** PUBLIC DISCLOSURE COPY **

~m 990

Departmant of tha Treasury
Internal Ravenue Setvice

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4247(a)}{1) of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form920 for instructions and the latest information.

OMB No, 1848-0047

NOv 1, 2022

A For the 2022 calendar yaar, or tax year beginning

andending OCT 31,

2023

B acggl?éc alé o G Name of crganization D Employer identification number
[Jeaee | CAMP SUNSHINE AT SEBAGO LAKE, INC.
E:j?r?{g:\?e Doing business as 222582877

raturn Number and strest (or P.O. box if mail is not delivared to street address)
el 1 35 ACADIA ROAD

Room/suite

E Telephone number

(207) 655-3800

termin-

ated City or town, state or province, country, and ZIP or forsign postal cods (3_Gross recaipts § 3,921,456,
ﬁ?ﬁded CASCO, ME 04015 Hfa) Is this a group return
fbklee ¥ e Name and address of principal officer: JOANNE BEAN for subordinates? ___|__|Yes Mo

pending

SAME AS C ABOVE

I _Tax-exempt status: 501ie)3) |1 501{c) }

(nsertno [ 1 4947(ay()or [ | 527

J_Website; CAMPSUNSHINE.ORG

H{b) Are all suborsinates included? I:l Yes E:] No
I "No," attach a list. See instructions
H{c) Group exemption number

| L. Year of formation: 19 8 4] M State of legal domicile: ME!

K_Form of organization; Corporation | | Trust [ | Assoziation [ | Other
:Pa Summary

o| 1 Briefly dascribe the organization's mission or most significant activities: FOQUNDED IN 1984, CAMP SUNSHINE
Q PROVIDES RETREATS COMBINING RESPITE, RECREATION AND SUPPORT, WHILE
g 2 Check this box I::] if the organizalion discontinued its operations or disposed of more than 25% of its net assets.
| 8 Numbsr of voting membaers of the governing body (Part VI, line &} 3 10
:g 4  Number of independent voting members of the governing body Part VI, ine 1b) 4 9
@ 5§ Total number of individuals employed in calendar year 2022 (Part V, ine 28) 5 29
| 6 Total number of voluntears OSUMALS If NECESSAMY) ............oooovovveeeoeoeeoeosoeeeees e s 6 187
| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L, line 11 . .o yi: 0.
Prior Year Current Year
o] 8 Contributions and grants (Part VIIL, fine Th) . 4,110,837, 3,188,203,
21 9 Program service revenue (Part VIIL e 26) .__......cccoo oo 0. 0.
21 10 Investment Incorne (Part VIIL, column (), nes 3,4, and 7d) 1,009,468, -300,397.
%] 11 Other revenue (Part VIli, column (&), lines 5, 6d, 8¢, 9¢, t0c, and 11e) 968. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, coluran {4), line 12) ... 5,121,273, 2,887,806.
13 Grants and similar amounts paid (Part X, column (A}, Enes 13} . 0. 0.
14 Benefits paid to or for members {Part X, column (&), ined) 0. 0.
@ 16 Salaries, other compensation, employee bensfits (Part [X, column (&), lines 5-10) 1,444,353, 1.926,304.
2| 18a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
% b Total fundraising expenses (Part IX, column (1), line 25}
17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) 1,738,386, 1,517,010,
18 Total expenses. Add lines 13-17 {must equal Part X, column (&), ine25) 3,182,739, 3,843,314.
19 Revenue less expenses. Subtract line 18 fromline 12 1 ’ 938 ; 534. -855 508,
59 Beginning of Gutrent Year End of Year
5 20 Total ass6ts (PArtX, B0 16) ... 1o 37,853,430.] 39,336,236,
%ﬁ 21 Totalliabilittes Part X, 08 268) 174,862, 211,360.
25 22 Net assets or fund balances. Subtract ine 21 Fom INe 20 ...oo.ooovv.ovoeeoeeeeeeoeoeonr, 37,678,568, 39,124,876.

Signature Block

Undar penalties of perjury, | declare that | have examined this return, including accempanying schedulas and statements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign Signature of officer Date
Here JOANNE BEAN, CEO

Type or print name and title

Print/Type preparers name Preparer’s signature Liato Sieck ]
Paid CHRISTIAN SMITH, CPA CHRISTIAN SMITH, CPAI06/18/24|semoe [PO0289576
Preparer |Firm'sname  WLPFLI LLP FirmsEIN_ 39-0758449
Use Only | Firm'saddress 30 LONG CREEK DRIVE

SOUTH PORTLAND, ME 04106-2437 Phoneno, 207 .774.5701

May the IRS discuss this return with the preparer shown above? See Instructions Yes | INo
232001 12822 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2022}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2022) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877  page2
-Part.lll:| Statement of Program Service Accomplishments
Check If Schedule O containg aresponse ornotetoanylineinthis Part L o0 [_]

1 Briefly 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 VARIQUS STAGES OF A CHILD'S ILLNESS.

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

Prior FOMM 980 08 990-EZ? || oooooeieeeces oo ettt [ Jves [XINo
If "Yes," describe these new services on Schedute O.
3 Did the crganization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes Ne

If "Yes," describe these changes on Scheduie Q.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢){3) and 501(c)id) organizations are requirsd o report the ameount of grants and allocations to others, the total expenses, and
revaaue, if any, for each orograrm service reported,

4a  (Code: } (Bxpenses $ 2,948,845, including grants of $ 0. ) (Revenues 0. )
CAMP FOR CHILDREN WITH LIFE THREATENING ILLNESSES AND THEIR FAMILIES.

4h  (code: } (Expenses § ineluging grants of § ) (Reverue $ )

4¢  (code: } (Expenses $ including grants of § } {Revenue $ }

4d  Other program services (Describe on Scheduls 0.)

(Exponses § including grants of § } (Revenue § }
4e _Total program seivice expenses 2 ' 248 ' g45.
Form 980 (2022

232002 12-13-22
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lForm 990 (2022) CAMP SUNSHINE AT SEBAGO LAKE, INC, 22-2582877  pPage3
it

V| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 507(c){3) or 4947{a)(1) {other than a private foundation)?

I "YEs," COMPIBta SCRBAUIE A ... .....ccccois ettt e ettt e e et ettt teeeee e eee e e aes s erene e s arn e e s ene e e s e e
Is the organization required to complete Schedule B, Scheduie of Contributors? See instructions
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 0 candidates for
public office? If "Yes, " cOMPIate SCHBOUIE G, PAIET .. oveooeeeeee e oot tv e en e es et e et es e er e e e s e s e e e rn s en e
Section 501(cH{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effact
during the tax year? jf "Yes," complete SCHEAUTR C, PAITI1 ...o.coovooeceeeev oo oo e et ev e eee et et eeer et ee e
Is the arganization a section 501{c)d}, 501(c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as dsfined in Rev, Prog, 98197 Jf "Yas," complate Schedule C, Part Il ........o..oee oo eeeeeeeeeie e
[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," complate Schedule D, Part |
Did the crganization receive or held a conservation gasement, including easaments to preserve open space,

the environment, historic fand areas, or historic structures? jf "Yasg," complete Scheala D, PArt Il .......ovcovevivevveesseevareireserans
Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "ves,” complete
SONBUUIE D, Part ll ... oottt ettt et eabs e sbe s saeeat b es st et aeets bt e b ebeeas e s s et s atmeebeseteereeaensarneeentetn st aernea
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, sarve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debl nagotiation services?
F"YEs," comPlate SCHEUIE Dy PAIEIV ... oo ivis ottt e ees s sat irasas e abas vttt eas b et sbe 2 s eae e et et et b e e e e et et e ete e et e et e eaen
Did the organization, directly or through a related organization, hold assets in denor-restricted endowments

ot in quasi endowments? ff "Yes, " complete SCBUUIE I, PAIEYV .. oo
I tha organization’s answer to any of the following questions Is "Yes," then complete Schedule [, Parts VI, VI, VI, 1X, ar X,
as applicable.

[id the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
Part VI i e e e LR e et A T 14t 4e£e LA b et e oo AL e bn b 4o be e e s ens e esnteensenes seeeaeamrnneens
Did the erganization report an amount for investments - other securities in Part X, line 12, that is 5% or mora of its total

assets reported in Part X, line 167 [f "Yas," complate SCRETIe D, PAME VI oo oo e ev v e ene e eres r et anans
Did the organization report an amount for investrments - program related in Part X, lins 13, that is §% or more of its total

assets reported in Part X, line 162 ff "Yes," complate SChadule D, PArt VIl ......c.coce oo eaeves e rer v en e ennans
Did the organization report an amount for other assets in Part X, line 15, that is 5% cr more of its total assets reported in

Part X, line 187 jf *Yes," complete SCROTUIB D, PAIT IX ... ot i ere s oorsesterseressresesseesoneesase et esseaseeesseessresseeseseemseeseeneeneen
Did the organization report an amount for other liabilities In Part X, line 267 ff "ves, " compiete Schedule D, Part X ....ovvvo....
Did the organization’s separate or consolidated financial stalements for the tax year include a footnote that addresses

the organization's liabifity for ungertain tax positions under FIN 48 (AST 740)? I "Yes," complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statemenits for the tax yaar? (f "Yes," complete

Schadile D, Parts XTand XIl ... ettt e e e ate st ae e s es st sttt e et ete st e At e ar e e e e tean et nrenaeabaeas anae
Was the organization included in consolidated, independent audited financial statements for the tax year?

Iif "Yes, ' and if the organization answered "No" to line 12a, then completing Scheduie D, Parts Xl and Xl is optional  ...............
Is the organization a school described in section 170(}1)ANT if "Yes," complate Schedule £
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the crganization have aggregate revenues or expanses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000

OF MOreT [f "Yes, " complete SCRBAUIE F, Parts T AR IV ..o e et eev oo ne s cete e re s s bt sbas s e nt et e s erasets e nebras
Did the organization report on Part (X, column (A}, line 3, more than $6,000 of grants or other assistanca to or for any

Toreign organization? I "Yes," compiate SChedle F, PARS TANG IV oo et eeees e e e e e seee e eae e s s aees e
Did the organization report on Part IX, column {4), Iine 3, mora than $5,000 of aggregate grants or other assistance to

ar for foreign individuals? jf "Yes," compilete Schedule F, Parts 1 and IV ..........ccccco oo s s oeeses v
Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part [X,

column (A}, lines B and 11e? jf "Yes, " complete Schedute G, Part ). Sesinstructions e,
Dic the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, lines

1o and 8aT If "Yes," COMDIBIE STROOUIE G, PEIEH < .eoooe oo e e e et et tet et e en e eees e eee s eseeeteeeeeeeseeen s et es s srenesnesseras
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 927 ) "Yes,

CoMPIEte SChadUE G, PAFEIIl ..o oot et et e es s teesaa e oo rtsahas e ase s ba e eh e h et 1t 2t b et baeaet e 2e et eeee e eemeaeeeeaanee
Did the organization oparate one or more hospital facilities? Jf "Yes," complete SCheqitle M ............coovovcvvvrereeireereeieesseerernss
if "Yas" to line 204, did the organization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance ta any domestic organization or

domestic government on Part X, colurnn (A), ine 37 f “Ves " complete Sohadul L Cants Lamm i i ittt L s

Yes | No
11X
=
3 X
4 X
8 X
6 X
7 X
8 X
2 X

Tic

11d

11e

Er T o - B o B o

11t

12a| X

12b

13

bbb

14a

14b

15

16

G T T b |

17

15| X

19

paid

20a

20b

21 X

232008 i2-13-22
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Form di (2022) CAMP SUNSHINE AT SEBAGQ LAKE, INC. 22-2582877  paged

|:PartIV:] Checklist of Required Schedules ontinved)

22

23

Did the organization report more than $5,600 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yos," complete SChedule |, Paris 1aNa Ml ... o et sevessrenessss s srensseas s e
Did the organization answer "Yes" to Part V], Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complele

SORGUUIB U ..o ettt e r s e et eare e e b asar sh 4 s she a2 s e 4 e bas ekt 2ok be bR £ e e £ e be e ket S ae e b At ea b LA r et nre arearare s er st e bearreans
Did the organization have a tax-sxempt bond issus with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 Jf "Yas, " answer fines 24b through 24d ahd complets
Schedule K. I "ING," GO HO HNE 258 .. ..o ettt it a et e ot 1 e s e ee i e te e b et e b e oo b kb e as s et e b Ea e e e aras s e s

b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period excaption? i,

25a

26

27

28

30

31
32

33

35a

36

37

38

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY LAK-BXAMPT DONUST | s et b s s bbbttt o et 1o ee ettt s1e b en e eet sh b er b eb et rh e e
Did the organization act as an "on behalf of" issuer for bonds outsianding at any time during the year?
Section 50Hc)(3), 501(c)4), and 501(c)(29) organizations, Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes," compiete Schediie L, Part I ......ccocooveeeeeirceereie e e snan v
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 820-EZ? Jf "Yes, " complete
SChatlile L, Part] it e sttt a bt et b et b e aa e et e e et s e e enees T eaee b s e s satnanie bk e eara e eree e ntatare s are e
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablas to any current

ot former officer, directar, trustee, key employes, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if "Yes," complate Schedwle L, Partll .o,
Did the crganization provide a grant or other assistance to any current or formar officer, director, trustes, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% centrolied
entity (including an employee thereof} or family member of any of these parsons? Jf "Yes," complete Schedule L, Partlil ...
Was the organization a party to a business transaction with one of the following parties (see the Schedule ., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employes, creator or founder, or substantial contributor? jf

Yes | No
22 X
23 | X
24a X
24b
24¢
24
253 X
25h X
26 X

"Yos," complote SCRROUIE L, PAMTIV ., .. vt s et s s e b et o s e abe b b asa e st saert bm s ase e emn et bene e e e e 28a X
A farily member of any individual described in line 28a7 jf "Yas," complete Schedule L, Part IV ..o 28b £
A 358% controlled entity of one or mors individuals and/or organizations described in line 28a or 28b7? ¥
Y03, " COMPIETE SCRBUUIE L, PRI IV oo oo er et ov e s e e reer e e s aaarss as e e anesss etntr e arteare et e seesenrseeeeeneressne et saeeoaan 28¢ P
Did the organization receive more than $25,000 in non-cash conttibutions? jf "Ves," complete Schedule M ... 29 | X
Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONHBULIONST [F "Yo5," COMDIBEE SCRBOUIE M ....ooe oo oo e eee e er s et eeee v et e sen e er e teereser et o anenas et seresre et eeemee e e e eeem s senaen 30 X
Did the organization liquidate, terminate, or dissclve and cease operations? f “Yes, " complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SOROOUIE Ny PALEIT . .oooooo oo oeoe oo oo oo oo ee e et oot et s em et ee oo | 32 X
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes, " complate SCHETUIE Fy PAMT oo et ee st ene s 33 X
Was the organization relatad to any tax-exempt or taxable entity? Jf "Yes, " complete Schedule R, Part I, 11, or IV, and
PPV, I8 T oo oo oo ee e ee s ettt s e oo e eeret et et e es oo 34 X
[id the organization have a controlfed entity within the meaning of section 51200008 | 36a X
If "Yes" to fina 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0X13}? If "Yes," complate Schedule R, PArt Vi N8 2 oo 35b
Sectton 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I 'Ves," COmpIEte SCREAUIE B, PAIT V, & 2 .....oooe. oeoeeeeeor s ee e eseeee e eeeees oot ees oo eteeseeee e s et e s ts et et eee e e eees e 36 X
Did the organization conduct more than §% of its activities through an entity that is not a refated organization
and that is treated as a parinership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
Did the organization complete Schedufe O and provide explanations on Schedule O for Part Vi, lines 11b and 197

3 | X

Note: All Forrn 990 filers are required 10 coMplets SENetUle O o e o a5 55255
V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schadule © contains a response or note to any line in this Part vV

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

Enter the number of Forms W-23 included on line 1a. Enter -0- if not applicable 1k

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winfings 10 PHze WINMGISD .. .o

1c

2832004 12-13-22
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Form 990 (2022) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877  pPage b

[[Part’V| Statements Regarding Other IRS Filings and Tax Compliance onsinueq)

2a

b
3a
b
4a

Ba

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

No.

If at least one is reported on [ine 2a, did the organization file all required fedsral employment tax returns?
Did the organization have unrstated business gross income of $1,000 or more during the year? .
If "Yes," has it filad a Form 990-T for this ysar? i "No” to iine 3b, provide an explanation an Schedile QO vvcveicineceiveicans
At any time during the calendar year, did the organization have an intsrest in, or a signature or cther authority over, 2

financial account in a forsign country (such as a bank account, securities account, or other financial accounty? .
If "Yas," enter the name of the forsign country
See instructions for filing requirements for FinCEN Farm 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

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

¢ [f "Yes" to line 5a or 5b, did the organization file Form 8888-T7

6a

a o

Je ko o

12a

13

14a

16

16

17

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

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

were Not  dedUGHbIE? | e e aena et
Organizations that may receive deductible contributions under seetion 170{c).

Did the crganization raceive a payment In excess of $75 mads partly as a contribution and partly for goeds and services provided to the payor?
If "Yas," did the organization notify the donor of the value of the goods or services provided?
Did the organization sall, exchange, or otherwise dispose of tangible psrsonal property for which it was required

TOMIlE FOMM B2B2T ittt e e ettt et e eb e e oo e e et eeaat b e e eeen et re e et et e e et e et eae e e e et e sae et e etan e ariaee et
if "Yes," indicate the number of Forms 8282 filed during the year .

2h | X

3a X

3b

[id the organization rageive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Dfd the organization, during the year, pay premiums, directly or indirectly, on & personal bensfit contract? ...,
If the organization recsived a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization racaived a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the

sponsaring erganization have excess business holdings at any time during the Year? e,
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section d9B6Y
Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIL ine 12 .., 10a
Giross receipts, included on Form 890, Part VIl line 12, for public use of club facilities ... 10b
Section 501{c)(12) organizations. Enter:

Gross income from members or shareholders e, 11a
Gross income from other sources. (o not net amounts dug or paid to other sources against

amounts dua or recaived from TNOITL) | 11k
Section 4947(a){ 1) non-exempt charitable trusts. s the organization filing Form 990 in lisu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or acerued during the year ... l 12b

Section 501{c}(29) gualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified heailth plans in more than one Stale T i
Note: See the instructions for additicnal information the organization must report on Schedule O,

Enter the amount of reserves the organization is required to maintain by the states in which the

12a

organization is licensed to issue gualified health plans 13b
Enter the amount of reserves onhand e 13c

13a

Did the organizaticn recsive any payments for indoor tanning services during the tax year? L
If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanaiion on Schedule O ..o,
is the organization subjact to the section 4980 tax on payment(s) of more than $1,000,000 in remunaration or

excess parachute payiment(s) during the YEarT | ...t
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subiect to the saction 4968 axcise tax on net investment income? ...
If *Yas," complete Form 4720, Schedule Q.

Section 501{¢})(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yas," complete Form 8069,

14a X

14b

17

232005 12-18-22
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Form 990 {2022) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 pageb
‘Part VI | Governance, Management, and Disclosure. roreach "ves® response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See Instructions.

Check if Schedule O contains a response or note to any lins inthis Part VL e e s
Section A, Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a
Ifthere are material differencas in voting rights ameng members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar comrittea, explain on Schedule 0.
h Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustes, or key employse have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEB? | | e
3 Did ths organization delegate control over management duties customarily petformed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Bid the erganization become aware during the year of a significant divergion of the organization’s assets?
6 Did the organization have members or stockholders? || . ...t
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or
mere members of the gOveming BOAY? L e e e | 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the JOVerning BOUYT et e ee e ar e ren e e eeraren e
&8  Did the organization contemporangously dosumeant the maeatings held or written actions undertaken during the year by the following:
a Tho goveming BOUYT et et e st et er s e eres e
b Each committee with authority To act on behalf of the govermning body T

8 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

crganization’s mafling address? jr “YWMWMWUM Lo N g X
Section B, Policies rpis section 8 requests i

43

o o & jw
bl ittt b

Yes | No
10a Did the organization havae [ocal chapters, Branches, OF Ao 08 T e 10a X
b {f"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliaies,
and branches te ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all membars of its governing body before filing the form? 11a| X
b Describe on Schadule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? Jf "No," GO EOINE TS oo e 12a | X
b Were officers, directors, or trustess, and key employaes required to disclose annually interssts that could give rise to conflicts? i2h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," describe
ON SCHOAUIR O NOW TS WS T0I ..o\ e e oo ee e oottt r et et et ren s s eee et e e e emeeeseeremaar e 120} X
13 Did the organization have a written whistleblowar ROICYT e e s 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X

16 Did the process for dstermining compensation of the following persons include a review and approval by independent
parsens, comparability data, and contemporanacus substantiation of the deliberation and decision?

a The arganization's GEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e, | 15b | X

If "Yes" to fine 15a or 15b, describe the process on Scheduls O. See instructions,
16a Did the organization invest in, contribute assets to, or participate in a foint venture or similar arrangement with a
taxable ettty during the YORRT ettt e e
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's N
exompt status with respect fo such amrangements? .. L A 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 organization 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:l Own website [:] Another's website [}_{] Upon request [__:I Gther fexplain on Schedule O}
19 Describe on Schedule O whethar {and if so, how} the organization made its governing documents, conffict of interest policy, and financial
statements availabig fo the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization’s books and records
JOANNE BEAN -~ (207) 655-3800
35 ACADIA ROAD, CASCO, ME (04015
282006 12-13-22 Form 990 (2022)
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Form 990 (2022) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22~-2582877 page 7
PartVIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response oF Note 10 any e I s Part VIl e eeessenns ass cemnesn esmmnns eres an D

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | gt all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Entsr -0- in columns (3}, {E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. Ses the instructions for definition of "key employes.”

# | ist the organization’s five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 8 of Form 1082-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

& | ist all of the organization’s former officers, key employses, and highest compensated smployees who received more than $100,000 of
reportable compensation from the organization and any related organizations,

® { st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to fist the persons above,

[:| Cheek this box (T neither the organization noer any related organization compensated any current officer, d

rector, or frustee,

A) {B) (€) ) {E) (3]
Namg and title Average | o G,f: Sf';'ﬂ?:tm one Reporiable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
wesk officer and a director/irustes) from from related other
{list any g the organizations compensation
hours for | & . B organization (W-2/1098-MISC/ from tha
rolated | 5[ g (W-2/1099-MISC/ 1099-NEC) organization
arganizations| 2 | 5 g1e 1099-NEC) and related
below |Z[E],|E|5E organizaticns
ine) |E|2|E| 5|85 5
{1} MICHAEL KATZ 40.00 )
EXRC DIRECTOR (THRU WOV 2022) X 162,820. 0.] 20,884.
{2) JOANNE BEAN 40.00
PRESIDENT/CEO X X 141,769. 0.] 10,697,
{3) ROGER DINSMORE 40.00
BUSTNESS MANAGER X 101,769, 0.] 13,805.
{4) ANDREW EICHENFIELD, MD 2.00
DIRECTOR (THRU FEB 2023) X 61,400. 0. 0.
{5) WILLIAM DRAPRAU 2.00
PRESIDENT {THRU JULY 2023) X X 0. 0. 0.
(6) ANNA GOULD 2.00
CHAIR X X 0. 0. 0.
{7} JOE TASSONE 2.00
TREASURER / SRCRETARY X X 0. 0. Q.
{8} NANCY CINCOTTA 2.00
DIRECTOR (THRU FEB 2023) X 0. 0. 0.
{¢)} RALPH HRCKERT 2.00
DIRECTOR X 0. 0. Q.
{10) MARCY ISDANER 2.00
DIRECTOR X 0. 0. 0.
{11) JED PORTA 2.00
DIRECTOR X 0. 0. Q.
{12) TIMOTHY PORTA 2.00
DIRECTOR (THRU MARCH 2023) X 0. 0. 0.
{13) MIK® ROTONDO 2.00
DIRECTOR X 0. 0. G.
{(14) DAN SHAW 2.00
BIRECTOR X 0. 0. 0.
(15) KEVIN SILVERANG 2.00
DIRECTOR X 0. 0. 0.
{18) MIKE WISECUP 2.00
DIRECTOR X 0. 0. 0.
232007 12-13-22 Form 990 (2022)
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Form 990 (2022) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877  Page8
Part A l| Seciion A, Officers, Directors, Trustees, Key Employees, and Hiohest Compensated Employees (continued)
(A} B) © (D} (E) {F)
Name and title Average (ool cﬂ: ngg?:lhan one Reportable Rsportable Estimated
hours par | box, unless persen I both an compensation compensation amount of
weak officer and a director/ftrustee) from from related other
(list any g the organizations compensation
hoursfor | & - organization (W-2/1099-MISC/ from the
related = § '%é (W-2/1080-MISC/ T099-NEC) organization
organizations| 2 | = g g 1099-NEG) and related
below | Z[2| 1E|zE 5 organizations
fine) |Z|2|5|&|BE[2
1B SUBLORL e 467,758, 0.{ 45,386.
¢ Total from continuation sheets to Part VI, Section A ... 0. 0. 0.
d_Total (add lines Th and 1) .. .. e 467,758, 0. 45,386.
2 Tetal number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization 3
Yes | No

3  Did the organization fist any former officer, director, trustee, key employes, or highest compeansated employas on

line Ta? if "Yes," complete Schaduie J for such indlividual

4 For any individual listed on [ine 1a, s the sum of reportable compensation and other compeansation from the organization
and related organizations greater than $150,000? i "Yas," complete Schedule J for such individual
&  Did any person listed on line ta receive or accrue compansation from any unrelated organization or individual for services
renderad to the organization? i "Yes." comnfete Schedule J for such persan

Section B, Independent Contractors

1 Complets this table for your five highest compeansated independent contractors that received mare than $100,000 of compensation from
the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

A

Name and husiness address

NONE

{B)

Desctiption of services

(€)

Compensation

2 Total number of independent contractors (including but not limited to those listad above) who received more than

$100,000 of compensation from the organization

0

232008 12-13.22
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Form 990 {2022) CAMP SUNSHINE AT S8EBAGO LAKE, INC. 22-25828"77 F’agg_%
:Part Statement of Revenue

Check if Schedule (O contains a responsg or note 1o any ling in this Part VL . e isiiessiesss sreesaenssesess tresesesone

{(A) B) ) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
g4 1a Fedorated campaigns _._....... 1a ' :
g b Membershipdues ... h 83,710,
- ¢ Fundraising events ic 1,059 883,
g d Related organizations ... 1d
,,,n e Government grants (contributions) | 1e
,5 £ All other contributions, gifts, grants, and
E’ similar amounts not Included above . | 11 2,044,610,
:E ¢ Noncash contributions included in linea 1a-1f 19 $ 47 ] 744, B
8 h_Total. AJANes 181 e 3,188,203,
Business Code
2 2a
< b
& § o
8 e
A f All other program service revenue ...
g Total. Addlines 2a:2f . . ..
3 Investrent income {including dividends, interest, and
other similar amoUMs) ... 513,158, 519,158,
4  Income from investment of tax-exempt bond proceeds
8 Royalties ..o e
(i} Real
6a Grossrents Ga
b Less: rental expenses | 6b
¢ Rental incoeme or (loss) il
d Netrentalincome or (1088) .. . o
7 a Gross amaunt from sales of {i} Securities (ii) Other
assets other than invertory | 7a 13,240,
b Laess: cost or other basis
2 and sales expenses |70 832,795,
§ ¢ Gainor(oss) ... 7 -819 555, i
o o Net gain or (0S8} .o e s ~819 555, _ -819,555,
| 8a Grossincome from fundraising events not
O including $ 1,059 883, of
contributions reporied on ling 1¢), See
Part IV, line 18 ... 8a 200,855,
b lLess: direct expenses 8h 200,855,
Net inceme or (loss) from fundraising events ..................
9 a Gross income from gaming activities, See
PartlV, fine 19 . | 94
b Less: directexpenses . ab
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less retums
and allowances ... ... |10a
Less: cost of goods sold 10k
¢_Net income or floss) from sales of inventory oo,
" Business Code
g 11a
=
[T} c
é d Allotherrevenue . ... ..
e Total, Add lines 11a-11d B
12 Total revenue, Seeinstructions oo 2,887,808, g, 0. ~300,397,
232008 12-13-22 Form 990 (2022)
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Form 990 (2022) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877  page 10
[-Part1X | Statement of Functional Expenses
Sectlon 501(c)(3) and 501(ci4) organizations must completa alf columns, All other erganizations must complefe column (A).
Check if Schedule O contains a response or nn’te{tz)any ling in this Part IX(B_), ............................... (C) D) [:]
Do not include amounts reported on lines 8b, " o
75, &b, 96, ant 105 of Part Vil Tt penses | o e | oene expanses Fé’?ééﬁ‘ssé‘lg
1 Grants and other assistance to domastic organizations G L Biuaes
and domestic governments. Saa Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indivicuats, See Part IV, lines 15 and 16
4  Benefits paid to orformembers ...
8 Compensation of current officers, directors,
trustees, and key employees ... 397,570. 340,267. 23,173, 34,130,
6 Campensation not included above to disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries andwages .. ... 1,220,908- 766,628- 183,706- 270,574.
& Pension plan accruals and contributions (includs
section 4G1(k) and 403(h) smployer contributions) 17,261, 9,004, 3,339, 4,918,
9 Other employes benefits 164,401, 109,997, 22,000, 32,404,
10 Payolitaxes 126,164, 85,918. 16,275, 23,971,
11 Foes for services (nonemployses):
a Management
b Legal .. 7,461, 7. 461.
¢ Accounting . 18,040, 18,040.
o Lobbying
e Professional fundraising services. See Part [V, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A), amaunt, list Iine 11g expenses on Sch 0.) 166,944, 52,690. 114,254,
12 Advertising and promotion
13 Office expenses 335,342, 296,835, 5,343, 33,164.
14 Informationtechnology . ... ..
16 Royalties | ..
16 OGOUPANGY ..o 491,276, 476,538, 9.825. 4,913,
17 Travel 131,174, 101,640, 9. 29,525,
18  Payments of travel or entertainment expeanses
for any federal, state, or local public officials
19  Conferences, conventions, and mesetings 10,868. 10,868.
20 Interest | ...,
241  Paymentsto affiiates
22 Depraciation, depletion, and amortization 564,260. 552,974, 5,643. 5,643,
23 INSUIANGE . oo 98 ,486. 95,531, 985,
24 Other expenses, [famize expenses not coversd
abova. (List misceflanaous expensas on fing 24e. If
ling 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schadule 0.}
a DUES AND SUBSCRIPTIONS 48,293, 43,7132, 4,581,
b MEDICAL SUPPLIES 6,245, 6,245,
c
d
& All other expenses 38,621. -2 38,623,
25 _ Total functional expenses. Add lines 1 trough 24e 3,843,314, 2,948,845, 335,407, 559,062,
26 Joint coste, Gomplete this line only if the organization
regorted in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Chack here [ | if following SOP 882 (ASC ss-720)
232010 12-13-22 Form 920 (2022)
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Form 990 {2022) CAMP SUNSHINE AT SEBAGO LARE, INC, 22-2582877  Page 11
‘Part:X: | Balance Sheet f

Chack if Schedule O contains a response or note to any e N this Pam X i s sty esin s s s s ariseniens l::‘
(B)
Baginning of yaar End of year
1 Cash-nondnterestbearing L 3,240,219.] 1 2,999,748,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, 08t ... 3
4 Accounts receivable, et 175,956.] 4 |
& Loans and other recelvables from any current or former officer, director,
trustes, key employse, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and othsr receivables from other disqualified persons (as defined S
under section 4958{f)(1)), and persons described in section 4958(C)3¥B) ... @
@ | 7 Notesandloans recsivable, net | .. 7
8| 8 Inventories forsaleoruse ... T 118,047.] & 101,788,
< | 9 Prepaid expenses and deferrod Charges . ...............ccooeioieeeseonns 2
10a land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule 0al] 17,386,929,
b Less: accumulated depreciation 10b 9,624,619, 8,265,380.| 10¢ 7,762,310,
11 Investments - publicly traded securities 26,053,828.| 1 28,167,022,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 IMANGIDIB BSOS .. .\ oo rene e e 14
16 Otherassets. See Part IV, line 11 . ..., 18
16__Total assets. Add lines 1 through 15 (must equal ine 83) ... 37,853,430.[ 18| 39,336,236,
17 Accounts payable and acerued BXPONSSS .. .........cooooreeereroororerrreee. 144,176.] 17 182,090,
18 Grants payable | e 18
19 Deferred ravenue | 30,686.0 19 29,270,

20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Leans and other payables to any current or former officer, director,

0w :
Ld:-v’ trustae, key employee, craator or founder, substantial contributor, or 35% !
% controlled entity or family member of any of these persons ...
- | 23 Securad mortgages and notes payable to unrelated third parties ...
24 lUnsecured notes and loans payable to unralated third parties ... \
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X L
of Schedule D e 26 !
26 Total liabilities, Add lines 17 through 25 174,862. 26 211,360.
Organizations that follow FASB ASC 988, check here
§ and complete lines 27, 28, 32, and 33. Fr :
& |27 Netassets without donar restrictions ..., 19,400,177.| 27 19,201,997.
m | 28 Net assets with donor restrictions 18,278,391, 28 19,922,879
B Organizations that do not follow FASB ASC 958, check here
% and complete lines 29 through 33.
S {29 Capital stock or trust principal, or current funds
% 30 Paid-in or capital surplus, or land, building, or equipment fund
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 82 Totalnet assets orfund balances ... 37,678,568.] 32 39,124,876.
33 __ Total liabilities and net assetsfund balances oo 37,853,430.} a3 39,336,236,

Form 980 (2022)
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Part. XL.| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling M IS Part Xl e

Form 990 (2022) CAMP SUNSHINE AT SEBAGQO LARE, INC. 22-2582877 page 12

1 Total revenue (must equal Part VIll, Golumn (&), N8 12) | .o 1 2,887,806,
2 Total expenses (must equal Part IX, column (&), e 25} e 2 3,843,314,
3 Rovenue less expenses. Subtract e 2 from iNe 1 ... .._.oooooieooor oo oo 3 -955,508.
4 Net assats or fund balances at beginning of yvear (must equal Part X, line 32, column {A)) 4 37,678,568,
5  Net unrealized gains {losses) on investments 5 2,401,816,
6 Donated services and use of TAGIINIES et 6
7 IDVESIMBNE BXDBNSES |, ... .ot st sttt eh et ot et ee et ee et ettt eee st ee et e e 7
8  Priorperiod adfUSEMENtS e ettt s e 8
9 Other changes in net assets or fund balances {explain on Schedule O 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 thraugh § (must equal Part X, line 32,
AL (=) N 10 35,124,876,

| Financial Statements and Reporting

Chack if Schadule © gontaing a response or note to any ling INthis Part XI1  ..o.iveiiiiiioiiiiieceeisceisieessssennnesan

1 Accounting method used to prepars the Form 990: [::] Gash Accrual [::| Other

if he organization changed its method of accounting from a prior year or checked "Other," explain on Schedule Q.
2a Wers the organization's financial statemenis compiled 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 basis, consolldated basis, or both:
[:] Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yas," check a box below 1o Indicate whether the financial statemeants for the year wers audited on a separate basis,
consolidated basis, or both:
Separate basis [ 1 Consolidated basis E:l Both cansclidated and separate basis
¢ If "Yes" to line 2a or 2k, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selaction of an independent accountant?
If the organization changed either its ovarsight process or selection process during the tax year, explain on Schedule O,
3a  As aresult of a faderal award, was the organization required 1o undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F7 ittt 33 X
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergs the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits o 3b
Form 980 (2022)
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N N . OMB No, 1545-0047
{?:fr:igg)’ LEA Public Charity Status and Public Support
Complete if the organization is a sectian 601(¢)(3) organization or a section 2022
4947 (a){ 1} nonexempt charitable trust, s
Department of the Treasury Attach to Form 990 or Form 990-EZ,
Intarnal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. : \
Name of the organization Employer identification number
CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877
Partl.| Reason for Public Charity Status. (Al organizations must complate this part)) See instructions.

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

1 [_] A church, convention of churches, or association of churches described In  section 170[(){1)(A)i}.

2 E:I A school described in section 170(b}1){A)). (Attach Schedule E (Form 980).)

3 I__:] Ahospital or a cooperative hospital service organization described in section 170{b)(1{Ail).

4 [] Amedical research arganization operated in conjunction with a hospital described in section 170{b}(1){A)iil). Enter the hospital's nams,
city, and state:

8 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1){A)(iv). (Complete Part il.}

6 I:i A federal, state, or local government or governimental unit describad in section 170{(b){ T){A)(v).
7 E}E An organization that normally receives a substantial part of its suppori from a governmental unit or from the general public described in
section 170(p){1){(A}vi). (Complete Part Il.)
s ] A community trust deseribed in section 170(L)(1){(A)(vi). (Complste Part 1.}
o [1 an agricultural ressarch organizetion described in section 170{b){1){A){ix} operated in conjunction with a land-grant college
or university or a nen-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
10 [::] An organization that normally receives (1) more than 33 1/3% of its support frem contributions, membership fess, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxakle income (less section 511 tax) from businesses acquired by the organization after June 20, 1875,
See section B09{a)(2). (Complete Part IIl)
ik An organization organized and operated exclusively to test for public safety. See section 508(a){4).

[_]

12 Ej An organization organized and operated exclusively for tha bensfit of, to perform the functicns of, or to carry out the purposes of one or
mere publicly suppeorted organizations described in section 502(a){1) or section 509{a)}{2). Ses section 509(a){3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complets lines 12e, 12f, and 12g.

a E:l Type L. A supporting organization operated, supervised, or controlled by its supportad organization(s), typically by giving

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

b [::] Type . A supporting organization supervised or controllad in ¢onnection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{g). You must complete Part IV, Sections A and C.

e [ Type 1Ml 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, ), and E.

d [:] Type Il nen-functionally integrated, A supporting organization opsrated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a disttibbulion requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

2] D Chaclk this box If the organization received a written determination from the RS that it is a Type |, Type Il, Type (Il

functionafly integrataed, or Type lll nonfunctionally integrated supporting organization.

T Enter the number of supported organizations | oo eeeses e erat ot eer e ar e e et ne et | I

g Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iii} Type of organization AW] :rm: U{G?Q'Zagﬂﬁmrshed {v) Amount of monetary {vi] Amount of other

organization {described on lines 1-10 Y N suppart (see instructions) | support (see instructions)

above (seg instructions) es o

Total E
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 232087 12.09.22 Schedule A (Form 2920} 2022




Schedule A (Form 990) 2022 CAMP SUNSHINE AT SEBAGO LARE, INC, 22-2582877 pagep
TIT Support Schedule for Grganizations Described i Sections 170{b}(1)(A){|v) and 170tb)(1){A}{vi)

{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization failed to qualify under Part |, If the organization

fails to qualify under the tests listed below, please complete Part IH.)

Section A, Public Support

Calendar yaar (or tscal year beginning in) {a) 2018 {b) 2019 {c) 2020 (d) 2021 (e} 2022 {f) Total
1 Gifts, grants, contributions, and

membership fees receivad. {Do not

include any “unusual grants.") 5288351, 3560995.]| 3529385,| 4110837.] 3188203.118677771.

2 Taxrevenues levied for the organ-
ization’s bensfit and either paid to
or expended on its behalf

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

4 Total Addlines 1throughd | 5288351 95, 3529385, ] 4110837.| 3188203,10677774.

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

oMM () 1909694,
6_ Public support. Subiract line 5 om line 4. 17768057,
Section B. Total Support
Calendar year (or fiseal year beginning in) (a) 2018 {b) 2019 {¢} 2020 {cl} 2021 (e} 2022 {f) Total
7 Amounts from fined .. 5288351.| 3560995.} 3529385.| 4110837.] 3188203.1L9677771.

8 CGross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 516,520, 481,912.] 451,317.| 475,818.1 519,158, 2444725,

9 Net income frem unrelated business
activities, whether or not the
business is regularly carried on

10 Cther income, Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

11 Total support. Add kinss 7 through 10 22122496,
12 Gross receipts from related activities, ele. (808 INBIUCHONG) 12 1,047,623,
13 First § years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this hox and STOP NBFE ..o e (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (ine 8, column (f), divided by line 11, column &) oo 14 80.32 %
15 Public support percentage from 2021 Schedule A, Part L e 14 e, 15 77.45 w
16a 33 1/3% support test - 2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly supported organization | ... ... e

b 33 1/3% support test - 2021, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization || ... e s [

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization ... D
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 18a, 18b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VIl how the
organization meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization . ...
18 __Private foundation, If the organization did not check a box on line 13, 16a, 16k, 17a, or 17b, check this box and see instructions
Schedule A {Form 990) 2022
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Schedule A {Form 890) 2022

CAMP SUNSHINE AT SEBAGO LAKE,

INC,

222582877 pages

‘Partlll'} Support Schedule for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to
qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Galendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fess received. (Do hot
include any “unusual grants.")

2 Gross rgceipts from admissions,
merchandlise soid or services per-
formed, or facilities furnished in

any activity that is related to the
organization's tax-exempt purpose

8 Gross recsipts from activitias that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
izaticn’s benefit and sither paid to
orexpended on its behalf

& The value of services or fagilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 throughs .

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

b Amaunts Included on lines 2 and 8 received
from other than disqualified persons that
excaad the greater of $5.000 or 1% of the
amount on line 13 for the year

cAddlines faand 7o

{a) 2018

{b) 2019

{£) 2020 (d) 2021

{e) 2022

{f} Tetal

8 Rublic support, (Sutiact ling ¢ fiom lne 5
Section B. E otal Support

Calenday year {or fiscal year beginning in)
9 Amounts fromline8 .

(2}2018

{h} 2019

(e) 2020 {d) 2021

(e} 2022

(f) Total

10a Gross income from interest,
dividends, payments received an
seourities loans, rents, royalties,
and income from similar sources

b Unralated business taxabla incoma
(less section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10aand 10b

11 Net income from unrelated business
activities not included on line 10b,
whsther or not the business is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
asgets (Explain in Part VI) .o

13 Total support, (add linas 6, 10¢, 11, and 12.)

14 First & years. If the Form 980 is Tor the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)3} organization,

Check thig DOX BN SEOM MO e eE e L bt e e £A Lttt |:|
Section C. Computation of Public Support Percentage
18 Public support percentage for 2022 (Ine 8, column {f), divided by line 13, column (O} . . .. ... 15 %
16 Public support percentage from 2021 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column {f), dividad by line 13, column ) 17 %
18 Investment income percentage from 2021 Schedule A, Part 1, ine 17 e, 18 %
19a 33 1/3% support tests - 2022. [If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization .. ...

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 I not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization ... E:j
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .. [ ]
8chedule A {Form 990) 2022
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CAMP SUNSHINE AT SEBAGO LAKE, INC.

22-2582877 pages

Schedule A (Form 980} 2022
-Part:IV.:

Supporting Organizations

(Complete only if you checked a box on line 12 of Part [. If you checked box 12a, Part |, complete Sections A
and B. If you chacked hox 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sactions A, D, and E. |f vou checked box 12d, Part |, complete Sections A and D, and complste Part .}

Section A. All Supperting Organizations

3a

4a

Ba

9a

09440618 147695 251420

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(@)(1) or (2)7 Jf "Yes," explain in Part VI how the organization detfermined that the supported
organization was described In section 509(a)(7) or (2),

Did the organization have a supported organization described In section 501(c)4), (6), or (6)? I "Yes,* answer
lines 3h and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c){), (8}, or (6) and
satisfied the public support tests under section S09(a)2)7 Jf "Yes," describe in Part VI when and how the
organization made the determination.

Dld the organization ensurs that all support to such organizations was used exclusively for saction 170{c}{2){E)}
purposes? Jf “Yes," explain in Part VI what controis the organization pui in place fo enstire such uss,

Was any supported organization not organized in the United States (“foreign supported organization")? ¢
"Yes," and if you checked box 12a or 12b In Part 1, answer lines 4b and 4 below.

Did the organization have ultimate control and discretion in deciding whather to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the arganization had such conirof and discretion
despite treing controfled or supervised by or in connection with ifs supported organizations.

Did the organization support any foraign supported organizaticn that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 I "Yes," expiain in Part VI what controls the organization used
to enstre that all support Yo the foreign supported orgariization was used exclusively for section 170(c){2)(B)
purposes.

Did the erganization add, substitute, or remove any supported organizations during the tax year? ff “Yes,"
answer iines Bh and Sc below (if appiicalle), Also, provide detail in Part V1, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such aclion;
{ifit ihe authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by armendment to the organizing document).
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 resulf of an evant bsyond the organization's coritrol?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) ite supported organizations, (i) individuals that are par of the charitable class

hanefited by one or more of its supporied organizations, or (il)) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jjf "Yas, " provide detail in
Part VI,

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4858{c)BNC)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a suibstantial contributor? Jf "Yes," complete Part | of Schadule L {Form 990),

Did the organization make a loan to a disqualified person {as defined in section 4858} not described on line 77
If "Yes, " compigte Part | of Schedula L (Form 290).

Was the organization controlled directly or indirscthy at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managsrs and organizations described
in section 509(2)(1) of (27 Jf "Yes, " provide detad in Part VI,

Did cre or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? ) “Yas," provide detail in Part V1.

Did a disqualified person {as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff "vas, " provide detail in Part V.
Was tha organization subject to the excess business holdings rulss of section 4943 bacause of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Il nonfunctionally intsgrated
supporting organizations)? if "Yes," answer line 10b befow.

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

holdinas

Yes

No

10h
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Schedule A (Form 990) 2022 CAMP SUNSHINE AT SEBAGO LAXE, INC. 22-2582877 Pages
[PartlV| Supporting Organizations (continuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alene or togethar with persons described on lines 11b and
11¢ below, the governing body of a supported crganization? 11a

b Afamily membar of a person described an line 11a above? 11b
¢ A35% controlled entity of a person described online 11a or 11b abova? ff "Yes" fo line 11a, 11b, or 11c, provide
i i Part VI, e

e 2RI i1 2 ATE VA
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax ysar? jf "No," describe In Part VI how the supported organization(s)
effsciively operated, supervised, or controiled the organization's activitfes. If the organization had more than onhe supported
arganization, dascribe how the powars to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what condifions or restrictions, if any, applied 1o such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization othar than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " explain in

Part Vt how providing such benefit carded out the purposes of the supported organization(s} that operated,

nization,

el fod i
Section G, Type Il Supporting Organizations

Yes | No

1 Wers amajerity of the organization’s directors or trusiees 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 fow controf
or management of the supporting organtzation was vested in the same persons that controlled or managed

the supnoded qraanization(s)
Section D. Al Type lll Supporting Organizations

qu

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

2 Woere any of the organization's officers, directors, or trustees either (i} appointed or electad by the supported
organization(s) or (i) setving oh the governing body of a supported arganization? ff "No," explain in Part Vi how
the organization mainfained a close and continuous working relationship with the supporied 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 policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes," describe in Part Vl the role the organization's

; zatl (i i »
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the metiod that the arganization used to salisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activities Test. Complete line 2 below.
h m The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmenial entity (see instructions)
2 Activities Test, Answer lines 2a and 2b below. Yes ! No
a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yas," then in Part VI identify
those supported organizations and explain kow these activitias directly furthered thelr exempt purposes,
how the organization was responsive o those supported organizations, and how the organization delermined
that these activities constifuled substantially ail of its activities,
b Did the aclivities described on line 2a, abovs, constitute activities that, but for the organization's involvement,
ene or more of the arganization's supported organization{s) would have been engaged in? (f “Yes," explain in
Part VI the reasons for the organization's posftion that its supported organization(s) would have engaged in
these activities but for the organization’s invelvemant.
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 officers, directors, or
trustess of each of the supporied organizations? f *Yas" or "No" provide details in Part VI,
b Did the crganization exercise a substantial degree of directicn over the policies, programs, and activities of each S
of its supported organizations? ff "Yes." describe i Part V1 ihae role nlaved by the oroanization in this regard, 3b
232025 12:08-22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Pages
[Part V. __| Type lll 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 V1), See instructions.
All other Type |l non-functionally integrated supporting organizations must complste Sections A through E.

B) Gurrent Yea:
Section A - Adjusted Net Income (A Prior Year ® (ol:gt;onal)e '

Net shori-term capital gain
Recoveries of pricrvear distributions
Other gross incoms (see instructions)
Add linas 1 through 3.
Depraciation and depletion
Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Gy | {0 (N =

&S R WD =

[}

~

B) Gurrent Year
Section B - Minimurm 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 value of securities 1a
Average monthly ¢ash balances 1b
Falr markat value of other non-exempl-uge assets ic

Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other factors
(explain in detall in Part V1)

QQ.C}O‘LJ

2 Acguisition indebtedness applicable to non-exempt-use assals 2
3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
ses instructions). 4
£ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ling 5 by 0,035, 8
7 Recoveries of prior-year distributions T
8 _ Minimum Asset Amount (add line 7 to jine &) 3
Section C -~ Distributable Amount Current Year
1 Adiusted net income for prior vear (from Saction A, ling 8, column A) 1
2  Enter 0.85 of line 1. 2
3 _ Minimum asset amount for prior year (from Section B, ling 8, column A) 3
4 Enter greater of line 2 or lina 3. 4
5 Incoma tax imposed in prior vear 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjsct to
emergency temporary reduction (see instructions), 8
T [:] Check here if the current ysar is the organization's first as a nonfunctionally integrated Type Il! supporling arganization (see

instructions),

Schedule A {Form 990} 2022
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Schedule A (Form 990) 2022 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 page7
T Type Ill Non-Functionally Integrated 509(a){3) Supporting Orgamzatrons {continued)

Sectlon D - Distribhutions Current Year

1___Amounts paid to supported organizaticns to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of suppeorted
orpanizations, in excass of incoms from activity 2
3 Administrative expenses paid to accomplish exempt purmoses of supported organizations 3
4  Amcunts paid to acquire exempt-use assets 4
& Qualified set-aside amounts (prior IRS approval reguired - provide detaiis in Part VI) 5
6 Other distributions (dascribe in Part VI). See instructions. 3]
7 Total annual distributions. Add linss 1 through 6, 7
8 Distributions to attentive supported organizations to which the arganization is responsive
{provide details_in Part VI). See instructions. a
9 Distributable amount for 2022 frem Section C, line 6 9
10 Line 8 amount dividad by ling 9 amount 10
) Undordih )
Section E - Distribution Allocations (see instructions) Excess Distributions "del;f: 2"6;'5“0“5 Amfmﬂﬁfgl&z 5

1__ Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years pricr to 2022 (reason-
aple cause required - exolain fn Part V1), See instructions,

3 Excess distributions carrvover, if any, to 2022

a_ From 2017

b From 2018

c_From 2019

d From 2020

2

f

4]

h

From 2021

Total of [ines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2022 distributable amount

Carryover from 2017 not applied (see instructions)

Remainder, Sublract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2022 from Section D,

ling 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢_Remainder, Subtract lines 4a and 4b Trom line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3¢ and da from fine 2. For result greater
than zero, exnfain jn Part Vl. See instiuctions,

§ Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. Sea instructions.

T Excess distributions carryover to 2023, Add lines 3
and 4c.

8  Breakdown of [ine 7;

Excess from 2018

Excass from 2019

Excess from 2020

Excass from 2021

Excass from 2022

—

0

(=2

A e T B o gl ]
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ScheduleIA (Form 990) 2022 CAMP SUNSHINE AT SEBAGQO LAKE, INC, 22-2582877 pPoges

Supplemental Information. Provide the explanations raquired by Part II, line 10; Part Ji, line 17a or 17b; Part !ll, line 12;

Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, Bb, 9¢, 11a, 11b, and 11¢; Part IV, Ssction B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6, Alsoc complete this part for any additional information.

{See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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CAMP SUNSHINE AT SEBAGO LAKE _INC,

22-2582877

Identification of Excess Contributions
Schedule A Included on Part ll, Line 5

2022

** Do Not File **
** Not Open to Public Inspaction ***

Contributor's Name Con:;lt)latsllons Corln—:t:i(l::istiscns
NEW BALANCE FOUNDATION 1,000,000, 557,550,
THE OROKAWA FOUNDATION 650,000, 207,550,
TEXAS ROADHOUSE HOLDINGS, LLC 513,271, 70,821,
TROPICAL SMOOTHIE CAFE 1,516,223, 1,073,773,

Total Excess Contributions to Schedule A, Part |, Line 5
228171 04-01-22

1,909,694.




*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 15450047
{Form 900) Attach to Form 990 or Form 980-PF,
Department of the Traasury Go to www.irs.gov/Form980 for the latest information. 2022
Interhal Revenus Setvice
Name of the organization Employer identification humber
CAMP SUNSHINE AT SEBAGO LAKE, INC. 222582877

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ. 501{c) 3 ) {enter number) organization

[::] 4947 (a){1) nonexempt charitable trust not treated as a privata foundation

E:' 527 political organization
Form 890-PF [:] A01{c}H3) exempt private foundation

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

(] 501()3) taxable private foundation

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

General Rule

[::] For an organization filing Form 990, 920-EZ, or 990-PF that raceived, during the year, contributions totaling $5,000 or more (in monsy oy
property) from any one contributor, CGomplate Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran organization described in section 501(c}{3) filing Form 990 or 980-EZ that met the 33 1/3% support test of ths regulations under
sections 509(a)(1) and 170{b1){A)vi), that checked Schedule A (Form 990), Part 1, ling 13, 18a, or 16b, and that recsived from any ong
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {i} Form 990, Part VI, line 1h;
or (i) Form 980-EZ, lins 1. Complete Parts | and Il

E:] For an organization described in section 501(c){7}, (8), or (10) filing fForm 990 or $90-EZ that received from any one
contributor, during the vear, total contributions of more than $1,000 exclusively for religious, charitabls, scientific,
literary, or educatjonal purposes, or for the prevention of cruelty to children or animals, Complete Parts | {entating
"N/AY incolumn (b) instead of the contributor name and address), |1, and Hi.

[ 1 Foran organization described in section 501(c)(7), {8}, ¢r (10) filing Form 990 or $90-EZ that received from any one contributor, duting the
year, contributions exciusively Tor religious, charitable, etc., purpases, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the vear for an exclusively religious, charitable, etc.,
purpose. Don't complate any of the parts unless the General Rule appliss to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5.000 or more during tha year $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 980), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it dogsn’'t meet the filing requirements of Schedule B (Form 930},

I_HA  For Paperwork Reduction Act Notice, see the Instrustions for Form 990, 990-EZ, or 990-PF, Schedule B {Form 990) (2022

223451 11-15-22




Schadule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

CAMP SUNSHINE AT SEBAGC LARE, INC. 22-2582877
Contributors {see instructions), Use duplicate coples of Part | If additional space is needed.
{a) {h) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll ]
$ 100,000, Noncash [ |
(Complete Part it for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 140,916. Noncash [ ]
{Complste Part I for
nancash contributions.)
{a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 Person X]
Payroll []
$ 200,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) {b) (€ {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X1
Payroll 7
$ 100,000, Nencash [ |
(Complete Part Il for
noneash contributions.)
{a) {h) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [X]
Payrofl [:]
$ 75,000. Moncash [ ]
(Complete Part il for
noncash contrituitions.}
(a) (b) {c} {d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I::|
Payroll [
$ Noncash [ |
{Complete Part H for
nencash contributions.)

228452 11-15-22
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Schedule B {Form 990) (2022)

Page 3

Name of organization Employer identification number
CAMP SUNSHINE AT SEBAGQO LAKE, INC. 22-2582877
i Noncash Property (see instructions). Use duplicate coples of Part Il i additional space is nesded.
{a}
(c)
No.
fm(l’ﬂ Pescription of nnn(:;sh roperty given FMV {or estimate) Date r(d) ived
Part] P properiy 9 (See instructions.) ecel
$
(a)
{e)
No.
fl‘Oom Description of no {:;sh roperty given FMV (or estimate) Date r(d) ived
Parti pron n property g {See instructions.) alé recelve
$
(a)
{©
No.

© o () . FMV (or estimate) )
from Description of noncash property given . . Date received
Part] (See instructions.)

3
{2)
()
No.

© . b} . FMV {or estimate) {d} .
from Description of noncash property given See i . Date received
Part | (See instructions.)

$
(a)
{c)
No.

° (i) . FMV {or estimate) (d} .
from Description of noncash property given h . Date received
Part | (See instructions.)

$
(a)
(c}
No.
) m‘zn Deserintion of b}  broperty diven EMV {or estimate) Dat r(d} ved
o escription of noncash property give (See instructions.) ate receive
$

223453 11-15-22
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Schedule B (Form 990) {2022) Paga 4

Narne of erganization Employer identification numher
CAMP SUNSHINE AT SEBAGO LAKE, INC, A2-2582877
art | Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c){7), (8), or {10) that total more than $1,000 for the year

from any one contrlbutor, Complete columns {a} through (e) and the following line entry. For crganizations
completing Part Ill, enter the total of exclusively religious, charitable, ets., contributions of $1,000 or less for the year, {Entar this info, once.) %
Usa duplicate coples of Part Il if additional apace is needed.

{a) No.
If’?rtnl {b) Purpose of gift (¢} Use of gift (d} Description of how gift is held
v
{&} Teansfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a} No,
Ff)l;](;[‘n[ (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
(a) No
;rg’rPI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No
I;raorTl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of ransferor to transferee
283484 11-16-22 Schedule B {Form 9903 (2022)
26
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SCHEDULE D Supplemental Financial Statements QML o, 15450047
(Form 990) Complete if the organization answered "Yes” on Form 990, 2022
Part IV, line 6, 7, 8,9, 10, 11a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b, X
Depariment of the Treasury Attach to Farm 980, 1I_C:
Internal Ravenus Service Go to www.irs.gov/Form890 for instructions and the latest information. B
Name of the organization Employer identification number
CAMP SUNSHINE AT SEBAGO LAKE, INC, 22-2582877

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. complete if the
organizaticn answered "Yes" on Form 980, Part {V, line 6,

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

Total number atend of year ...

Aggregate value of contributions fo (during yean

Aggregate value of grants from (during year)

Agogregate velue at end of year ...

<R W

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

are the arganization’s property, subject to the organization’s exclusive legal control? . ..., []¥Yes [_INe
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds ¢an be used only

for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose conferring

_IMDOIMISSIDI DIIVAIO DONOMY  .ooerecrscrsese s st s [ lves [ _JNo
it Conservation Easements. Complete if the organization answered “Yes" on Form 950, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization {checik all that apply).
[__] Preservation of land for public use (for example, recreation or education) [__] Presarvation of a historically important land area
l::] Protection of natural habitat i::] Preservation of a certified historic structure
[___| Presstvation of open space
2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the |ast

day of the tax year, _ #| Held at the End of the Tax Year
a Total number of conservation 8ASEMENIS . ... ... 2a
b Total acreage restrictad DY CONSaValON B8O S 2b
¢ Number of conservation easements on g ceartified historic structure included in @) ... 2¢
d Number of conservation easements included in (c) acquired after July 25,2008, and not on a
historic structure listed In the National ROGISIOr ... ..o oeeseeceeesecoeeees oo 2d
3 Number of conservation easements modified, transferred, released, sxtinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation sasement is located
& Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and snforcement of the congervation BasemMENtS LMK S T e e i [:j Yes I::I No
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 enforcing conservation easements during the year

8 Does each conservation easement reported on line 2{(d) above satisfy the requirements of ssction 170(h) (4HE)

and seoton TTOMEANBHIT oottt [ 1ves [ _INo
9 InPart XIll, describe how tha organization reports conservalion easements in its revenue and expeanse staterment and

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

ization's accounting for congervation easemants.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8,

1a |f the organization elected, as permitted under FASB ASGC 958, not o report in its revenue statement and balance sheat works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the Toctnate to its financial statements that describes these items.

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

(i} Revenue included on Form ©90, Part VI, fine 1 $

(ii) Assetsincluded In Form 880, Part X | e s

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

a Revenue included on Ferrm 990, Part VI, line 1 $
b Asgets Inoluded N FOr OO0, ot K e e e e A L $
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2022

232087 09-01.22
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|Schedulel D (Form 990} 2022 CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 pPage2
Partll

|| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyed
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {(chack all that apply):
a [_] Public exhibition
b [.) Scholarly ressarch
c m Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part X1
& During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
o be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes
IV| Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amouni on Form 990, Part X, line 21.

d E:] Loan or exchange program

e !:] Other

L] No

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets net included

ON FOIM 8O0 PR XT Lot ioite oottt eeeoee oo eeree [ Jves [Ino
b If "Yes," sxpiain the arrangement in Part Xill and complete the following table:
Amount
C BegInNINg DAl e e 1e
d AdItIons dUNG TG YBAI || . oot er ettt et en et e id
e Distributions during he YOar ... 1e
B EROINg DAl CE e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [__—_| Yes L_:] No
b _If "Yas," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIL ..o L.
[Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year (¢} Two vears back | {d) Three years back | {e) Four years hack
1a Beginning of year balance 26,053,828, 31,215,753, 25,816,641, 23,741,775, 22,075,709,
b Contdibutions 26,949, 641,708, 789,989, 2,408 240, 1,439 178,
¢ Nelinvestment aarningsl gainsl and losses 2,100,027, -5,305,376, 4,712,175, 816,543, 2,355 687,
d Grants or scholarships ...
e Other expendituras for facilities
and programs 13,782, 498 257, 112,991, 1,149 917, 2,128,800,
f Administrative expenses ...
s Endofyea(ba]ance ............................. 23,167,022. 26'0531828. 31'215‘753. 25,316,641. 23,741,775.
2 Provide the estimated percentage of the current year end balance (ling 1g, column (2)) held as:
a Board dasignated or quasi-endowment 29.3710 %
b Permanent endowment _41.5000
o Term endowment 29.1293 o
The perceniages on lines 2a, 2b, and 2e should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i) Unrelated organizations e | BB X
(i) Related OFGANIZANONS ||| . i oo oo oo e ees oo eeeee e ees st 3a(ii) X
b If"Yes" on line 3aiil), are the relatec organizations listed as required on Schedule B2 3h
A __Describe in Part X|I! the intended uses of the organization’s endowment funds.
| Land, Buildings, and Equipment.
Complete if the erganization angwared "Yas" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.
Description of property {a) Cost or other {b) Gost or other {c) Accumulated {d) Book value
hasis {investment) basis {othet) depreciation
fa Land 400,257, 400,257,
b BUILINGS oo 13,169,958.| 6,355,541, 6,814,417.
¢ Leasehold improvements ...
d EQUIPMENt e 1,860,127.] 1,541,941. 318,186,
@ OMOE 1,956,587.| 1,727,137, 229,450,
Total, Add lines ‘a thraugh e, (Cojumn fd) must equal Form. 990, Part X, GolmmBLINE. T00) ..t 7.762,310.

Schedule I (Form 9320} 2022
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Schadule D (Form 990) 2022 CAMP SUNSHINE AT SHEBAGO LARE, INC. 222582877 Page3
Investments - Other Securities,

Complete if the organization answered "Yes" on Form 990, Part IV, line 11k, See Farm 990, Part X, line 12,

(a) Desaription of security or ¢alegory jncluding name of sscurity} {b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...

(2) Closaly held equity interests

(8} Other
A
B)
€
(W]
(=]
£)
(G)

Y must equal Form 990, Part X, col. (B} line 12.)
| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 980, Part X, line 13.

{a} Description of investmant {b} Book value {c} Method of valuation: Gost or end-of-year market value

Gol. (b) must squal Form 990, Part X, col. (B) lina 13.)
X Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15,

{a) Description (b) Book value

(1
(2
3)
{4
{5)
{6)
{7}
{8
{9}
Total, (Column (b) must equal Form 990, Part X, ool (BYING 18 .ucccicicessiinicssinsssasn iossissssiaisinisasitosisss et s niidiins

P Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line t1e or 11f. See Form 990, Part X, line 25.

1. (a} Description of liahility {b) Book value

{1} Federal ingome laxes

[24]

(3}

4

&)

(6)

V4]

8)

9
Total, (Column (h) must equal Form 800, Bart X ol (B I D e it e i E oA A b A b EASrE S5

2. Liability for uncertain tax positicns. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check hare if the text of the footnote has been provided in Part XHl [:]
Schedule D (Form 990) 2022

232053 09-01-22
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22-2582877 paged

Sc_hedyleD{FoerQO) 2022 CAMP SUNSHINE AT SEBAGO LAKE, INC.

Complete if the organization answared "Yes" on Form 990, Pant 1V, line 12a.

] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other suppoit per audited financial statements
Amounts included on line 1 but not en Form 990, Part VI, ting 12:
Net unrealized gains (losses) on investments 2a 2,401,816,

5,323,223,

Recoverles of prior year grants 2¢

Donated setvices and use of facllities 2b 33,600.

Other {Describe in Part XL} 2d

Add lines 2a through 2¢

Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expanses not included on Form 980, Part VIH, line 7k

2,435,416,

2,887,806,

Cther (Describe in Part XIIL)

A INGS A0 AN A oot e et ee e
Total revenue, Add lines 3 and 4¢ Bartl line 12.)

Ul

2,887,806,

;jPart Al

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

2. (This must equal Form 990,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per auditad financlal STALEMENTS ... .. oo, 1 3,876,914,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities 25

b Prioryear adiUSIMENTS s e e e oo s . 2b

€ OerlOSBES | ...t e e 2

d Other (Describe in Part XILY e e 2d

e AGHIINGS ZATIOUGN 20 | oo e s et e esse st eteeeeereessarere 33,600,
B BuUbtractlne 2e oM NG 1 e 3,843,314,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not includsd on Form 880, Part VIl line 7b ... 4a

b Cther (Describe in Part XTI 4h

C AQAINes daand b | e e 4c 0.

Total expenses., Add lines 3 and 4e. (This must equal Form 990, Part | fing 18 e irei s 5 3 ’ 843 P 314.

rf’art X[ Supplemental information,

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

PART V, LINE 4:

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

GENERATING INCOME AND CAPITAL APPRECIATION THAT CAN BE APPLIED TO:

A,

CAPITAL IMPROVEMENT AT 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.

232054 0g-01-22
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB Na, 1545-0047
(Form 990) Complete if the organization answered "Yes" on Form 890, Part [V, line 17, 18, or 19, orif the 2022
Ope

organization entered more than $15,000 on Form 990-EZ, line 8a,

Department of the Treasury Attach to Form 290 or Form 990-EZ,

Internal Revenus Service Go to www.irs.gov/Form990 for Instructions and the latest information,
Name of the organization Employer identification number

CAMP SUNSHINE AT SEBAGO LAKE, INC. 222582877

Fundraising Activities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 17, Form 990-E7 filers are not
required to complate this part.

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

a [__] Mail solicitations e [] solicitation of non-government grants
b [:] Internet and email solicitations f |:] Solicitation of government grants
¢ [__| Phone solicitations 1] ] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agrsement with any individual ncluding officers, directors, trustees, or
key employees listad in Form 990, Part VII} or sntity in connection with professional fundraising services? [:] Yes [:l No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. ’

iiil) Di¢ v} Amount paid . .
(i} Name and addrass of individual R fl(in baiser | {iv) Gross recsipts tc(; zor retameg by) {vi) Amount paid
or entity (fundraiser) (i Activity have sustody | from activity fundraiser | to {or retained by)
cortribulions? listed in col. (i) organization
Yes | No
O ot i hr o sy i a oA s AR e R e e e s
3 List all states in which the organization is registered or licensed to solicit contributions or has baen nolified it is exempt from registration
ot licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990} 2022

232081 10-27-22
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Schedule G {Form 990) 2022

CAMP SUNSHINE AT SEBAGQ LAKE,

INC.

22-2582877 Pagez2

Fundraising Events. complets If the organization answerad "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8b. List events with gross receipts greater than $5,000.

{a} Event #1
NIGHT AT THE
FARM

(b} Event #2

PUMPEIN FEST

{c) Other events

{d) Total events

15 {add col. {a} through

.
° {avent type) {event type) {total number) col. e}
i |
el
5 1 Grossreceipts 354,601, 112,071, 794,066, 1,260,738,
2 Less: Contributions 283,540, 68,150, 708,193, 1,05%,883,
3 Gross Income {ine 1 minus ine 2} ... 71,061. 43,921, 85,873. 200,855,
4 Cashprizes | . .. ...
& Noncashprizes . ...
2]
@
g&_ 6 RentAacilitycosts . ...
]
Bl 7 Foodand beverages ...
E
8 Entertainment L
9 Otherdirectexpenses .. 71,061. 43,921, 85,873, 200,855,
10 Direct expense summary, Add lines 4 through 9 in colUmn () 200,855,
kL1 ST iNCOME sumimary. Subtract line 10 from line 3, COMMA L) oo ssssssriososrsnsees, 0.
Rartlll | Gaming. Complets if the organization answsrad "Yes" on Form 980, Part IV, line 19, or teportad more than
$15,000 on Form 9%0-FZ, line Ba.

, {b} Pull tabs/instant . (d) Total gaming (add
§ (a} Bingo bingo/progressive bingo (o) Other gaming ) (a} through col. {¢))
o
g

1 _Crossravenus .. ...

Direct Expenses
LA

g

Direct expense summary, Add lines 2 through 5 in column (d)

m Yes %

[_INo

%

Net gaming ingeme summary, Subtract line 7 from fine 1, column {d)

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

D Yes E] No

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

I::] Yes I:] No

232082 10-27-22
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Schedule G {Form 99C) 2022 CAMP SUNSHINE AT SEBAGO LAKE, INC, 22—~2582877 Pages

11 Does the organization conduct gaming activities Wilh NOMMEMIEIS T [:] Yes [::] No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a mamber of a partnership or other entity formed
t0 administer Chartable GAMING? ... . .o oo seeeoe e s oo ee s e ees s ee s eeee oo eeeeees e e [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in:
a The organization’s TACHITY || ... ..ottt it st ab s st b et sase e st s b e st e e st Bal %
B AN QUESIAE TACHILY e ettt e ettt e ee e e e e bt ettt e et es ettt et et et e 13b %

14  Enter the name and address of the person who prapares the organization's gaming/speciat events books and records:

Nams

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... |:] Yes l:] No
b If “Yes," enter the amount of gaming revenue recelved by the organization $ and the amount

of gaming revenue retained by the third party  $

¢ If "Yes," enter name and address of tha third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation  $

Desaription of services provided

i:] Diractorfofficar [:] Employee [:I Indepandent contractor

17 Mandatory distributions:
a |s the erganization required under state law to make charitable distributions from the gaming proceads to
retain the state gaming HOSNSET | e b b bbb e et b ab s
h Enter the amount of distributions required under state law to be distributed te other exempt organizations or spent in the
organization’s own exsimpt activities during the tax year $

]
;

18h, 15¢, 16, and 17b, as applicable. Also provide any additional information, See instructions,

232083 10-27-22 Schedule G (Form 990) 2022 :
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Schedule G (Form $90) CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877 Page4
[:PartlV:| Supplemental Information .oqtinueq)

Schedule G {(Form 990)
232084 04-01-22
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09440618 147655 251420

SCHEDULE J Compensation Information

{(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest
Campensated Employees
Complete if the organization answered "Yes" on Form 290, Part IV, line 23.

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990, o
Internal Revanue Service Go to wwwirs.cov/Eorm990 for instructions and the latest information. : b 4
Name of the organization Employer identification number
o CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877
[ Questions Regarding Compensation

Yes | No

fa Check the appropriate box(es) if the organization provided any of the following 1o or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

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

[::I Discretionary spending account I::] Personal services {such as maid, chauffeur, chef)

h [fany of the boxes on line 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 IIl to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustess, and officars, including the CEC/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. Checlk all that apply. Do not check any boxes for methods used by a related crganization to
astablish compensation of the CEO/Exacutive Director, but explain in Part HL.

[::J Compensation committee l:] Written employment contract
Independent compensation consuitant Compensation survey or siudy
[1 Form 990 of other arganizations [:] Approval by the board or compensation commitise

4 During the year, did any person listad on Form 980, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?

[+

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1il.

Only section 501{c){3}, 501{c}{4), and 501{c)(29) organizations must complete lines 5-9,
5  For persons listed on Form 990, Part VII, Sectian A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
1§ "Yes" on line 5a or 5b, describe in Part 11l
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any cormpensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes" on line 8a or 6b, describe in Part Il
7 For persons listed on Form 890, Part VIl, Section A, line 12, did the organization provide any nonfixed payments
not dascribad on lines 5 and 67 If "Yes," describe in Part Il}
8  Woere any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(2){3)7 If "Yes," descricein Part Il ...

g If "Yes" on line 8, did the crganization also follow the rebuttable presumption procedure described in

Regulations section BRADSB-GIONY o e st e e i st

Participate in or receive payment from a supplemental nongqualifisd retirement plan?
¢ Participate in or receive payment from an equity-based compensation amangemenET . e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 830. Schedule J (Form 990) 2022
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SCHEDULEM Noncash Contributions OMS No 1545-0047
{Form 990} 20 2 2
Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury Attach to Form 990.
Internal Revenue Sarvics Gio to www.irs.gov/Form990 for instructions and the latest information.
Narne of the organization Employer identification number
CAMP SUNSHINE AT SEBAGO LAKE, INC. 22-2582877
[Pa Types of Property
' {a) (o) (e) {d)
Check if Number of Noncash contribution Methed of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 980, Part VI, line 1g
1 At-Worksofart | .
2 Art- Historical treasures
3 Art- Fractional interests | ...
4 Books and publications ., ...
8 Clothing and household goods . ...
6 Cars and other vehicles
7 Boatsandplanes . ...
8 Intellectual property ...
@  Securitles - Publicly traded ...
10 Securlties - Closely held stock
11 Securities - Partnership, LL.G, or
frustinterests . ...
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified consenvation contribution - Other
18 Real sstate - Residential ...
16 Real estate - Commercial
17  Real estate - Other
18 Collectiles | .. ..o
19 Foodinventory ...
20 Drugs and medical supplies ...
21 Taxidemmy s
22 Historical artifacts
23  Scientific specimens
24  Archeological arfifacts ...
25 other ( VARIOUS GOODS } X 41 47,744 . FATR MARKET VALUR
26 Other | }
27  Other { )
28  Other ( )
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 20

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for af least 3 years from the date of the initial contribution, and which isn't required tc be used for

axampt purposes for the entire holding period? |

b [ "Yes," describe the arrangerent in Part |1,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
B82a Doss the organization hire or use third parties or related organizations to solicit, process, or ssll noncash

COMIUIONE? ettt ee i s ar e raete sttt e b et e e e e e oot ee e e e

b [f "Yes," describe in Part iI.
33 If the organization didn't report an amount in column () for a type of property for which column {8) is checked,
describe in Part II.

32a| X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022

232141 08-09-22
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Scheduls M {Form 990} 2022 CAMP SUNSHINE AT SEBAGQ LAKE, INC. 22-2582877 Page 2

_I!_, Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
Is reporting in Part |, column (b), the number of contributions, the number of items receivad, or a combination of both. Also complete
this part for any additionat inforrmation.

SCHEDULE M, LINE 32B:

CAMP SUNSHINE HIRED GLENMEDE OF PHILADELPHIA, PA AS ITS FINANCIAL

ADVISOR FOR ITS ENDOWMENT ACCOUNT.

232142 09-09-22 Schedule M (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SME No. 14047
(Form 990) Complste 1o provide information for responses 1o specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. o
Depariment of the Treasury Aftach to Form 990 or Form 990-EZ, e i
Internal fievenue Servios Go to www,irs.qov/Form990 for the [atest information, : nspection’ o
Name of the organizalion 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 VI, SECTION A, LINE 2:

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

(DIR./MED DIR.) HAVE A FAMTLY RELATIONSHIP,

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

RELATTIONSHIP,

JED PORTA (DIRECTOR) AND TIMOTHY PORTA (DIRECTOR) HAVE A FAMILY

RELATIONSHIP,

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

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

MATERTAL. THEY CAN EITHER COME TO THE ANNUAL MEETING OR ELECT TO HAVE THE

CHAIR VOTE ON THEIR BEHALF VIA PROXY.

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

DRAFT 990 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 DIRECTCRS FOR FINAL REVIEW AND APPROVAL,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2022
232211 10-28-22 i
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Schedule O (Form 990) 2022 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 QF INTEREST ARE REVIEWED BY THE BOARD AS THEY ARISE.

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

COMPENSATION 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 PSYCHOSOCTAL DIRECTOR POSITIONS.

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

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

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

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON REQUEST.

232212 10-28-22 Schedule Q (Form 990) 2022
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