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Return of Organization Exempt From Income Tax

OMB No 1545-0047

Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department O“he Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable

changs | CAMP SUNSHINE SUPPORTING FUND, INC.

AU Doing Business As 58-2320190

ratirn Number and street (or P.0. box if mail 1s not defivered to street address) Room/sutte | E Telephone number

Tgmn- | 1850 CLAIRMONT ROAD (404)872-6977

renn’®®|  City or town, state or country, and ZIP + 4 G_ Gross receipts $ 371,141.

peg> | DECATUR, GA 30033

tion

H(a) Is this a group return

Pendn® T'E Name and address of pnncipal oficer WILLIAM B. SCHWARTZ,

1850 CLATRMONT ROAD, DECATUR, GA 30033

III for affiliates? [ Jves [XINo

H(b) Are all affiliates included? [ Ives [_INo

| Tax-exempt status [X] 501(c)(3) ] 501(c) (

)<d_(insert no.) L] 4947(a)(1) or |_—_] 527 If "No," attach a list (see instructions)

J Website: p» WWW . MYCAMPSUNSHINE . COM

H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ ] Association [ | Other B>

| L Year of formation: 1 99 7] M State of legal domicile: GA

[Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites QRGANIZED TO PROVIDE FINANCIAL
g AND OTHER SUPPORT TO CAMP SUNSHINE IN THE PERFORMANCE OF ITS
()| 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
@ 3 Number of voting members of the governing body (Part VI, ine 1a) 3 7
% 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 7
% 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
&)| 6 Total number of volunteers (estimate if necessary) 6 0
i 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
ﬁ b Net unrelated business taxable income from|Form 890-T; line 34- === 7b 0.
L3R fom oo o i Prior Year Current Year
";,‘ 8 Contrnbutions and grants (Part VIII, ine 1h) (o’_\\ i&% 0. 0.
(E; 9 Program service revenue (Part VIII, ine 2g) NOV 2% 7012 ’O l 0. 0.
§ 10 Investment income (Part VIII, column (A), lin 313|4 and 7d) '(:’_.) l 51,646. 83 Z 466.
D] 11 Other revenue (Part VIII, column (A), lines 5,{6d, 8% 90\150c and 119) = - .l 0. 0.
12 Total revenue - add lines 8 through 11 (must-equal:Part Vill, column (A), line 12) 51,646. 83,466.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 22,313. 21,746.
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
] 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢) 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 0.
W 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 20,300. 9,318.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 42.,613. 31,064.
19 Revenue less expenses Subtract line 18 from ine 12 S . 033. 52 P 402.
‘2% Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 1,222,0009. 1,134,982.
<3| 21 Total habilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances Subtract line 21 from line 20 1,222,009, 1,134,982,

[_artJ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration pf preparer (other ghan officer) ts bgsgd on all information of which preparer has any knowlegge.

Nova ot 13 . L2012

} Signature of Gfficer /’ v

Date

WILLIAM B. SCHWARTZ, III, PRESIDENT AND TREASURER

Date (':heck |:| PTIN
[ LR | svenpors PO0441353

FrmsEiNp  62-0852719

Sign
Here
Type or print name and title
Pr e preparer, [
e | KABL F T
Preparer |Frm'sname p JOSEPH DECOSIMO AND GPNPANY, PLLC
Use Only

CHATTANOOGA, TN 37402

Frm'saddressy, 1100 TALLAN FINANCIAL‘ TR, TWO UNION SQ

Phoneno. 423-756-7100

May the IRS discuss this return with the preparer shown above? (see instructions)

[II Yes D No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \\Q

Form 990 (2011)




1 Form 998 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Page?2
Part lll | Statement of Program Service Accomplishments
* Check if Schedule O contains a response to any question in this Part |l E]
1 Briefly describe the organization's mission

ORGANIZED TO PROVIDE FINANCIAL AND OTHER SUPPORT TO CAMP SUNSHINE IN
THE PERFORMANCE OF ITS CHARITABLE FUNCTIONS.

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

the prior Form 990 or 990-EZ? E]Yes @ No
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes lKI No

If "Yes," descnbe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 31 7 064. including grants of $ 21 ; 746. ) (Revenue$ )
SUPPORT CAMP SUNSHINE, INC. A CAMP FOR CHILDREN WITH CANCER - A
| 501(C)(3) ORGANZIATION EIN 58-1872217

4b  (code ) (Expenses $ including grants of $ } (Revenue$ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

‘ 4d Other program services (Descrnbe in Schedule O)

(Expenses $ including grants of $ ) JRevenue 3 )
4e Total program service expenses > 31,064.
Form 990 (2011)
132002
02-08-12
2
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1 Form 990 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Page3
| Part IV [ Checklist of Required Schedules

Yes | No
1 Is the orgamization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 |1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIiI, IX, or X
as apphicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VI 1tb | X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llabilities in Part X, ine 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 114 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X!, XIl, and Xill 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and X!l 1s optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If “Yes," complete Schedule E 13 X
14a D the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to indwiduals
located outside the United States? If "Yes, " complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b_If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
3
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* Form 990 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part VII, 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? If "Yes," complete
Schedule J 23 X

24a D the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part Il/ 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate. or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Ill, IV, and V, Iine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Iine 2 35b X
36 Section 501(c)(3) organizations. Did the organizahon make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that s treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
4
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+ Form 990 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

+ Check if Schedule O contains a response to any question in this Part V

[

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not apphcable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fihng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
; 6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatton solicit
} any contributions that were not tax deductible? 6a X
| b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
‘ were not tax deductible? 6b
i 7 Organizations that may receive deductible contributions under section 170(c).
| a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed durning the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
| g If the organization received a contribution of qualified intellectual property, did the orgamization file Form 8899 as required? 7g
} h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
; 8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
3 organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
i 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667 9a
‘ b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
| 10 Section 501(c)(7) organizations. Enter
a Inthiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
‘ a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
1 organization is icensed to 1ssue qualified health plans 13b
| ¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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+ Form 990 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No" response
«to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are matenal differences tn voting nghts among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 7
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the orgamization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990

12a Did the organization have a wnitten conflict of interest policy? If "No," go to ine 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b X
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ X
13 D the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X

If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a 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 organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »>GA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f 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
D Own website I___| Another's website [XI Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
SALLY J. HALE - (404)325-7979
1850 CLATIRMONT ROAD, DECATUR, GA 30033
012512 Form 990 (2011)
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»Form 990 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
‘Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil L]

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

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® st all of the organization's current key employees, if any See instructions for definition of "key employee “

® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the organization and any related organizations

® | st alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® | 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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | .. cfe %f":"g: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a dvector/trustee) from from related other
(describe ;—i the organizations compensation
hoursfor | S| T organization (W-2/1089-MISC) from the
related é § . g (W-2/1099-MISC) organization
organizations E = £ £, and related
inSchedule [ 3| £ | 5| E [82] = organizations
0) HEHEHESE
(1) WILLIAM B, SCHWARTZ, III
PRESIDENT AND TREASURER 5.00([X X 0. 0. 0.
(2) DOROTHY H. JORDAN
SECRETARY 1.00]X X 0. 0. 0.
(3) LAURIE ANN GOLDMAN
TRUSTEE 1.00]X 0. 0. 0.
(4) MICHAEL KEOUGH
TRUSTEE 1.00|X 0. 0. 0.
(5) GLEN ROLLINS
TRUSTEE 1.00(X 0. 0. 0.
(6) CLYDE SHEPHERD
TRUSTEE 1.00§X 0. 0. 0.
(7) JULIE SEAMAN
TRUSTEE 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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+ Form 990 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Page8

Part VII] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not cfegfg'g: thar ome Reportable Reportable Estimated
hours per | pox, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe | = the organizations compensation
hours for | 5 s organization (W-2/1098-MISC) from the
related § Z g (W-2/1099-MISC) organization
organizations| 2 | 2 g and related
in Schedule g El. |25 s organizations
O |=[E|s|s |58
\
|
|
|
|
|
|
|
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
i d_Total (add lines 1b and 1c) > 0. 0. 0.
| 2 Total number of individuals {including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

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

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2011)
132008 01-23-12
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+ Form 990 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Page9
[Part VIl | Statement of Revenue
‘ (A) () © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 42
'3% 1 a Federated campaigns 1a
g 3| b Membership dues 1b
‘,;E ¢ Fundraising events 1c
-?5::_‘5 d Related organizations id
g_g e Government grants {(contnbutions) | 1e
.:.3‘.’3 f All other contributions, gifts, grants, and
5-.2.. similar amounts not included above if
gg g Noncash contributions included in lines 1a-1f $
O&|  h Total. Add lnes 1a-1f >
Business Code
g | 22
g3 d
o f All other program service revenue
g Total. Add lines 2a-2f »
8 Investment income (including dividends, interest, and
other similar amounts) | 26 ,315. 26,315.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
() Real (n) Personal
6 a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1)) Securities () Other
assets other than inventory 344826.
b Less cost or other basis
and sales expenses 287675,
¢ Gain or (loss) 57,151.
d Net gain or (loss) > 57,151. 57,151.
® 8 a Gross income from fundraising events (not
g including $ of
? contnbutions reported on ine 1c) See
'
5 Part IV, line 18 a
6“5 b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 83,466. 57,151. 0.] 26,315,
32000 Form 990 (2011)
9
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+Form 990 (2011)

CAMP SUNSHINE SUPPORTING FUND, INC.

58-2320190 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

L]

Do not include amounts reported on lines 6, Total éxAgenses Progra(n?)serwce Managé%)ent and Funélr?a)lsmg
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21 21,746. 21,746.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributtons gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance 993. 993,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, Iist ine 24e expenses on Schedule 0.)
a INVESTMENT FEES 8,251. 8,251.
b MISCELLANEQUS EXPENSE 74. 74.
c
d
e All other expenses
25 Total functional expenses Add lines 1 through 24e 31,064. 31,064. 0. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohcitation.
Check here P if following SOP 98-2 (ASC 858-720)
132010 01-23-12 Form 990 (2011)
10
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+ Form 990 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Page 11
[ Part X | Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 7,405, 1 6,342.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |1
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing |
employers and sponsoring organizations of section 501(c)(9) voluntary j
- employees’ beneficiary organizations (see instructions) 6
"q;’.; 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part IV, line 11 1,214,604.] 12 1,128,640.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,222,009.] 16 1,134,982,
17 Accounts payable and accrued expenses 17
18 Grants payable 18 ‘
19 Deferred revenue 19 :
20 Tax-exempt bond habilities 20
g (21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 25
26___ Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here » E and complete
b4 lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets 27
g 28 Temporarlly restricted net assets 28
T 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117, check here P> E] and
& complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,222,009.] 33 1,134,982.
34 Total labilities and net assets/fund balances 1,222,009.] 34 1,134,982.
Form 990 (2011)

132011 01-23-12
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+ Form 990 (2011) CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Pagel12
Part XI | Reconciliation of Net Assets

*Check If Schedule O contains a response to any question in this Part X| II]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 83,466.
2 Total expenses (must equal Part IX, column (A), line 25) 2 31,064.
3 Revenue less expenses Subtract ine 2 from line 1 3 52 4 402.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,222,009.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 <139 / 429.>
6 __ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) | 6 1,134,982.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl @
Yes | No
1 Accounting method used to prepare the Form 990 @ Cash [:] Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 26| X
c If “Yes" to line 2a or 2b, does the orgamzation have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both
D Separate basis @ Consolidated basis |:] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2011)
132012
01-23-42
12
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OMB No 1545-0047

+ SCHEDULE A

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

(Form 990 or 990:EZ)

2011

Department of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190

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

The organization is not a private foundation because 1t is (For lines 1 through 11, check only one box )

[:] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

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

C1a hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospttal’'s name,
city, and state

P ON =

4]

000 O

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or governmental unrt described in section 170(b){ 1}(A){(v).

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

A community trust described in section 170(b)(1){(A)(wi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lll )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a I:‘ Type | b [X] Type li c |:] Type Ill - Functionally integrated d |:, Type Il - Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

10
11

beIL]

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll
supporting organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person descnbed in (i) above? 11g(ii) X
{(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (()'r'é)am’z‘;%g; :]vgclﬂs ﬂjelorgﬁmzatlon (v) Dd you natify t?e orgaﬁ‘fgt'%ﬁh% col | (vii) Amount of
organization (described on ines 1-9 . (i) Isted in yotlf?r organization in c?f.? (i) organized In the support
above o IRC section goverming document?| (i) of your suppo U.S.?
(see instructions)) Yes No Yes No Yes No
CAMP
SUNSHINE, IN58-1872217)501(C)(3) X X X 21,746,
Total 1 21,746.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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+ Schedulé A (Form 990 or 990-EZ) 2011

Page 2

Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)(1)(A)(vi)

< (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualfy under Part Il If the organization

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011

(f} Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1ization’s benefit and either paid to
or expended on its behalf

3 The value of services or faciities

the organization without charge

]
|
! furnished by a governmental unit to
|

4 Total. Add lines 1 through 3

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

6 Public support. Subtract ine 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011

(f) Total

7 Amounts from ine 4

8 Gross income from interest,
dwvidends, payments received on
secunties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activiies, whether or not the
business is regularly carried on

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

|
|
10
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 T

13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

[ Sl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

%

15 Public support percentage from 2010 Schedule A, Part Il, line 14 15

%

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

»[ |
[ ]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-crcumstances" test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization

»[ 1

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 163, 16b, or 17a, and line 151s 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization

»_]
pl |

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

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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+ Schedulé A (Form 990 or 990-EZ) 2011

Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

*(Complete only if you checked the box on Iine 9 of Part | or if the organization falled to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part |1 }

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6
7

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished In
any activity that 1s related to the
organization’s tax-exempt purpose

Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513
Tax revenues levted for the organ-
1zation’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from ling 6 )

(a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9
10

11

Amounts from line 6

a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included in hine 10b,
whether or not the business I1s
regularly carrnied on

12 Other income Do not include gain

or loss from the sale of capital
assets (Explain in Part V)

13 Total support (add lines 8, 10¢, 11, and 12)
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

14

check this box and stop here

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column {f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ |
| S|

132023 01-24-12
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-SCHEDULE D Supplemental Financial Statements Y v
{(Form 990) . P Complete if the organization answered "Yes," to Form 990, 20 1 1
. Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
af:,i:n;:::,;f:es:s::s:w P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190

| Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? I:l Yes [:] No

I Part ll l Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) [__—l Preservation of an historically important land area
L____] Protection of natural habitat [:! Preservation of a certified historic structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Isted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax
| year p

| 4 Number of states where property subject to conservation easement 1s located p>
1 5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of
1 violations, and enforcement of the conservation easements 1t holds? D Yes D No
! 6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Clves [CINo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VilI, line 1 » 3

(ii) Assets included in Form 990, Part X » 3

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 reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 > $
b Assets included in Form 990, Part X > $
132051
01-23-12
16

|
|
|
|
|
|
’ LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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« Schedulé D (Form 990) 2011 CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply)
a D Public extubition d D Loan or exchange programs
b D Scholarly research e |:] Other
c L—__] 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 XIV
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes l:] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? D Yes |:] No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance 1¢
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 l:] Yes I:l No
b If "Yes," explain the arrangement in Part XIV
{Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, ine 10

{a) Current year {b) Prior year ¢) Two years back | (d) Three years back | (e) Four years back

- 0 a o

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

o a o6 o

Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ne 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Temporarlly restnicted endowment P> %
The percentages in ines 2a, 2b, and 2¢ 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 3a(i)
(ii) related organizations 3a(n)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
4 Descrnibe in Part XIV the intended uses of the organization’s endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

-

1a Land
b Buildings
c Leasehold mprovements
d Equipment
e Other
Total. Add lines 1a through 1e (Colurmnn (d) must equal Form 990, Part X, column (B), ine 10(c) ) | 3 0.
Schedule D (Form 990) 2011
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« Scheduld D (Form 990) 2011 CAMP SUNSHINE SUPPORTING FUND,

INC. 58-2320190 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, ine 12

(a) Descniption of security or category

(including name of securnty) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(0 _BNY CHARITABLE FUND 35,397.

END-OF-YEAR MARKET VALUE

(8) BNY - STOCK INVESTMENTS 774,065.

END-OF-YEAR MARKET VALUE

() BNY - BOND INVESTMENTS 319,178.

END-OF-YEAR MARKET VALUE

()]

(E)

()

@)

(H)

(0

Total (Col (b) must equal Form 990, Part X, col {B) line 12.) p> 1,128,640.

| Part VIll| Investments - Program Related. see Form 990, Part X, line 13

(a) Description of investment type (b) Book value

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

1)

@

(3)

@)

(5)

(6)

7

(8)

©)

(10)

Total (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

| Part IX| Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

)

@

3)

{4

(5)

(6)

7

(8)

(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

Part LI Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

{b) Book value

(1) Federal income taxes

2

3)

(@)

(5)

(6)

_0

)

_©

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25. »
cotnote In . provide the Text of the foolnote To the organization's linancial statements that reports the organizalion's liability for uncertain fax positions under

2. FIN 48 (ASC 740)
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« Scheduleé D (Form 990) 2011

CAMP SUNSHINE SUPPORTING FUND,

58-2320190 Page4

| Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© ONOOOHL~WON

10

Total revenue (Form 990, Part VIil, column (A), ine 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net) Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combine hines 3 and 9

1

© O N (O ([~ W

10

[ Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

w
o a o oo

o o

C

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 930, Part VIII, line 12
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part XiV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIil, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIli, line 7b

4a

2e

Other (Descrnbe in Part XIV)

4b

Add hnes 4a and 4b .
Total revenue Add lines 3 and 4c¢. (This must equal Form 9890, Part I, ine 12 )

LPart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

® o 0 O o

[

b Other (Describe in Part XIV)

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part tX, line 25
Donated services and use of facilities

2a

Prior year adjustments

2b

Other losses

2c

Other (Describe in Part XIV)

2d

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

4a

2e

4b

¢ Add lines 4a and 4b

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18.)

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, nes 3, 5, and 9, Part lli, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part

X, hne 2, Part Xl, line 8, Part XIl, ines 2d and 4b, and Part Xlil, ines 2d and 4b Also complete this part to provide any additional information
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- SCHEDPULE O Supplemental Information to Form 990 or 990-EZ Y PP
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 1
5 . ';h T Form 990 or 990-EZ or to provide any additional information. Open to Public
e e Sere ™Y P> Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190

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

CHARITABLE FUNCTIONS.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS REVIEWED BY THE

PRESIDENT/TREASURER

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

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -139,429.

FORM 990, PART XTI, LINE 2C

NO CHANGE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2011)
132211
01-23-12

22
09091102 758617 EO011 2011.04040 CAMP SUNSHINE SUPPORTING FU EO011 2




%4

¢L-€2-10
vH1 L9L2EL

1LL0Z (066 W104) Y 9|npayog "066 W0 10} SUCHONLSU| B} 93S ‘SONON 19V UORONPay domiaded 104
X mﬁsoL {€7{0)T09 VID"0Ts SEITIAYA UIAHI NV YdoNYJ £E00€ V¥D univoad
HLIM NZWQTIHD VIOHOIS QvO¥ LNORNIVTO 0G8T
40 SIAIT FHI HOIUNH O] LTZTLBI-8S - ONI  ANIHSNNS dRVO
ON | SeA ((e)o)L0g
JAmus Anus uoij09s Ji) sniejs uoI3}09s {(Anunoo ubiaioy uoneziuebio pajejal Jo
arxﬂm__muu_m_osum Buijonuoo s Apreyo oiigng | epon idwexg | 1o ejess) apowop [eba Kunnoe Aewug NI3 PUE ‘SS3IpPE ‘SWEN
(6) )] G)] (p) (o) (q) {e)

(Jeah xe} ayy Buunp suoijeziuebio

1dwioxa-xe) Paje|al 10 JO SUO PRY I 8SNESB] € BUI| ‘Al HEd ‘066 WIOH 0} ,SBA, PaIaMSUE UoIezZILEBLO au) j 81edWwo)) SuoneziuebiQ Jdwaxg-xe) pajejay 4o uonesynuap) I Hed

Awua (Aunoo ubisiog Ayue papsebaisip jo
Buijoyuod 1oanq S]9SSE JBaA-J0-pu] SWOdUI [B}O] 10 93e)S) 9IoIwop |eba Auaioe Aewd NI3 pUE ‘ssaippe ‘sleN
1)) (@) (P () (q) (e)
(€€ aul| ‘Al LBd ‘066 WI0] 01 ,SOA, Palamsue uoneziuebio sy yi 939|dwo)) sannug papiebausiq jo uoeayuap| | Hed
. 06T0CET-8S *ONI "dNNd DNILY0ddNS ENIHSNAS dWVD

Jaquinu uoneosyuapl Jehojdwg

uoieziuebio ay} Jo swepN

uonoadsu| ‘suoionysuy ajesedas aag "066 W.104 01 yoeNy « oS e e ]
anqnd o} uadgQ "LE 10 ‘9E 'GE ‘VE ‘EE aul| ‘Al Hed ‘066 W04 0} ,SBA, Paiamsue uoneziuebio ay; yi ajajdwo) (066 w0 4)
e sdiys.aupied paje|aiun pue suoneziuebig paleiey 4 TINaaHOS




1102 (066 Wi04) Y 3Npayossg

|44

cL-€2-10 2OL2EL

sjasse (¥snuy 10 An_m%%
diysiaumo 1eak-jo-pus awooul ‘di0o g ‘'diod D) Ayua 10 8jE)}S) uoneziueblio pajejas jo
abejyusoiag jo areys {E}0} JO a1eys Amua jo adA] | Buijosuod yoauq |eronwop jedaq Ajanoe Aewud NI3 pue ‘Ssaippe ‘swepN
(w) (6) ) @) P) (0 (q) (e)
( JesA xey ayy Buunp jsnJy Jo UONEIOdIOD B Se palesl} suoleziuebio
pajejes 810W IO 8UO pey ) 9SNeIaq HE dull ‘Al HBd ‘066 W04 0} ,S9A, Palamsue uoneziuebio ey y 91e|dwo)) ¥snd] Jo uonelodio) e se s|qexe ) suoneziuebiQ pajejay Jo uoneoyiusp| Al Hed

ONPRA (5901 wiod) |-y
¢Jaupred 8|NP3aYJs 40 02
diy=uaumo |suBeuew| XOQ UI JUNOWE
abejuaniag|o eeussl  1GNA BPOD
o) ) 0]

ON | SOA

{SLOI}EDO]E B)E|
-ucipodoudstq

C)

SRS
Jesk-jo-pus
jo aieys

(6)

2Wwooul
230} JO BseyS

®

(p1G-24G SuOI0as

13pun Xe) WoJy papmaxa
‘paje(alun ‘paje(al)

9U03UI JuBLILIOPBld

()

(Aqunos
uBiauoy
10 e)es)
8|l01WOp
eBan

(&)

Ayua
BuifjoJyu0o 308.11Q

(P

Ayanoe Aewiud

(q)

uoneziuebio paje|as Jo
NiJ pue ‘ssaippe ‘sweN

(®)

(1eak xey ay) Buunp diysisuped e se pajealy suoneziuebio
palejal 910 10 SUO PRY J 8SNBIG pE aul ‘Al Ued ‘066 Wio4 0} ,S9A, Palomsue uoneziuebio sy ji e3s|dwos) diysiaupied e se ajqexe] suoneziuebiQ paje|ay jo uonesynuap|

Il Wed

Z obed

06102¢€2-89

*ONI

"ANNd ONIIFO0ddNS HNTIHSNAS dWYO

11L0C (066 Wiod) H 8INpayos |



1102 (066 wa0J) Y aNpayds ez 2L-€2-10 £0LZEL

o)

(s)

2]

3]

(@)

*9¥L1T g ONI "AINIHSNAS dWVO

PBAIOAUI JUNOLUE (+e) adhy
Buiuuislap Jo poyisy P8AjoAUI JUNOWY uoljoBSUBl | uoneziuebio 1ay10 Jo sweN
(P) (0 (@) (e)
SploOYsaiy} uonoesuel} pue sdiysuone|al parsaoco Bupnioun sulf siyl 839|dwod 1SNW OYm UO UOIBLLLIOUI IO} SUORONIISUI 84} 88S ,'S8A, SI 8AOQE 8y} JO AUB O} JIemsSuB 8yl )| &
X a (s)uoijeziuebio pajejas woyy Auadoid io yseo jo ieysuely oyl 4
X by (s)uonreziuebio pajeras 03 Apadoid 1o yseo Jo Jsjsuesy syl b
X di sasuadxa 1oy} (s)uoijezivebio payejas Ag pred yuswesinquisy d
X o} sasuadxs J0j (s)uoiyeziuebio psiejal 0} pied juswasinquisy ©
X uj (s)uoneziuebio paejas yum seskojdws pred jo Buueys u
X wy (s)uonyeziueB.io pajejas yim s18SSE 18Y10 10 ‘s)si) Buijew ‘yuswdinbe ‘saiyjioey jo Buueys w
X T (s)uoireziuebio pajejas AQ suoneyolios Buisiespuny Jo diysiagquuiss JO SBJIAISS JO 8ouBWIONad |
X ET (s)uoneziuebio paje|as soy suoizeydlos Buisiespuny o diysiaquisiu 10 $8DIAISS JO 8OUBWIONEH ¥
X I (s)uoneziuebio paje|al woiy s}esSE 1930 10 ‘Juswdinba ‘senyjioey jo esea |
X 1 (s)uoneziueBi0 paje|al 0} s}asse 18Y1o Jo uawdinba ‘sanoey Jo ases |
X Yt (s)uoneziueBio pejejas yum s}asse jo abueyoxd Yy
X b1 (s)uoireziuebio paje|es woly S}eSSE Jo aseyoing b
X m (sjuonijeziuebio paje|a1 0} S}OSSE JO 3RS
X s (s)uoireziuebio pajejes AQ sesjuesend ueo| Jo sueo] @
X PL (s)uoneziuebio paielal 104 Jo 0} saayueend ueo| 10 sueo] P
X oL (s)uonreziueb10 pajejas wouy uoiNqLIUo9 epdes Jo ‘Juesd ‘Yo 2
X {at {s)uoneziuebio pejejas 0} uoiNQUuod fepdes o quesd ‘Yo q
X el Ayjua pajjonuod B wody ual (A1) 1o seiyeAol () sernuue (1) 1saseiun (1) Jo ydivoey e
] GA\FIl SHBg U palst suoneziueblo pajejas a1ow 1o 8Uo ypm suonoesuell Buimojjos ayy 4o Aue ul abebus uoneziuebio syy pip “JeeA xe} ayy buung L
ON | S3A 3|NPayos SIy} JO Al 40 “{i] || SHBd UI paisi) st Apjus Aue §i | aul| 839|dwoy) 9l0N

(g€ 10 'BGE ‘SE ‘bE BUI ‘Al UBd ‘066 W0 O} ,SBA, pasemsue uoneziuebio ay) ji 8)s|dwo)) suoneziuebiQ paje[dy UM suonoesues] A Med

€sbed  06T0CECT-8S

*ONI "ANNd DNILY0ddNS IANIHSNAS dWVD 02 (086 Wuod) H 8npayos




1+02 (066 Wio4) H anpayog

9¢

cL-e2-10
vOL2EL

diysieumo
abejusoled

b))

ON

SOA

¢Jouped

BuiBeuew

10 |BIBUBD)

U]

(5901 wio4)

ON [SOA

}-X 8|npayag Jo
02 X0qQ Ul JunoLLg)
19N-A 8p0J

(0]

LSUONE3O(E
ajeuon
-10d0:ds1g

C)

sjasse
1eak-40-pua
jo aleys
(6)

awooul
[ejo}
J0 areys

G

ON

SoA

sbio
(0110
235 S1aupied
llealy

(@)

(P1G-21S uondas Japun
Xe} WOJ} papn|oxa
‘pajejalun ‘paye|al)

3LL0OUI JuBUILIOPaId

P

(Aunoo
ubiaioj 10 8)B)S)
ajiowop jeban

()

Ayaijoe ety
(q)

Ayjus jo
NI3 pue ‘ssaippe ‘aweN

(e)

sdiysseuped juswiseul UleESD Jo} ucisn|oxa BuipieBal suoionnsul 8sg uoneziuebio paje|al B 10U SBM 1B}
Aw:cm>9 $50.6 10 s}esSE [B10} AQ PaINSESLL) SAIJIAIOE SY JO Jusdsad aAly UBL) 810W PBjoNPUOD uoneziuebio ayy yoiym ybnoiyy diysisuped € se pexe} Ajus Yors 10y UOIELWLIOJI BUIMO||0) 8y} 8PIAOIH

{ 2€ aul| ‘Al UBd ‘066 W04 0} ,SBA, PaIamsue uoieziuebio ay) it 839|dwo)) diysiauped e se ajqexe] suoneziuebiQ pajejaiun

IA Med

¥ abeg

0610CtC-8S

*ONI

"ANQd ONILY0ddNS ANIHSNAS dWVYD

FH0C (066 Wi0d) H 8inpayos



«Schedulé R (Form 990) 2011 CAMP SUNSHINE SUPPORTING FUND, INC. 58-2320190 Pages

[Part VIl [ supplemental Information
* Complete this part to provide additional information for responses to questions on Schedule R (see Instructions)
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~Form 8868 (Rev 1-2012) Page 2
® if you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [—_i|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

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

Fieyme ICAMP SUNSHINE SUPPORTING FUND, INC. [X] 58-2320190
ﬁ.‘.’:;f:,:m Number, street, and room or surte no If a P O box, see instructions Social security number (SSN)

return See 1 8 5 O CLAIRMONT ROAD

mstructions | Gity, town or post office, state, and ZIP code For a foreign address, see instructions

DECATUR, GA 30033

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SALLY J. HALE
® The booksareinthecareof p 1850 CLAIRMONT ROAD - DECATUR, GA 30033

TelephoneNo » (404)325-7979 FAXNo P
® If the organization does not have an office or place of business in the United States, check this box > D
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P D If 1t 1s for part of the group, check this box P> I:] and attach a list with the names and EINs of all members the extension is for
4 Irequest an additional 3-month extension of tmeunti _ NOVEMBER 15, 2012
6 Forcalendaryear 2011 , or other tax year beginning , and ending
6  If the tax year entered in line 5 1s for less than 12 months, check reason D Inthal return |:] Final return
D Change In accounting penod
7  State in detall why you need the extension
ADDITIONAL INFORMATION FROM THIRD PARTY SOURCES IS NEEDED IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a ] $ 0.

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g | $ 0.
¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8 [ $ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p> Tite p» PRESIDENT AND TREASURER Date p-

Form 8868 (Rev 1-2012)

123842
01-08-12

28
09091102 758617 EO011 2011.04040 CAMP SUNSHINE SUPPORTING FU EO011 2




sForm 8858 (Rev 1-2012) Page 2

® If you are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box > LT{]
Note. Only tomplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

[Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print
Fievyte [CAMP SUNSHINE SUPPORTING FUND, INC. (X] 58-2320190
:I‘I’:gd;;‘:""” Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
retum see (L850 CLATRMONT ROAD L]
mstructions | Sity, town or post office, state, and ZIP code For a foreign address, see instructions

DECATUR, GA 30033

Enter the Return code for the return that this application s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |]IsFor Code
Form 980 01

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

SALLY J. HALE
® The books areinthecareof » 1850 CLAIRMONT ROAD - DECATUR, GA 30033

Telephone No p» (404 )325-7979 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box | 2 |:|
® |f this s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box P> :l If it 1s for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for
4  |request an additional 3-month extension of tme unti _ NOVEMBER 15, 2012
5  Forcalendaryear 2011 , or other tax year beginning , and ending
6  If the tax year entered in ine 5 is for less than 12 months, check reason [:] Inihial return l:] Final return
C| Change in accounting period
7  State in detal why you need the extension
ADDITIONAL INFORMATION FROM THIRD PARTY SOURCES IS NEEDED IN ORDER TO
FILE A COMPLETE AND ACCURATE RETURN.

8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a | $ 0.

b If this application 1s for Form 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8b | $ 0.
¢ Balance due. Subtract line 8b from Iine 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 8| $ 0.

Signature and Verification must be completed for Part Ii only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authorized to prepare this form.

Signature p» Title p»r PRESIDENT AND TREASURER Date p
Form 8868 (Rev 1-2012)

123842
01-06-12




