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2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CAMP HAPPY DAYS, INC. 57-0755466
2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS, . 1,450,198 1,201, 042 249,156
INVESTMENT INCOME. . 12,803 11,989 814
OTHER REVENUE 142,311 73,9867 68,344
TOTAL REVENUE 1,605,312 1,286,998 318,314
EXPENSES
SALARTES, OTHER COMPEN., EMP. BENEFITS. 592,173 601, 005 -8,832
OTHER EXPENSES 963,406 1,012,155 -48,749
TOTAL EXPENSES 1,555,579 1,613,160 ~57,581
MET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES . ... . .. .. .. .. 49,733 -326, 162 375,895
TOTAL ASSETS AT END OF YEAR 1,435,598 1,488, 802 =53,203
TOTAL LIABILITIES AT END OF YERR ... .. 771,526 B78, 967 -107, 441
NET ASSETS/FUND BALANCES AT END OF YEAR. 664,073 609,835 54,238




2023 GENERAL INFORMATION

CAMP HAPPY DAYS, INC.

PAGE 1

57-0755466

FORMS NMEEDED FOR THIS RETURN

FEDERAL: 590, SCH A, SCH B, SCH D, SCH G, SCH M, SCH O,

SCH R

CARRYOVERS TO 2024

NONE




2023

PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 1

CAMP HAPPY DAYS, INC.

57-0755466

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING

INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 9590

THE ORGANIZATION SHOULD REVIEW THEIR FEDERAL RETURM ALONG WITH ANY ACCOMPANYING

SCHEDULES AND STATEMENTS.
PAPERLESS E-FILE

THE ORGANIZATION SHOULD RERD, SIGM AND DATE THE FOEM 8879-TE,

SIGNATURE AUTHORIZATION.

EVEN RETURN
NO PAYMENT IS5 REQUIRED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.

IRS E-FILE

WITHIN SEVERAL HOURE, ACCESS THE FROGEAM AND GET YOUR FIRST ACKNOWLEDGEMENT

(RCE) THAT THE PROGRAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGEAM AGAIN AFTEE 24 AND THEN 48 HOURS TO EECEIVE YOUR FEDERAL

ACKES.

KEEP A SIGNED COPY OF FORM 8879-TE, IRS E-FILE SIGNATURE AUTHORIZATION IN YOUR FILES

FOR 3 YEARS.
DO NOT MAIL:

FORM 8873-TE IRS E-FILE SIGNATURE AUTHORIZATION




2023 PREPARER E-FILE INSTRUCTIONS - FEDERAL PAGE 2

CAMP HAPPY DAYS, INC. 57-0755466

THE ORGANIZATION'S FEDERAL TAX RETURN IS NOT FINISHED UNTIL YOU COMPLETE THE FOLLOWING
INSTRUCTIONS.

PRIOR TO TRANSMISSION OF THE RETURN

FORM 8868
NO SIGHATURE IS REQUIRED WITH FOEM BB6H.

EVEN RETURN
NO PAYMENT 1S REQUIBED.

AFTER TRANSMISSION OF THE RETURN

RECEIVE ACKNOWLEDGEMENT OF YOUR E-FILE TRANSMISSION STATUS.
WITHIN SEVERAL HOURS, ACCESS THE PROGEAM AND GET YQUR FIRST ACENOWLEDGEMENT
(ACK) THAT THE FROGHAM HAS RECEIVED YOUR TRANSMISSION FILE.

ACCESS THE PROGEAM AGAIN AFTER Z4 AND THEN 48 HOQURS TQ RECEIVE YQUR FEDERAL
ACKS.




2023 FEDERAL WORKSHEETS

CAMP HAPPY DAYS, INC.

PAGE 1

57-0755466

FORM 990, PART Ill, LINE 4E
PROGRAM SERVICES TOTALS

PROGRAM
SERVICES

— TOTAL _ FORM 930

SOURCE

TOTAL EXPENSES

1,225, 367. 1,225,367, PART IX, LINE 25, COL. B
GRANTS 0. 0. PART IX, LINES 1-3, COL. B
REVENUE L 605312 D: PART ¥WIII;

LINE 2, COL. A




; IRS E-file Signature Authorization B b TR
e 887 9-TE for a Tax Exempt Entity

For calendar year 2023, or fiacal year baginning _lgiﬂ_l_ =l A and anding _5-}13_{]_ ay 20 _Egz_q_
Dl of B Traasisy Do not send to the IRS. Keep for your records. 20 23
litleviie! Revmriie Seace Go to m_[rs.gume‘msﬂTsTE for the latest information,
Fiame of M=t EIM ar 55N
CAMP HAPPY DAYS, INC. ST-0755466

Mo and lille of oficer oF parscn subject i Lie

LOELLA SMALLS TREASURER
[ﬁll | Type of Return and Return Information

Check the box for the return for which you are using this Farm B879.TE and anter the applicable amount, if any, from the relurn. Form BO3E-CF

and Form 5330 filers may enter doltars gnd cents. For all other farms, enter whole dollars only. if you check the box on line 18, 2a, 3a, 4a, 5a,
Ba, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being Tiled with this form was blank, then leave line 1hb, 2b, 3b, 4b, 5b,
6b, 7h, &b, Bb, or 10b, whichever iz applicable, blank (do not enter <03, But, if you entered -0 on the return, then enter -0- on the applicoble

line below, Do not complete more than one line in Part |

1a Form 990 chack hara E b Total revenue, if any (Form 990, Part VI, golumn (A3, line 123 1hb 1,605,312,
28 Form 990-EZ chech here | b Total revenue, if any (Form 990-EZ, line 9). 2b
3a Form 1120-POL check here | | b Total tax Form 1120-P0OL, line 289, ., ; ib
4a Form 990-PF check here | b Tax based on investment income (Form 990-FF, Farl V. line 3. .. .. dh
5a Form 8868 check hare | | b Balance dus (Form 8868, line 3¢) 5b
Ga Form 990-T check hers | b Total tax (Form 930-T, Part 111, line 4) &b
fa Form 4720 chack hare | b Total tax (Form 4720, Part |1, ine 1} g b
Ba Form 5227 chack hare | b FMV of assets at end of tax year (Form 5227, e D), Bb
9a Form 5330 check hers | b Tax due {Form 5330, Part 1, line 199 . T R el | | a8 [P - . |
10a Form BO38-CP check here. | b Amount of credit payment requested (Form B033-CP, Part 111, line 22). . 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Linder penallies of perjury. | declare that | am an officer of the above entity or [I | am & person subject 1o tax with respect to
fname of entity) . AEIRG
and that | have examined a nopi,r of the 2023 electronic return and 2ccompanying schedules and statements, and, to the best of my knowledgs
and haliel, they are lrug, correct, and complale: | further declare thal tha amaunt in Part | above ig the amount shows ontha copy of the
efectronic return, | consent to sllow my inlermediate service provider, trensmitter, or efectrenic return originator (ERCY o send the return to the
IS and fo receive from the I1RS (a) an acknowledgemant of receipt or reason for rejection of the transmissian, (b) the reason for any delay In
processing fhe return or petund, and {€) the date of any refund, | applicable, |authorize the LS. Treasury and its designeted Financial Agent to

initiale an elacironic funds wilhdrawal {direct dehit) entry 1o the financial instilution account indicated in the {2x praparaticn software for payiment

of tha federal faxes owad on this retum, and the financial institution to debit the entry to this aceount. To revoke & payment, | must contact the
LS, Treasury Financial Agant at 1-888-353-4537 na later than 2 business days prior o the payment (settiemearnt) date. | alsa authorize the
financial institutions involved in the processing of the electronic paymen! of taxes o receive copfidential Information necessary lo answer
ircuiries and resolva issues raiatad o the payment, | have sslecled a parsonal idantification rumbsr (PIN) &z my signature (or the aleclroni
return and, if applicabie, the consent to electranic funds withdrawal.

PIN: check one box only

| authorize JONES, POUNDER & ASSOCIATES, PC to anter my PIN | 23347 | 25 my signature
ERD firm namm Enter five numbaers, bat

da not enler pll raras

an the 1ax year 2023 slectronically filed raturn. I | have indicated within this return that @ copy of the return 18 being filed with a state
agenoyies) regulating chanties as part of the (RS FecdState program, | alse autharize fhe aforementionad ERD to enfar my PIN on the
return’s disciosurg consent soraan

As an officer or person subject to tax with respect io-the entity, | will enter m}y FIN as my signature on the tax vear 2023 electronicslly fled
return, [ | have indicated within this retum that & copy of the retum s being filed with @ stete agencylies) regulating charities as part of
the RS FediState program, | will enter my PIN on the refurn’s disclosure consent screen.

Signature of gificer ir perion subject fu b Thale

Certification and Authentication

ERO's EFINIPIN. Enler your six-digi electrome filing dantification
number (EFIM followed by your five-digit =elf selectad FIN, | 57401635048 |
Do not enter all zeros

| certify that the abowe numerns eatry is.my FIN which s my signature n the 2023 electronically fifed return indicated above. | confirm that |
am subimitling this raturn in accordance with 1he requirements of Pub., 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providars for Business Relurns

ERD's sxjnature JGSEPH 5. ECK II Cade

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Metice, see instructions, TEES380L 11117723 Form BB73-TE (7023)



rar 990

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code (except private foundations)

Do not anter social security numbers on this farm as It may be made pulblic.
Go to www,irs,govwForm330 for instructions and the latest information,

Dapartment of the Tieasuy
Irennel Resanpe Serice

CHAB bk, 1 E45-004Y

2023

mﬁﬂlﬂ

A Forthe 2023 ::alendar wear, or tax year beginning 10/01

, 2023, and ending

4/30

202020

Chech i applicabie:

EA‘!-iP HAPPY DAYS, INC.
933 DUOPONT ROADN, B
CHARLESTON, SC 29407

Ardress change
Marme changna
Irnkal return

Final rabirnMarmiras

Armarded mhirn

D Employer identification number

o7-0755466

842-371

E Taleohorm reimbsy

-4336

G cross ooeats §

1,826,904,

_F Maimie did sddress al grincoal aflices: JGHN FU"IER.S
933 DOPONT ROAD, B CHARLESTON, SC 28407

Agpiation parding

Tar-esempt status: (X[ | |50 | ) Gnsetnog | J4saaxn o | |5

[ =9

Website: WWW. CAMPHAPEYDAYS | ORG

H(g) Group gxemaban riumies

H(d) 1= this a groug metun or sondingtee’

M} ."l- = all subiordinabss incloded?
I "Ma,” altach a list. Ses |relrociions.

Hm Hm

=

Form of mganizaban; |E|I:-'_||m|n.1lrﬂ UTu:r |_1 fsoopiEiion !_l by

| L Year gi formaton; 1983

| H- Sain ol

ingai dormigiimr S

[Partl | Summary
1 Briefly describe the organization’s mission or mast significant activities;THE ORGANIZATION'S MISSION IS T0 ___ _ _
® PROVIDE YEAR-ROUND PROGRAMS THAT ARE BOTH RECREATIONAL AND THERAPEUTIC, PROVIDING _
g MUCH_NEEDED EMOTIONAL SUPPORT FOR CHILDREN WITH CANCER AND THEIR FAMILIES.
2 Check thisbox | | if the erganization discontinued its operations or disposed a?r.ErE than 25% of its net assets.
.-S 3 Mumber of voting members of the governing body (Fart VI, lina 1a) 3 15
ﬁ 4  Number of independent voting members of The governing body (Part VI, line Ib,. F] 16
@ § Tatal number of individuals emploved in calendar year 2023 (Part V, line 2ay . 5 12
E 6 Total number of voluntears (estimate | necassary), . [ 0
§ Ta Total umreizted business ravenue fram Fart Vi, column (T}, ling :2 Ta 12,803.
b Met unrelated business taxabie incoms fram Form 950-T, Part |, line T1 7b 0.
Prior Year Current Year
i & Confributions and grants (Part VI, line Th), 1,201,042, 1,450,198,
2| 9 Progeam service revanue (FPart Vill, line 2g). iy
g 10 Investment income (Fart VI column (A), ilnes. 3 4. and ?u:l}l N 11,889, 12,803,
11 Othar revenus {Part VI, colurin (&Y, lines 5, 6d, 8¢9, 10¢, and I]u} ; 73,967, e 31,
Total revenue — add lines & through 11 {must equal Part VI column (A), fing 12). .. 1,286,998, 1,605, 312.
Grants and similar amounis pald (Part | X, column (&), fines 1-3}. .
Benafits paid to o for members (Fart {5, column {4), line 4% . .
Salaries, other compansation, employes benefts (Fart X, L,[:-Iurnn fA‘,l lima= 5 H_'r}. - 001,005, 92, 173.
Professional fundraising lees (Par 14, column (&), line 11&) —
Total fundraising expenses (Fart X, column (D), line 25) 242,272, 1
Other expenses (Parl 1X, column (&), lines Mla-18d, 11024y, ... ... .., 1,012,155, 963, 406.
Total expenses: fdd lines 13-17 (must egual Parl 1K, eolumn (&), line 253, 1,613,160, 1,555, 579,
Revenua less expenses. Sublract ling 18 from line 12 -326,162. 49,733,
Beginning of Current Year End of Year
Totsl aseade (PartXX, e 18) - oo it eii 1,488,802, 1,435,59%,
Tatal liabilitses (Fart X, line: 26) | BT8R, 367, 171,526,
Mel assals or fund balances: Sublracl line 21 from line 20, 609,835, GE4,073.

“[Signature Block

Urdesr pestallies ur_pnlul}- | herctavy hat | hewe examined Ehla relurn, (nCluding sedompanyirg schaoules and stalbmiénte. ard o e st ol imy knowBoge Snd Bilied, i s e, cormpt, and

carnphde. Declaralivn of peparer (ofber than officer] i laded o gl ifaemation af which propares Pas sy kiaswlodge
Sign [Sigialued ol offLa l.lall:-l
Here LOELLA SMALLS TREASURER
¥DR o pring maAme and ke
FrinliTy g prapdrif's. patie Fregardr's signature Dt Check D i PTiN
Paid JOSEPH 5. BECK II JOSEPH 5. BECHK II siampoyed  |PO0Z235048
Preparer |Fimznama JONES, POUNDER & ASSOCIATES, PC
Use Only |Finzacess PO _BOX 30967 Frs BN 57-0725618
CHARLESTON, SC 28417 Pronsro. B43-571-3114
May the IRS discuss this raturn with the praparer shown above? See Instructions s Em Yes H Mo
BAA For Paperwork Reduction Act Motice, see the separate instructions. TEEADIDIL (RiaHas Form 990 (2023)



Form 290 (2023)  CAMP HAPPY DAYS, INC. ST-0755466 Fage 2
[Partlii_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or nots toany imeinthis Part L, .. .. . o0 000 oy T |:|
1 Briefiy describe the omganization’'s mission;

THE ORGANIZATION'S MISSION IS TO PROVIDE YEAR-ROUND PROGRAMS THAT ARE BOTH

RECREATIONAT, AND THERAPEUTIC, PROVIDING MUCH NEEDED EMOTIOMAL SUPPORT FOR _CHILDREN

2 Did the organizaticn underdske any significant program services during ihe year which were nol |isted on the prior
Form 950 or 990-£27 R R S R A AR A R EI Yes E No
It "Yes," describe Ihese new services on Schedule O

3 Did the orgenization cease conducting, of make significant changes in how it conducts, any program services?. EI Yes E Ho
[f *Yes,"” describe these changes on Schedule O,

4 Describe the ﬂr%anuzatmn's program service accomplishments for each of its three |argest program services, as measursd by sxpanses
Section 30710e)(3) and 507(c)(4) organizations are required to report the amount of grants and allocations to others, the tolal expenses,
and ravenue, if any, for each program service reported,

da (Cads; } Expenses S 1,225,367, including grant= of § y (Revenue S 1,605,312.)

ad Mihar program services (Desaribe on Schadule 0
(Experzes & itnelucing grants of 5 y (Revarus § y
fe Total program service expenses 1,225, 367.
BAA TEEADIDN. DRI Farm 990 (2023}




Forrn 990 (2023)  CAMP HAPPY DAYS, INC. 57-0755466 Fage 3
Wﬁﬂﬂkllst of Required Schedules

Yes| No
1 |stha arganization dascribed insaction ED'I{::‘j f3} or 4941?{3}{1} rr_'-ther tharm 2 prl‘mlu f-:‘:led&hﬂﬂ]"‘ If *¥og* mm,urefe
Schedule & .. .. 5 o i X
2 |s the organization required to complete Schedule B, Schedule of Contributars? See instructions 2 A
3 Did the organmization Engage in direct or indirect political -:,ampalg:n activities on behalf of or in npﬂnsltlurl o candidaies
for public office? if "Yes. " complete Schedule C, Part 1, 3 X
4 Section 501{c)3) organizations. Did he organization engage in Iclt!-hylng aclivities, or haw& a section EDHH} E|EC|IL‘IH
in effect Liuril’lnﬂe tax year? If “Yes, " complete Sc h&d[.n%g Part Il ; 4 X
5 |sthe oroanizetion a section 507(cxd), 501 {u: (?! or &G0 ﬁﬂr@ organizetion that receives memb&rsh! dues,
assessments, or similar emounts as defined evenue Procedure 38:197 1f "Yes, " complete Schecule O, Parl 1., 5 X
6 Did {he ceganizalion mainlain any donor advised funds or any simifar funds or accounts fer which donors have e i
,t;:-u provide advice on tha dlstnl}utlan ar investiment of amounts in SUI:|‘| furds or an:cnunisT i "Yas." cﬂm,J.'cw Scheduls D X
5 it N s B
7 Did the nfgamzahm recelve ar hald 8 consarvalion ﬂasm‘nenl. m::ludlng easamuﬂh lo preserve open space, the
environment, historic land areas, or historic structures? | "Yes, * complete. Schedwie & FPart 1. 00000 o0 o0 7 X
8 Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "ves, "
complefe Schadule O, Part i 8 X
9 Did the organizallen repod an amount in Part X, line 21, for escrow or custodial aceount Hability, serve as a custadian
for amourts not |I‘-iﬁt| in Part X: or provide credit counzaling, debt manageiment, credit repair, or debt negotiation
services? f "Yes, * complete Schedlle D, Part IV ] X
10 Did the croanization. dlr&cff'_-,r of throudh & related organization, hold assets in-donar-restricied andowments
or in quasi-endowments? Jf "Yes, " compiate Schedule (3, Fam W . e 10 b
11  If the organization’s arawer to any of the following questons 1s "Yas,” then complete Schedula O, Farts VI, VI, VI, 1K,
or ¥, a5 applicabls,
a Did fhe organizalion report an amount for fand, I:utldlﬂgc. and p-quuﬂrnem i Farl X, lina 107 If "'r“et? .:cample!e Schedule
B, Part V1, ..., ; Ma| X
b [id the urgﬂnlzal.m repnrt an amcqunt For 1rn.-'B-stments - cuth-er secunlles in F'arl K Ilne 12 tha[ is 5% ar more c:-f lls ..ol:al
assets reported in Part X line 167 [f "Yes, " complefs Schedule [, Fart VIl i vieene | 11H b
¢ Did the organization report an amount for investmants — program-refated in Part ¥, line 13, that is 5% or more of its totat
eszets reported in Part X, line 167 f "Yes, " complete Scheduie [, Fart Vil 1ic X
d [iid the arganizaticn repnd ar amount for other assets In Part X, fine 15 that is 5‘3?6 or more.of is otal ossets re-p-curted
[ Part X, ling 167 /f "Yes. " complete Scheduie 0, Part IX., ., . PR [k & [ |
e Didd [he erganization reparl an amoun] for other liabilites in Parl X, line 257 If "Yes,” cam'p!ere Schedute D, Part X 1e| X
f Did the organizalion's separate of consolidated financial statements for the ax iﬂ rinclude 5 footnole thal addresses
the orgenization's liability for uncerain tax positions under FIN 48 (ASC 78037 F "Yes " complete Scheduie O, Sart X 11 X
T2a [nd the organization ohizin separate; IME,PET‘IU-EI'I': aud ted fll'ldm.la| stdlement': frar tha fan J-'Ear'-' .'|" 'FE'.'; cclrn.meﬁﬂ
Schadulfe O, Parts X andg X\, e sl I k- ¥
b Was lhe organization included in consolidated, InL!EpEﬂdE-I‘Ii addited financial statemants for the tax :,rEar'-‘ If "Yes,"and
if the organization answered "No" fo line 123, then compleling Schedule D, Fars X1 and K1 15 optional .. .. . 12b X
T3 |= the organization & 'school described ineection 1701 (M(INT  "Yes, " complete Schedle ... .. .. ... .. 13 X
T4a Did the crganization maintain an affice, employeds, or ggents cutside of the United States? PR o e [ - ¥
b Did the organization have aggregate revenues or sxpenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activities ouiside fhe inited States, or agg:&gate fmmgn imyesimenis '-'3|E-IE'-{|
al 100,000 or miore? If "Yes," complele Schedile F, Parts [and IV . 14b X
15 Did the crgenization report on Part X, column {(A), line 3, mare than $5 l?]ﬂtl of grant: or other assistance to or for flr'l:.r
foreign organization? If "ves,” compléte Schedule F, Parts If and I .. 15 .S
16 [id the organizaticn report on Fart IN column {ﬁg lina 3, mare than $5, 0006 of a:ggreu;a‘.e grarlts ar other assistance in
or for forsign individuals? f Yes, " complels chedule F, Parts IV and IV, o b 16 X
17 [id the ﬂrganlzﬂtlm report a 1otal of mare than $15,000 of expenses for professional fundraising services on Parl I,'i{.
column (A), lines G amd 11af Jf "Yes, " compiste Schaduwla G, Part | See instructions .. . ; e v L XE X
18 [Fid ihe organizalion report more than $15.000 total of funl:lrﬂlsing myent gmss Income snd conatributions on Fart ".I'I1|,
lines 1c and 8a? If "Yes. " complele Schedule G, Fart i, - : ) o Ao | LB A
19 [Hd the organizalion ernst mare Hian $:5 DCIEI n-f grnss incomie frurn garmrlg pclivilias on F‘arl II-"III line E'E? it '"r'es
cormplate Schadule G, Part Il ., R 19 hd
20a Did the crganization cperate one or more hospital facilities? If "Yes " complefe Schegule H .. ... .. .. . . 20a ps
b If "Yas" o line 20=, did the organization attach 8 copy of its audiled financial stelements to this elure?. . . 20b
21 Did the organization repor more than 35,000 of grants or ofher assistance to any domiestic organization or
domestic government on Part |X, column (), line 17 F "Yes, " complefe Schedwle !, Partstand If. ... .. .. ........,, | & X

BAA TEEADIDRE D8vR3R3 Form 990 (2023}



Furrﬂ‘?‘?ﬂ (2023) CAMP HAPPY DAYS, INC. 57-0755466 Fage 4
hecklist of Required Schedules (continued)

Yes | No
22 Did the orgenization regort more than $5,000 of grants or other assistance to or for domestic individuals on Part 1%,
column (A, line 27 If “ves, " complete Schedule T, Parts | and Il P nm e e T s bt
23 [id the organizalicn answer "Yes" to Part VI, Section A, line 3, 4, or 5, aboul compensallon of the arganization’s current
and former officers, directors, rustees, key employees, and highest compensated employees? If "Yes, " complels
Srhedule 23 X
248a Did the organization have 3 lax-exempt bond issue with an cutstandin Zug:l_nrinc’rpai amaount of more than $1 00,000 as of
the |ast day of the year, that was issued after December 31, 20027 it “Yes, " answer lines 24b through 249 and
compiefe Scheadule /K, If "No," go fo ling 25a 24a )4
b Did the crgenization Invest any proceeds of tex-axempt bonds beyvond a temporary period exception? 24
¢ [id the organization mantain an escrow account other than a refunding escrow at any time during the year 1o oefegss
any tax-akemal bonds? e
d Did the crganization acl as an “on behalf of! ssier for bonds outstanding at any ime during the yaar? 244
25a Section 507(c)(3), S071(cX4), and 5071{cX23) urganizatinnﬁ, Did thE organization ergage In an axcass banafit
transaction with a disqualified person during the year? f "¥as," complete Schedule L Pard | ... ... .oovo... | 258 X
b |= the arganization aware that it engaged in an excess benefit fransaction with a disgualified person in & prior year, and
that the fransaction has nol besn reportsd on d"l;.' nf Ihe urqanlzallun s prine Forms ‘39[1 or S0-EZT If "Yes, ¥ complstz
Schedwe L, Parlf | .. T e T Rl D R 25k ®
26 Did the prganization report any amount on Part X, ling & or 22, for recsivables fram or payahf&s ta any current or
former officer, director, trusiee, key empioyee, l:realr.:lr ar fDl.II'Id'='1' substantial contributar, or 35% conirolled ﬂnhﬂ}.-'
or family mamber of any of these persons? If "Yes, " complate Schedule R o e T P P T [ - X
27 Did the ocrganization provide & grant or other assistance to @ny currgnt or former officer, _dlre-::tnr. trustes, key
emplayes, craaler ar founder, substantial contribuler or emplayvee hereal, a grant seleclion commiliea
member, or to a 35% controlled entity (ncluding an employes thareof) or family mamber of any of thase
persons? if “Yes, T complete Scheduwie L, Part 1, . .. TP TEe e S 27 .8
28 ‘Was the organization 8 parly 1o & business ransaction with ane of the following parties? (See the Schadule L, Fan [V, T
imstructions for applicahie filing thresholds, conditions, and exceptions), If
a A current or former officer, director, frustes. key Emplny&@ creator or founder, or sebstantial contributor? If
"¥es, " romplete Schedwle L, Part 1V o P S v 2Ba b8
b A family member of any individual-described in fing 2Ba? Jf "Yes, " complete Schedule L, Part V. . e 28h . |
¢ A 35% confrolled antity of one or mana Inrjmduaih andior urganlmham;. dehtnhed in line 28a or 28L3 i 'r’eds
complate Schadula L, FPart V.. .. e W X
29 Did the organization raceive more than $25 DI}D in noﬂcash cnnlnl:uuharls.‘-" .'f Yes r_mwn'ere Scﬁedure Mf 20 X
30 Did the crganealion receive contribulions of art, huslurrL.aI freasuras, or nther a;r:nlar assals, or quaiul’ped rnn:;erval.uqn
contributiona? If "Yes, " complete Schadule M. . ! .. | 20 X
31  Did-the craamzation guedate, terminala, or d;ssuh.-ﬁ and cease nparahm‘s? H’ "Yes f_ammere Schedu!e .I'I.I' Pan .' 3 X
32 Dhid the organizallon sell emhange l:tlEpD'::.H of, bor |ran:5rr-:r more fhan 95% af its nat .asﬁe_s” ff "‘feﬁ cmnp.'e{e
Schadwea N, Part I e 32 X
23 Did the organizdlion own 100% of an entily disregarded as separale from the urganl;ah:m ur1der Flegulahnns seglions
301.7701-2 and 301 770132 i "Yes, " compiele Schegule R, Part |, . e e I X
34 ‘Was lhe organizalion nalaleu lo ar‘r'_.r fax- H:Pmpl ) l,axahia Enhw? H Yﬁﬁ mr.rlpfs.!e Sﬁhaduae R, F*art i, .I.H ar iV,
and Part VV, lina 1. | X
35a Did the crgenization hava & {:cumr-::-llau:l Bl'l-‘llt‘},n' wlthm the MEaning c:f saction 51 2(h(1 3}? 35a X
b If "Yes" lo line 35a, did the organization recaive an prn;-.rmenl Irem o engags in any trﬁnsachm wilh & nunlrnlled
entity within the meaning of section 512{b)13)7 ff az. " compfela Schedule R, Bart W, line 2. £ 35b
Section 5071(c}¥3) organizations. Hd the nr%anlzabnn make any transfers to an E:-.'err'.pl. naofs t:hantai:rle relater
organization? If "Yes, " complete Schedule R, Part V, line 2 i i 36 X
[id fhe organization condust more than 5% of s activitias through an anhhr that Is not 2 ralated organization and frit s
treated az a partnership for federal income tax purposas?® I "Yes, " complole Schedwle K, Part V. e | X
38 [hid the orgdnization comglete Schiedule O and provide edplanations on Schedule O for Pard 'v'I lines 11k and 197
Mote: All Form 990 filers ars r&quued fo cnmpl#ie Behadule O ; i 38 X
@_;‘] Statements Regarding Other IRS Filings and Tax Enmpllaru:e
Check if Schedule O containg a rasponze of note 1o any line in this Part V [_I
Yes | No
1a Entar the numbar repored in box 3 of Farm 1096; Enter -0-1f not applicable el 1a 51
b Entar the number of Forms W-2G included on line 1a. Enter -0- if not applicabde: . .. 1b ] ;
¢ Did the oraanization comply with backiio mthhnldlng rules for repu:urtahle paymems to vendors and re.pnr'tah‘& gamlru:l S| B
([gambling) winnings to prize winners? SR 1c| X

BAA EEROTO TR Farm 9900 (2023)



Farmm 990 (2023)  CAMP HAFPPY DAYS, INC. 57-0755466 Page §
[PartV |  Statements Regarding Other IRS Filings and Tax Compliance (coniinued)
Yes | No
2a Enter the number of employess reparted on Form W.3, Transmitial of Waoe and Tax State- i
mants, filed for the calendar year ending with o within the year covered by this refurn, 2a 1210 i
b If @t leas| one is reperted an line 2a, did the organization file all required faderal employment tax returns? 2b| X
3a Did the crganization have unrelated business gross imcome of 51,000 or more during the year?. | 3a X
b If "Yes” has:it filed:a Form 9907 for this year? I No® fo line 36, prowide an sxplanation on Schedule & R 3b
4a Af any time during the calendar year, dd the drganization have an interast in, ora signature or ofter authanty aver, &
financial account in a fareign country {such sz a bank account, securities account, or other financial accounty? ., ... ., da b 4
b If "ves,” entar the name of the foreign country ] v
See instructions far filing reguiremsnts for FINCEM Fam 114, Report of Farsign Bank and Financial Accounts (FBAR). ‘.f; i
Sa Was the croanization a party 1o & prohibited tax shelter transaction at any time during the tax year? .. .. .. ...oooo S5a X
b Did any taxable party notify the erganization that it was or is a8 party to 8 prahibited tax shelter fransaction?, .. ..., 5b X
¢ IF"Yes," 1o line 3a or Sb, did the organizaticn file Form . 8386-T7 R A R R R A 5¢c
6a Does the organization have annual gross receipts that are normally graater than $100, O[}D urll:i dld 1hE- mgamzahl:ln
golictt any contributions that ware not fax deductible as charitable contributions?. . 1 Ga X
b If "fes." did the organization include with Evnr_-,r solicitation an E}.'IJFE‘ES statement that such coniributions or gﬁs were
nof lax deduclible? P e 1 Thm Bb
7 Organizations that may rae::ui-.rﬂ dndur.’lihle :onh‘lhuhuns under sact]an 1'.-"l!'{c] |
a Did the organization receive & Da_',.rment inexcess of $?5 made Dartlj.r as & conmbution and ;J‘-El'ﬂj,' for gunus and S 5
services provided fo the payor? 7a ¥
b If "Yes," did the organization natify the l:lnnnf of the 'ualue nf Ihre. gn-uds of services nruwdFd7 b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal ::lrnperhr for which il was rEquIrPd 1o flle
Form 82827 . . . i ; i Tc X
d T "vras” |ndlcate iha numkbal nf FDHT‘S B?_E:Z inll:-ti dunng ﬁm SN s v e e e it | ?d| — —
e Did the oiganization recelve any funds, directly or indirecthy, 1o pay premiums on & personal berefit contract?. Te X
1 Did the organization, during the year, pay premiums, directly o indirectly, on 2 personal banafit confract?: Fii X
g If the urganization retf-wed d L.n-ntnl:lutlun t.:rf qtrahﬂucl II'Itt".llE!LlUd| p-n:-sertj.r did the DFQEI'HEﬁiIDr‘I ille Fc.-rr'n BB‘HB
as roquired?, i 7g
h 1f the nrgant.fahun retewed a r:l:mtrll::-utmrl of cars, buaﬁ airplanes, or I:I{her 'u'EhH:EE'-E 1:||d e urgamzahr:nrl file a
Form 1098-C7. ., Th
B Sponsoring organizations rn.uintam[ng donor advised funds, Did a donor advised fund maintzined IJ:,-' the Epﬂn_-.Dr ng L
orgamzation have excess business holdings at any bme during the year?, 8
9 Sponsoring organizations maintzsining donor advised funds. B i
a Did the sponsaring organizalion make any laxable distributions under section 49667 2 9a
b Did the sponsonng organization make 2 distribution to a donor, donor advisor, or refated pprgnn? b
10 Section 5071(c)7) organizations. Enter: I
a |nitiation fees and cagital contributions included on Part VI, line 12 . .| 108 0
h Gross recelats, included on Form 230, Parl VI, ine 12, Tor public use m‘ ciub :ar:llqlu:s .| 10k .
11 Section 507(c)12) crganizations. Enter: I
a Gross income from members or shareholders . . i rraania| Tia 0
b Groas income from oiher sources. (Do net net amaunts due or paid o other saurcas '
against amounts dus or receisad from them.) i sl 11hb
12a Section 4947(a}1) non-exempt charitable trusts. |s the c-rganlzahun fmng Form 940 in iieu of Form 10417 . 12a
b IT "Yas," anter the amaunl of Ee-esampl infersst recanved or aceruad during (he year, | 12t| 5
13 Section 501(ci29) qualified nonprofit health insurance issuers.
8 |5 the organization licensed o issug qualiied health pkans in maong than one slate? . 13a
Mote: Ses tha instructions for additional information the organization must report on Schedule O, [
b Enter (he amount of reserves the arganization is reguired to maintain by the states in
which lhe arganizallon is licensed 1o issue qualilied health ptans. o .| 13b |
¢ Enfer the amounl of reserves on hand ... .. .. 13c g |
14a Did the prgenization receive any payments for indoor lanning services durmg Ihe lax \,'E-ar'-' - g 14a X
b If "Yas." has it filed & Form 720 to report these payments? I e, " provide an explanaltion on Schedals 14b
15 |s the organization subiect to the section 4960 {tax on uayment(ﬂ of more than $1.000,000 0 remuneration ar
&:c&sspalachul,ep&rnenn,‘s}durunuﬂl&year'-‘ - e S A R A e S S R R i 15 X
[f"¥es." see the instructions and file Form-£720, Schedula N | =
16 |s-the organizetion en educstional institution subject to the section 4965 excise tax on net jnvestment income?. . 16 hif
If "Yeas " complets Form 4720, Schedula O, F
17 Section S01{c)}21) organizations. Oid the trust, or any disqualified or other person, engage 0 any activities that would
resull (m the imposition of an excise fex under sechion 4851, 4552 or 49537, 17
If "Yas." complate Form 6069 (= i
BAA TEEADIDSL OBA2E23 Form 990 {2023y




Form 230 (2023) CAMP HAFFY DAYS, INC. ET-0755466 Page 6
Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "Na" response fo line 8a, 8b, or 106 below, describe the circumstances, processes, or changes on

Schedule O, See instructions.
Check-if Schedule O contains a response or note 1 any e in this Part Wl e

Section A. Governing Body and Management

Yes | No
1a Enter lhe number of vating members of the governing body. at the end of the tax yvear. . .. 1a 15 I'_ [
If there are materal differances in voling nghts among members '
of the govarning body, or if tha govarning body delegated broad
authority to an executive commitize or similar commillze, explain an Schedule 0.
b Enter the number of voting members included on line 1a, above; wha are independent. _ .. 1b 16l
2 [id ary officer, director, trestes, or key 2miployes hiave 2 family relalionship or 3 Dusiness relationshp with 2ny other :'_, N )
officar, dirachay, tnetae, or key BMploReaT .o c L siemias i fuva s et e cwl vol v e Bte SESUEnE S s e e B S 2 b4
3 [id the organizalion delegate contral over management dulies custemarily performied by or under the direct suparvisicn
of officers, direclors, trustees, or key employees to & managament company or other persan? 3 X
4 [hd the organization make any significant changes fo s governing documenis
since the prior Form 990 was filed? . L 4 X
5 Did the organization become aware during the year of a significant diversion of the organizallon’'s asssets? 5 X
6 Did the crganization have members or stockholdars? ] X
Ta [nd the organizalicn have members, slockholders, or olher persens who h.eu.l the power Lo elec| or appoinl one or mose
members:of the govemning body? - .. ..ol ez dobli Sk e el e T o R LU B T 7a X
b Are any governance decisions of the crganization reserved o (or auh;egt fo appraval by) members,
stockholders, or persons other than the governing body? ... ez oyttt o L ey B e 7B X
8 [nd the organization contemporaneously dosument he meetings held or written actions undertaken during the year by .
the following: [
& The govarm|ng body?, ; — = T T T e T T Ba| X
b Each committes with authanty tr:u atl of i'.uahaIT c:-f 1he LHverning budy'? . : : Bb| X
9 |s there any officer, director, trustes, or key E'I'l'lplﬂ'u'E:" listed in Part Y|, Section &, who cannot be realzhed at tha
organization's mailing addrass? F "Yes © provide the names and addresses an Scheduls O ) X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
102 Did the ergenization have local chapters, branches, or affilates?. . .. ., ] o il ik 10a x
b If e i the organization have writhan palices and procedures govesning the dchivites of such chamers, H'H”I-it'i:ls. Gl hranr?n" fr gnaure el
aperations are consistent with e preanization's sxemot purposes? ol P e R A I R e B
Tla Has the oroardzation provided & complete copy of this Form 990 ta-all mmhars 01' its guu'ernmu hnw be‘f-ma flllng 1hn 1|:|rm? B 1lal X
b Describe on Schedule O the process, [Fany, used by the organization 10 review this Fomm 990, EEE SCHEDU'L'E g ==
T2a Did the organization have a written conflict of interest policy? IF "We, " go da line 13 . R 12a
b Wera officers, directors, or trustees, and 31&;..- emplayess rauu:red to discloze annwatly |"|1e-ras,s that oauld dive rse
togonflicts?. ., ... .. e 12b
¢ id the aiganization requtarly an»d mnsﬁlen'ly miciler antd Erlfﬂr{:ﬂ :r:n1|:|uarace wILh fhe ptrlu_:y? .f.f 'Yes de-scru!:'e o
Schedide O how this was dong ... ... T At o e 10k 2 ok Bk i o e D i o B e e g | VR X
13 D;dthat:rgunlzatlmhaueawnﬂenwhlstiabh}wefpahcy’ ke e T e P T T = Tl T e e S | A x
14  Did the crganization have a written docurment retantion aru:l d@slrucimn p-nluq,-'? e T e s | x
18 [id the process for determining compensation of the following persons include & review and appmml I:l;.r II'IIZbE.'DEI'IdE-ﬂf T
persans, comparability data, and contamporansous substantialion of (ke delibaration and dacision? y
& The organization's CEQ. Execulive Director, or lop managament official . SEE SCHEDULE. O...... .. .. ... .. 15a| X
b Cthear officers or key ampioyees of lhe organization.  SEE SCHEDULE. Q... .. . .. . o000 oo 150 X
[ "fas" to ling 152 ar 156, describe the process an Schedule O, See instruclions. =il
162 Did the organization invest im, contribute assets to, or particlpa!e im & goint veniure or simiar arangemant with a == =
taxable anlity during the year?. . ... .. : Lha e e e I T A Te e L 16a x
b Il "ves,” did the l..rgnr'u,{uhbn ferllcmes @ writlen pnl:c'd,' ar prnt;e-dura requiring the arganization lo evaluate (s i g
participation in joint venture arrangerments under-applicable federal tax law, and take 5tﬂps e mfﬂguafd the o ]
organization's 2xampt siztus with resgect to such arrangements? o md b ikt 16b

Section C. Disclosure
17 List Ihe slates with which a copy of this Formy930s required Lo B fled sSC

18 Heclion BI04 requires an erganization to make.its Forms 1023 HIGP_‘4 of 10&&-4, iF applicabla}, 990, and 990-T (section 501{c)(3s anly)
available for public inspection. Indicate how you made these svailabla. Check afl that apply.

|:| Cwn wabsite D Ancther's websits . LF[:u:url reguest D Other feiplan on Sefedule O)
19 [Describe on Schedule O whethier {and if 5o, how) the arganization made s gouerning docements, canflict of jmierest poficy, and finencial stasements availahis to
e pibilie turing the faa year SEE SCHEDULE O

20  Siate the mame, address, and telephone numbar of the parson who possossas the organization's books and records

_ ERISTI VAN DYEE 333 DUPONT ROAD, B CHARLESTON S5C 22407 BA3-571-4336 _
BAL TEEAQIOR. OB/E3E] Form 990 {2023}




Forn 990 (2023) CAMP HAPPY DAYS, INC. _ 57-0755466 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chaclk if Sehedule O contains a maponae of note toamy lne i e Part V. e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persors required fo be listed. Report compensation for the calendar year ending with or within the
organizahon’s tax year.
® |zt all of the organization’'s current officers, directors, frustees (whether individuals or organizations), regardless of amourt of
compensation. Enter -0 in-calumns (07, (£), and (F) if no campensation was paid.
* | =t all of the organization’s current key employees, if any. Sea the instructions for cefintion of "key employes.”
® | i=t the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
whao recoived reportable compansation (box 5 of Form W-2, box & of Form 1099-MISC, andfor bax 1of Form 1099-NEC) of more than 100,000
from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation Trant the arganization and any ralatad organizations.
® | ist all of the organization's former directors or trustees that received, in the capacity &s a former director or trustee of the
organization, mara than 510,000 of reportable compansation fram the organization and any related arganizations.

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

Check Ihis bax f neithier the arganization nor any related srganzation compensated any cumant atficer, dirsctor, o rustes.

(<)
(B) [ st mgsfrﬂ:‘. than one (18] (E) (F)
i A% Ayeiage m':'ﬁ:g::;‘n:?ﬂﬂ?;“ oar ||E:le;‘hal.e:efru'u mﬂEﬁ;Lﬂ;::!ﬁmm tilmnlr?%amwm
I:U::&- o] F.3 —:t he a_-?m:a:inn -elaled.br%am:ahu:‘t m.p}f:m’a..ﬂ v ]
Tl EEE 1 ﬁ]; s | wibey | Mopen
reated g 3 B organizations
we fale| |3
% | B
T CONTHIA H JOMNSON ___ a0 1
EXECUTIVE DIRECTOR [ X 143,693, £ 0.
_(@® CHIP ROBERTS o 55
DIRECTOR a X 0. (X 0.
_(® ALFRED DAWSON _ 2
DIRECTOR a X 0. L 0.
_®_JOHN POWERS o
DIRECTOR 0 .S X 0. 0. 0.
_( PETER STONEFIELD o
EXECOTIVE V.P, 0 .S X Ei:2 0. 0,
_& KIMBERLY BADER L
DIRECTOR a0 X 0. 0 0,
) LOELLA SMALLS _ ___ ________ L
TEEASURER ] .S X { 0. 0.
_(®_ANNA MORGAN, MD __ | o
DIRECTOR 0 X { 0. 0.
_G)_RICK GIECEK __ ___________ | T
SECEETAEY ] X Lr: & 0.
00 _PRUL O'MALLEY _ ==
DIRECTOR 0 X 0, 0. 0.
01 _DOUGLAS JENNINGS _ _ _ _ __ __ _ | o
DIRECTOR 0 A 0, 0 0,
02 JENN SAVELL __ ___________ | T
DIRECTOR il A 0 0. 0.
{15)_MADELENE LEWIS, M.B. __ _____ ...
FRESTDENT 1] A By 0. 0.
(4% GREGORY TAYIOR _ | Lk
DIRECTOR 0 A 0. 0. 0

BAA TEEADIOFL 08ME3123 Forn 990 (2023)



Forrn 930 (2023) CAMP HAPPY DAYS, INC. B ) 57-0755466 Page 8
[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees ()
(C)
= {ﬁ}ﬂ - 8 F[dl:- ok ﬁmpﬁ[rl;.:lll:: If1mn one = IDL}I.'.-'L" = tEl:ﬂ}ul- l"F}
e Aﬁ:_ﬁ= f:ll?rl.clxl-unllmﬂn:Ef::l;::un.'lﬂléljl LI:I1I1|'.FII;1;]-"I||::|CII'I from Dumn-lrf:ﬂlm frorm Esum,::,:":::qur:lwm
per week g E- == the D-Enl:’l 2alior ||.-ar-.*ﬁdr UIHI-“-LUMM campensatian fram
L gl a B % E S| mscomesies WISCH ISR TED) The Orhiza o
related E|lm |5 3 arganizations
oaiganiss ﬂ' 74 % 3
trﬂlllh E
i E
dalleme g
lire=) E
R
03 BRITTANY WESTBROOK __ _ __ _ _ _ | i
VICE PRESIDENT 0 A 0. 0. 0.
08 CATHERINE TOBIN, MD | _1_
DIRECTOR 0 A A 0. 0. 0.
a ] .
a. e re
a [ oo
e e re
L T A
.- A
) S —— I
) S S — I
) SR — I
1b Subtotal | 143, 693, 0. 0.
¢ Total from cnntinualﬂun ﬁhEEt‘.‘- to Part "u"II 5El;tl-un A a. Q. Q.
d Total {(add lines 1b and 1c). . L 143, 693. Q. 0.
2 Total number of individuais {'nx_ludmg bt not -mnied 1o !hl:we hst&:l ab.we} '.uhu received more than $100,000 of reporable compansation
from the organization 1
Yes | No
3 [Did the Grgﬁnlzahm list any former officer, director, frustes, key emplﬂyee ar hrghe'=l campensated EmplDy‘E-E L =
on line Tar ¥ "Yes, tomplete Schedwls J for such individual 3 X
4 For any individua! listed on ling 1a. is the sum of reportable compensation anrJ other compensation from
the crganization and related :1rg.:m|2alu:ln'u grPatPr than H190, 0007 If “Yes, " rmp.'f're S-.hF";fuh-" o Fr.-lr e :
speh individual i X
5 Didany person listed on ling 1a recaive or acorue cn:-mpensatrnn from any unrelated organization o Individual =
for services rendered o the organization? I "Yes, " complete Schedule J Jor such person, dindiaai 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated inde
teport compsnsation for t

compensation from the organlzation

2 calenclar vear ending with or within the arganization's tax

ndent contractors that received maore than 100,000 of

JeRr

. (A)
Mame and busimess addrass

(B)
Descriplion of services

©
Compeansalion

2  Total mumber of independent contractors (including bui not imited to those lisied above) who recsived more than

F100.00) of compansation fram the organization

0

BAA

TEEADTOAL DBRHIS

Form 990 (P023)



Fortn 990 (2023)  CAMP HEPPY DAYS, INC.

57-07554686

Page 9

[PartVill] Statement of Revenue

Chack if Schedule O conlains a rasponse or nole 1o any line in this Pard VI

M &

Tﬁta!%}imnuu'

1a Foederated campaigns._..._.._ | 1a
b Membershipdues........._.._ | 1h
¢ Fundraising everts...._..._.._ | T¢
d Related orpanizations. .. 1d
e Government granls {eontribobiong) .. | e
f Al other contrbatians, gifts; grants, and
simitar amoients ot intluded shove u

o Naneash contribotions included in
lines 120 .. .. .. . . . ..

h Total. Add 1|r‘|as 1514

67,574,
1ﬂﬂ. 00a,

(B)
Helatad or
exsmpt
function
revanue

axcluded from tax

©
Revenue

under sachons
512-514

o f o

e e

f Al other program service revenus

|
{
|
i
j
}

g Total, Add lines 2a-21 .

3 Invesimenl incoms fmk.mtm dmdands Jnteresi. and
oihier ﬂm'l'ar T R o vt art e e iiE 8w AP

12,803,

4 Income from investment of las-exempl bond proceeds

12,803,

T A S

Ga Grogsrants. . ., ., |Ba
b Less rental eapenses. | 6b
¢ Rantal ineome or (1055) | G
d Net rental income or (loss) .. .. .....

Ta Gross amount fram
siesaf 2

ﬂuﬁrmmm'ﬁmr 72
b Less:cost ar other bage

and sales axpanses | 7h
[ Eairlﬂr-ljl‘_cms} R r ]
o8 e B R - R U P R R
Ba Gross ircome from fundzasing svents:

(ot including § 67,574,
ot contribietiens reported an lire 16).

Sea Part IV loe1® Ba

b Less: direct expenses. ... Bb 21,59;
¢ Mel incoma or (lass) from fundralsing events . .
Ba Gross meame from na n:rs:thuhes.
See Pm ¥, e 18 9a

b Lesz; direct expanses. ... 9h
¢ Net income or (loss) from gaming sclivities.. ... _.
0a Gross sales of imentory, less
Teturng-and allpwances.. . 10a
b Less: cost of goods Sﬂld. A 1§1]+]

¢ MNet income or (loss) from sales of inventory, . ..
Businiess Code

Oihar Revenue

d All ather revenue 0 L
e Total. Add fines 11a.17d ...
12 Total revenue. See instructions. . .

BAA TEEAGION. (82323
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Faga 10

SEE'I.'D."T 5-!]4(.::}(3} and 307 {cied) arganizations must complete all columing. Al oiher organizalions must commele callimn (4.

Chack if Schedule O contains a8 mesponse o nate 1o an

ling inthisPark IX. .. oo s v i,

Do not include amounis roported on lines
Gb, Th, 8b, 5b, and 10b of Part Vil

{A)
Total expanses

(B}
Frogram service
axpanses

(C)
Managemeanl and
general expenses

RO
D)
Fundraising
axpansas

1

- 8

a
b
c
d

e .ll'».rl r:lthrPr expanses

25

Grants and other assistance to domeshc
organizations and domestic governmants.
See Parl IV, ling 21

Grantz and other aszistance tr:l dnmesh:
individuals, See Part IV, line 22 !

Grant= and other aszistance to foreign
organizations, foreign govarnments, and for-
elgn individuals. Sea Part [V, lines 15 and 16

Benefits paid o or for mombers ... ...,

Compensation of current officers, directars,
trustens, and key amployoeas

Compensation not included adbove Lo
disgualified Dersuns {@s defined under
section 4‘3":&% ; ) and persons dﬁsc:rlhed
in section 4958(c)(3) (B) ;

Othar salanes and wages

Pension plan accreals and conlributions
(include section 407(k) and 403b)
employer contributions) ;

Othar employes benefits

FPayroll taxes

Feas for services (nonem pln_-rees-}
Management, . .

Legat ,

Accounting

Lobbying -
Professional fundraising senvices, SEE Faﬂ I'l-' lime 17,
[mvestment management fees

Qther, CIf line g amount eagesds 10% of line 25, l;1:|||.|rnn
(A, aerrunt, Gsgling §lo axpances an Scheduba 0,

-*'-I:hrerll.s%ng and promation

Cifice axpenses

Imformation feohnalagy

Rovalties

Qrcupancy

Trawval

FPaymenls of ravel ar EI'ITEI'l-:IT\F‘I'IEI'Il
cxpensas for any fadaral, state, or local
public officials. e BT
Conferences, :c-mentmns and meehngs
Interast

FPayments ta affiliaias

Depreciation, depletion, and amortizetion
Insirance

Othar expensas. [tlemize expansas not
covered above (List miscellanscus expenses
ort lina 2da_ [T Hine Me amounl excesns 10%
of line 25, column (&), amaunt, list line 24e
axpenses on Schadule 0.)

SPACE RENTAL

143,693,

97,711,

7,185.

38, 797.

0.

0.

[

0.

379,676.

255,613,

15,788 .

104,275,

27,739,

24,385,

3,209,

195,

41, 005.

28,514,

Pt B [

10, 361,

12,4533,

10,649,

151

1,683,

1,193,

g,186.

470,

1,523,

37, 516,

165,145,

2;,2035.

15,166,

BB, 753,

63,966,

3,817,

14, 570.

30,822,

24,587,

91l

5,324,

b, 77H.

B,240.

538,

35,234.

31,663,

GBO.

2, 88l .

27,276.

20,458

Sik.

6,000,

167,974,

167,974.

136,140.

84,393,

43,138,

B, 608,

133, 455.

133,312,

143,

111,924,

111,924,

SEE SCH. 0
Total functional expenses. Add lines 1 theauoh 28e .

167,862,

136, 637.

3,427,

27,788,

1,555, 579

1,225,367,

B7,340.

242,272,

26

Joimt costs, Complata this ling only i
tha organizaticn reported in column (E)
[gint costs from & combined educaticnal
campaign and fupdraising solisitation,
Chieck here it following

SOP 98-2 (ASC 958, 720), .

BAA

[EEADTIOL SRRHIZ
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Form 990 (2023) CAMP HAFPY DAYS, INC. 57-0755466 Pags 11
Part X |Balance Sheet

Check if Schedule O contains-a rezponse or mote toany lee in this Part X oo o o i i b D
Hegiﬁniﬁ;l] of yaar Ernd E‘?}'Har
1 Cash — non-mtersst-bearing A & 77,323,] 1 112,618,
2 Savings and femporary cash investmants. 2
3 Pledges and granls recervable, net 3 295 T
4 Accounls recavable, nel a
5 Loans and other receivables from any current or former officer, director,
frustes. key emploves, crealor ar founder, substantial mnmbutnr or ?5% Em—
cantrolled enllt_',' or family member of any of these perscns A 5
& Loans and other raceivables from other disgualifies persons (as defined undar e
seclion 4358(14(1), and persons described in section 4958(c)(3)(B) 6
7 Motes and loans receivable, net 7
8 [Inventones for sale or uss . B
g 9  Prepaid expenses and defared charges . 16,825.| 9 18, 744.
10a Land, buildings, and equlpmant: cost or othier basis, :
Complete Part VI of Schaedule O . 10a 358,603,
b Less accumulaled deorecration ' 10b 261,108, 131,316, 10c 897,485,
11 Investments — publicly fraded secuntizs i Zl5.I M 201,
12 Investments — other securities, See Part 1V, lina 11 12
13  Investments — programe-ralated, Seae Part [V, ling 11 13
14 Intangible.assals. . ... ., i W e B R R 5 Ty 14
15 Ofher asseis Ses Par IV, IIn|31I T ; & ., 1,263,123.115 1,167, 330.
16 Total assets. Add |inas | through 15 ¢must equal line 33} fob o o o = 1,488, 802,16 1,435,588,
17  Accounts payable and accrued BXPEASES . .. .. oL oo e e e e 196,592, 17 98, 370.
18 Granis payable . . 18
19 Daferred revanug gt 18
20 Tax-exempl bond liabillbas | 20
§ 21 Eszcrow orcustodial account liability. Camnlata F‘::r! I‘ur ol Echedule D ¥y |
;= 22 Lsans and other pa-{jnlel* lo-any curranl ar farmer officar, direclor, ruslee, i
,E kay employee, creator or founder, substantial contribulor, or 35% =5
3 controlled-entity or family member of any of 1kese persons i 22
23 Secured mortgages and noles payatle to unrelaled third parties 23
24 Unsecursd notes and Inans payabls to unrelated third pariies 24
26  Oiher lahilities (incleding federal income tax. fayatulﬁs to related third parties,
and othar liabilres not included on lings 17-24), Complete Part X of Schedule D EB2,375.|35 673,156,
26 Total liabilities. Add lines 17 through 25 . . . . ; B78,967.]| 26 771,526,
o Organizations that follow FASB ASC 958, check here E ===
E and complete lines 27, 28, 32, and 33. ; a8 :
27 MNetl assels without donar restrictonz g 45%, 551,127 485, 814,
: 28 Net azselz with donor resirictions . 150,284 ,]| 28 178,159,
5 Organizations that do not follow FASB ASC Eﬁﬂ. check hare D
and complete lines 29 through 33. I
5| 29 Lapital stock or trust principal, or current funds, 29
'g 30 FPaid-in or capital surplus, or land, bullding, or eguipment 1'|.|r||;1 a0
& | 31 Retgined earnings, endowment, accumulated incoms, or other fumds, Eal
|32 Total net assets or fund balences e eI 609, B35, | 32 BG4, 073,
2| 33 Towl lisbilites and net assetsifund batances e gy 0 1,488,802, )33 1,435,539,
BAA TERARTTIL OBz Farrn 990 (2023)



Farrm 930 (2023) CAMP HAPPY DAYS, INC. 57-0755466 Page 12

‘Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note toany line inthisPart XL oo o0 oiiiir v e on T D

1 Total revence (must equal Fart VI column (A, line T2 . oo i iicaiimyia s vsvennsessecaons |1 1,606,312,
2 Tolalexpenses (must equal Part 1X, column (A, Ima Z0).. oL iy aiiayia e e s | R 1,585,579,
3 Rewvenue |ess expenses, Subtract ling 2 from line 1. AERER 3 49,733,
4 Metassets or fund balances at beginning of year (must egual F'..'=.|rT x |IF1E 32 cnlumn {A}} 4 609, B35,
5 Metunrealized gains {losses) on Investments, 5 4,505.
6 ‘Donabted services and Use OF TEGIIES . . - - o ccvvrs v amami e bhfatiie it s s ey g mad imf bm e pw pmmmrmmnrmny way | 0
7 Investment expanses 7
8 Prior paried adjustmants . e e 8
9§ Diher changesin netl assets or fund balances fe:pmm on Schedule G} S ; 9 0.
10 MNel assals or fund balances at end of yaar Combing lings 3 Ihrnugh 9 frnusl aqual F‘arl x ine 3?.
column (B)). ... vy e ; 10 664,073,
Fmanclal Statements am:l Flepurtlng
Chieck if Schedule © confains a response or note tooany fine inthis Park X0 . . . . . . gy |_|
Yes | No
1 Accounting methed used o prepars the Form 990 Dﬁash .ﬂ-j::mal Dﬂ-lhnr S|
If the arganization changsed s method of accourting from a prior year or chacked "Other, " explain ‘
on Schidule O, i
2a Were the organization’s financial siatoments complled ar reviewed by an independent accoumlart? .. .. . . .., 2a X
If "Yes," check @ box below to indicate whether the financial statements for the year were compiled or reviewed on & i |
separate basis, consolidated basis, or both, I |
|j Separate basis E[C{:-nsﬂ-lida!nd baszis D Baoth consolidated and separate basis
b Wera the organization's financial stataments audited by an independent aceauntam? . - . . .. .. . . 2bh| X
IF "Yes" check @ box below to indicate whether the financial statemeants for the year were audited on a separate R
Dasis, L,fjl"l‘:'»l’][ldatiéﬂ basis, or bath,
|:| Soparate baszis Consolidated basis Bﬂulh consafidatod and separata basis JI
€ If ™Yes" to line 23 or 2b, does the organization have a committes that assumes: responstbility for GI.'E{E'gh' of the audit,
raview, or compiation of its financial siaiaments and selection of an independent aocouniant? . Ze| X
If the organization changed either is aversight process or selection process during the tax year, sxplain T T ]
on Schedgle O, |
3a As a resull of a federal award, was the wﬁdﬂltallﬂﬂ requ:red ko undargn an audit or audits &5 sel f‘urlh in the Llnlfurrn
Guidance, 2 C.F R, Part 200, Subpar: F? 3a ®
b If "Yas," did the organization undergo the required aedit or audits? |F the ::lrgarnzat-un did not uncerga the requmed audit
or audits, axplain why on Schedule O and describe any steps faken 1o undergo such aadits | P ey b

BAL TEEADITZL Offedi2a Farm 990 (2023)



BB M, |5350047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c organization or a section
#4347 (a)1) nonexempt charitable trust.

2023

Attach to Form 990 or Form 990-EZ.
Degarimen) of the Tizasiry Go to www.irs.gov/Form380 for instructions and the latest information.

Inlena Resemue Serace

Name af the arganization Emplaysr sdentilication mumber

CAMP HAPFY DAYS, INC, 57-0755466

f?aﬂl_.] Reason for Fuhllc Charity Status. (All organizations must complete this part.) See instructions.

The organization = net a privatz foundabon becawses it s (For lines 1 through 12, check only ong box.)
1 A church, convantion of churches, or association of churches descrived in-saction TT0MM1ANE).
2 A school described in section 170 WA, (Attach Schedule E (Form 9900 )
3 A hosgital or a cooperative hospilal serace oroanzation descnbad in section 17000 WAXiI).
4

A medical resaarch crganization operatad in conjunction with a hospital described in section T70(b)1 AN, Enter the hospital's

rama, city, and state:

T T e e e O T e A O e e T e A O e N . e N . e N . e . . e . . e . . e

.

N arganization oparaled for the banelit of a collene or universily owned or oparaled by 2 governmenial unil dascr n

5 An org for th fit of a colleg iversity p yag | unit described i
section 17b) 1 WAXIV). (Complete Fart 11}

(] . b federal, stale, or Iocal government or governmental unil described in section 1700030 ) AXV).

, An organization that normally receives 2 substantial par of its support from a governmental unit or trom the gensral public described
in saction 170(LYAKV). (Complate FPart 11}

B D A commurity trust described in section T70(bX T AN (Complete Part 1)

-] n agricullural research organization described in an aperaled in conjurction with a land-grani collega
A Ilural d bed in section 1 i leg | hal I

of univareity or a non-land-grant colleas of agricullura (zoe Instructions). Entar tha name. cily, and siale af he eolloge o
Urvarsity:

10 D.F'.n organization that normally receives (1) more than 33-1/3% of its support from contribufions, membership fess, and oross receipts
from activitins refated o its exempt funchons, subject to certain exceptions: and () no more than 33-1/3% of its support from gross
investment incoms and unrelated business faxable income (Jess secbon 517 tax) Tram businessas acquired by the orosnization afior

Juns 30, 1975 See section S09(a)2). (Complete Fart 111}

1 An organizetion oroanized and operated exclusively to fest for public safely. See section S09(a)4).
12 Arrargarzalion organized and operated sxclusively for the benefit of, to perfarm the funcliens of, or 1o carry oot the purpases of ane
or mors publicly suppoerted crganizations descrlbe-ﬂ: in section S08¢a)(1) or section 50HaN2). See section a¥3). Check the box on

lines 12a through 12d that describes the type of supparting organization and complets lines {2, 121, and 120

Type . A supporting organszation cperated, supervised. or controlied by its supported orgarizaton{s), typically by giving the supported
arganigationis) the E#.rf'r fr regularly appaint or eleet & majerily of the direciors or Irustees of the supporting crganization, You must

complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supportad arganization(s), by having control or
managemant of 6e suppon Iﬁi l‘}fgﬂ"lliallf-"ﬂ vesled in the same persons thal control ar manage the supparted I'J'fgﬂ'll.tﬁlll“l'l{"&:l You
must complete Part ons A and C.

c

organization(s) (zes inztructions). You must complete Part IV, Sections A, D,

DTypu Il functionally |ntegra'tad A zupporang croamzation coarated inconnaction with, aﬂdEfunﬂlonally integrated with, iz supporiad

d Type Il non-functionally integrated. A supporiing arganization operated in connechon with its supporied arganization{s) thal is not
furctionally inegrated. The orpanization generally must satisty a distribution reguirement and an attentivensss reguirement (see

ingtructions). You must complete Part [V, Sections A and D, and Part V.

[+ ]

integrated, or Type I nen-funchonally imtegrated supporting Drganrzatlan.
i Enter the number of supportad srgamzations
g Frovide the following Information atout the supporied Drganlzattun{sj

Chack this Bax il the arganization raceived & written determination from the IRS that it s a Tvpe | Typa I, Tepe I funchionatly

I

) Wame of seppotad argancaton (i) Eil Ql) Typa ¢ arganzation ) s 1ha ) Armapnt of monefery Oy Arraint of ofhar
(oagcribsad on flines [ -0 arganizabion listed | supoot fsae inslruckions) =zupzar (see nsbuckong)
Aok [EaE instrucl) |:r'l=]] N WOEE QBTG
daurnsnl?
Yes Mo
(A)
(B}
(C)
(o
(E}
Total | [ ! .
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 930 or 990-E2., Schedule A (Form 990) 2023

TEEADIDTL OBMA23



Schedule A (Form 990) 2023 CAMP HAPPY DAYS, INC. 57-0755466 Page 2
[Partll [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)AXvi)

(Complete only if you checked the box an line &, 7, or 8 of Fart | or if the organeation failed to qualify under Part 01 I the
organizabion fads lo gually under the tests listed below, please complete Part (1)

Section A. Public Support

Calendar year (or fiscal year s
yeginning i {a) 2015 (b} 2020 {c) 2021 {d) 2022 {e) 2023 {f) Tolal
1 'Elfs grants, cantnbubions, and
rehijp fees recEy LDI:- nit
it ary "inusual grants.) 925,%999,(1,172,576.11,520,646./1,275,009.|1,592,509,| 6,486,741,
2 Tar ravenues levied for the
anization's baneht and
eI1 ar paid o or axpendad
on its behalf 0.

3 The value of services or
facilities turnished by a
govarnmental unit 1o the
organization without charge . . o,

4 Total, Add lines 1 thraugh 3. 925,993./1,172,578.(1,520,646./1,275,009.(1,592,509,( 6,486,741,

5 The portiar of totsl
cantributions by sach persan
{othear than a governmantal
unit or publicly supporied
orgznization) included an ling 1
that exceads 2% of the amaoum

shawn on line 77, column {f) . o,
6 Public support. Subtract line &
from line £, . L) 6,486,741,
Section B. Total Support
oo el o e () 2019 (b) 2020 () 2021 (d) 2022 (e) 2023 ) Total
7 Arnounts from ling 4. . 925,999./1,172,578.|1,520,€46.]1,275,009./1,532,509.| 6,486,741.

8 Gross income from inferest,
dividends, payments recaivad
on securitizs loans, rants,
rovalties, and incarme from

similar Sourees. .. ......,..,.. 13,0867, 14,407, 14,686, 11,883, 12,803. 66, 352.

9 Netincome from unrelated
business actinbes, whether ar
riol the business s .fer_]mzlnrl:,.I
camedon...... ... Q.

10 Cthar income. Do nat mclu-de
gain or Ings from the sale of
capital azsals |fE,<uIa|r1 i

Fart VI -, - Q.
11 Total support. Add fines 7 ' S gelien. s

oo | I e 6,553, 693.
12 Gross receigts from !ela!ed activilies, Ble. 8ee IS O . o c o o r s e i r e e e B e [ 12 Q.
13 First 5 years. If the Form 890 is {or the organization's first, second, third, fourth, or fifth tax ;.-ear as.a seclion 501 fc}{3}

organizalion, chack this box and stop here. .. o . D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line B, column (), divided by line 11, column @), .. .. S = QR , 98 %
15 Public support percentage from 2022 Schedule A, Part ], ime 1. oo oo eeneean | 15 GR, 94 %

16a 33-1/3% support test—2023. | the organization did not check the box on line 13, and line 14 15 33-1/3% or more, chack this box
znid slop here, The orgenization gualifies as a publicly supporied organzation, i IE

b 33-1i3% support test—2022. | the organizetion did net check 2 box on line 13 or 163, and line 15 is 33:1/3% or more; check this box
and stop here. The arganization qualifies az a publicly supported oganization . . D

17a 10%-facts-and-circumstances test—2023. i1 the organization did not check a box on ling 13, 16a, or 16k, and line 14 5 10%
or more, and if the organization meets the facts-and-circumstances test check this box and step here. Expizin in Fart VI how
the organization mests the facts-and-circumstances test. The orgamzstion guslifies as & publicly supported organization. D

b 10%-facts-and-circumstances test—2022. [T the organzation did not check a boxon ine 13, 163, 160, or 17a, and ing 153 is 10%
or mere; and if the organizatisn meels the facts-and-cireumsiances test, check this box and stop here. Expizin in Part V| how the
organization meeis the facts -and-gircumstances test. The crganization gualifies as a publicly supported organization ., . . B

18 Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 176, check this box and see Instructions

BAA TEEABADZL 081423 Schedule A (Form 990) 2023



Schedule A (Forr 990) 2023 CAMP HAPPY DAYS, INC. 57-0755466 Page 3
| ﬂ |Support Schedule for ﬂr?anizatinns Described in Section 50%a)(2)

{Complete only i you checked the box on line 10 of Part | or if the organization fatled to qualify under Part 1|, I the organzation
fails to gualify under the tests listed below, piease complete Part 11.)

Section A. Public Support

Calendar yaar (or fiscal year baginning in) {a) 20159 {b) 2020 () 2021 {dy 2022 {e) 2023 N Total
1 Gifts, grants. cantributions,
and mambership fees
received, (Do not rnclude
any "unusual grami=™y oo
2 (Gross receipts from admissions,
marchandise sold or sprvices
nerfarmed, or facililies
urnishad inany activily that s
related to the organization's
lax-exempl purpose, | y
3 Gross racaipls framactivilies
that are notan unrelated trade
or business under seclion 313,
4 Tax revenues levied for the
prgnnization's benefit and
gither paid to or axpondad on
its behalt |
5 The value of services or
facilities Turnizhed by &
govarnmental unit 1o the
organization without chargea
Total. Add lines 1 through 5. ..
Amounts included on lines 1,

2, and 3 received from
dizguaiified persons, |

b Amounts included an lines 2
and 3 received from ather than
disquatified persans that
gxcaod |k greater of 35,000 ar
19 of the amount on line 13
for the yaar

¢ Add lines 7a and '?l:-

8 Public support. {Sutstram lin@
I from line sy, .. ..

Section B. Total Euppmt
Calendar year {or fiscal year beginning in) {a) 2019 () 2020 () 2021 (d 202 {e) 2023 i Total
9  Armounts from line 6.,

T0a Gross incoiee from intepect, divdends,
[FEyments received on securinies loans,
rents, royaliies, and income fram
simitarsources ... .. it

b Unrefated business ta-xdblﬁ.
Imcame (less saction 511
taxes) from businesses
acquired afler Juns 30, 18975

¢ Add lines 10a and 10k

11 Met income from unrelsted bosingss
activities nof includad an line 10b,
wilather or not the business s
reggularly carried on

12 Ciher income,. Do not include

gain or loss from‘the sala of
capital asseis (E:pl&ln in

n\‘ﬂm

Fart VI ..
13 Total mppurL {Add hnes 9

10c, 17, and 12:. :
14 FirstS years, If the Fﬂn‘n ‘3‘31:] is far the DFQUH*ZETI{FHE first, second, th-rt! h:lurrh or flﬂh (1S yaar a5 a saction Rm{l:}ﬁ}

prganization, check this box and stop here .. ; = D
Section C. Computation of Public Support Fercen‘tage
16 Pubfic supporl percentage for 2023 Jins 8, column (1), divided by line 13, column D3, .. . T e 15 %
16 Public support percentage from 2022 Schedule A, Par 1), livee 152, , .., ... T R AR R s W Ao S 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2023 (ling 10c, cafumen {0, divided by line 13, columm ™. ... oo | 17
18  Investment incoma percentage rom 2022 Schedule A, Part |11, line 17 4. 18

19a 33-1/3% support tests=2023. If the organization did not chack the box on line 14, arld Ime 15 5 more Th.:n 33 1!3% and line 17
Is not migre fhan 33-1/3%, chack this box and stop here. The organization qualifies as & publicly supported organization

b 33-1/3% support tests—2022, |f the organeation did not check a box on ling 14 or line Y9z, and ling 16 5 more than 33-143%, and
lirre 18 is mot mare than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supporfted organization .

20 Private foundation. I the organization did nol check & box on line 14, 19a, or 130, check this box and see instruchions
BAL TEEADSIEL 08/14i23 Schedule A (Form Hl‘.l} 2023
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Schadule A (Ferm 930) 2023 CAMP HAPPY DAYS, INC. 57-07554686 Page 4

‘Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part |, If you checked box 12a, Parl |, complete Sections A
and B. If you checked box 12b, Fart |, complete Sections A and C. If you checked box 12c, Part |, complete

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

Yes | No

1 Are all of the arganization's suppartad organzations istad by name in the organization's govarming documents?
I "o, " desceibe i Part W how the supporfed orgamizations are designated. (f designated by ofass or purpose, desenbe
ffe-designation, If historic and continung refationship, expigin, 1

2 [id the nrganizalion have any supported arganization that does nol have an (BS determination of status under section

S09(20(1) or (27 If *Yes, " explain in Part VI fow fhe orgamzation defermined thal the supporfed organizabion was —
described n section S09&)T) or (21 2

3a Did the organizstion have a supparted arganization described in sectior S01(Z{4), (5), ar (B)7 If "Ves,” answer lines 3b .
anel 3¢ befow Ja

b Did the orgenization confirm that esch supported croganization qualified under section 501 {3, (5), or (6) and
satisfiad the public support tests under saction S09(@ME)T IF "Yes, " doscribe in Part W when and how the organezation |
made tha delerminalion. 3b

< Didthe orgenization ansure thal all support te such arganizations was used exclusively for section 170012 E) "
purpuses? If "Yes ® axplam in Part W whal coplrols the organization pul in place o ensure such use. 3c

da Wasz any supported organization not drganized in the United Siates {"foreign supported organizsiion)? If “Yes " and ¥
if you chiecked box 12a or 120 in Fard |, answer ines db and do beiow 4a

b Did the organizafien have ulfimale contral and discretian in deciding whether lo make grants la e foreign supporied
arganization? (f "Yas, " describe in Part W fow the orpanzation had such control and discrelion desaite being controfisd '
ar superased by or i conrechon with its supparfed organizations, &h

¢ Did the orgenization supgort any fareign supported organizaetion that does not have an IRS determination under
sections 5O (e)3) and 500901 or (237 I "Yes, ” expfain i Part W what confrols the organization used fo arsure thafl -
all support fo the farefgn supported oroanization was Used exclusively for zection 1 7cENE) purposes. dc

Sa [id the organizalion add, substitute, o remove any supparted arganizations dunng the fax year? If *Yes, " answer linas
At and Sc below (if applicable). Alse, provide detall in Part V1, incluaing () the nemes and EIN mumbers of he
suppovied organzalions added, subsliivted, or removed, (i) the réasons for sach such achion; (i) the
authority under the orgamization's orgamizing docuwment authorizing such sction; and () how the aciion was .
accomplishad (such as by amendment lo the oranizing decurmearnt), 58

b Type | or Type I only. Was any added or substituted supported organizstion part of a class already designatad in the pu—
organtzations organizng document? 5b

¢ Substitutions only, Was the substitution the result of an avent bayond the crganzation’s control? 5S¢

6 [id the oroganization provide support (whether inthe form of grents or the pravision of services or facilities) to
anyone other than () its-supported crganizations, (i} individeals that are part of the charitable ¢lass bensfited by one
or miore of its supported organizations, or (i) olher supporting organizations thal also support or benafit one or more of '
the filing crganization's supported organizations? i "Yes, " provide detail in Part Wi, -]

7 Did the organization previde a grant, loan, compensation, or ather similar payment to 2 substantial contributor
(a5 detinad in section 4953&:1{3}{(;]], # family meamber of & substantial contributor, or a 35% controlled entity with E
regard toa substantial cantribudnr? F "Yes, " complele Part | of Schedule L (Form 9900, 7

8 Did the crgenization meke a loan o a disqualified person (as defined in section 4958) not described on ling 77 /f "ras,” =

compiete Part | of Schedile L (Form 2905, B
9a Was the arganization contralled directly or Indirectly 2t any fime during the tax year by one ormore disquzlfizg persons,

25 defined in seclion 4846 (other than foundaticn managers and organizalions described in saction 505031 or (2037 .

If "Yos, " provide detail in Part W, 85

b Did one or mora disqualified parsons (as defined en ling 9a) hold a contralling intorest in any entity in which tha T 1
supporting organization kad an interest? Jf "Yes, " provide detald in Part VI

¢ Did a disgualified person (3= defined an line 9a) have an ownership interest in, or derive any parsonal bensfit from.
assets in which the supporting organization also had an interest? i "Yes, " provids detal in Part W,

10a Was the organization subject to the excess business nnldlnﬁs rutes of sechion 4343 because of section 4943(F) {r@gﬂ:uln? [
carfain Type || supporting organizations, and all Typea I non-functionatly integrated supporing organizations)? F "Ves," |
answer ling 100 below.

b Did e organization have any excess tusiness heldings m the tax year? [Lise Schedule C, Form 4720, ta geterming
whalher fhe organization had excess businesy holdings.)

BAA TEEAL4ML (814023 Schedule A (Form 990) 2023




schedule A (Form 990) 2023 CAME HAPPY DAYS, INC. 27-0755466 Page §
[PartIV_[Supporting Organizations (confinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? If

8 A person wha directly or indirgetly cortrols, gither along ar together with persons described on lines 1T and 116 below, -
the goveming body of a supportad crganizaticn? Ta

b A family member of & persan dazcribed on ling 11a above? 11b

€ A 35% contralled entity of 4 persin described an ling 170 ar 11D sbeve? 0 *¥ae® fo e 17, THE o T, oo detail o Part V1L Tie
Section B. Type | Supporting Organizations

Yes | No

1 [id the governing bady, members of the governing body, afficers aching in their official capacity, or membarship of one
of more supported organizations heve the power fo regularly 2ppoint or elect at least a majority of the organization’s
ntficers, directors, ar trustees al all limes during the lax year? If "No, " aescribe in Part W how the supported
arganization(s) effectively operaled, supervised, or confralled the arganization's activities. If ihe arganization had maore
than one supported organization, describe how the powers to appoint and/or rermove offiders, directors, or Iruslees
were allocated among the supported organizations and what conditions or restrictions, if any, apolied fo such powers
auring the fax vear. 1

£ [3d the prganization cperate for the benefit of any supportad organization other than the supported crganization(s)
that operated, supervisad, or confrolied the supparting crganization? If "Yes, " explain in Part VI how previding such
benefit camed out the puroeses of fhe supported orgamzation(s) that operated, supervissd, or confrofled the
supparting orgamzation. 2

Section C. Type |l Supporting Organizations

Yes | No

1 Were a'majority of the organization’s directors or trustees during the tax year afsn a mapoeity of the directors or (ristess
nf gach of the organizafion’s suppartad organization(z)? I “MNo, * descnbe in Part [ﬂ how contral ar managament of the
supporting arganization was vested i the same persons that controfled or managed the supported organizahan{s) 1

Section D. All Type lll Suppotting Organizations

Yes No

1 DOid the prganication provida 1o gach ol s supperled organwzalions, by the last day of [ha fifth month of the =
oroanization's tay vear, (it 3 writien notice describing the type and amount of support pravided during the prior tax
year, ()& copy of the Form %590 that was most recently filed as of the date of nolification, and i) copiss of the

orpanization’s governing documents in effect on the date of notification, 1o the extent not previously providsd? 1

2 Wera any of the crganization's officers, direclors, or trustees either (1) appointed or elecied by {he supporied
organization{s), o {iit s=rving on the goveming body of 3 supported organization? If "W, " explain in Part W how
five arganizalion maintained 2 cloge and confinlicus working reiationshio with e supported orpamizationgs), 2

3 By reasen of the relationskip deserbed on |ine 2, above, did fhe organization's supperied ceganizations have a significan

valce in the organizstion's Investmeant polickes and in directing the use of the arganization's income or assets &l I

zll times during the tak year? If "Ves " describe in Part VI the rale the orgamzation's supponted ofgamnizations plaved y

in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box aexd 1o the mathod that the erganization used to salisly the Integral Part Tast during Ihe pasr (see instruetions).

a |:| Tha organzaticn satisfied the Activities Test. Complalo line 2 below.
b |:| The oroanzation i= the parent of each of (s supported crganizations, Comgjefe ine 3 balow,
[ D The oroanization supported a governmental entily. Oescribe i Part VI how you supporied 8 govemmental enfify (see ingtruciions)

2 Actwibies Tesl, Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’'s activities during the fEx }uaar diractly further the axempt purposes of tho
supported organization(s) to which the organizatien was rasponsive? I "vas,® thean in Part W1 identify those supported
organizations and explain how those activities directly furthared helr exampl purposes, how he crganization was
rasponsiva o those supporied organeahons, dand how the orgamzahon determined thal these aciivilies conshiuted —
substanhially &l of s activities, Za

b Did the activities described on line 24, ahove,; constitute sctivities that, but for the croggnization's invoivement,. ong or
mare of the organizaticn's supported organizationds) would have bean angaged in? If "Yas, "explain i Part VT the
reasons for [he organization's posifion thal its supporfed o ganizalions) would have engaged in these aclivilies i
bt for the evganization’s involvernent 2h

3 Parent of Supporfed Organizations. Answer lines 3a and 3b belfow.

a Did the crgsnization have the power to regularly aﬁpnin‘t ar elect @ mdjarity.of the officers, directors, or trustees of T
sach of the supported organizations? If “Yes" or “Wa, " provide detalls v Part W, 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its :
suppored crganizations? If "Yes, " descrbe in Part W the role plaved by the arganizatian i s regarg. 3b

BAA TEEADSDGL 087|423 Schedule & (Form 930) 2023




schedule A (Form 390) 2023 CAME HAPPY DAYS, INC.

[PartV_[Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

57-07554686 Page 6

1

|:| Check here if the organization satisfied the Intearal Part Test as o qualifying trust on Mov, 20, 1970 (explain in Fart V1), See
instructions. All ather Type Il non-funchaonally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Frior Year

B} Current Yaar
(opticnal)

Mat short-term capital gain

Racovenes of prior-year distribulions

Oiner gross income [(see instuctions)

Add lines 1 through 3

Denraciation and depletion

A | B | L | B3| =

G | LA | B | L | S| =

Fartion of oparaling expanses paid o incurrad far production or collection of gross
income or for managemant, conservation, or maintenance of propearty held for
production of income (see Instrictions)

7

Ciffar expenses (see mstructions)

Adjusted Met Income {zublract ines 3,6, and 7 fram line 4)

Section B — Minimum Asset Amount

(&) Prior Yeaar

(BY Curraal Year
{optional)

1

Aggregate fair markel value of all non-axempl-use assals (sae inslructions Tor shar
tax year or azsets held for part of year):

a Average monthly vaiue of securities

1a

b Avorage monthly cash balancos

b

¢ Fair markal valiye of olher non-exempl-use assels

e

d Total (add lines 1a, b, and 1&)

1d

€ Discount claimed for blockage or ofhar factors

(e piain w datad iy Part V).

Acquisition inceblednoss applicable 1o non-exempl-use assels

X

ik

Subtract line 2 from lina 1d.

L¥3)

-

(Zash deemed held for exempt use, Enter 0015 of line 3 (for greater amount,
sea instructions),

Mot value of non-ekempt-use assels (subtract line 4 from ling 3)

Multighy line 5 by 0,035

Recovarnes of pror-year distrioutions

|~ | O LN

Minimum Asset Amount (add line 7 to line &)

0o =J| (| B

Section C — Distributable Amount

Cusrenl Year

Adjusted net incaome for prior year (from Section A, line 8, column A)

Emter Bh&5 0f line 1.

Mimmum aszet amount for prior year {irom Section B, ling 8, column A)

Enter graaterof ine 2 or line 3

Income tax mposed in pror year

il || B =

G| LN | B | B =

Distributable Amount, Subtract line 5 from line 4, unless sobject to emerdgency
temporary reduction (see instruchons).

6

b |

D Check here it the current yvear s the organization’s first as a non-funclionally intearated Type | supporting organization

(see instruclions).

BAA

TEERMOGL 0811423

Schedule A (Form 2307 2023



Schedula A (Form 990) 2023 CAMP HAPPY DAYS, INC. 57-0755466 Page 7
[PartV_[Type NIl Non-Functionally Integrated mnh&ﬁnns (confinued)

Section D — Distributions Current Year
1 Amecunts paid lo supperted arganizations to accomplish exemgl purposes 1
2 Amounts paid to performs activity that directly furthers axempt purposes of supported arganizations,
in excess af income from activity 2
3  Administrative expenscs paid lo accomplish exempt purpases of supparted arganizations 3
4  Amounts paid lo acquire axarmpl-use assals L
5 Qualfied set-aside amounts (prior IRS approvel required — provide details in Part Wi 5
6 Othar distribulions {describe in Part V1), Ses instructions, B
__7_Total annual distributions. Add lines 1 through 6. 7
8 Distributions t attentive supparted arganizations 1a which the organization is responsive (previde details
in Part V). Sao instructions. 3
9 Distriputable amount for 2023 from Sechion C, line B 9
10 Lire 8 amount divided by line' 9 amount 10
o . I () iy (11—
Section E — Distribution Allocations (see instructions) mm! Unﬁal;dﬁtl'ihmhrﬁ mﬂi::m :

1 Mistributable amount for 2023 from Section C, ine 6
2 Underdistributions, if any, for years prior ta 2023 (reasonable
cause requirsd — expiain i Part VI, Ses instruchions,
3 Excess distributions carrvover, if any, to 2023
AFremZER o
b From2019. .. ... .
C From2020. ... ...,
e e o R

I Tatal of lines 3a through 3e

g Applied o underdstributions of poor years

h Apglied to 2023 distributabie smount

| Carryover from 2018 not applied (see Instructions)

J Remainder, Subtract lines 3g, 3h. and 3i from line 36

4 Distribotions for 2023 from Sectisn [,
lins 7:

a Applied ta underdistributions of prior-years
b Applied to 2023 distributable amaunl
€ Remainder, Subtract lines 4z and 4b from line 4.

5 Remaining underdistributions for years pricr 1o 2023, if any.
Subtract lines 3g and 45 from ling 2, For resull greater than
zero, expiain in Part VI 2es Instruchions.

6 Remaining underdistributions for 2023, Subtract lines 3h and 4b
from line 1, For result greatar than zero, explain in Part W See
Instructions.,

7 Excess distributions carryover to 2024, Add lines 3] and 4c
‘8 Breakdown of ling 7:
2 Exgess from 2019 .
b Excess from 2020 ...
€ Exgess from 2021, .. ..
d Excess from 2002 .
-8 Excess from 2023
BAA Schedule A (Form 990) 2023
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Schadula A (Form 990) 2023 CAMF HAPPY DAYS, INC. 57-0T755466

Fage 8

|Fﬁﬂ"’ﬁ Eu’:plemental Information. Provide the eaplanations required by Part |1, line 10; Part 11, ling 17a or 17h; Part
I, fire 12 Part IV, Section A, lines 1, 2, 3b, 3¢, db, d¢, Ga, 6 9a, Ob, 9¢, 11a, 11b, and 11¢: Part IV, Section
B, linez 1 and Z Part IV, Section C, line 1; Part IV, Section O, lines 2 and 2; Part IV, Section E, lines 1c, 2a, Zb,
3a, and 3b; Part V, line 1; Part ¥, Section B, line Te; Part V, Sechion D, lines 5, € and & and Part ¥V, Section E,
lines 2, &, and 6 Also complete this part for any additioral information. (See instruckions.)

BAA TEEAMOGL 08/1453 Schedule A (Form 990) 2023



Schedule B AR B, 1540-0047

(Form 990) Schedule of Contributors

Pl R T Attach to Form 990, 990-EZ, or 990-PF, 2023
Ireina! REwarue Senaca Go to www.irs. gowForm330 for the latest information.

MName ol the organization Empluyer idendification numbier
CAMP HAPPY DAYS, INC. 57-0755466
Organization type (check crg):

Filers of: Section:

Form 990 or 930-EZ B0 3 ) (enter nurmber) organizalion

l:l 4347 (a1} nonexempt charitable trust not treated as a prvate foundation
|:| 527 political arganization

Farm 290.PF |:| E01¢ci(3) exempt private foundation
D 4847(2)(1) ronexempt charitable trusl freated as a privats foundation

|:| E01{e)(3) taxable private foundation

Lineck if your orgamzation s coversd by 1he General Rule or & Special Rule.
Note: Only a section 501{c)7), (&), or {10} organizalicon can check boxes lor both the General Rule and a Spacial Fule, See instructions

General Rule

D Far an organizatien filing Form 990, 990-EZ, ar 930-PF that received, during the Year, contributions tolaling $5,000
or more: {in monay o property) from any one contributor, Complate Pars | and 11, S2e instructions for determining
a contributor's total contributions,

Special Rules

Far an organization described in section 500(0(3) filing Form 990 ar 950-EZ fhat mel the 33-1/3% suppaor et of the
reguiations under soctions 509¢EY 11 and 17HE)(TIAN). that checked Schedula & (Form 9803, Parl I, ling 13, 164, ar
16k, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000: or
(2} 2% of tha amount on () Form 930, Part VI, line Th; or (i} Form $80-E2Z, line 1. Complete Parts 1 and 11,

D For an orgamazstion described in section 50707, &), or (10} filing Form 9% or $30-E2 that receved from any one
contributor, during the year, total contributions of maoe than $1.000 exclisivaly for raligious, charitable, sclantific;
literary, or educaticnal purposas, or for the prevantion of cruslfy fo childran or arimals. Complete Fars | {entoring
"™NIAT in column (B} instead of the contributor name and address), |1,and |1

]:l For an organization described in section 507007, 8), or (100 fiing Farm 990 or 990-E2 that recsived from any one
cortritutor, during the year, confributions sxciusivedy for rellglous, charifabls, sto,, purposes, bul no such
cartributicns totaled more tharn $1,000, 1T this box is checked, entar bere the total contribubions that were recelved
during the year for an-exciusively roligious, charitable, efe., purposo. Don'l complete any of the parts unless the
General Rule zpplies to this organization becavse it receiverd nonsxclusivaly religious, charitable, etc., contributions
totaling 5,000 or mars during the year A v A i b i iiand 5

Caution:An organization that lsn't coverad by the General Rule andlor the Spackal Rules doesn't file Schedule B (Form 9903, bul |t
must answer "Moo an Par IV, ling 2, of its Form 330; or chech the box on line H of iis Farm 390-EZ or on it= Farnt 90.PF, Part |, ling
2, to cedify. that it dossn’t mest the filing requirements of Schedule B (Form 30)

BAA For Paperwork Reduction Act Notice, see the instrucBiens for Form 990, 990-E2, or 9%0-PF. Schedule B (Form 330) (2023)

TEEADFOIL DAEMAES



Schedula B (Form 990) (2023)

1 7 Page 2

Name of organ| zatun

CAMP HAPPY DAYS, INC.

Employer idontification numiber

57-0755466

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

I":I?::'. Mame, addm[gg. and ZIF + 4 Total mﬂfhuﬂnns Type of C{;Ii}‘ll‘.rﬁhuﬂﬂl!

1 |DELOACHE FOUNDATION réson

S 11 7 e Payroll I:I
1498 FIDDLERS MARSH DR @8 @ 61, 750.| MNoncash |:|

e . e e S s T . . e . s e . T O O e e O e A e . . S

(Camplele Parl 1l for
noncash cantributions.)

(b)
Wame, address, and ZIP + 4

ey
Total contributions

{d)
Type of contribution

EOA CARE CAMPS

40,000,

Person
Payroll L]
Maoneash D

(Complete Parl || for
neneash contributions. )

o,

(b)
Mame, address, and ZIP + 4

(d}
Type of contribution

ADAMS CUTDOOR ADVERTISING

Person
Payroll L]
Moneash

(Cormplete Part 1| for
noncesh contributions .y

(b)
Mame, address, and ZIP + 4

(c)
Total contributions.

(d)
Type of contribution

4 THE BOEING COMBAMY Persan

S | e M e e e e e e T ] Payroll D

2000 DANIEL ISLAND DR, STE 100 1 | 66, 750.| Noncash I
CHARLESTON, SC 29482-7540 A AL

g-} {b) (© {d)

iR Mare, address, and ZIP + 4 Total contributions Type of contribution

5 | JAMES MADORY Person L]

I Payrall D

5845 CONDUCTORS WAY _  _  _  _ __ _ _  _  _____®» ___ 44,625.| Moncash I

(Complete Par || for
noncash. contributions.)

(b)
Hame, address, and ZIP + 4

)
Total contributions

{d)
Type of contribution

&  |THE STATE OF SOUTH CAROLINA Person
““““““““““ Payrall D
Y200 SENATE ST. SUITE 409 . .. .. ... .. ... . . §# - 250,000.| Noncash L
CHARLESTON, SC 29403 | e i)
BAA TEEAD?IAL  OAMER3 Schedule B (Form 980) (2023)



Schedula B (Form 990) (2023)

3 7 Page 2

Name of organ| zatun

CAMP HAPPY DAYS, INC.

Employer idontification numiber

57-0755466

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

I":I?::'. Mame, addm[gg. and ZIF + 4 Total mﬂfhuﬂnns Type of C{;Ii}‘ll‘.rﬁhuﬂﬂl!
7 APECS AEROSPACE Feraan
T 1 Payroll I:I
1001 RIVERSHORE RD 1§ 37,586.| Moncash
CHARLESTON, SC_29492-7980_ __ ________________ ot L
ﬁa} () ey {d)
o, Wame, address, and ZIP + 4 Total contributions Type of contribution
8 CHARLESTON OUTDOOR CATERING Peradn
| e e e i AR e e e Payroll |:|
1956 CARTERETT AVE 1 ° 51,500.| Noncash

(Complete Parl || for
neneash contributions. )

o,

(b)
Mame, address, and ZIP + 4

(c)
Tolal conltributions

(d}
Type of contribution

9 |HAPPY DAYS FOUNDATION, INC. | Persan
Payroll L]
533 DUPONT BOMD, & 100,000.| Noncash i
L lete Part 1| for
CHARLESTON, SC 29407 __ | il R
a) (b} (c) ()
. Mame, address, and ZIP + 4 Total contributions. Type of contribution
10 |JOE'S BUDDY FISHING TOURNAMENT = | e
Payroll []
1121 PENINSULA COVEDR. __ ______________® - 34,000.| Moncash I
CHARLESTON, SC 29482-8010 A AL
g-) {b) (© {d)
iR Mare, address, and ZIP + 4 Total contributions Type of contribution
11 |THRCPEMMDT EANS Person
e | e Payrall []
SgebRREROTE e 32,461.| Moncash []

(Complete Par || for
noncash. contributions.)

(b)
Hame, address, and ZIP + 4

{d)
Type of contribution

12 |THE RANCHES AT BELT CREEK Person
| S R - Payrall D
277 ARMINGTON ®RD. . . ... ... @ 31,000, ‘MNoncash L
Lomplete Fart |l §
_E_ELT_T_ HT_ _5 34_1_2 ___________________________ nr,-ﬂgag'.h rF.'hnF?rri butlgr::;;.}
BAA TEEAGTOL DR Schedule B (Form 990) (2023)



Schedula B (Farm 990) (2023)

i

1 Fage 3

Mairie wl dagpanl st

CAMP HAPPY DAYS, INC,

Empboyer idwtilicalion number

ST-0755466

Noncash Property (ses instructions). Use duplicate copies of Part || if additional space is needed

{a) No. o () . (c) (d)
from Description of noncash property given FMV (or astlmate; Date received
Part | (Sae instructicns,
| 8_WEEKS OF ADVERTISING FOR THE GALA, BILLBOARD _ |
3___|CAMealGN ______________________________|
- Tk 27,500.| _2/13/24 _
{a) No. . {b) ] c (d)
from Description of noncash property given FMV {or nstlmata% Date received
Part | (See instructions;
[DOCTOR _TIME AT CAMP |
=
S N 44,625.| _7/31/24 _
(a) No. i () (c) (d)
rom Description of noncash property given FMY {or estimate) Date received
Part | {See nstructions.)
|2_PALETTES OF WATER BOTTLES FOR CAMP |
e D e e e e ]
e | WY
{a) No. o {b) : {e) (d)
from Description of noncash property given FMVY (or ashmate% Date received
Part | {See instructions,
|CATERING SERVICE FOR CAMP |
i- S e o s S s M S e S
e 50,000.| _7/12/24 _
(?Enl'«'l:. Description of nmngsh roperty given Fmv (nrf\g{,;tlmm Date :S:gaiued
Part | P ¢ {Sea instructions %
iR s e sl Aot i o e <TG
{a} Nao. e {b) : {ch )
Qm Description of noncash property given FMV (or astlmate{ Date received
Part | (See instructions,

BAA

TEEADFOGE D23

Schedule B (Form 930) (2023)



Schedu

le B (Form 9903 (2023)

1 1 Page 4
Name of crganization Employer (dontification number
CAMP HAPPY DAYS, INC. ST-0755466
art ll | Exclusively religious, charitable, etc., contributions to organizations described in section 507(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Compiete columns (a) through (e) and
thie following line entry. For organizations completing Part 1], enter the total of exciusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information onde. See instructions.) 5 N/A
Usze duplicate copies of Part Il if additional spaca s needed, oo 00007
) N {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
R = s oy e s sl s e sa s se s e se e sl s s e S e e
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

Rela

tionship of transferor to transferee

‘?m (b) Purpose of gift (€) Use of gift (d) Description of how gift is held
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.

from {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationzhip of transferor to transferes
(a) No. {b) Purpose of gift (c) Use af gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA TEEAD7DM. O8/00i23

Schedule B (Form 990) (2023)



. . OO Mo, 15450047
SCHEDULE D Supptemental Financial Statements
(Form 990) lete if the n ization answered "Yes" on Form 390 2023
F!I‘IW line 6,7, 8,89, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Attach to Form 990, e
D I oy Go to www.irs.gov/Form320 for instructions and the latest information.

Name of the crganaation

CAMP HAPPY DAYS, INC. 57-0755466

M} Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the erganization answered "Yes" an Form 990, Part IV, line 6.

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

Tolal number al end of year

Aogregate value of contribubions to (during year)
Angregate value of grants from (during year) .
Aggregate value af end of yaar

wm bW =

[id the organization inform &ll donors and donor advisors in writing that the assets held in donor advised funds
are the aorganizetion's progerty, subject lo the organization's exciusive legal gantrol? ... ‘ D as |:] Mo

6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used unl:.f
for charitable purposes. and not for the benefit of the donor or donor advisor, or for arly other purpu:use {:Dnrﬂrnng
impermissible private benafit? . . A8 e e o LE Vs LU et a D'ﬁﬁ DHD

Conservation Easements

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.

1 Purposads) of conservation sazameants held by the arganization (check all thatl applyl.
Preservalion of fand for public use (lor axample; racreation ar education) Frazervalion of a hisloncally impartant land arsa
Protaction of nalural habital HPrEEEruallﬁn af & cerlified historie struciure
Preseryation of open space

2 Complete lines 2a through 2 if the organizalion hald a qualilied conservalion contribulion in the farm of 8 conservation easemant on the
last day of fhe [ak year

Held at the End of the Tax Year

a Toal number of conservation easaments. T 2a
b Todal acreape resiricted by conservation Ea-sernerr e By B B 2b
¢ Mumber of conzervation easemeants on @ certified historic _.tm-::lura Included orl ilnE Ea Tl 2c
d Mumber of conservation easements includead on ling 2o Mquired aftar _Iut-,r 25,2006, and rot on
a historic slruclure listed in the Nallonal Register ., 2d
3 Number of conservation easements modified, transferrad, rel»:-‘-'lc.pn f-‘-xl:mguthd ar 1err1-||n.aqed h}r trw- arganilzalion durng the
tax yaar

4 Mumber of states where property subject io conservation eazemant is located

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of violations,

and enforcemeant of the consarvalion easemeanis Il holds? . - D Yes |:| Mo
6 Staff and votumtesr hours gevoted 1o monitoring, inspecting, handiing of wncatmrs and Enfﬂr-cmg consarvation EasE-mﬂnts dunng the year

7 Amount of gxpenses ncurred in moniterng, inspecling, handling ef vialahions, and enforeng conservaton easamenls during the year

8 Does sach ponservation sasement rF-ptlrte-:I on line 2d above salishy the quwrF'rnents of section 1=?0{h}(¢}|fﬁ]{l‘l
and saction 1700 @ENID? . . [es [[no

9 |n Part Xlll, describe how the organization reporis conservation easements in its revenue and expense statement and balance sheset, and
imoiude, if appllwhli— the taxt of the footnote to the organization's financial statements that describes the organization’s accounting for
mnse-r-.-ahm aasamants,

ﬂﬂiﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as permitted vnder FASE ASC 955, not o report in its revenue statemant and batance sheed works of art,
histarical freasures, or other simifar assets neld for public edhibition, aducation, or research in furtherance of public sarvice, provide in
Part X|I1 tha taxt of the foatnole to 1= financial stalements that deﬁcnhas thesg (terms,

b |f the organization elecied, as permitted under FASE ASC 958, to reportin its revenue staterment. and balance sheet works of art,
hastorical freasures, of other similar assets held for public exhibition, education, o researchin furtherarce of public service, provids the
fodlowing amu:uuntf relating to these fams:

() Ravenue-included anFaraig00; Part WIL el . oo oo iis e iie et e s i Sy i i m rm siem s e wm Sy
(i) A=seis included in Form 990, Fart X . oy e S w R e

2 I the organization received or hield works of arf, hISl arical treasures, or ::-1\‘|e¢ similar assels for anmc rtl gaia, provide the Tollowng
amounts required to be reported undar FASE ASC 958 relaling 1o these items.

a Revenue included on Form 950, Pard VI, ine 1. .. .. _. Ehalhal=l stk el N g i e

b Assets inciuded in Form 990, Part X . ....... .. it W R s
BAA For Paperwork Reduction Act Notice, see the Insuuchons for Furm 991} TEEAZA0NL AR Sehedule D (Form 990) 2023




Schedule D (Form 990) 2023 CAMP HAPPY DAYS, INC. 57-0755466 Page 2
[Eartﬁ, ﬁrga nizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Uking tha nrianuzalmn 5 acgusilion, accession, and other records. check any of the following that make significant use of 115 collechion

iterms (check &Il that apply),
a Fuslic exhibitian d Loan or exchangs program
b Scholarly research H Cither
c Freservation for fulure genersbions
4 Erch{u::’lcfltlia descripticn of the organization's collections and explain haw thay further the organization's exempt purpose. in
=11
5 During the year, did 1he organization solicil or recelve donations of ad, fistorical reasures, or ofher similar asssts
to be 2old fo raise funds ralker than to be maintalned as part of the organization's collection? ... |:| Yes D No

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

1a |5 the organizebon an agent, frustes, custedian, or other |r|rern'|edrar'_.' far rﬂrtrrbuhr.lrls or gther assets not Inrluded
on Form 950, Part %7 D es DHu

b If "Yes,"” axplain tha arrangcmnt m F‘arr XIII and nt:-mplnm 11m ﬂ:-lrnmng ’ahle

Armount

¢ Baginning balance e ee il e Siann o el 1c

d Additions during the year e ade i ff Siasy o e 1d

e Distributions during the year .. .. e Siann o el e

f Ending balance. 1

2a Did the crganization nclede an amount on an El'ai} ?-’*m . hna 21, for ascrow or custndlal account liability?. . D Yes No
b If "Yas," axplain the arrangamant in Part X111, Check hara if the explanation has bean provided in Fart A0,

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

() Currerd year {1} Priar year {e) Two years bock (d} Theite yenrs back {&) Frur yiars back

1a Begimning of vear balance

b Contributions, . ...,

c Nat investment samings, gains.
and losses y

d Grant5 ar ‘ichDLE!I'SHIDS

e (iher expenditures for fﬂl.'.llll.lﬁ-E-
and programs .

{ Admiristralive gxpanses .,
g End of year balanoe
£ Provide the astimated percentaoce of the current vear end balance {ling 1g, column (a)) held as:
a Board designaled or quasi-endawmani '
b Permanen| endowmeni ¥
¢ Term andowman| %
The percentages on lings 2a, 20, and 2o should agual 100%.

3a Are there endowment funds nol in Ihe possession of the omanization that are held and administered for the
organtzalion by: Yes | No

G0 L e e e TG T s o b b o P 8 o 0 o s e o | R

(i) Related organieations? . Tyl T

b If "Yas" on lIne 3adi), am the related urgamzdtmns. Ilslnd s —equ:red on Sr_hedule R'? LR T N A = r A A | T

4 Dascribe (n Park X the intended uses of the arganigation's endowmeanl funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 390, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or ofher basis|  (b) Cost or other (€} Accumulatad {d) Baok valus
{investmeant) basis {other) depreciation

1a Land,

b Buildings. .00

¢ Leasehold improvements, . ... .. ... .. 170, 680. 120,293, 50, 387.

d Equipment a1, 505. B3,131. B,374.

e Cihar 96, 818, 57, 6B4. 38, 734.

Total, Add linas 12 (hroegh le, (Columa () must equal Form 990, Part X, Jing 10, columa (8)) 0 oo o, 97,495,

BAA E:h-adule D (Form 530) 2023

TEEASIEL O]



Schadule D (Ferm 990) 2023 CAMP HAPPY DAYS, INC. 57-0755466 Page 3

PartVil] Investments — Other Securities N/A
Completa if the organization answered "Yes" on Form 390, Part IV, line 11h. See Form 930, Part X, lina 12,
{a) Dascription of secuiity ¢ category (nclisding name of secuny) (k) Book vales () Methoed of valuntion: Gost or end-of-yaas market yaies

(1) Financial derivatives

() Closely heid eguily infarasls

(3 Other

T T S T S T O . W . . S W

. S T O . T W . . . W

T T T W e e e s e e s e e S O B S O

e B T T T e e O e O e e e s e e S O e S O

s T T T e O e O e e O O A e e s T e S O B S O

e | A T W W e ., N i O . A, e . O e .

Total, (Covurmmn (b st squad Form 830 Part X, fine 17, colimin (82

[Eut_!ﬁf[ Investments — Program Related N/A
—  Complete if the organization answered "Yes" on Form 990, Part |¥, line 11¢, See Form 9390, Part X, line 13,

{a) Description of investmeni {b) Book valus {c) Method of valustion: Cost or end-of-yvear markel value

{13

{2)

{3

(4

{8

)]

i

18

9

{10
Total, Colunm by mest squal Form 530 Parl X, Te 13, columa (8. .

|[PartIX | Other Assets

Complete if the groanization answered ™es" on Form 990, Part IV, line 11d. See Form 990, Parl X, line 15,

{a) Dascriplion {b) Book value

{1} OTHER 1,167,330,

12}

&)

5]

43

{6}

Lol

{8}

{5

(10

Total. (Codumn (&) mus! equal Form 990, Barl X, line 15, column (81} 1,167,330,

Part X | Other Liabilities
Complete f the organization answered "Yes" on Form 930, Part |Y, line 112 or 151, See Form 390, Part ¥, line 25,

1. (a) Description af liability (b) Bock value

{1} Federal income laxkes

2} FINANCE LEASE, NET OF CURRENT PORTION 1,07B.

(3 OPERATING LEASE, NET OF CUREENT PORTION 72,078,

e

(5}

A

7

8

L]

(18]

(an

Total, (Colurnit {b) mwst equal Form 990, Part X, line 25, column (B 673,156,

2. Liahifity far uncartakn $ax positions. |0 Fart X1, provioe tha text af the footnats to the erpsrization's financial statements that reparts the oroarization’s liabitity for uncertain
tak posdtions under FASE 30 740 Check here if the text of the footnate has beens poowded in Part XHI. . ; ]:|

BAA TEEAZIOGL Bri20e23 Schedule D (Form 990)




Schedule D (Form 990) 2023 CAMP HAPPY DAYS, INC.

57-0755466 Fage 4

Ea:rtﬁ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return HN/A

Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

1 Totzal revenue, gairs, and olber support per audited financial statements
2  Amcunts included on line 1 ot not on Form 990, Pad Vil lins 12:
a Met unrsalized gans (lessas) on investments
b Donated services and use of facilitiss
¢ Recovenes of prior year grants
d Other (Descnbe in Part X001)
& #Add lings 2a through 2d.
3 Subfract line 2e from ling T
4  Amounis meiuded on Famm 990, Part VIl lina 12, but not on line 12
a Imvestment expenses nol inclsdad on Form 2580, Part VI line Th
b Other (Descnbe in Part X003
€ Add lines 4a and dh |

5 Total revenue. Add lines 3 and d’-c. {T.'T.ls mst r:lqua.' Fcnm’r HQD F‘a.q‘f n'.lm: L-'E‘J

2a

2b

2c

2d L
2@
3

da

ab
dc
5

[Fart Xl Reconciliation of Expenses per Audited Financial Statements With Expenses par Return N/A

Complete if the organization answerad "Yes" on Form 990, Part IV, line 12a,

1 Tolal expenses and loszes per audited financial siatemeants
2 Armounts included on line | but not on Farm 990, Parl [X, line 25:
a Donaled services and use of facillties
b Prior yaar adjustments
€ Diher losses.,, |,
d Other (Descnbe in Part X, 'h
& Add lines 2a throwgh 2d.
3 Subtract line 2e from fine1 A e i et
4  Amounts included on Form 93, F'ﬁr!. X, |Ir'IE 25 hut nut on ling 13
a '|nvestment expenses not included on Form 980, Part VIN, Gme T, ...
b Oiher (Describe in Part X1 )
¢ Add lines 4a and 4h

5 Total gxpenses. Add lines 3 anddn {This musl‘ E{;uaf Fﬁvm Q‘*JG Part |’ |'IF-‘I-‘ FS}

3

2a

2b

2c

2d |
28
3

da

4 h | _ J
4c
5

IMMHJ Supplemental Information

Prowide tha descriphions raﬁu:md for Part 1, lines 3, 5, and 9: Part 11, lings Ya and 4 Parl IV, lines 1b and 2b; Part V',

line 4 Part X, lina.2; Pari

I, lines 28 and b and Part X11, lines 2d and 4b. Alzs complete this part to provide any additional inforenation.

BAA

TEEAZIBH  O7M622

Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities OME Mo, 15450047
SCHEDULE G Camplete if the organization answerad *¥es® on Form 950, Part IV, line 17, 18, or 19, ar if the
(Form 930) organization entered maore than $15,000 on Form 990-EZ. line 6a.
Baariviant of tha Fragtiny Attach to Form 990 or Form 9590-EL.
[TTiEaries Bavaris Sarios Go o www.irs.govw/Form390 for instructions and the latest information, nspectio
Mama o ha wrganizahomn Einployer identilication mrm‘:ur
CAMP HAPPY DAYS, INC. 57-0755466

Fundraising Activities. Complsie if the crganizalion anzwered “Yes" on Form 530, Part 1V, line 17,
= Form 99-E2 filers ara not required to complete this part,

1 Indicate whether the arganization raised funds through any of the follewing activities. Check all that apply.

a D Mail salicitations 3 |:| Solcitation of non-government granis
b Intemet-and email solicitations f D Solicitabion of govermmaent grants
C Fhone solicitationzs | |:| Special fundraizing events

d [ ] In-person solicitations

2a Did the organizalion have a willén or oral agreament with any individisal (inclueding officers, directers, lrustaas, o Key
employeas listed in Form 990, Fart VI or entity in connection with professianal fundraising services? .. .. .. .. .-, D"l’es Hu
b If “Yes,” list the 10 highest paid individuals or enfiies (lundraisers) pursuant o agreements under which the fundramser is to be
cormpensated at wast 25,000 by the orgamzation

ez . ' ) {v) Amount paid to ]
{ij Name and address of individual (i) Activity {iif) Did fundraiser | vy Gross receipts (o Tatained b Wzﬂ-ﬂ{gwﬂgﬂg}lo

or-anlity (fundrais fave custody or coatrol : ]
enlity (fundraisar) ol eonbalarst from activily fundsaizer listed in Fribirsanry:

Yes No

column (i)

10

Total . 0,

3 L-E.E_all staies in which lha organization isregistesad or icenséd fo-salicit contnbutions-ar has been notified il i exempt from registration
or licensing

BAA For Paperwork Reduction Act Motice, see the Instructions for Form 980 or 950-EZ. Schedule G (Form 990) 2023
TEEASTIIL DENEEI



Schedule G (Form 9907 2023

CAMP HAPPY DAYS,

INC,

27-0755466

Fage 2

| Fundraising Events. Complete if the oroganization answered “Yes" on Form 930, Part |V, line 18, or
reported mare than $15,000 of fundraising event centributions and gross income on Form 290.EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(&) Event #1 {b) Event #2 (c) Other avents Ed}d;lrﬁtall Eufenlfj
3 i ) adel calumn (a
.‘.‘IPEGIM Ellfi.HT.E‘l HDIIIEI. tnrnugn .:Qrumn E:j]
[t} [avent Typs) [awant Typs=) s number)
=
E
g 1 Gross receipts 431,477, 431,477.
[
2 Less: Contributions 67,574, 67,574,
3 Gross income {line T mings line 2y, 363,503, 363, 903,
4 Cash prizes
5 MNoncash prizes.
6 Reatfacilily ceats
7 Food and bevercges
w
E 8 Entertainment
9 Ciher direct axpanses. | 271 598, 221, 532,
10 Direct expense summary. Add lines 4 through 2 in column (d) 2l 5,
11 Kel income summary. Subtract line 10 frem line 3, column {(d). . 142, 311,

Gaming. Complete if the organization answered "‘res on Form 99{} Fart I”'.-’ I|r|e 1‘9 or regorted more

B8 Nel gaming income summary, Subtracl ling 7 from fine 1, column {d)

thar $15,000 on Form 990-EZ, line &a,
’ (b} Full tab=z/inztant ; (d) Total gaming

s {a) Bingo hingm‘g_mgrh—ssive {e) Cther gaming tadd coiurmn {a)
§ ingo through column (23
i
o

1 Gross revenus

2 Cash prizes
g 3 Moncash prizes.
iw
g 4 Rantffaciity costs

5 Oiher direct expenses

Yes 3 Yes % Yes %
— — — = — m—
& Vaolunteer labor Ma Na Ha
7 Direct expense summary. Add lines 2 through 50 column (d)

9 Enfer the stale(s) in which the arganization conducls gaming activities:

a |= i organization licensed o condust oaming activities in each of these states? . i i o,

b IF "Mo,” explain:

T0a Ware any of the erganization's gaming llcenses revoked, suspended, or terminated duing the tax year?. . ., .,
b If "Yes," explain:

TEEAZTIEE  DRMERE

Schedule G (Form 990) 2023



schadule G (Form 9903 2023 CAMP HAPPY DAYS, INC, o7-0755466 Fage 3

11 Does the organization conduct gaming activities with nonmembsrs? il T T T T T i ]:I Yes |:| Mo
12 |z thaarganization a grantor, benaficiary o rustes of a rust. oF & mamber of & partnarship or othar entity Tarmad
administer charitable gaming?. ... .. ... i o o i e et s T i e D Yes l:l No
13 Indicate the percentage of gaming aclivily conducted in:
& The: organZation’s TAoLE . v ee e e ones i onssnssras P T o e e (1T E %
b An outside facility, T R B i o T oo | 13m z
14 Enfer the nams and address of the person who prepares fhe oroanization's gaming/specis! events books and records;
Mggpe
Addrees
15a Does the arganization have & contract with & third parly fram wham the organization recejves gaming revenue? I:i‘fﬂ. l:l Mo
b If “yas,* enter the amount of gaming revenue recelved by the crganization S and the amount

of gaming reverue relained by the third parly s
¢ If "¥es," enter name and address, of the third party

Mame

Address |

16 Gaming manager informatian:

Mame

Gaming mansger compensation 8

Description of services provided

l:l Directar/officer I:I Employes D Independent cantractor

17 Mandatary distributions,

a |z the arganization required under stale baw fo make charitable distribulians from the gamirg proceeds to retain the
T 2 (T i g A e e e S N S I < I e = 1 T el e e e W, < R O £ TR D‘ﬁ.-; DHu
b Enter the amount of distribufions required under siate [aw te be distnibuted to other exempt crganizations o 2pent in the
organization's own exempt activities during the tax year, .
m Eupp[ementﬂ_! Information. Provide the explanations required by Fart |, line 2b, columns (i) and (v):
and Part |ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable, Alsc provide any additional
information, See instructions.

BAA TEEATIEL O6M0E23 Schedule G (Form 990) 2023



SCHEDULE M

(Form 990)

Degarment af the Treasuay
Inerne Rayenue Senice

Attach to Form 990,

Noncash Contributions
Complete if the organizations answered "Yes™ on Form 390, Part IV, lines 29 or 30,

Go to wiww.irs_gowForm330 for instructions and the latest information.

OB Mo, 15450047

Mamd of ther argane@sticn

CAMEF HAPPY DAYS, INC.

Empioy er Identificaslon number

57-0755466

{Part] | Types of Property

(a) (b) c) {d)
Check if Mumbar of Moncash contribution Method of determining
applicable contributions ar amounts reported  |poncach contribution amaounts
ftems cortributed an Farm 980,
Fart VIIL, line 1a
1 At=WWorksefart ... .. .. ... ...,
2 Art = Historical reasures ... ... ...,
3 Art = Fractional inferests. .. ... ... ..
4 Books and publications ... ..
§ Clothing and household goeds ... ... ..
6 LCarz and other vehicles . ... ... ... ... ..
7 Boalsandplanes. ... ...
8 Intellectual property. ...
9 Securities — Publicly traded , ... .. ... ...
10  Secunties — Clasely hald stock ... ... ... ...
11 Securnties — Partnarship, LLE, or trust interests .
12 Securities = Mizcellansols .. . ... oo
13 Cuualfied conservation contribubion —
Historie sblhclures . s s i e
14 Cualifred conservation contribubion = Other, ...
15 Real eslate— Resldential ... oo oo
16 Real asiate = Commercial ... ... .. ...
17 Raeal aslate:— CHar . .0 o nam i o
18 Collectibles
A e I e s e e s X Z 75,8359, |COMPREREELE SALES
20 DBrugs and medical supplies, ... ...
2 TR R Ty i s s e S e e
22 Historical artifacts .. .. o.0 v e
23 Ecientilic specimens. .. ...
24  Archeological arlifacts. .
25 Cther EEEPART IT = ;R
% oer ( ____ )
Hogther L :
28 Other : I
29 Number of Forms 8283 recelvad by the organization during the tax vear for confributions for which ihe
organization completed Form B2B3, Parl V', Dones Acknowledosment, . . e e 22
Yes Mo
30a During the year, did the crganization receive by cantribution any property reported 0 Part |, nes 1 through 28, thiat
it st hold for at least 3 years from the date of the inibial confribution, and which isn't required to be used !
for exempl purposes for the enlire holding penod?. A A e ror R e e 30a X
b [ "Yes," describe the arrangement in Pard il — |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. N ®
32a Does he organization hirg or usa third parties or related organizations to solicl, process, ors2ll noncash
contributions? o 22a 4,4
b If "Yas." describe in Part |1 !
33 If the grganzation didn'l report an amount in eelumn (o) for a type of propéerty for which column {a) is chechked,
describa in FPart I |
BAA For Paperwork Reduction Act Motice, see the Instructions for Form 990, Schedule M (Form 320) 2023

IEEMAGITL  OFESE3



Schadula M (Form 990) 2023 CAMP HAPPY DAYS, INC.
M| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

S7-0755466

Fage 2

the organization is reparting in Part |, column (b)), the number of contributions, the number of items

received, or a combination of bath. Also complete this part for any additional information.

SCH M, PART |, LINES 25-28
OTHER NON-CASH CONTRIBUTIONS

EEVENUE
NUMBER OF ON FORM 3830, METHOD OF
DESCRIPTION APEL? _PART VIII

ADVERTISING X 1 s 27,500, MAREET VALUE
PROFESSIONAL SERVICES X 1 dd, 625, COMPARABLE SALES:
PROF FEES X 35,528, COMPARAELE SAL
PRINTING X 3,000. MARREET VALUE
SUFPLIES X 07,6817, MARKET VALUE
FACILITY RENTAL X 15,000. MARKET VALUE
ENTERTAINMENT X 18,724, MRREET VALUE
EQUIPMENT RENTA X 1,812, MAREET VALUE
VOLUNTEER APPRE X 2. MARKET VALUE
TRAVEL AND TRAN X 15,658. MAREET VALUE

BAA

TEEA4GIRL DR2523

Schedule M (Form 390) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ rlcoblac b vt

(Form 390) Complete to provide information for responses lo specific guestions on
I:‘F:rrm 0 or %90-EZ or to provide fny add]tiunpn?inlnrﬂ'la‘tiun. 2023
Attach to Form 930 aor Form 990-EZ.

= Open to Public
Dapaskrisnl of (fe Tress Go to www.irs. el arm . J e ru
Ijﬁ;ﬁuﬁ;:::s:-iz:w to s, ﬂ‘ﬂlﬁ"F 390 for the !Btﬂ&t |Flf ation hw
Mams of iha prganization Einplayer kentification manber

CAMP HAFPY DAYS, INC, 27-0755460

FORM 990, PART VI, LINE 11B - FORM 290 REVIEW PROCESS

A DRAFT COPY OF FOBM 550 IS5 PFROVIDED TO THE BOARD OF DIRECTORS FOR REVIEW PRIOR TO
FILING

FORM 930, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE COMPENSATION OF THE EXECUTIVE DIRECTOR 15 REVIEWED BY THE BOARD OF DIRECTORS
ANNUALLY DURING THE ANNUAL BUDGET REVIEW AND APPROVAL PROCESS.

FORM 930, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE ORGANIZATION DOES NOT COMPENSATE DIRECTORS OR OFFICERS. HOWEVER THE
COMPENSATION OF ALL EMPLOYEES IS REVIEWED BY THE BOARD OF DIRECTORS ANNUALLY DURING
THE ANNUAL BUDGET REVIEW AWD APFROVAL FROCESS. THE BOARD OF DIRECTORS AFFROVES ALL
COMPENSATION INCREARSES. THE COMPENSATION OF NEW HIRES IS DETEBMINED BY THE HUMAN
RESQOURCES COMMITTEE AND FINANCE COMMITTEE AND IS IN ACCORDANCE WITH APFROVED BUDGET
AMOUNTS . THE BOARD OF DIRECTORS USES COMPARARBILITY DATA TO DETERMINE SALARIES,
INCLUDING BOUOT NOT LIMITED TO SALARY STUDY DATA PROVIDED BY THE S0UTH CAROLINA
ASSO0CTIATION OF NONPROFITS, COMPENSATION AMOUNTS PAID FOR SIMILAR POSITIONS AT
SIMITAR ONCOLOGY CAMES AND ORGRNIZATIONS IN THE U.5. THE BOARD QF DIRECTORS
CONSIDERS THE EDUCATION LEVEL, YEARS OF EXPERIENCE, AND INDIVIDUAL SEILL SET OF EACH
EMPLOYEE TO DETERMINE THE AMOUNT OF COMPENSATION,

FORM 930, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE
AVATLABLE TO THE PUBLIC UPON BREQUEST.

FORM 990, PART IX, LINE 24E
OTHER EXPENSES

(B) (B) (C) (D)
PROGEAM MANAGEMENT
— TOTAL = SERVICES = & GENERAL FUNDRAISING

BANE FEES 5 g32, L, 121, 1,263. 3,448,
EQUIPMENT MAINTENANCE

BAA For Paperwark Reduction Act Botice, see the Instructions for Form 530 or 990-£2. TEEAS0IL 72ai2s Schedule O (Form 920) 2023
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Mamw of tha:-organizaton EI‘leH!ﬂ:Ir kbmrililicabod mstibor
CAMF HAFFY DAYS, THRC. H7-0755468
FORM 990, PART IX, LINE 24E (CONTINUED)
OTHER EXPENSES
(R) (B) () (D)
PROGEAM MANAGEMENT

TOTAL —oERVICES & GENERAL = _FUNDRAISING
EQUIPMENT RENTAL 24,100, 24,100,
EVENT ENTERTAINMENT 29,338. 29, 338.
FAMILY CRISIS ASSISTANCE 50,507, 50, 8307,
LICENSES, MEMBEESHIPS, DUES 2,182, 1,386. 746.
MAINTENANCE GROUNDS 7,701 b, 447. 255: 9399,
MISCELLANEOUS 4,555, 3,256, 1,299,
POSTAGE AND SHIFFING 10, 175, 3,077, 329. 6. 769,
PRINTING AND PUBLICATIONS 15,869, 2,558, 13,310:
STAFEF TRAINING AND EDUCATION 1,070. 700, 370.
TELEPHONE B, 275, 6,242, 430. 1,603,
VEHICLE RENTAL 2,964, 2,964,
VOLUNTEER APPRECIATION 3,HB8G, 3,494, 385,
VOLUNTEER RECEUITMENT 1,055, 1,046. )

TOTAL § 167,862, § 136,637. § 3,#2?: 8 27,738,

BAA TEEMENEL 0HE2 Schedule O (Form 990) 2023
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- Supplemental Information
;'ﬂ‘ & E . " .
Part VIl Provide additional information for responses to quastions on Schedule R. See instructions,

BAA TEEARIGL 0712724 Schedula R (Form 9507 2023°



