer identification number
CAMP SUNSHINE AT SE]_E_EGD LAKE, INC. 22-2582877
Fart| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete it the

crganization answered "Yesz" to Fom 930, Part IV, line &,

(a) Donaor advised funds [b) Fundz and other accounts
1 Totalnumberatend ofyear ... .
2 Aggragate contributions to [during y=ary,
3 Agoregats grants from {ouring yaar)
4  Aggregate value at end of wvear :
5 Did the organization inform all donors a"l:l dnncf dvisnrﬂ in writing that the assets held in conor advised funds _-
ara the arganization's property, subjact to the organization's exclusive legal control? . o l_] Yes |: Mo
6

Ond the organization inform all grantees, doncrs, and donor advisers inoweting that grant funds can be used only
for charitabie purposes and not for the benefit of the donor or donor advisor, or for any other purposs conferring

impearmissible private banefit? - _ l_ Yes I:l Na
]T:"HI"I 1] | GDHEEWE“D" EHSENE[‘IIS CDr"lplutﬂ 'ft"'le ar qEII"IIZFlt.Gr arll—.werad Yes t{:a F|:|rr'1 BEII:I Part IV, line 7.

1 F_'%use[sr] of conservation essements hald by the organization ichack all that apply).

Praservation of land for public use (e.g., recraation or education, ___| Preservation of an historcally importart land area
|| Protection of natural habitat

Prasarvation of cper: space

J Prasarvation of a cerified historic structure

2  Complete nes 2a through 2d if the aorganization held a gualitied conservation contribution in the form of a conservation easamert on tha last
day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements R R e R 2a
b Total acreage restricted by conservation easements T I
¢ MNurmber of conservation essamants on a ceritied historic str._.utu =] |nc||._|-:‘;ed inia) . o ol
d Mumber of conservation easements includad in () acquirad after BA 708, and -|ot ona '1|'at-::urv:: structurs
listad ir the Matioral Begister TR 2d

3 Mumber of conservation easements modified, transferred. released, extinguishad, or terminated by the organization during the tax
yaar
4 Mumber of states where property subject to conservation easemant is located =
5 Does the organization have a writtan podicy regarding the perodic monitoring, inspection. handling of
violations, and enforcement of the conservation easemants it holds? ) ) R T ':l Yes |__ Ma
Staff and volurteer nours deyvoted to monitoring, inspecting, and enforeirg conservation easements during the year
Amount of axpanseas Incurrad in monitoring, inspecting, end enforcing conservation aasements during the yeaar = §
Doas each consarvalion easamant raportad on line 2(d) above satisfy the requirements of section 170 )BT
and section 170RNANBINT ... ... - T '
In Part X, desarioe how the organization rr.-pnrtﬁ |;,.nn'aﬂr'.la.t|or' Basements in its revenue and cxpansa statamant, and qglance shieet, and

inciude, if applicable, the text of the icotrote to the organization's finanaial statements thet gescribes the organization's accounting tor
conservation agsamsants.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete it the organization answered 'Yes' to Form 320, Part 1Y, line &,
ia [If the organization elacted, as permitted under SFAS 116 (A5C 258), not to report in its revanue statement and balance sheet works of art,
histarical treasures, or other similar assats held for public exhibition, education, or rasearch in furtherancea of public service, provide, in Part X111,
the taxt of the footnote to its financial statements thal describas thase items,
b i the orognization slected, as permitted under SFAS 116 [ASC 958), to repart in its revenua statement and balance sheet works of art, bustarical

traasuras, or otnar similar assets haid for public exnibition, education, or research in furtherance of public service. provida the following amounts
relating fo thesea items:

[} Revenues included in Form S230, Part VI, lina 3 T ———_
(i) Assetsincluded inForm 990, PartX . ’ pians: R

2 |If tha erganization receivad or hald works of arl, historical treasuras, or other similar assats for financial gain, provide
the following amounts required to be reported under SFAS 116 [ASC 558) relating to thase items;

a Hevenuas included in Form 820, Part VI, line e R L]

b Assetsincludedin Form 990, Part® sy WSk
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule D (Form 990) 2013
A5205"
C9-26-71
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Schedula D (Form 990) 2012 CAMP SUNEHINE AT SEBAGO LAKE, INC. A2-258B2877 puge2

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3

Lsing the organization's acguisition, accassion, and other racords, check any of the following that are a significant use of its callection tems
lcheck all that apply):
E] '__l Fubliz exhibiticr d ITI Loan or exchange programs
b Scholarly research a J (har
[ |:| Presarsation for future generations

4 Provide a description of the organization's collactions ard axplain how they further the organization's exempt purpose in Part X111
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or othar similar assets
to be sold to raise unds rather than io be maintained as part of the organization's collection® ... L |Yes D Mo

Part IV | Escrow and Custodial Arrangements. Complats it the oroarization answared 'Yes" to Form 990, Pat IV, line 9, ar
reparted an amount on Fomm F230. Part X, line 21.

1a Isthe crganization an agent, trustee, custodiar or other intermediary for contributions or othar azsats not includec

an Form 990, Part X7 . e Yes [T Mo
b If "Yes," explain the arrangement in Part X1 and complete the following tatle:

Amaunt
¢ Baginning balanca T, B e sy [0
d Additions during theyesar . i A id
e Distributions during the year oA O B s e ey e
- Ending-batanes:  ocaniinnnnnnaininsigia ; SR |f |
2a Digdthe organization include an amount on Form 980, Part X, line 212 L |Yes |_. HNo
b_If "Yas ' explain the arrangamant in Part X1 Check hare if the explanation has been provided in Part X111 h
rF'Ell't V | Endowment Funds. Complets if ths organization answered "Yes' to Farm 890, Part 1V, line 10,
[a) Current year (b} Frior vear (c) Two years back | (d) Threa vears pack | {e) Four years back
fa Beginning of yearbalance 13 &11 871, L0, 676, 342, 9 040 626, 8,182 646, £ 433 734,
b Contributions 531 D29, 1,315 489, 1,102 596, T32 943, 1,157 723,
© Metinvestrnant earnings, gains, and losses 1,569 162, 1,481 915, 338,736, 134,313, 561 1E9,
d Grants or scholarships
g Other experditures for facilities
and programs _ 174,278, 41, E75, 203 580, 319 2985,
f Administrative expenses
g End of year balance L5 583 Bdd, 13 611 B71, 10,378 342, 9 040 626, B,l32 686,
2 Provide the estimated percentage of the currert yvear end balance {ling 1g, column (a}) held as:
a Board designatad or quasi-endowmeant e 15.00 b
b Permarent endowment e 58.00 i
& Tampaorarily restricted andowment P 27.00 La
The percentanes in linas 2a, 2b, and 2¢ should equal 100% .
3a Arathera endowment funds not in the possession of tha organization that are hatd and administered for the organization
oy Yes | No
{i) unralatad orgarizations 3ali) X
(i) refated organizatlions e s i |SAG X
b IF “fas' to 3alii, are the relsted organizations listed as required on Scredule R? L 3k
4 Describe in Past X1l the interdad uzes of the organization s andowmant funds.
Part VI |Land, Buildings, and Equipment.
Complate if the nrganizatinn answerad "Yeas to Form 980, Part 1V, line 11z, See Form 990, Part X, lins 10,
Descrption of property {a)} Cost or cther (b} Cost or other [ (e} Accumulated [d) Bock value
bazis finvestment) basis (othar) depreciation
T p—— 200,257, 400,257,
b Buidings L R R
€ Leasshold improvemerts
d Eguipment R S e e R
& Cither S R T R I 11,337,608, 4;?551284- 5.5'}'?.324-
Tatal. Add lines a through e, (Column @) must equal Form 890, Part X, cofumn (8) fire 100el) » 3 ; ki i 5H1.

Schedule D (Form 990) 2013

a32052

[o-pe-13
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Schedule D (Formgeni2o13  CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-25B2877 page3
Part VIl| Investments - Other Securities.

Complete if the organization answared "Yas' o Form 230, Part IV, lire 11k, See Form 930, Part X, line 12,
{a) Cesarintion of serurity or cat2000Y drciasing name of securi [b) Bock value

(1} Firarcizl derivatives

(e} Methnd ot valuation; Cost or end-of-year markat value

12y Closebyheld eguity interests
(3) Cther
(A
15)]
12
5]
iE]
iF)
1G)
(H]
Total. {Col () must equal =orm 90, Rart X, col. (B} ling 12,1
Part ‘."I1I| Investments - Program Related.
Complate if the crganizatior answerad "Yas" 1o Form 980, Fat Y. line 11c. See Form 290, Part X, lina 13,
{a) Description of investment [b) BEcok valus (2] Method of valuation: Cost or end-ofyear market value

(1}
(2}
53]
14
15]
(B}
G
]
=]
Total, (Col. (b} must equal Form 380, Part X, ccl 4B} line 13.) =
Part IX ! Other Assets.
Complets if the orgarization answerad "Yes" 1o Form 990, Part IV, line 11d. See Form 880, Fart X, lina 15,
{a) Description {b] Book value

it
=]
13
14
(5
5]
(7]
Jtl]
1)
Total. (Column (b)) musf equal Form 890, Fart X col (Biline 15, i
Part X ] Other Liabilities.
Compiete it tha arganization answerad "Yes" to Form 830, Part IV, line 112 or 111, See Form 890, Fart X, line 25
1. (a) Dascription of lability (b} Bock value
111 Federalincoms taxas
{21
[3!
14
i
3]
171
181
(S}
Total, (Column b mos! eqoal Form 930, Fart X, col Bline 25)

2. Liability for unceran tax positions. In Part X1, provide the taxt of the footnata 1o the organization's firancial statements that reports the
oroanization's liability for uncartan tax postions undar FIN 4B (ASC 740, Check tera if the text of tha footnote has been provided in Part X1 |J
Schedule D (Form 990} 2013

2520
0a-z

o

1]
15

w

23
07500513 2512359 48312 2013.05080 CAMP SUNSHINE AT SEBAGO LAK 48312 1



Sohadule D iFarm 9901 2013 CAMP SUNSHINE AT SEBAGO LAEE, INC. 22-2582877 pag-4
Part XI |ﬂecunclilatmn of Revenue per Audited Financial Statements With Revenue per Return.
Compiete if the organization answerad "Yes" 1o Form 280, Part IV, lina 12a.

1 Total revanue, gairs, and other suppor per audited financial statements S 1 5,602,664,
2 Amounts included on fina 1 but not on Form 220, Part VI, lina 12;

Met unrealized gains on investments S Za 1,185,117,
185,250,

Donated sarvices and use of facilties

v e

Fecoveres of pricr year grants R e R WL
Other (Describe in Part Xl —————— 2d 17,688.
Add lines 2a through 2d NSRS G TR o | 2a] L 306,879.
3  Subtractline 2e fromline 1 it g e g 3 4,245,585,
4 Amaunts included on Form 280, Fart VI, lne 12, but nat an jine 1;

a Investment expanses not included on Form 980, Pat VIl line ¥ 4a
b Other {Describe in Part X1} e e Ty e B .+
¢ Addlines 4aanddb : SRR Ao 0.
Total revanue. Add linas 3 and 4:; r’TPrs musrequa.l Form 99& .Dart' ¥ris ‘.I'}j = 5 4, 245,985,

F'art XI [ Reconciliation of Expenses per Audited Financial Statements With Expensas per Return.

Complete it the organization answered *Yes" 1o Form 990, Part IV, line 12a.

- T+ B = ]

1 Total expenses and losses per audited financial statements R I T T
2 Amounts included on line 1 but not on Form 890, Part X, ine 25:

a Dorated services and use of fagilies o 2a 189 250.

b Prior year adjustments A e TR 2b

c Other lossas e A S R i R e e 2c

d Cther [Describain Part Xy ey | 2d

e Addlines Zathrougn2d e M Cr e R 189,250,
3 Subtract line 2e from line 1 R T o e L@ | 3,428,188,
4 Amounts includad on Form 290, Part X, ling 25, but not on line 1;

a Irvestmant expenses rol included on Form 290, Part VI line b ] 4a

b Cther(DescribeinPart XLy e~ 4b 17,688,

¢ Addlnesdaand4b e 4c 17,688.

Total axpenses, Add lines 3 and 4e. r"h.'smusr E'qucrfFurTn 90, F'anf ine TB,I T ety 5 3,245 877,

| F'art XIll| Supplemental Information.

Fravide the descriptions requirsd for Part 1, lines 3, 5, and 9 Part 11, lin2s 15 and 4; Part IV, lines 10 and 2b: Part ¥, line 4: Part ¥, lire &= Part X1,
fines 2c ard 4b; and Part X1, lines 24 and 4o, Also complete this part to provide any additional infomatior.

PART V, LINE 4:

EXFLANATION: THE CAMP SUNSHINE ENDOWMENT HOLDS AND INVESTS FUNDS FOR THE

PURPOSE OF GENERATING INCOME AND CAPITAL APPRECIATION THAT CAN BE APPLIED

TO:

A. CAPITAL IMPROVEMENT AT CAMFP SUNSHINE (SEBAGO LAKE).

B. SPECIFIC PROGRAMS AS PER TERMS DESIGNATED BY DOMNORS.

C. EMERGENCY REPAIRS AT CAMP SUNSHINE (SEBAGO LAKE).

D. CURING A SHORTFALL IN THE ANNUAL OPEEATING ACCOQUNT AT CAMP SUMSHINE AT

SEBAGO LAKE IF ALL OTHERS SOURCES ARE EXHAUSTED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES INCLUDED IN NON-OPERATING REV

-;gdﬁ-\.'
02571

Schedule D (Form 990} 2013
24

07500513 251235 48312 2013.05080 CAMP SUNSHINE AT SEBAGO LAK 48312 1



Schedule D (Form 990) 2013 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-25B2B77 Fages
[Part Al Supplemental Information jcontinued)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

EXPENSES INCLUDED TN NON-OPERATING REV

SCHEDULE D, PART VI LINE 1lE

EXPLANATION: BUTILDLING AND EQUIPMENT

Schedule D [Form 980} 2013
332055
09-25-13

25
07500513 251235 48312 2013.05080 CAMP SUNSHINE AT SEBAGOD LAK 48312 1



07500513 251239 48312

SCHEDULE G

OMB Mo, 15430047
Supplemental Information Regarding Fundraising or Gaming Activities
{Farm 990 or 990-EZ) PP g g g Is

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line Ga.
Deparment of the Treasury h Attach to Form 990 ar Foarm 990-E7. 'DPEI'I T‘J Public
Irberrniad Heswur ue SGervice > . Fer ¢ . i Inspaction
Irfarmaticn about Schedule G [Form 980 or S80-EZ) and its instructions is at gy irg oo e Q00
Mame of the orpanization Employer identification number
CAMP SUNEHINE AT SEBAGO LAEE, INC. 22-2582877

Fundraising Activities. Complete i the crganization answared "Yes' to Form 990, Part IV, line 17. Forr 980-E7 filers are not

required to complete this part.

1 Indicate whether the organization raized funds through any of the follewing activities, Check all that apoly,

Mail solicitations &
L= |
|_ Imtemet and amail sclicitations

a | Bolicitation of non-goverment grants
b

& |: Phone solicitations

d

a

f lj Salicitation of government grants

Iv] El Spacial fundrasing events
| In-person solicitations

2 a Did the organization hava a written or oral agresmant with any individual {including officers, directars, trustees or

kay emplovess listad in Fom 990, Part V) or antity in connaction with protessional fundraising services? T‘ Yes E Ma

b If "Yes," list the ter nighest paid individuals or entities (fundraisers) pursuart to agreements under wiich the fundraisear is to bs
gompensatad at least $5,000 by the organization.
: i) Cid vi Amount paid y
(i) Mame and addrass of individual (i) Activit I!ﬂ rnlé_sr_ | [iv) Gross raceipts tE} far retainali::li by} t['u'lrll Amount paid
or entity (fundraisar) Lk i el from activity funcraizer H g;_:;”,.fa'nfd by}
conkiAulans? - listed in cal. :I} SEMZAatan
Yes | No
Total . ... Sl e

3 List alf states inwhich the organization is registerad or licensed o solicit contributions or has beer notifed it is exampt from registration
or licensing.

ILHA For Paperwork Reduction Act Notice, see tha Instructions for Form 930 or 990-EZ, Schedule G [Form 990 or 990-EZ) 2013

Fa2cai
0g-12-1%
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Schedule G (Form 980 or 990-E7) 2012 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Page 2
Part[I| Fundraising Events. completa it tha organization answered *Yas' to Form 890, Part [V, line 18, or reponed more than $15,000
of fundraising event contributions and gress inceme on Farm BBO-EZ, lines 1 and 8h, List events with gross receipts graater than $5,000.

{a) Event #1 {b) Event #2 (e} Cther evants o Total svent
FREEZIN FOR MISCELLANEOU R
P REASON S 13 L7 ity

5 {avent type) [evant typa) (total number! s

=

(=

:% LiE Ity 353,333, £92,031. 456,037.] 1,301,461,
2 Loss Contrbutions L A £ e S 336,459- 44[},9':”:'- 252,152- 1,D29;521-
3 Grossincome fline 1 minus line 2y 16,864, 51,191, 203,885, 271,540.
4 Cashprzes .
5 Moncash prizes

:‘é

ol I Rantfiacility costs

a

in

"g 7 Food and baverages

i
8 Entertainment
9 Otherdirectexpenses 16,354- 51;191- 1[:'3,591- 1?1,645-
10 Diract expense summary, Add lines 4 through 9 in columr id) e I T N 171,646,
11 Mat incomse summary. Subtract line 10 fram ling 3, column (d) ] - 140 i 254,

Part 1l I Gaming. Somplete if the organization answered *Yes" to Form 990, Part IV, line 18, ar repcried more than
$15.000 on Form 990-E7, lire Ga.

\ : (b Pull tansfinetans : (d) Tatal garming (adg
: {a) Bingo bingo/progressive hingn | (51 Other gaming | [a} through col, (e}
o
1 Grosstevanrue 42,577. 15,054. 57,631.
wl2 Cashprizes . 31,833. 31,833
E
Gl 3 Moncashprizes ...
i+
1}
2|4 Rentfaciitycosts
o
& (Mher d.ra::texp.ﬂ.ﬂ:;és A o L P R 1 ' 535 . 2 F 526 . 4 i 154 .
|_|YBS- 00 g __|‘|"e5 e |_JY35 00 9
6 Volunteerlabor 3 2| No |:| No _E Mo
T Direct expensa summary. Add lings 2 through § inoclumngdy R 35 98
B Met gaming incoma summary, Subtract line 7 from line 1. column (d) .. ST 21 B34,

9 Enter tha state(s) in which the organization operates gaming activities: ME

a s the organization licensed to operate gaming activites in each of these states B LE_l Yes |_, Ma
b If "Ho," axplain:

10a Ware any of the organization’s gaming licanses revakad, suspended or terminated during the tax yaar? s L Ives LXI Mo
b If "Yas," axplain:

SEAULYE Gue12-10

Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 980 or 990£7) 2013 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Pages
11 Doas the organization operata gaming activities with nonmemberst [X] Yes || MNo
12 |5 tha organization a grantor, benaficiary or trustee of a trust or a mamkber af o partnership or other antity formed

tn administer charitable gaming? . o Eves [Xne
13 Indicate the percentage of gaming activily oparated in:

a The organizaticn’s facility

13a E
b An outsids facility Y o e S i o S S e T P 59 13k %
14  Entar tha name and address of the person wiho prepares the orgarization's gaming/specizl events books and records:
Mame e ROGER DENSMORE
Address p 35 ACADTA ROAD, - CASCO, ME (04015
15a Doas the orgarization have a contract with a third party fram wnorn the organization seceivas gaming raverue? |__ Yas LX_ Mo

b it "Yes," enter the amount of gaming reverus recaived by the crganization = &
of gaming revenua retaired by the third party = 5%
¢ If "Yaz," anter name and address of the third party:

and the amaunrt

Mame =

Addrass e

16  Gaming manager information:

Mame =

Garming manage: compensation e %

Description of sarvices providad e

|:| Directes/officer EJ Emploves |: Indapendent contractar

17 Mandatory distributions:
a Iz the organization required under state law o make charitable distibutions from the gaming proceads to
retain the stata gaming liconse® i S R S e e e S |:| ves X No
b Erts the amourt of distributions required under state law o be distributed to other exempt organizations o spant in the
araanization's own axempt activitios during the tax vear = %
Part IV Supplemental Information. Frovide the explarations reguirad by Far |, line 2b, columns i) and (v), and Part 11, lines 9, 8k, 10k, 15k,

15a, 16, and 17b, as applicabla. Also comobate this part to provide anv additionzl information (2ee instructions).

P —— Schedule G (Form 990 or 990-EZ) 2013
28
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SCHEDULE J Compensation Information O . 16450047

(Form 9930} For certain Officers, Directors, Trustees, Key Employoes, and Highest 20
Compensated Employees

- Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Secanment of lhe Treasury P Attach to Ferm 990. B See separate instructions. Open to Public
Inlarnal Aev'arae Service P Information about Schedule J [Form 580} and its instructions is at e Jre o e G Inspection
Mame of the organization

Employer identification number
CAMP __EUNSHINE AT SEBAGO LAEE, INC. 22--2583877
| Part| | Questions Regarding Compensation

Yes | No

1a Check tha appropriate baxlas) it the organization provided any of the tollowing o or for a person listed in Form 990,
Fart VIl, Section A, line 1a. Complate Part Il to provide any relevant information ragarding these items.
| First-class or charter fravel

I Housing allowarce or residence for personal use
Travel for companions

Payments for buziness use of parsonal residance
| Tax incdemnification and gross-up paymants Health or socizl club dues or initiation fees
_ | Discrationary spending account

j Persoral services (g.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checkad, did the organization follow a written policy regarding payment or

reimbursement or provisicn of all of the expersas described sbove? If "No," completa Part |1 to explein
Did the crganizaticn raguire substantiation prior to reimbursing or allowing expenses incured by all diractors,

trustess, and officers, including the CEQVExecutive Director, regarding the iters checked inline1a?

1o

Irdicate which, if any. of tha following tha filing organization used to establish the compensation of the organization's

CEQVExecutive Director, Cneck all that apply. Do not check any boxes for methods usad by a related organization to

establish compensation of the CEQExacutive irectar, but explain in Part 11,

__| Compansation committes
Independent compansation consultant

m Form 290 of other organizations

| Written employment contract
Compengation survay or study
3 ] Approval by the beard or compensatior committesn

4 During the yvear, did ary perser listed in Form 920, Part VI, Section &, ling 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-ofcontrol payment? S
Farticipata in, or recelve payment from, a supplemental nongualified retieerment plan?
o Participats in, or receive payment from, an equity-based compensation arrangement?

da
4b

e b

If "es' to any of ines 4a-c, list the persons and provide the applizable amaunts for each item in Part 11

Only section 501(c)3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 830, Past V1L Section A, line 1a, did the organization pay or accua any compensation
contingent on the revenues of:
a The organrization? ;
b Any related organization? it
If"™as' ta iine 5a or Sk, describe in Part 11

g|a
bé

& For perzans listed in Foom 990, Part VI, Section A, line 1a, did the organization pay or sccrue any compeansation
contingent on the net earninos of:
Tne argamization?
b Any related organization? e
If "Yes" to line Ga or Bb, describe in Fart 11,

Bb X

¥ For persons isted in Form 980, Part VI, Section &, lina 1a, did the crganization previde any ron-fised paymerts
not described in lines § and 67 If "Yes,' describa in Part Il _ T R I X

8 Wers any amounts reported in Form 890, Part VI, paid or accruad pussuant 1o & contract that was subject to the
initial cortract exception described in Regulations section 53.4858-4(a) (37 If "Yes," describe in Part Il il 8 X

9 | "Yes' to line B, did the orgenization also tollow the rebuttable presumption procedure desaribed in
Fegulations section 53.4953-6ic)?

LEA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

R ]
Schedule J (Form 990) 2013

J4an
1T 13- 13
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SCHEDULE M Noncash Contributinns OME Mo 1545-0047

(Form 990) 20 1 3

P Complete if the organizations answered "Yes" on Form 950, Part IV, lines 29 or 30,
Uapartmes ol 1ha Tansury P Attach to Form 950, Open to Public
SRl At AN P Intormation about Schedule M (Form 980) and its instructions is at W drs A Inspection
Mama of the organization Employer identification number

CAMF SUNSHINE AT SEBAGO LAEE, INC,. 22-2583877
|Part] | Types of Property

(a) ] ic) (d)
Check if humber of Maoncazh contributicn Method of detarmiring

applicanla | contibutions or amaounts reporied on

; ] noncash cantribution amounts
items contributed! Form 290, Part VI, lina 14

Art-Worksofart
Art - Historical treasures

Art - Fractional intarests

Books and publicatiens
Clothing and household goods
Cars and other vehicles )4 1 43,965, MANUFACTURER'S SALE
Boatsandplanes
Irtallectual property

Sacurities - Publicly traded e
Sacurities - Closely held stock
Sacuritias - Partrership, LLC, or

trust interests
12 Securities - Miscellanaous

oo~ th bW N =

i
=]

s
s

13 Qualified corsarvation contribution -
Historic structuras

14 Qualified conservation contribution - Cther

15  Heal estate - Raszidential

16 Heal estate - Commercial . ...
17 Heal estats - Other

18 Collectibes ..o o s mnanigs
19 Food inventory

20 Drugs and medizal supplies
21 Taxidarmy

22 Historical arifacts

23 Soentific spacimans

24 Archaciogica! attifacts

25 Othar P ¢ }
26 Otner P | )
27 Other B { i
28 Other P !
26 Number of Forms 8283 received by the oroanization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dores Acknowledgement . | 29 ]
| Yes | No
A0a During the year. did the organization receiva by cantribution any property reportad in Part |, lines 1 26, that i muast bold tor
at least threa years from the date of the inital contricution, and which Iz not requirad to be used tor sxempt purposes for
the entire holding period? . . . .. . g X
b 1f "Yes," descrne the arrangament in Fart 11
31 Does the organization bave a gitt eccentance policy that requires the review of any non-standard cont-butions? 31 X
32a [oes the organization bire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e 32a X
b If "Yes," describe in Part 11
33 It tha organization did not raport an amaant in column {2 ior a type of property for which column (@) is checkad,
describe in Par |l
LH&  For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule M (Form 990) [2013)
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Schadule M {Form 9a0; (20120 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-25B2877 Pane 2

Part I Supplemental Information. e-ovide the infarmation requirad by Part |, lines 30, 32b, and 33, and whether the arganization
is raparting in Fart |, column {b), the number of contributions, the number of items racelved, or & combiration of ooth. Also complate
thiz part for any additional informatior.

33292 [A-03-73 Schedule M (Form 990) (2013)
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SCHEDULE O Supglementaldlnffnrmatinn to Form 990 or 990-EZ “Zli-]‘_i'é
H omplete to provide infermation for responses to specific questions on
iFrarm BO) or H00:R2) Form 930 or 990-EZ or te provide any additional infermation.
[3agarmant of tha Transury B Attach ta Form 990 or 990-EZ. Open to Public
Irternal Hevenua Servico B (nformation abo arple O (Form 990 or 9090- Al i i i g piel B GO Inspection
Mame of the organization Employer identification number
CAMF SUNSHINE AT SEBAGO LAKE, INC. 22-2582877

FORM 89S0, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

WITH LIFE-THREATENING ILLNESSES AND THEIR IMMEDIATE FAMILIES THROUGH

VARIOUS STAGES OF A CHILD'S ILLNESS. THE PROGRAM IS FREE OF CHARGE TO

ALL FAMILIES AND INCLUDES 24 HOUR ONSITE MEDICAL AND PSYCHOLOSOCIAL

SUPPORT. BEREAVEMENT GROUPS ARE ALSO OFFERED FOR FAMILIES WHO HAVE

LOST A CHILD TO ILLNESS.

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ONSITE MEDICAL AND PSYCHOSOCIAL SUPPORT. BEREAVEMENT GROUPS ARE ALSO

OFFERED FOR FAMILIES WHO HAVE LOST A CHILD TO ILLNESS.

FORM 550, PART VI, SECTION A, LINE 2:

EXPLANATION: LINE 2 EXPLANATION - NANCY CINCOTTA,MSW,MPHIL, PSYCHOSOCIAL

DIRECTOR OF CAMP SUNSHINE AND ANDREW EICHENFIELD,MD, MEDICAL DIRECTOR OF

CAMP SUNSHINE ARE BOTH ON THE BOARD OF DIRECTORS AND INDEPENDENT

CONTRACTORS OF CAMP SUNSHINE. THEY ARE ALSO MARRIED. ANNA GOULD,

CHAIRPERSON AND DAVID SUKOFF ARE MEMEERS OF THE BOARD OF DIRECTORS. DAVID

IS5 ANNA'S SON- IN-LAW.

FORM 980, PART VI, SECTION A, LINE 7A:

EXPLANATION: LINE 7A EXPLANATION - THE MEMBERS VOTE ANNUALLY FOR BOD

POSITIONS A5 LISTED IN THE ANNUAL MEETING MATERIAL. THEY CAN EITHER COME TO

THE ANNUAL MEETING OR ELECT TO HAVE THE CHAIR VOTE ON THEIR BEHALF VIA

PROXY .

FORM 980, PART VI, SECTION B, LINE 11:

I_HA For Paperwork Reduction Act Motice, see the Instructions for Form 990 or 990-EZ., Schedule O (Form 980 or 990-EZ) [2013)
33221
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Schacule O (Form 980 or 990-E70 (2013)

Faga 2
Mame of the organization

Employer identification number

CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877

EXPLANATION: THE 990 RETURN IS REVIEWED BY THE MANAGEMENT TEAM AND A COPY

IS5 PROVIDED TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 8990, PART VI, SECTION B, LINE 12C:

EXPLANATION: FORM S50, PART VI, LINE 12C - THE BOARD OF DIRECTORS REVIEW

AND COMPLETE A CONFLICT OF INTEREST STATEMENT EACH YEAR. CONFLICTS OoF

INTEREST ARE REVIEWED BY THE BOARD AS THEY ARISE.

FORM 3530, PART VI, SECTION B, LINE 15:

EXPLANATION: FORM 990, PART VI, LINE 15B COMPENSATION REVIEW AND APPROVAL

PROCESS: CAMPSUNSHINE USES VARIQUS WAGE SURVEYS DURING THE REVIEW PROCESS

OF COMPENSATION.

FORM 3990, PART VI, LINE 15A IN THE PAST, CAMP SUNSHINE HIRED THE SEREVICES

OF ESC (EXECUTIVE SERVICE CORPS) TO DO A THOROUGH INVESTIGATION AND BEEVIEW

OF COMPENSATION FOR THE EXECUTIVE DIRECTOR, MEDICAL DIRECTCE, AND

PSYCHOSOCIAL DIRECTOR POSITIONS. IN THE CURRENT YEAR, WAGES DID NOT CHANGE

BEYOND A COST OF LIVING INCREASE.

FORM 550, PART VI, SECTION C, LINE 19:

EXPLANATION: FORM 9390 ,PART VI, LINE 19

CAMP SUNSHINE MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC ON ITS

WEBSITE, AS WELL AS, UPON REQUEST. OTHER DOCUMENTS INCLUDING GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST .

B3 4.1 Schedule O (Form 990 or 990-EZ) (2013)
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