EXTENDED TO SEPTEMBER 15, 2023
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Goto www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2021 _

" Open to Public
- lnspestion

~m 990

Department of the Treasury
Internal Revenvue Service

A For the 2021 calendar year, or tax year beginning NOV 1, 2021 andending OCT 31, 2022
B Check If C Name of organization B Employer identification number
applicable:
e | CAMP SUNSHINE AT SEBAGO LAKE, INC.
bemee | Doina business as 22-2582877
e Number and street (or P.0. box It mall is not delivered to streat address) Room/suite | E Telephone number
Feal 35 ACADIA ROAD {(207) 655-3800
sea Clty or town, state or province, country, and ZIP or forsign postal code G_Gross recelpts § 7,258,360,
rened) CASCO, ME 04015 H{a) Is this a group return
[_]4%"* { £ Name and address of principal officer: JOANNE BEAN for subordinates? [ |Yes No
perihi |[SAME AS C ABOVE H{b) Aveall subordinates Incladod? | Yes || No
| Taxexempt status: 501(c)3) [ 1501(e)( ) (insert no,) [ 1 49d7(ay1yor [ | 527 If "No," attach a list, See Instructions
J Website: p CAMPSUNSHINE.ORG H{c) Group exemption number P

| L Year of formation: 198 4] M State of lagal domicile: ME

K Form of organization: Carporation [ | Trust [ | Assoclation [ | Other >

Partl] Summary

o| 1 Briefly describe the organization's mission or most significant activities: FOUNDED IN 1984, CAMP SUNSHINE

Q PROVIDES RETREATS COMBINING RESPITE, RECREATION AND SUPPORT, WHILE

g 2 Chsck this box P [ Jifthe organization discontinued its opsrations or disposed of more than 25% of its net assets.

% 8 Number of voting members of the governing body (Part VI, line ta) . 3 11

g 4 Number of independent voting members of the governing body (Part VI, line 18} 4 10

g| & Total number of individuals employed in calendar year 2021 (Part V, line 28) ... 5 29

1 8 Total number of volunteers {estimate if NECESSANY) ..., ..o oo 6 80

8| 7a Total unrelated business revenue from Part VIIl, column O e 12 7a 0.

< b Net unrelated business taxable incoma from Form 990-T, Part [ line 11 . i ieiinienias. 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VIIL ine 1h) ..., 3,529,385, 4,110,837,

% 9. Program service revenue {Part VIl line 2g) 0. 0.

2| 10 Investment Income (Part VI, column (&), ines 3,4, and 7d) 471,585, 1,009,468.

©l 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c, and 116} 0. 968.
12 Total revenue - add lines 8 through 11 (must equal Part VIE, column (A), line 12 ... 4,000,970, 5,121,273.
13  Grants and similar amounts paid {Part I¥, column (A), ines 13y 0. 0.
14 Benefits paid to or for members (Part [X, column (&), line 4) 0. 0.

g| 15 Salaries, other compansation, emplayee benefits (Part IX, column (A, lines 510) . 1,229,078, 1,444 ,353.

2| 16a Professicnal fundraising fees (Part IX, column ¢A) line T18) . ... .. 0 0.

;':' b Total fundraising expenses {(Part IX, column {D, line 25) P 343,094. U

Wl 17 Cther expenses Part IX, column (A), lines 11a-11d, 11624e) 1,403,341, 1,738,386.
18 Total expenses. Add lines 13-17 (must aqual Part IX, column (&), line 25} . 2,632,419, 3,182,739.
19 Revenue less expenses. Subtract line 18 fromline@ 12 ..o 1,368,551, 1,938,534.

Beginning of Current Year End of Year
20 Totalassets (Part X, INe 16) e 42,598,112.) 37,853,430,
21 Total liabllities (Part X, N0 26) 544,678. 174,862,
22 Not assets or fund balances. Subtract line 21 from N8 20 ...o.co..o.oovevveeereeeeeeseerenn . 42,053,434, 37,678,568.
‘Part Il ;| Signature Block

Under penalties of perjury, | dectare that | hava examined this raturn, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer {other ihan officer) is based on all Inicrmation of which preparer has any knowladge,

’ Signature of officer

Sign Data
Here JOANNE BEAN, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date st [ PTIN

Paid CHRISTIAN SMITH, CPA CHRISTIAN SMITH, CPA|06/13/23 sienpyed [POO289576
Preparer |Firm's namz _p WIPFLI LLP FimsENp 39-0758448
Use Only | Firm's addressp 30 LONG CREEK DRIVE

SOUTH PORTLAND, ME (04106-2437 Fhoneno, 207 . 774.5701
May the IRS discuss this return with the preparer shown above? See INSrUCHIONS e e eeeeeeeeennnnes @ Yes |:| No
182001 12-09-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

SEE SCHEDULE O FOR QORGANIZATION MISSION STATEMENT CONTINUATION



14180613 147695 251420

Form 990 (2021) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877  pege?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response of note to any lne in this Part 1l ..
1  Brisfly describe the organization’s mission:
FOUNDED IN 1984, CAMP SUNSHINE PROVIDES RETREATS COMBINING RESPITE .
RECREATION AND SUPPORT, WHILE ENABLING HOPE AND PROMOTING JOY . FOR
CHILDREN WITH LIFE-THREATENING ILLNESSES AND THEIR FAMILIES THROUGH
THE VARIOUS STAGES OF A CHILD'S ILLNESS.

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

prior FOrm 990 or 990-EZ2 e [Ives [XTno
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conducts, any program services? Yes [ |No

If "Yes," describe thase changes on Scheduls O,

4 Describe the organization’s program service accomplishments for each of its three largest pregram services, as measured by expenses.
Section 501(c)(3) and 501(c}){4) organizaticns are required to report the amount of grants and allocations to cthers, the total expenses, and
rovenus, if any, for each program service reported.

4a (Code: }Expenees § 2,539,171, toudinggrantsof§ 0. } {Revenue § 0. )
CAMP FOR CHILDREN WITH LIFE THREATENING ILLNESSES AND THEIR FAMILIES.

4h  (Code: ) (Expenses § including grants of $ ) {Revenue $ )

qc (Code: ) (Expenses $ inciuding grants of § ) {Revenus § )

4d Other program services (Describe on Schedule 0.)
(Expenses § Incluzing grants of $ ) {Revenus § }
4e _Total program sarvice expenses 2,539,171,

Form 990 (2021)

132002 12-09-21
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Forn 990 (2021) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 page 3
Part IV | ChecKlist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) ar 4947 (a)(1) (other than a private foundation)?
1 | X
2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete SCRETUIE C, PEIEL ... oo oo s e 3 X
4 SBection 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax ysar? Jf *Yes," complete SChetle C, PAIH ..............cooue.oooooeeoooeoeeoeoeeeoee oo 4 X
5 Isthe organization a section 501 (c}(4), 501 (c)(5), or 501{c)(6) organization that receives membership duss, assessments, or
sfimilar amounts as defined in Rev. Proc. 981972 if "Yas," complate Schedule G, PArt Ml ..o 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part 1 [ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic land areas, or historic structures? jf "Yos," complete Schadule D, Part W ......cooovoeeeoe e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas," complete
SCREAUIB D, Pt lll ..ot et et et et e et et e e e e 8 X
8 Did the organization repott an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
1 "Yas," COMPIBE SCROOUIR D, PAITIV ...........coveciveieeooeeeeeoeeeeeeee e oo e ee oo 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if "Yes," complete SCREAUIR D, PV .oo.ovooo oo
11 If the organization's answer to any of the following questions is "Yes," then complate Schedule D, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ¢ "Yes," complete Schedule D,
Part VI ....o...ocet et e et b e ettt e oo e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yas, " complote SChede D, Part VH  .........co.ooooeoeeeeeeoeeoeeee oo 11b X
¢ Did the organization report an amount for investments - program realated in Part X, line 13, that is 5% or more of its total
assets reported in Part X, iine 167 17 "Yes, " complete Sehedtle D, PAIE VI ... oo+ 11c X
d Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 1f "Yes," complate SCheaUIS D, PartIX ..o oo 11d X
e Did the organization report an amount for other llabilities in Part X, line 252 jf "Yes," complete Schedule D, Part X ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrosses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 jf vyes, complete Schedule D, Part X ... 11 X
12a Did the organization obtain separats, independent audited financial statements for the tax year? Jf "Yes," complete
SChedUle D, PAITS XI @0 XH ...ttt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year'?
If "Yes, " and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xi and Xil is optional ... 12b X
13 ls the organization a school described in section 170(}1}ANIN? If "Yes," complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . .~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? ff "Yes, " complete SCREAUIO F, PAES TANG IV ... oo oot e 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or othar assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f "Yes," complote Schedule F, Parts l @06 IV ... ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? If "Yes, " complete Schedule G, Part I. See Instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gress inceme and centributions on Part VIH, lines
T and 8a? if "Yes," complate SCREAUIE G, Pt ...........ooooeoeoeeeeeeeeeeeeeeeeeeeee e e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yes,"
complete SCRRAUIE G, PAMEHIT ...t oottt et et e e 19 X
20a Did the organization operate gne or more hospital facilities? ff "Yes," complete Schedule H .. 20a X
h If "Yes" to |ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the crganization report more than $5,000 of grants or other asslstance to any domestic organization or
domestic government on Part X, column (&), line 1? If "Ves " complete Schedule I, Parts { and Il w........ s o 21 X
132003 12-09-21 Form 990 (2021}
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Form 990 (2021) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877  page 4
Part IV [ Checklist of Required Schedules . qinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 29 if "Yas, " complete Scheco §, Parts L and Ml ......ooooov. oo 22 X
23 Did the organization answer "Yes" to Part VI, Section A, lins 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? ff "Yes," complete
SORBUUIG U ..o ooooo oo e ettt oo oo oo 23 [ X
24a DId the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 Jf "Yes," answer lines 24k through 24d and complste
Schedule K. I "NO," gO 0 N8 258 _..............cooiiiiiies oot e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations, Did the arganization engage in an excess benafit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part ! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the trensaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ27 If "Yes," complate
SOREAUIO L, PATT ..o ettt et 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, dirsctor, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if "Yas,” complete Scheaule L, Part il ... 26 X

27 Did the organization provide a grant cr other assistance to any current or former officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employes thereof) or family member of any of these persons? "Yes," complete Schedule L, Partiil ... 27 X

28 Was the organization a party to a business transaction with one of the following parties {see the Schedule L, Part IV, : ¥
instructions for applicable filing thresholds, conditions, and excaptions):

a A current or former officer, director, trustes, key employee, creator or foundar, or substantial contributor? If

"Yes," complete SCREAUIE L, PArtIV ... et 28a X
b A family member of any individual described In line 2827 jf 'Yes, " complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28h7 If
'Yes," complete SChedle L, PArt IV ... oot 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If"Yes," compiete Schedufe M ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or othar similar assets, or qualified conservation
contributions? Jf *Yes, " complete SCRETLIE M ................co.....ooove oo oo 30 X
31 Did the organization liguldate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part! ............ 31 X
32 Did the organization sell, exchange, disposs of, or transfer more than 25% of its net assets? If "Yes," complete
SCROAUIE N, PAIT Il ...t ettt et oo 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-87 ff "Yes," complete Schedtile B, PAFE] .......oooooovvoooooeoooo oo 33 X
34 Was tha organization related to any tax-exemnpt or taxable entity? f "Yes, " complete Schedule R, Part i, iil, or IV, and
PATEVL NG T oot o e et e e .. |34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 35a X
b 1If “Yes" 1o line 354, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 612(b)(13}? if "Yes," complete Schedule B, PArtV, 518 2 .o oo 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete SCheduie R, Part V, NG 2 ..........ouiooc oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization ‘
and that fs treated as a partnership for federal income tax purposes? J "Yes, " complete Schedule R, Part VI ... 37 X

12 Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included on line 1a. Enter -0- If not applicable ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNGrS? . .....occooiioivoieiioiiiiii e 1c
132004 12-09-21 Form 980 (2021)
5
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Form 990 (2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877  page5
Statements Regarding Other IRS Filings and Tax Compliance (continuad)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, e O

filed for the calendar year ending with or within the year covered by this return ... . 2a

b If at [sast one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: If the sum of lines 1a and 2a is greater than 250, you may ba required to e-file. See instructions.

3a Did the organization havs unrelated business gress income of $1,000 of more during the year? - ... .
b If "Yes," has it filed a Form 890-T for this year? if "No" to line 3b, provide an explanation on Schedule O

4a Atany time during the calendar year, did the organization have an interest in, or a signature or othar authority over, a

financial account in a foreign country (such as a bank account, securities account, o other financial account)?

b If "Yes," enter the name of the foreign country

Sea instructions for filing requirements for FINCEN Form 114, Report of Fereign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Dld any taxable party notify the organization that it was or 's a party to a prohibited tax shelter transaction?
¢ If "Yes' toline 5a or 5b, did the organization file Form 888617 . .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sclicit

any contributions that were not tax deductible as charitable contributions?

b If "Yes," did the organization include with every solicitation an exprass statemertt that such contributions or gifts

Were NOT1ax dedUGtIDIB? e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods znd services provided to the payor?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did tho organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
tofile FOMM B2B2T et et e e et
If "Yes," indicate the number of Forms 8282 filed during the year .~~~
Did the organization receive any funds, directly or indirectly, to pay premiums cn a persanal benefit contract?
Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? ...
If the erganization received a contribution of qualified intsllectual property, did the organization file Form 8899 as required? | 7a
If the organization received a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the :

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining denor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

b Did the sponsoring organization make a distribution to & donor, doner advisor, or related person?

o

<

S o ™o o

10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital cenitfbutions included on Part VIIl, line12 10a
b Gross receipts, included on Ferm 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or sharehoiders ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest receivad or accrued during the year ... 12b
13 Section 501(c)(29) qualified nenprofit health insurance issuers. )
a s the organization licensed to issue qualified health plans in more thanone state? |~~~ 13a
Note: Seo the Instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to mairtain by the states in which the
organization is licensed to issue qualified heatthplans .~ 13b
¢ Enterthe amountofreservesonhand | 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a X

14k

b If "Yes," has it flled a Form 720 to report these payments? j¢ "No, " provide an explanation on Schedufe G
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? | .
If "Yes," see the instructions and fils Form 4720, Schadule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If "Yeos," complete Form 4720, Schedule O.
17 Section 501(c){21) organizations. Did the trust, any disqualified perscn, or mine operator engage in any
activitles that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069,
132008 12-08-21 6 Form 990 (2021)
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Form 990 (2021) CAMP SUNSHINE AT SEBAGQO LAKE, INC. 22-2582877  page B

| Governance, Management, and Disclosure. o gach "ves® response o fines 2 through 7b balow, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O, See Instructions.

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

1a Enter the humber of voting members of the governing body at the end of the tax year 1a
It there are material diffarences in voting rights among memhers of the governing body, or If the governing
kody delagated broad authority to an executive committee or simitar committes, explain an Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independsnt 1b
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any cther
officer, director, trustee, or key employee? | e

3 Did the organization delegate control over management dutles customarily performed by or under the direct supervision

of offlcers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organlzation's assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power to elect or appoint one or

more members of the govemning body? 7a | X

b Are any gavernance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? e
8 Didthe organization contemperaneously document the meetings held or written actions ndertaken during the year by the following:
8 The GOVEIMING BOTY? | e et oo oot
b Each committee with authority o act on behalf of the governingbody? .
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's maillng address? jr "Zﬁ_gmm_@mmmwg ................................................... 9 X
Section B. Policies /ry;

Yes | No
10a Did the organization havs local chapters, branches, or afflliates? ... .~ 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure thelr operations are consistent with the organization's exempt pUrposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, gz
12a Did the organization have a written conflict of interest policy? jf "NO, "GOO lING 13 e 12a| X
b Were officers, directors, or trustees, and key emplayees required to disclose annually interasts that could give rise to conflicts? .. 12b | X
¢ Did the organization regularly and consistently monitor and enforce cempliance with the policy? ff "Yes, " describe
on Schedtie O how this was done ...........cccocoeivvver e 12¢ | X
13  Did the organization have a written whistleblower policy? X
14 Did the organization have a written document retention and destruction POl T e e X

18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organlzation . . .
If "Yes" to Iine 15a or 18b, describe the process on Schedule O. See instructions,
16a Did the organization invest in, contribute assets to, or participats in a joint venture or similar arrangement with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tex law, and take steps to safeguard the organization's k
exempt status with respect to such arrangements? ... e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be filed NONE
18  Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website |___| Another's website - Upon requeast l___| Other (expiain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, canflict of Interest poticy, and financial
statements available to ths public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records | 3

JOANNE BEAN - (207) 655-3800
35 ACADIA ROAD, CASCO, ME 04015
132006 12-09-21 Form 990 (2021)
7
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15h | X

16a X




Form 890 (2021) CAMP SUNSHINE AT SEBAGC LAKE, INC. 22-2582877  Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O centains a respense or note to any line In this Part Vil

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

® List all of the crganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) If no compensation was paid,

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

® List the organization's five current highest compensated employees (cther than an officer, director, trustee, or key employee) who recelved report-
able compensation (hox 5 of Ferm W-2, Form 1099-MISG, and/or box 1 of Form 1099-NEG) of more than $109,000 from the organization and any related crganizatiens.

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

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

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

D Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustes.
{(A) (B) {©) D) (E} F
Name and title Average | cf; S?EL?g]than ore Reportable Reportabla Estimated
hours per | box, unless persen Is bath an compensation compensation amount of
week officar and a directar/trustee} from from related other
(list any {;j the organizations compensation
hours for | = - = organization (W-2/1099-MISC/ from the
related | % | £ |2 (W-2/1029-MISC/ 1099-NEC) organization
crganizations| £ | 5 E(E. 1099-NEC) and related
below N organizations
Iing) HEHE =2 B
{1} MICHAEL KATZ 40.00
EXECUTIVE DIRECTOR X 153,174. 0.] 21,182.
(2) ANDREW EICHENFIELD, MD 2.00
DIR,/MED DIR, X 61,400. 0. 0.
{3) ANNA GOULD 2.00
CHAIR X X 0. 0. 0.
(4) WILLIAM DRAPEAU 2.00
BOARD PRESIDENT X X 0. 0. 0.
{5} JOE TASSONE 2.00
TREASURER/SECRETARY X X 0. 0. 0.
{6) NANCY CINCOTTA, MSW, MPHIL 2.00
DIR./PSYCH DIR. X 0. 0. 0.
(7) DAN SHAW 2.00
DIRECTOR X 0. 0. 0.
(8) KEVIN SILVHERANG 2.00
DIRFCTOR X 0. 0. 0.
{9} MIXE ROTONDO 2.00
DIRECTOR X 0. 0. 0.
(10} MIKE WISECUP 2.00
DIRECTOR X 0. 0. 0.
(11) RALPH HECKERT 2.00
DIRECTOR X 0. 0. 0.
{12) TIMOTHY PORTA 2.00
DIRECTOR X 0. 0. 0.
132007 12-08-21 Form 990 {2021)
8
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Form 990 {2021) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Page8

Part VI | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinuad)
(A) {B) (©) {D} (E) (F)
Nama and title Avorage | it osiion Reportable Reportable Estimated
hours per [ 1oy, untoss person Is ot an cempensation compensation amount of
week officer and a director/trusiee) from from related other
(istany | 5 the organizations compensation
hours for [ 5 - organization (W-2/1089-MISC/ from the
related | 2| 2 3 (W-2/1099-MISC/ 1099-NEC) arganization
organizations| £ [ £ | |z |2 1099-NEC) and related
below |El=i |28 s organizations
o) |2|E (2|50 &
1B SUBLOTAL | e > 214,574, 0.] 21,182.
¢ Total from continuation sheets to Part VIl, SectionA b 0. 0. 0.
d_Total{addlines thand 1) ... ... > 214,574, 0.] 21,182.
2 Total numbst of Individuals (including but not limited te those listed above) who received more than $1 00,000 of reportable
compensation from the organization P> 1
Yes | No

3  Did the organization list any former officer, director, trustee, key emploves, or highest compensated employee on

line 1a? if "Yes," complete Schedule J for SUCH INGIVIGUAI ..o oo
4  Forany individual listed on line 1a, is the sum of reportable compensation and other cempensation from the crganization

and related organizations greater than $150,0007 /7 Yes," complete Schedule J for such individual ...
5 Did any petson listed on line 1a raceiva or accrue compensation from any unrelated organization or individual for services

rendered tg the organization? jf "Yes. " complote Schediule J for SUCH DEFSOM oo oo et resrosiees oo 5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) (©)
Name and business address NONE Description of services Compensation

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

Form 990 (2021}
182008 12-08-21
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Form 980 (2021) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Ppage 9
{Part VIII:|  Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI ..o

(A) (B) (s3] (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sactions 512 - 514
&4 1a Federatedcampaigns . |1a : Pt
85 b Membershpdues 1b 137,398,
9 ¢ Fundraisingevents .. . 1c 1,262,734,
b d Related organizations 1d '
4§85 e Government grants (contributions) |1e 474,718,
é £ All cther contributions, gifts, grants, and
5 similar amounts not in¢luded ahove [ 1t 2,235,989,
'E g Naongash contributions included In lnes 1a-1f 1g($ 107,701, e
38 h_Total. Add lines ta-1f ..o | 4,116,837,
Business Code |
gl
Z b
> d
M
& f All other program setvice revenue
g Total. Addlines2a@f ... ... ... | 2
3  Investment income (including dividends, interest, and
other similaramounts) ... P 475,818, 475,818,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ...
6a CGrossrents . . Ba
Less: rental expenses | 6h
¢ Rental income or (loss) |6e
d Net rental income or {loss) ..
7 a Gross amount from sales of (i} Securitios (i) Other
assets other than inventory {7a| 2,464,388,
b Less: cost or othar basis
g and sales expenses 7h] 1,230,736,
E ¢ Gainor{loss) . |7e 533,650, B e : .
¢ d Netgain or (1088} ... | 533,630, 533,650,
2| 8a Gross Income from fundraising events {not I :
g including $ 1,262,734, of
contributions reported on line 1c). See
Part IV, line18 . iBa 203,415,
b Less: direct expenses 8b 203,415,
Net income or (loss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part \V, linet19 ... 8a 3,604,
b Lass: direct expenses N 9b 3,936,
¢ Net income or {(loss} from gaming activities ... » %68, 968,
10 a Gross sales of inventory, less returns
and allowances . ... .. . 10a
b Less:costofgoodssold . 10b
¢ _Net income or (loss) from sales of inventory .................. >
Business Code
é 1 a
E b
g c
§ d All other revenue
12 } 5,121,273, 0, o, 1016436,
132009 12-09-21 Form 990 (2021)
140
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Form 990 (2021) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 page 10
[ Part IX | Statement of Functional Expenses
Section 5071(c)(3) and 501 (ci4) crganizations must complate all columns. All other organizations must complate column (A).
Check if Schedule Q contains a response or note(t:]any ling in this Part IX{B.). ............................... {C) .......................................
Do not include amounts reported on lines 6b, : D}
75, 8b, 9b, and 106 of Part Vil Total expenses P manses | e e Fé‘i’ééﬁfé’ég
1 Grants and cther assistance to domestic arganizations FEEION | IR e
and domestic governments, See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Beneflts pald to or formembers
& CGompensation of current officers, directors,
trustees, and key employess . 235,756. 178,852. 22,489, 34,415.
6 Compensation not Included above to disqualified
parsons (as defined under section 4958(f}( 1)} and
persons described in section 4958{(c)(3)(B) ...
7 Othersalaries and wages 949,508. 6l1l,864. 133,440. 204,204,
8  Penslon plan aceruals and contributicns {include
section 401(k) and 403(b) employer contributions} 15,794, 9,188. 2,611. 3,955,
9 Otheremployee benefts 149,958, 99,872. 19,794. 30,292,
10 Payrolitaxes ... 93,337. 62,163. 12,320, 18,854.
11 Fees for services (nonemployeeas):
a Management . ...
b Legal 15,754, 15,754.
€ ACCOUNtiNG | ... 26,400. 26,400.
d Lobbying .
e Professional fundraising services, Ses Part 1V, line 17
f Investment managementfees .~
g Other. (If line 11g amount exceeds 10% of ling 25,
celumn (A}, amount, list line 11g expenses on Sch 0.) 158,498, 139,845. 18,603.
12 Advertising and promotion 18,604. 18,604.
13 Officeexpenses ... . 198,119, 182,774. 1,817. 13,528.
14 Informatlon technology . ... ...
15 Rovyalties ..,
16 OCCUPANGY ... o 516,391, 500,900. 10,327. 5,164.
17 Travel i 17,309. 13,104. 68. 4,137.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
190 Conferences, conventions, and mestings 1,780. 1,780.
20 Interest
21  Paymentsto affiliates ...
29 Deprsclation, depletion, and amortizetion 575,298. 563,792. 5,753. 5,753.
23 INSUMANCE ... 86,427 83,834
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous sxpenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, calumn {A),
amount, list line 24e expenses on Scheduls 0,)
a DUES AND SUBSCRIPTIONS 46,708. 40,484. 2,939, 3,285.
b MEDICAL SUPPLIES 32,065. 32,065.
c
d
e All other expenses 45,033. 45,033.
25  Total functional expenses. Add lines 1 through 24a 3,182,739.| 2,539,171. 300,474, 343,064,
26 Joint costs. Complete this Hine only if the crganization
raported in column (B) joint costs from a combined
educational eampaign and fundraising solisitation,
Chack here I:l if following SOP 96-2 (ASC 858-720)
132010 12-69-21 Form 990 {o021)
11
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Form 990 (2021} CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 page 11
[ Part X' | Balance Sheet

Check If Schedule O contains a response ornote to any linainthis PartX . . oo |::|
{A) {8
Beglnning of vear End of year

1 Cash-nondnterestbearing ... 2,758,937.] 4 3,240,219,
2 Savings and temporary cash investmeants 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 106,826.] 4 175,956.
5 Loans and other receivables from any currant or former officer, director, Fiis

trustoe, key employes, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons
6 Loans and other receivables from cther disqualified persons (as defined

under section 4958(f)(1)), and persons described in saction 4958(c)(3)(B}
7 Notes and loans receivable, net
Invertories forsale or USe . ...,
9 Prepaid expenses and deferred charges

125,494. 118,047.

Assets
-
@ ||~ o

10a Land, buildings, and equipment: cost or other
basls. Complete Part Vi of SchedutleD | 10al 17,325,739.

b Less: accumulated depreciation 10b 9,060,359, 8,391,102.] 10¢c 8,265,380.
11 Investments - publicly traded securites . 31,215,753.] 11 26,053,828.
12 Investments - other securities, See Part IV, ine 1. 12
13 Investments - program-related. See Part IV, line 41 13
14 Intangible 8SSEt8 | e, 14
16 Otherassets.SeePart IV, line 11 15
16 Total assets. Add lines 1 through 15 imust equal ine 33} ... 42,598,112.] 15 37,853,430.
17 Accounts payable and accrued expenses 139,113, 17 144,176.
18 Grants payable 18
19  Deferred revenue 32,059.] 19 30,686.

20 Tax-exempt bond liabilities
21  Escrow or custodial account liability. Complete Part IV of Schedule D

w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employse, creator or founder, substantial contributor, or 35%
‘-'5‘, controlled entity or family member of any of these persons
= 23  Secured mortgagss and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SEhedUle D oo 373,506. 25 0.
26 Total liabilities. Add lines 17 through25 ... ... 544,678.| 28 174,862
Organizations that follow FASB ASG 958, check here P s
§ and complete lines 27, 28, 32, and 33.
5 |27  Net assets without denor restrictions 20,566 ,806.{ o7 16,400,177.
@ |28 Nt assets with donor restrictions 21,486,628.| 28 18,278,391,
2 Organizations that do not follow FASB ASC 958, check here B || o
'-E and complete lines 29 through 33,
; 29 Capital stock of trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, ¢r land, building, or equipment fund 30
< | 31 Retalned earnings, endowment, accumulated income, or other funds 31
g 32 Totalnet assets orfund balances . 42,053,434.] 32 37,678,568.

42,598,112.| a1 37,853,430.
Form 980 (2021)

33 Total lighilities and net assets/fund balances

132011 12-08-21
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Form 990 (2021) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 page 12
Part Xl | Reccnciliation of Net Assets

Check if Schedule O contains a response or note to any lne N this Part Xl oo [ ]
1 Total revenus {must equal Part VIIl, column (&), line 12) 1 5,121,373,
2 Total expenses {must equal Part IX, column (A), line 25 2 3,182,739.
3  Revenue less expenses. Subtract ine 2 from lined 3 1,938,534.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, celumn (&) ... 4 42,053,434,
§ Net unrealized gains (losses) on investments 5 -6,313,400.
6 Donated services and use of facilities 5]
7 Investmentexpenses | ... 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund batances (explain on Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMIMN (BY) .o e e 10 37,678,568,

-Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response o note 1o any line in this Part XI1 oo

1 Accounting methed used to prepars the Form 990: |:| Cash Accrual [ Other
If the crganization changed its method of accounting from a prior vear or checked "Cther," explain on Schedule O.
2a Waere the organization’s financial statements complled or reviewed by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basls, consclidated basis, or both:
D Separate basis [__1 consolidated basls !:l Both consolidated and separate basis
b Woers the arganization's financial statements audited by an Independent accountant? .
It "Yes," check a box below to indicate whether the financial statements for the year were auditad on a separata basis,
congolidated basis, or both:
Separate basis !:l Consclidated basis |:| Both consolidated and seperate basis
¢ If "Yes" o line 2a or 2, does the organization have a committee that assumes responsibility for oversight of the audit,
teview, or compilation of its financlal statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
8a As aresult of a faderal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIRGUIRr AEBB? | L. oot oo oo et eeee oo 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo suchaudits . 3h
Form 990 (2021)

132012 12-09-21
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SCHEDULE A . . . OMB No, 1545-0047
Form ggol)’ Public Charity Status and Public Support
Complete if the organization is a sectlon 501{¢)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Dapartment of the Treasury J» Attach to Form 990 or Form 990-EZ. AL
Intarnal Revenue Service P Go to www.irs.gov/Forma90 for instructians and the latest information. spection. .
Name of the organization Employer identification number

CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877
fPartI'T Reason for Pubfic Charity Status. (Al organizations must complate this part.} See instructions.

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

101 aA church, convention of churches, or association of churches described In section 170{b} 1)(A)).

2 f:l A school described in section 170(b){ 1)}{A){ii}. (Attach Schedule E (Form 984).)

3[ ] a hospital or a cooperative hospital service organization described in section 170(0)( 1)(ANiii).

4 |:| A medical research organization operated in conjunction with a hospital described In section 170(b}(1)(A}jii}. Enter the hospital's nams,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unlt described in

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

A federal, state, or local government or governmental unit described In saction 170(b){(1)(A)v).

An organlzation that narmally receives a substantial part of Its support from a governmental unit or from the general public described in

section 170(b)(1{A)(vi). (Complate Part II.}

A community trust described in section 170{(b)}{1)(A)vi). (Complete Part l.)

An agricultural research organization described in section 170(b)(1}A)(ix) operated in conjunction with & land-grant college

or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or

university:

An organlzation that normally recelves {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain excepticns; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less sactlon 511 tax) from businesses acquired by the organization after June 30, 1975.

Seo section 509(a){2). (Complste Part I1.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ona or
more publicly supperted organizations described In section 509(a)(1) or section 509{a){2). Ses section 609a)(3). Check the box on
lihes 12a through 12d that describes the type cf supporting organization and complete lines 12e, 12f, and 12g.

|:f Type I. A supporting organization operated, supetvised, or controlled by its supported crganization(s), typically by giving

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

b |:| Type II. A supporting crganization supervised or controllad in connection with its supported organization(s), by having
control or management of the suppotting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sectlons A and C.

¢ [ Type Il functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination-from the IRS that it is a Type |, Type ll, Type Il

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

f Enter the number of supported organizations

g Provids the following information about the supported organization(s).

5

700 HO O

10

o

(i) Name of supported (i) EIN {iif} Type of organization | (VT ﬂﬂfﬂ?" Tg’ o 'Sfef? {v) Amount of monotary {vi} Amount of othar
organization {described on lines 1-10  [HLEHLIAlI0G dOCUNEE suppert {see instructions) | support (see instructions)
g above (see Instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 page2
P Support Schedule for Organizations Described in Sections 170(b)(1){A)(|v) and 170(b){1}(A}{vi)

{Complete only if you checked the box on line 5, 7, or B of Part | or i the organizatlon failed to qualify under Part Ill, f the organization

falls to qualify under the tests |isted below, please complete Part |I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In) p» {a) 2017 (b) 2018 {c} 2019 {d} 2020 (e} 2021 {f) Total
1 Gifts, grants, contributions, and
membaershlp faes received. (Do not
include any "unusual grants.”) | 4411248.| 5288351,| 3560995.| 3529385.] 4110837.R20900816.
2 Tax rovenues levied for the organ-
ization's henefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total.Add lines 1throughs . | 4411248.] 5288351.] 3560995.] 3529385.] 4110837.00500816.

& The portion of total contributions
by each person {cther than a
governmental unit or publicly
supported organization} Included
on line 1 that exceeds 2% of the
amount shown on line 11,

coimn® 2892601,
8 Public support. Subtract line & irom lina 4, |, 18008215.
Section B. Total Support
Calendar year {or fiscal year beginning in) p {a) 2017 {b) 2018 (e) 2018 {d) 2020 {e) 2021 (f) Total
7 Amountsfromlined4 4411248.] 5288351.]| 3560995.( 3529385.] 4110837.[20900816.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 424 ’ 954 . 516 f 520. 481 ’ 912 .| 451 r 317. 475 ' 818. 2350521 .

9 Net Income from unrelated business
activities, whether or not the
business Is regulartly carried on

10 Other incoma. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 423251337,

12 Gross receipts from related activities, etc. (seo instructions) 12 | 1,137,418.

13 First 5 years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501 (c)3)

organization, check this boxand stophere ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {iine 6, column (f), divided by line 11, column (§) . 14 77.45 o
15 Public support percentage from 2020 Schedule A, Part Il, linet4 15 78.05 4
16a 33 1/3% support test - 2021, If the organization did nat check the box on line 13, and line 14 is 33 1/3% or meaore, check this box and

stop here. The organization qualifies as a publicly supparted organization ... .~ >

b 33 1/3% support test - 2020. If the organization did not check a box ¢n line 13 or 16a, and ling 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e - |:I

17a 10% -facts-and-circumstances test - 2021, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is 10%6 or mors,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . | 3 l:l
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 164, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-gircumstances test, ¢heck this box and stop here. Explain in Part Vi how the

14180613 147695 251420

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton » I:l
18 _Private foundation. If the organization did nct check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... | |:]
Schedule A (Form 990} 2021
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Schedule A (Form 990} 2021 CAMP SUNSHINE EI_-\T SEBAGO LAKE, INC. 22-2582877 pages
[ Pa‘rt'-_ul'.| Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part {1}
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that Is related to the
organlzation’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total. Add lines 1 through 5 .. ...

7a Amounts included on lines 1, 2, and

3 recelved from disqualified persons

b Amounts included on lines 2 and 3 recelved
from ther than disqualified persons that
excaed the greater of $5,008 or 1% of the
amounton Ine 13 for the year . ..

¢ Addlines7aand7b

8 Public support. (Sustractiine 7¢ from linz 6
Section B. Total Support

Calendar year {or fiscal year beginning in} p»- (a) 2017 {b} 2018 {c) 2019 {d) 2020 {e) 2021 {f} Total

9 Amounts fromline6 ... ...
10a Gross income from interest,
dividends, payments recelved on
securities lcans, rents, royalties,
and Income from similar soustes
b Unrelated business taxable ingome
{less section 511 taxes} from businessas

acquired after June 30, 1975

cAdd lines10aand10b .. ...
11 Net income from unrelated business
activities not ncluded on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -
13 Total support. (Add fines 8, 105, 11, and 12))

14 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(8) organization,

Check this BOX @nd SEOP NBIE ... i ettt et e eee e s ettt et et eee et eees oo [ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column {f), divided by line 13, column {f) 15 %
16 Public support percentage from 2020 Schedule A, Part 1L, ine 15 ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column ® . 17| %
18 Investment income percentage from 2020 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2021, If the organization did not check the box on ling 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:i

b 33 1/3% support tests - 2020. If the organizatlon did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is nat mora than 33 1/3%, check this box and stop here, Tha organization qualifies as a publicly supported organization L]
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ... | |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 CAMP SUNSHINE AT SEBAGO LAEE, INC. 22-2582877 Pages
| Pa'rt,!!!'-| Supporting Organizations

(Complets only If you checked a box int line 12 an Part |. If you checked box 12a, Part 1, complete Sections A

and B. If you checked box 12b, Part I, complete Sactions A and C. If you checked box 12¢, Part |, complste

Sections A D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No
1 Areall of the organization’s supported organizations listed by name in the organization’s governing Rt
documents? jf 'No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explaln.

2 Did the crganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or 2)? if *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 531(c)(4), (5), or (6)? Jf "Yes," answer
lines 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c){4), {5}, or (6) and
satisfied the public suppoert tests under section 509(8}(2)? i "Yes, " describe in Part VI when and how the
organization made the defermination.

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

4a Was any supported crganization not organized in the United States (“foreign supported organization"?
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretlon In deciding whether to make grants to the foreign
supported organization? jf "Yes, " describe in Part VI how the organization had such controf and discretion
daspite being controlled or supervised by or in connection with its supported arganizations.

¢ Did the organization support any foraign supperted organization that dess not have an IRS determination
under sections 501(c)(3} and 508(a)(1) or {2)? Jf "Yes," sxplain in Part VI what controls the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c)(Z}(B)
purposes.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, subsiituted, or removed; (i) the reasons for each such action;
{iiy) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing documant).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment te a substantial contributor
(s defined in section 4958(c)(3)(C}), a family member of a substantlal contributor, or a 35% contralled entity with
regard to a substantial contributor? jf *Yes,* complete Part { of Schedule L (Form 990).

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

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)(1} or 2))? if "Yes," provide detail in Part V1.

b Did one or mars disqualified persons (as defined an line 94} hold a controlling interest in any entity in which
the supperting organization had an interest? ff 'Yes, * provide datail in Part V1.

¢ Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any parsonal benefit
from, assets in which the supporting organization alse had an interest? ¢ "Yes," provide detail in Part V1.

10a Was the organization subject to the excess husingss holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and all Type Il non-functionally Integrated
supporting organizations}? if "Yes," answer fine 10b below.

i ‘ raatzation had busine . , 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schadule A (Form 990) 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Pages
| Part IV | Supporting Organizations continusd)

Yos| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person whe directly or indirectly controls, either alone or together with psrsons describad on lines 11k and
11¢ below, the governing body of a supported organization? 11a

b A family member of a persen described on line 11a above? _11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? Jf "Yes® to fine 11a, 71b, or 17c, provide N

detall in Part V. -11‘0- i
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or : g
more supported organizations hava the power to regularly appoint or elect at least a majority of the organization’s officers,
directars, of trusteaes at all times during the tax year? f "No,” describe in Part VI how the supportad organization(s)
effectively operated, stpetvised, or controlied the organization's activitles. If the organization had more than one supported
organization, describa how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported erganization cther than the supported

organization(s) that operated, supervised, or controlled the supporting crganization? ff "Yes," explain in
Part VI now providing such benefit carried out the purposes of the supported organization(s) that operated,

—supervised, or controliad the supporting organization
Section C, Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? jf "No," describe In Part Vi how contro!
or management of the supporting organization was vested in the same persons that controlied or managed

—the supported organizationfs)
Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, () a written notice describing the type and amount of support provided during the prior tax
vear, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documsnts in effect on the date of notffication, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the suppotted
organization(s) or {il} sarving on tha governing body of a supported organization? ff "No," explairt in Part VI how
the organization maintalned a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's Investment pelicies and in directing the use of the organization's
income cr assets at all times during the tax year? if "Yes, " describe In PartVl the rofe the organization's

___supporfed organizationg plaved in this reqard
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a [__lThe organization satisfied the Activitles Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Compleie line 3 bajow.
¢ [ The organization supported a governmental entlty. Describe in Part VI how you supported a governmental entity (see instructions,
2  Activitios Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax ysar directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain fow these activities directly furthered thelr exesmpt purposes,
how the organization was responsive to those supported organizaticns, and how the organization determined

that these activities constituted substantiafly all of its activities.
b Did the activities described an line 2a, above, constltute activities that, but for the organization’s involvement,
ane or more of the organization's supported organization(s) would have been engaged in? ff "ves," explain in
Part V1 the reasons for the organization's position that fts stipported organization(s) would have engaged in
these activities but for the organization's invoivernent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officars, directors, or
trustees of each of the supported organizations? ff "Yas" or "No" provide details in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each
of its supported organizations? Jf "Yes, ' describe in Part VI the role played by the organization in this regard, 3b
132025 01-04-22 Schedule A (Form 990} 2021
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Scheduls A (Form 990) 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 pPages
|PartV_ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part V). See instructions.
All other Type Il non-functicnally integrated supperting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prlor-vear distributions

Other gross income {sea instructions)

Add lines 1 through 3.

Depreclation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of propetty held for production of income (see Instructions)
7__ Other expenses {sos Instructions)

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

Lol B [ ] SR R

=3 (o R (/U [ SR

[=2]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly valug of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1h, and 16}
Discount claimed for blockage or other factors
{explain in detall in Part VI):
2 Acquisition Indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
Cash desmed held for exempt use, Entar 0.015 of line 3 {for greater amount,
see Instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3
Multiply line 5 by 0.035.
Recoveries of prior-vear distributions
Minimum Asset Amount (add line 7 to ling 6)

Q@ o |0 |

&

=~ L [ () ]
@0~ @ |G |

Section C - Distributable Amount Current Year

Adjusted net income for prior yaar (from Section A, Iine 8, column A}
Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, Unless subject to

emergency temporary reduction (see instructions). <]
|:] Chsck here if the current year Is the organization's first as a non-functionally integrated Type Ill supporting organization {see

instructicns}.

Ot (&[G [N |-t

L2 e I BN [/ 0 | L BT

]

Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 pagez
[Part V.| Type IIl Non-Functionally Integrated 509{a){3) Supporting Organizations {continued)

Section D - Distributions Current Year
1__ Amounts paid to supperted organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizatlons, in excess of income from activity 2
3__Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid t¢ acquire exempt«uée assoets 4
§ Qualified set-aside amounts (orior IRS approval required - provide details in Part V1) 5
6 Cther distributions (describe in Part V). Ses instructions. 6
7 Total annual distributions. Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the crganization is responsive
{provide details i Part VI). Ses instructions.
9 Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
@i} {ii) (iii}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2021 Amount for 2021

1__ Distributable amount for 2021 from Section G, line 6
2 Underdistributicns, if any, for years prior to 2621 (reason-
able cause requlied - axniain in Part VI). See Instructicns.

3 Excess distributions carryover, if any, to 2021
a_From 2016
h_From 2017
¢ From 2018
d _From 20198
e From 2020
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied to 2021 distributable amcunt
i Carryover from 2016 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and 3i from line 3.
4 Distributions for 2021 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ _Remainder, Subtract Iines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any, Subtract lines 3g and 4a from line 2. For rosult greater
than zero, explajy in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For rosult greater than zero, oxplairt in
Part VI. See instructicns.

7 Excess distributions carryover to 2022. Add lines 3j
and 4c.

B8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

@ oo |T |

Schedule A (Form 990) 2021
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Scheduls A (Form 990) 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22—-2582877 Pages

| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part I, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, 8, 9a, 9b, 9c, 11a, 115, and 11c; Part IV, Sectlon B, lines 1 and 2; Part IV, Ssction G,
line 1; Part IV, Section D, Iines2and3 Part IV, Section E, linas 1c¢, 2a, 2b, 34, and 3b; Part V, line 1; Part V, Sectlon B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addltronal mformatlon
{See Instructicns.)

132028 01-04-22 Schedule A (Form 990) 2021
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CAMP SUNSHINE AT SEBAGQO LAKE,

Schedule A

INC.

22-2582877

Identification of Excess Contributions

Included on Part Il, Line 5

2021

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total
Contributions

Excess
Contributions

NEW BALANCE FOUNDATION 1,100,000. 634,973,
OROKAWA FOUNDATION 650,000, 184,973.
TEXAS ROADHOUSE HOLDINGS, LLC 497,605, 32,578.
TROPICAL SMOOTHIE CAFE 2,505,104, 2,040,077.
Total Excess Contributions to Schadula A, Part Il Line 5 2,892,601.

123171 04-01-21




Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990} P Attach to Form 990 or Form 990-PF. 2 0 2 1

P Go to www.irs.gov/Form©90 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877
Organization type (check one);

Filers of: Saction:

Form 990 or 990-EZ @ 501{c) 3 } (enter number} organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political crganization

Form 890-PF |:| 501(c){3) exempt private foundation
li] 4947(a){1) nonexempt charitable trust treated as a private foundation

[ 1 501{c)3) taxable private foundation

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

General Rule

|___| For an organization filing Form 990, 880-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
praperty) from any one centributor. Gomplete Parts | and I, See instructions for determining a centributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 502(a)(1) anc 170{)(1){A}v), that checked Schedule A (Form 990), Part 1), line 13, 164, or 18b, and that received from any one
contrioutor, during the year, total contributions of the greatar of (1} $5,000; or {2) 2% of the amount on () Form 990, Part Vill, line 1h:
or {ii} Form 990-EZ, line 1. Complets Parts | and Il

|:| For an organization described in section 501(c}(7}, (8}, or (10} filing Form 990 or 990-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b} Instead of the contributer name and address), Il, and Il

[:| For an organization described in section 501{c)(7), (8), or {10) filing Form 880 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelived nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990} (2021)
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Scheduls B {Form 990) (2021)

Page 2

Namea of organization

CAMP SUNSHINE AT SEBAGO LAKE,

INC.

Employer identification number

22-2582877

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

(a)

(b}

{c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
ISOBEL CLELAND AND SAMANTHZ CLELAND
1 | MANEKIN Person
Payroll |:]
1 OLYMPIC FL 8 200,000, Noncash [ |
(Complete Part Il for
TOWSON, MD 20204 noncash contributions,)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | TAP CANCER QUT. INC

PO BOX 551

100,000,

FORT MILL, SC 29715

Person
Payroll ]
Nohcash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

3 | TEXAS ROADHOUSE HOLDINGS,

LLC

6040 DUTCHMAN'S LN, STE 400

125,000,

LOUISVILLE, K¥Y 40205

Person
Payrol [ |
Noncash [ |

(Complete Part Il for
noncash contributions.}

()

(b)
Name, address, and ZIP + 4

(e)
Total contributions

(d}

Type of contribution

4 | TROPICAL SMOQTHIE CAFE CORPORATE

1117 PERIMETER CENTER WEST,

STE W200

389,707.

ATLANTA, GA 30338

Person
Payroll C]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{lo}
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person D
Payroll 1

Nongash [ |

(Complete Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(e

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

(Complate Part I for
noncash centributions.)

123482 11-11-21
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Schedule B (Form 980) (2021)

Page 3

Name of organization

Employer Identification number

CAMP SUNSHINE AT SEBAGOD LAKE, INC. 22-2582877
Partll{ Noncash Property (see instructions). Use duplicate coples of Part Il If additional space is needed.
{a)
{c)
No,
fm‘:“ D ioti ’ b} h ) FMV (or estimate) Dat {d) ived
escription of noncash property given (See Instructions.) ate receive
Part |
{a}
¢
No. {b) (©) ; {d)
from Description of noncash property given FMV {or estimate) Date received
(See instructions.}
Part |
{a}
{e)
No.
from D ol y (b} h A FMYV {or estimate) Dat (d) ived
escription of noncash property given (Ses instructions.) ate receive
Part |
(a}
{c)
No.
fm; Descrintion of ) ) ) FMV (or estimate) Dat. d
escription of noncash property given (See Instructions.) ate received
Part |
(a
(¢
No.
fm‘:n Desriotion of (b} ) ) FMV {or estimate) bat d |
escription of noncash property given (See instructions.) ate receive
Part |
(a)
{c)
No.
fr;n Descrintion of (b ) . FMV (or estimate) 5 e g
Pt escription of noncash property given (See Instructions.) ate receive

1234538 11-11-21
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Schedule B (Form 990) (2021) Page 4
Narne of organization Employer identification number

CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877
rPaﬁlllf Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)(7), (B}, or {10) that total more than $1,000 for the year
~#4 from any one contributor. Complate columns (a) through {e} and the fcllowing line entry. For organizations

camplating Part lll, enter the total of excluslvely rellgious, charliable, etc., contributlons of $1,000 or less for the year. {Enter thls Info. once.) > $

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

(a} No.
E’rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!:'r(:rTl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
]:f’l‘a Drltnl {b) Purpose of gift {c) Use of gift {<I) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr(:frpl (b) Purpose of gift {¢) Use of gift (d) Deseription of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) P Complete if the organization answered "Yes® on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o
Dapartinent of the Treasury > AﬂaCh to Form 990: blie, - |
Internal Revenue Service P-Go to www.irs.gov/Form890 for instructions and the latest information, Inspectmh Sl
Name of the organization Employer ldentlflcatlon number
CAMP SUNSHINE AT SEBAGQO LAKE, INC. 22-2582877

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

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

1 Totalnumberatendofyear ... ...
2 Aggregate value of contributions to (during year)
8 Aggregate value of grants from (during yean)
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .~~~ D Yes [:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
&im erMISSible PHvALe oot e . e et |___I Yes |:| No

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

day of the tax year, +*;| Held at the End of the Tax Year
a Total number of consarvation eesements 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements en a certified historic structure Included in () .. 2c
d Number of conservation easements Included in (¢} acquired after 7/25/08, and not on a historic structure
listedi in the National Register ... 2d
3  Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
year p»

4  Number of states whore property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation eassmentsitholds? . . [ 1VYes L 1 Ne
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

| gk
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(Hd)(B)i)

and s6ction 170MMEANBIINT ..........c.ccivreeers oo e e e [ Iyes [N
9 InPart Xlll, describe how the organization reports consarvation 2asements in its revenue and expense statement and

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

_organization's accounting for conservation easements.
‘Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels.

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

1a lfthe organization elected, as permitted under FASB ASC 958, not to raport in Its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli the text of the footnote to its financlal statements that describes these items.

b If the organization efected, as permitted under FASE ASC 958, to report in its revenue statement and balance shest works of
art, historical treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provide the following amounts relating to these items:

(i} Revenue included on Form 998, Part VIII, ling 1
(i) Assots included in Form 990, Part X e,

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for fmanc aI gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenusincluded on Farm 980, Part VIl Ine 1 > %
b_Assets Included In Form 990, Part X .ot e )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D (Form 990) 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC, 22-2582877 page?2
art Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (centinued)
3  Using the organization’s acquisition, accessicn, and other records, check any of the followlng that make significant use of Its
collection items (check all that apply):
a |___| Public exhibiticn d |:| Loan or exchange program
b l:] Scholarly research e I:] Other
c |___| Preservation for future generations
4 Provide a description of the organization’s collections and explaln how they further the arganization’s exempt purpose in Part XIII.
6 Duwring the year, did the organization solicit or recelve donations of art, historical treasures, ot ather simifar assets
o ‘»tq”‘bg sold to raise funds rather than to be malntained as part of the organization's collection? ... f:l Yes |:| No

IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other asssts not included
ONFOM 890, PA XP ||ttt e [(Jves [INo

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

€ Beginning DAANGE ...t 1c

d AddIIONs dUring the YEar . ..., e e 1d

e Distributions during the year 1e

fOENdING BABNCE ||| i e 1t

2a Did the organization include an amount on Farm 980, Part X, line 21, for escrow or custodial account fability? . I:I Yes D No

b_If "Yes ' explain the arrangement in Part XHl. Check here if the explanation has been providedonPart XIL ... I_—_|

[ Part ¥ | Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10,
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years hack
1a Beginning of yearbalance . 31,215,753, 25,816,641, 23,741,775, 22,075,709, 21,641 637,
b Contributions ... .. 641,708, 789,984, 2,408 240, 1,433,179, 842,037,
¢ Nstinvestment earnings, gains, and losses -5,305,376, 4,712,175, 816 543, 2,355 687, 663,228,
d Grants orscholarships ... ...
e Cther expenditures for facilities
andprograms . .. 498,257, 112,981, 1,149,917, 2,128,800, 1,071,193,
f Administrative expanses T
g Endofyearbalance 26,053,828, 31,215,753, 25,816,641, 23,741,775, 22,075,709,
2 Provide the estimated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment  _29.8500 %
b Permanent endowment p» 44 .8100 %

¢ Term endowment 25.3400 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administersd for the organization
by: Yes | No
(i) Unrelated organizations 3ali) X
(i1} Rolated OFganizations | ._...........iiiiii oo oo Bafii) X
b if "Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
‘RartVl::| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Cost or other {b) Cost or other {c} Accumulated (d) Back value
basis (investment) basis (other) depreciation

Ta Land . 400,257 i v i 400,257,

b Bulldings ... . 13,152,001.] 5,802,853.] 7,249,148.

¢ leaschold improvements ...

d EQUIPMeNt .. 1,816,894.| 1,477,877, 339,017.

2 Other ..o, 1,956,587.| 1,679,629. 276,958,
Total. Add lines 1a through 1e. (Colymn (of) must equal Form 990, Part X, colimn (B ine 1000 o ooooei e > 8,265,380.

Schedule [} (Form 990) 2021
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Schedule D (Form 990) 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Page3
| Part V_I_I| Investments - Other Securities.
Complste if the organization answarad "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {noluding name of sacurity) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ..
{2} Closely hald equity interests
{3} Cther
A)
(B)
(G)
(0]
(2]
(]
(G
{H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
‘Part VilI| Ihvestments - Program Related,
Complste if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (¢) Method of valuation: Gost or end-of-year market value

L. (b) must equal Form 990, Part X, col. {B) line 13.)
K| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

Column {b) must equal Form 990, Part X, 00/, (BINE 18] oot oo >
i| Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, lins 11s or 11f. See Form 990, Part X, line 25.
1. (a) Description of liapility (b} Book value

{i) Federal income taxes

2)

{3}

(4

{5)

&)

1)

(8)

©)
Total. (Golumn (b) must equal Form 990, Part X, ¢l (BIIfte 25, coveioirisiir e »
2. Labillity for uncertain tax positicns. In Part XllI, provide the text of the footnote to the organization’s financlal statements that reports the

organization's lfability for uncertain tax positlons under FASB ASC 740, Check here if the text of the footnote has been provided in Part Xl . |:|

Schedule D {(Form 990) 2021
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Schedule D {Form 990} 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Page 4
Part X1 - | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Complete if the organization answerad "Yes" on Form 980, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1| -1,187,327.
2 Amounts included cn line 1 but not on Form 990, Part VI, line 12:

[y

2a| -6,313,400.| .

a Net unrealized gains (losses) oninvestments .. .

b Donated setvices and use of facilities .. 2b 4,800,171

¢ Recoverles of prioryear grants ... 2¢c beit)

d Other (Describe in Part XIL) | ..o soeeseee e 2d B

& Addlines 2athrough 2d e oo 2 | -6,308,600,
3 Subtractling 2e from NS T e 3 5,121,273,
4  Amounts included en Ferm 990, Part VI, line 12, but not on lina 1;

a Investrment expenses not included on Form 990, Part Vill, line7b da

b Other (Describe In Part XIL) e, 4b Ll

e A NOS 4aand db | e 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L N8 120 oo ceeeoesns 5 5,121,273,

Part XIL | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.,
1 Total expenses and losses per audited financial statements .~
Amcunts included on line 1 but not on Form 990, Part IX, line 25;

3,187,539,

a Donated services and use of facilittes o 2a

b Prioryear adjustments | e 2b

€ OHhBrOSSES | ..ttt ettt 2¢

d Other Describe InPart XILY oo 2d

e Addlinas 2athrough 2d e 4,800.
3 Subtract ine 28 from NS 1 ._.........ccocoooo oo et oo 3,182,739,
4 Amounts included on Form 990, Part IX, line 25, but hot on line 1:

a Investment expenses not Included on Form 990, Part Vill, line7b 4a

b Other{Describein Part XIIL) | . . o, Ab

0.
5 3,182,739.

¢ Add lines 4a and 4b

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4k; and Part X, lines 2d and 4b. Alse complets this part to provide any additional information.

PART V, LINE 4:

THE CAMP SUNSHINE ENDOWMENT HOLDS AND INVESTS FUNDS FOR THE PURPOSE OF

GENERATTING INCOME AND CAPITAL APPRECIATION THAT CAN BE APPLIED TO:

A. CAPTTAL IMPROVEMENT AT CAMP SUNSHINE (SEBAGO LAKE).

B. SPECIFIC PROGRAMS AS PER TERMS DESIGNATED BY DONORS.

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

D. CURING A SHORTFALL IN THE ANNUAL OPERATING ACCOUNT AT CAMP SUNSHINE AT

SEBAGO LAKE IF ALL OTHERS SOURCES ARE EXHAUSTED.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OME Ne. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depsrtmant of ths Treasury P Attach to Form 990 or Form 990-EZ. ' Open to Publlc oy
Inlernal Ravenue Service P Go to wwwi.irs.gov/Form990 for instructions and the latest information. “Inspection - -
Name of the organization Employer identification number
CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877

Fundraising Activities. Complets If the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ fiters are not
required to complete this part,

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

a |:| Mail solicitations e I::] Solicitation of non-government granis
b |:| fnternet and email solicitations f |:| Solicitation of government grants
c I:I Phone solicitations g I:’ Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or aral agreament with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundralsing services? [ Yes |:| No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 1o be
compensated at lsast $5,000 by the organization.

iii} oid v} Amount paid . .
{i) Name and address of individual L Al o, {iv) Gross receipts n{) zor retame@ by} { v} Amount paid
or entity (fundralser) (ii) Activity have oustody from activity fundraiser to (or retained by)
¥ contibutlons? listed in col. (f) organization
Yes | No
Total oo e e e, »
3 List all states In which the organization is registered or licensed to solicit coniributions or has been netified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instyuctions for Form 990 or 990-EZ. Schedule G {Form 990) 2021
132081 10-21-21
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Schedule G {Form 990) 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Page2
[ Part _|_|\| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundralsing event conttibutions and gross incoms on Form 9980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b} Event #2 {c) Other events (d) Total events
MAINE {add col. {a) through
SUITCASE PAR[PUMPKIN FEST 18 col. (&)
o (event type) {event type} (total number) )
=
o
§ 1 Grossreceipts . . ... . 290,818, 105,957.] 1,069,374.| 1,466,149,
2 Less: Contributions ... 239,643, 66,075, 957,016.( 1,262,734,
3 Gross income {ine 1 minus line 2} ... 51,175. 39,882. 112,358, 203,415,
4 Gashprzes . . ...
§ Noncashprizes . ... .
g
i 6 Rentfacilitycosts
]
g 7 Foodand beverages ... .
=
8 Entertainment ...
9 OCtherdirectexpenses . ... 51,175. 39,882, 112,358. 203,415,
10 Direct expense summary. Add lines 4 through @incolumn(d) . [ 203,415.

11 _Net income summary. Subtract ling 10 from line 3, Solumn {d)  .ooovvvoo o e | 0.
Gaming. Complete if the erganization answered "Yes" on Form 990, Part IV, line 19, or reportad more than
$15,000 on Form 990-EZ, line 6a.

) {b) Pull tabs/instant . {d) Total gaming {add
g {a} Bingo bingo/progressive hingo | (€} Otereaming | " through col. (o)
3
“11_Grossrevenue .o 3,904. 3,904.
w| 2 Cashprizes
&
[ g
g 3 Noncashptizes . ...
]
E 4 Rentfaciitycosts
£
§ Otherdirsctexpenses . . 2,936. 2,936.
D Yes % |:| Yes % |1 Yes
6 Volunteerlabor . [ INo [ InNe No
7 Direct expense summary. Add lines 2 through S ingolumn () . . . > 2,936.
8 Net gaming income summary. Subtract line 7 from ine 1, GOIMIN D) oo oo P 968.

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? .. D Yes No
b If "Yes," explain;
132082 10-21-21 Schedule G (Form 990) 2021
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Schedule G (Form 290) 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Pages
11 Does the organization conduct gaming activities with nonmembers? Yes f:l No

12 s the organization a grantor, beneficlary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ ]ves No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facllity .| . ... ... it ee et s e e 13a %
b AR outside TACHILY | . . e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and racords:
Name p ROGER DENSMORE
Address p» 35 ACADIA ROAD - CASCO, ME 04015
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? I___l Yes No

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

and the amount

Nams

Address P

16 Gaming manager infermation:

Narme P

Gaming manager compensation - $

Description of services provided

|:| Director/officer L] Employee |:] Independent contractor

17 Mandatory distributions:

a fs the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming lconse? [ ves No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year P> $
PartIlV{ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and {v); and Part I, lines 9, Sb, 10b,
15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See Instructions.

132083 10-21-21
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Schedule G (Form 990) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 pages
[PartV:| Supplemental Information o tinuec)

Schedule G (Form 920}
132084 11-18-21

34
14180613 147695 251420 2021.05080 CAMP SUNSHINE AT SEBAGO L 251420 1



SCHEDULE J Compensation Information OMS No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 2 1

Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. e :
. Open to Pyblic . |

Department of the Traasury - Attach to Form 990, R T F Rt S|
Irternal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. . wingpection v
Name of the crganization Employer identification number

_ CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877
I_T?aj't-l_ | Questions Regarding Compensation

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

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

m Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on ling 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain ...
2 Did the crganization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
gstablish compensation of the CEQ/Executive Director, but explain in Part 1l

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

4 During the year, did any person listad on Form 890, Part VI}, Sectlon A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment?
b Participate in or recelve payment from a supplemental nongualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?
i "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501{c){4), and 501(c)(29} organizations must complete lines 5-9.
5 TFor persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TROOFGANIZALIONT | sttt et et et e ee e ee oo s et et et et et et et e eeteen et eeee e eee e et ettt
b Any related organization?
If "Yas" on line 5a ¢r &b, describe in Part 1l
6 For persons listed on Form 990, Part VIl, Saction A, line 1a, did the organization pay or accrue any compensation
contingent on the net sarnings of:
A The OrganiZALONT | ettt e ettt e e eeeee e
b Any related organization? . et e e et er ettt e eereneaeea
If "Yes" on line 6a or 8b, describe in Part Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1 e e,
8 Woers any ameunts reported on Form 890, Part V|, paid or accrued pursuant to a contract that was subject to the
initial contract exception described In Regulations section 53.4958-4(a}(3)? If "Yes," describe in Part Il
8 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 83.4908-6(0)7 ... cvern it e ettt ettt ettt et st aane
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2021
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SCHEDULE M Noncash Contributions OMS No. 1545-0047
{Form 990) 20 2 1
P Complete if the organizations answered "Yas" on Form 990, Part IV, lines 29 or 30. . - —
Dapartmant of the Trassury P Attach to Form 990, *Open to'Public
Intormal Rovenue Savico P Go to www.irs.gov/Form990 for instructions and the latest information, .. Inspegtion ;!
Nams of the organization Employer identification number
CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877
|Partl | Types ot Property
(a) (b) (c) {d)
Check if Numbgr of Noncash contribution Method of determining
applicable | conttibutions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart |
Art - Historical treasures

Art - Fractional interests |
Bocks and publications | ...
Clothing and househcld goods
Cars and othervehicles ..
Boatsandplanes . . ...
Intellectual property ...
Sacurlties - Publicly traded X 9 48,809.FAIR MARKET VALUE

O W0 N0 R WN

=y
(=

Securitles - Closely held stock | ...
Securitles - Parinership, LLC, or
trustinterests . ...
12  Securities - Miscellaneous
13 Qualified conservaticn contribution -

Histerle structures
14 Quallfied conservation contribution - Other
15 Roal estats - Residential
16 Real estate - Commercial . ...
17  Realestate - Other
18 Collectibles .. ...
18 Foedinventory ... ...
20 Drugs and medical supplies
21 Taxidermy ..
22 Historlcal artifacts
23 Scientific specimens
24 Archeoological artifacts

-
b

25 Cther P ( VARIOUS (GO0ODS ) X 39 58,892.FATR MARKET VALUE
26  Other P | )
27 Other P )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement .. 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it : 4]
must held for at least three years from the date of the initial centribution, and which isn't required to be used for

exempt purposes for the entire holding period?
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a glit acceptance policy that requires the review of any nanstandard contributions?
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell noncash
contributions? 32a| X

b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (¢) for a type of property for which celumn {8) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 930, Schedule M (Form 990) 2021
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Schedule M {Form 990y 2021 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Page 2

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

SCHEDULE M, LINE 32B:

CAMP SUNSHINE HIRED GLENMEDE OF PHILADELPHIA, PA AS ITS FINANCIAL

ADVISOR FOR ITS ENDOWMENT ACCQOUNT.

182142 11-17-24 Schedule M (Form 990} 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHe Ho. o104
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 290 or 9980-EZ or to provide any additional information. o B W Re
Department of the Traasury > Attach to Form 990 or Form 990-EZ. C Opan toF‘ubliG . l
Internal Revenue Service B Go to www.irs.gov/Form®990 for the latest information. L Ingpection L
Name of the organization Employer identification number
CAMP SUNSHINE AT SEBAGO LAKE, INC,. 22-2582877

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

ENABLING HOPE AND PROMOTING JOY, FOR CHILDREN WITH LIFE-THREATENING

ILLNESSES AND THEIR FAMILIES THROUGH THE VARIOUS STAGES OF A CHILD'S

ILLNESS.

FORM 990, PART ITI, LINE 3, CHANGES IN PROGRAM SERVICES:

THE CAMP CONTINUED VIRTUAL PLATFORMS AND OFFERED FAMILIES IN PERSON

SESSIONS WITH RESTRICTIONS/LIMITATIONS.

FORM 930, PART VI, SECTION A, LINE 2:

NANCY CINCOTTA, MSW, MPHIL (DIR./PSYCH DIR.} AND ANDREW EICHENFIELD, MD

(DIR./MED DIR.) HAVE A FAMILY RELATIONSHIP.

ANNA GOULD (CHAIRPERSON) AND JOE TASSONE (DIRECTOR) HAVE A FAMILY

RELATTONSHIP.

FORM 990, PART VI, SECTICN A, LINE 7A:

THE MEMBERS VOTE ANNUALLY FOR BOD POSITIONS AS LISTED IN THE ANNUAL MEETING

MATERTIAL. THEY CAN ETITHER COME TQ THE ANNUAL MEETING OR ELECT T0O HAVE THE

CHAIR VOTE ON THEIR BEHALF VIA PROXY.

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

DRAFT 950 IS REVIEWED INTERNALLY BY MAUREEN MCALLISTER, DIRECTOR OF

OPERATIONS, ROGER DENSMORE, BUSINESS MANAGER AND MICHAEL KATZ, EXECUTIVE

DIRECTOR. ONCE REVIEW IS COMPLETE THE DRAFT IS SENT TO CAMP SUNSHINE'S

BOARD OF DIRECTORS FOR FINAL REVIEW AND APPROVAL.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O {Ferm 990) 2021 Page 2
Name of the organization Employer identification number

CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877

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

THE BOARD OF DIRECTORS REVIEW AND COMPLETE A CONFLICT OF INTEREST STATEMENT

EACH YEAR. CONFLICTS OF INTEREST ARE REVIEWED BY THE BOARD AS THEY ARISE.

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

COMPENSATTION REVIEW AND APPROVAL PROCESS - CAMP SUNSHINE USES VARIOUS WAGE

SURVEYS DURING THE REVIEW PROCESS OF COMPENSATION.

IN 2018, CAMP SUNSHINE HIRED THE SERVICES OF LIPIS CONSULTING TO DO A

THOROUGH INVESTIGATION AND REVIEW OF COMPENSATION FOR THE MEDICAL DIRECTOR

AND PSYCHOSQCTIAL DIRECTOR POSITIONS.

FORM 980, PART VI, SECTION C, LINE 19:

CAMP SUNSHINE MAKES ITS FINANCTAL STATEMENTS AVATLABLE 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.

132212 11-11-21 Schedule O (Form 990) 2021
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