990

Return of Organization Exempt From Income Tax |-Eaee e
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 2022

OMB No, 1545-0047

Do nat enter social security numbers on this form as it may be made public.
Deparmant of the Treasry Goto www.irs.govlForn‘ttVQSO for instructions and the lateyst informafi on. oq::;:eoci’il;?t“c
" For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 24023
B Chagi it C Name of organization D Employer identification number
applicable:;
e | _SUNSHINE FOUNDATION
Nemnse | Doing business as *r-k*%4056
faitieh Number and street (or P.0, box if mail is not delivered to street address) Room/suile | E Telephone number
[ne, | 101 LAKESIDE PARK 215-396-4770
ta“iggi"' City or town, state or province, country, and ZIP or toreign postal code G Gross receipts & 2,145, 831.
amended|  SOUTHAMPTON, PA 18366 H(a} Is this a group return
ﬁgﬁ:“' F Name and address of principal officer KATE SAMPLE for subordinates?  [_Jves [XINo
pending SAME AS C ABQVE Hib) Are all subordinates in:luded?DYes No
I Tax-exempt status: [XTs01e)3) LI 801(c) ( ) (insertno. L] 4947(a)(1) or 527 If "No," attach a list. See instructions
1 Website: WWW . SUNSHINEFOUNDATION.ORG H{c} Group exemption number

K Form of organization: & J Corporation | Trust [ T Association || Other

| L Year of formation; 19756] m Stale of legal domicile; PA

[Part 1] Summary

o | 1 Briefty describe the organization's missian or most significant activities: ANGWERING THE DREAMS OF
‘é CHRONICALLY ILL, PHYSICALLY CHALLENGED AND ABUSED CHILDREN
g 2 Gheck this box L_j it the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part Vi, line 1a) o o 3 7
3 4 Number of independent voting members of the governing body (Part Vi, line 21 T K. | 7
© ]| 5 Total number of individuals employed in calendar year 2022 (Part V, fine 2a) 5 8
£1 6 Total number of volunteers (estimate if necessary) . ... . . .. .o 6 250
E 7 a Total unrelated business revenue from Part VIII, column (C). ine 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, Parth fine 11 ... cevscessnnenns 7b 0.
Prior Year Current Year
o | 8 Contibutions and grants {Part VIII, line Th) 925,618. 2,030,540,
g 5  Program service revenue (Part VIIl, line 2g) L 0. 0.
é 10  Investment income {Part Vill, column (A), lines 3, 4, and 7d) . .. .. 14,731, 19,415,
41 Other revenue (Part VIli, column (&), lines 5, 6d, 8c, 9¢, 10c, and tte) 8,078. 23,558,
12 Total revenue - add lines 8 through 11 (must equal Part VIIL, column (A). line 12} .. ... 048,427. 2,073,513,
13 Grants and simiar amounts paid (Part I, column (&}, lines 1-3) 290,893. 435,530.
14 Benefits paid to or for members (Part IX, column (A). line d) ‘ 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 510} | . 464,838, 473,352,
¥ | 1ga Professional fundraising fees (Part IX, column {A), line 118) e . 0. 0.
:l:- b Total fundraising expenses (Part IX, column (D), line 25} 139,788.
W | 47 Other expenses (Part IX, column (A}, knes 11a-11d, 114248} . .. . . 240,608, 286,378.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), ine 25) .. . .. . 986,339, 1,195,260,
19 Revenue less expenses. Subtract line 18 from line 12 ... —37, 912. 878 ,253 .
Pt Baginning of Current Year End of Year
£520 Total assets (PartX.Ine 16) ... . 1,631,157. 3.776,287.
25121 Total liabilities (Part X, line 26) e 43,028, 50,043,
25| 22 Net assets or fund balances. Subtract ling 21 romline 20 v e oo 1,588,129. 2,125,354,
[Part IT_| Signature Block

Unger penatties of perjury, | declare that | have examine

trie, correct, 2nd complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

4 this return, including accompanying schedules and statements, and to the best of my knowledge and belie, it is

Sign Signature of officer 7 I Date _
Here [KATE SAMPLE, PRESIDENT % J&M A /’d///&g 2.3

Type or print name and fitle T o 4 4

Priny/Type preparar's name Preparer's sighature Date ok [ [} PTN
paid  MATTHEW LEAVY 10/16/ 23 remue PO3066747
Preparer |Firmsneme  BAUM, SMITH & CLEMENS, LLP v FrmsEIN **~*¥ %5070
Use Only [Fimsaddress 2060 DETWILER RD, SULTE 12 5

HARLEYSVILLE, PA 19438 Phoneno.{ 215)368-5755

May the IRS discuss this return with the preparer shown above? Se@ instruclions .. o l:_x;n,] ves L | No
2sa00t 12322 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)



Statement of Program Service Accomplishments

Form 990 (2022) SUNSHINE FOUNDATION K*_¥*¥K¥L056  page?

Check if Schedule © contains a response or note to any line in this Part ll L e e L._,..l

ki

Briefly describe the organization’s mission:

THE FQUNDATION'S SOLE PURPOSE IS TO ANSWER THE DREAMS OF
CHRONICALLY ILL, SERJOUSLY ILL, PHYSICALLY CHALLENGED AND ABUSED

CHILDREN AGE 3-18, WHOSE PAMILIES CANNOT FULFILL THEIR REQUESTS DUE TQO

THE FINANCIAL STRAIN THAT THE CHILD 8§ ILLNESS MAY CAUSE.

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

prior Form 880 or BB0-EZY || et et bt ot et s oo et erane e e [ ves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes In how it conducts, any program services? . E_—_]Yes D-ﬂ No
If "Yes," describe these changes on Schedule O,

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c){3} and 501(c)(4) organizations are required to report the arnount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) {Exponses § 106 r 631. In¢luding grants of § 46 ’ 000, ) (Rovenus s }
SPECIAL GIFTS INCLUDING SHOPPING SPREES, GAMING COMPUTERS, PLAY
STATION, SENSORY ROOM ITEMS, OUTDOOR PAYSETS AND OTHER I1ITEMS THAT
PARENTS CANNOT AFFORD TO PROVIDE.
DEEAM REQUESTS ARE PROVIDED TO THE PARENT ON BEHALKF OF THE CHILD.

,000.00 FOR SPECIFIC ITEMS AND S1, .00 FOR SHORPPING SPREES. PHOTOS
AND TESTIMONIALS ARE PROVIDED TO THE DONORS CONFIRMING THE IMPACT THE

DREAM HAVE MADE.
11 SHOPPING SPREES BENEFITING 39 INCLUDED FAMTLY MEMBERS

18 SPECIAL DREAM GIFT BENEFITING 71 INCLUDED FAMILY MEMBERS

4b

{coda: } (Expenses § 106, 691. including grants of § 46, 000. } {Rovenus §
SPECIAL TRIPS WERE AWARDED FOR WHICH WE PROVIDED $2,000.00 TO THE
PARENT OR GUARDIAN OF THE RECIPIENT. WE PROVIDE THE DONOR PHOTOS AND
TESTIMONIALS CONFIRMING THE IMPACT THE DREAM HAS HAD ON THE CHILD.
THESE STORIES ARE ALSO SHARED ON OUR WEBSITE, SOCTIAL MEDIA AND OUR

NEWSLETTER
23 SPECIAL DREAM TRIPS BENRFITING 95 INCLUDED FAMILY MEMBERS.

4c

{Code: } (Expenses § 773,884, inctudinggansol s 343,530, )} (Revenues }
FLORIDA THEME PARKS/MAGICAL DREAMS. THE FAMILIES ARE OFFERED
ACCOMMODATIONS AT OUR DREAM VILLAGE AND PROVIDED WITH $3,000.00 AND
THEME PARX TICKETS OF THEIR CHOICE. FAMILIES MAKE THEIR OWN
ARRANGEMENTS FOR TRANSPORTATION AND TRAVEL AT THEIR OwWN COMFORT AND
SAFETY LEVEL. -

67 MAGICAL DREAMS/FIL, THEME PARK TRIPS BENEFITING 305 INCLUDE FAMILY

MEMBERS

4d

Other program services {Describe on Schedule Q.)
(Expenses § including gramts of § ) {Reverue § )

4e__Total program gervice expenses

987,266.

Form 990 (2022)
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Form 990 (2022 SUNSHINE FOUNDATION Kh-¥¥*%4056  pPageB
] Part V| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{e)(3} or 4847(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A SO e B I
2 s the organization required to complete Schedu!e B Schedu!e of ContrrbutorS? See mstructlons L1221 X
3 Did the organization engage in direct or indirect political campaign activities on behalfl of or in opposman to candtdates for
public affice? /f “Yes," complete SCReOUIE C, PATtl || ... s s 3 X
4 Section 501{c){3) organizations. Did the organization engage in fobbying activities, or have a section 501 (k) election in effect
during the tax year? }f "Yes," complete Schedule C, Partll . . .. 4 X
5§ |sthe organization a section 501(c){4), 501(c}(5). or 501(0)(6) orgamzatlon that recelves membarshnp dues. assessments. or
similar amounts as definad In Rev. Proc. 98-197 If "Yes," complete Schedule C, Partitt | | ... 1 B X
6 Did the organizaticn maintain any donor advised funds or any simifar funds or accounts for which donors have the rrght to
provide advice an the distribution or investment of amounts In such funds or accounts? /f *Yes," complste Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the enviroriment, histaric land areas, or historic structures? If "Yes," complete Schadule D, Part#f | . o x
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? if "Yes. " complete
SCRBTUIE D, Partlll et st eeeeeees e ettt oot et e 8 X
9 Did the organization report an amount in Part X, line 21, for escraw or custedial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Partiv cernreseeneremsenenens 8 X
10 Did the organization, directly or ihrough a related orgamzatwn hoid assets 5:1 donor restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, PartV 10| X
11 Ii the organization’s answer to any of the following questions is “Yes," 1hen complete Scheciule D Parts VI VII VHI IX of X .
as applicable.
a Did the organization repert an amount for land, buildings, and equipment In Part X, line 107 If "Yes,* complete Schedule D,
PartVi ........... B R AR P
b Didthe orgamzaﬂon report an amount fur mvestments other secumies In Part X ilne 12 that is 5% or more of |ts totai
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIt ... e | 1B Z
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is S% or morg of Its total
assets reported in Part X, line 167 f *Yes," complete Schedule D, Part VIl ... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, PATIX ||| ... . ..o msosssss s s sessressess oo 11¢) X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yos," complete Schedule D, Part X . . .., [1le X
{ Did the organization's separate or consolidated finarclal statements for the tax year include a footnote that addresses
the organization's liability for uhcettain tax positions under FiN 48 {ASC 740)? I "Ves," compiete Schedule D, PartX | 11§ b4
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes, * complete
Schedule D, Parts Xiand X . .. SR I -1 1P
b Was the organization mciuded in consohdated mdependent aud|tad fmam:lal statements for tha tax yaar‘?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optionat | [12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule £ ..., |18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | . ... 14a X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregata foreign Investments valued at $100,000
or more? If "Yes," complate Schedule F, PASTANA IV || | | ......ccooeiinrieeesineisiessesreossesssssns sresrsescssestastesssasisssa st sias 14b X
15  Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? # "Yes,” complete Schedule F, Parts tland v i X
16 Did the organizatlon report on Part IX, column {8}, line 3, mere than $5,000 of aggregate grants or other asmstance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lland IV~ T L X
17  Did the organization report a total of more than $15,000 of expenses for professmnaf i’undraxsmg services on Part IX
column (A, lines 6 and 11e? I "Yes,* complete Schedule G, Part 1.See InStructions ..o 17 X
18  Did the arganization repart more than $15,000 total of fundraising event gross income and contributions on Past VI, lines
1¢ and 8a? If "Yes," complete Scheduls G, Partll | ... 1wl X
19 Did the organization report more than $15,000 of gross income from gammg actwmes on Part VIII Ime Qa? If “Yes "
COmplete SCREAUIE G, PAItHT |_____|____...iiteeooeooreoeeooeosessosissiesssssssssss s s sS4t s 19 X
2Da Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H | ....cimieinnn. 1208 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to lhls return? e | 208
21 Did the organlzation report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf "Yes," complete Schedule |, Partsiandl ... |21 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) SUNSHINE FOUNDATION ko _*wkA(Q56 Page 4
rm'WS]'Checkiist of Required Schedules continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If *Yes," complete Schedule §, Parts 1aNG Il . _.....coovrsomreemicomerssrmionssmeresmerssssnneses 2 | X

23  Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employess? If "Yes," complete
ScheduleJ ... |23 X

24a Didthe organlzatlon have a tax exempt hond issue With an outstandmg pnnclpal amount of maore than $1 00 000 as oi the
last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b thraugh 24d and complete

Schedule K. If "No,"go ta ine 25a T £ b4

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptton? v 1 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? .................. - reerenr et estomssrenessenens | 24T
d Did the organization act as an “on behalf of“ issuer for bonds outstandlng at any tlme dunng the year” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25z Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes," complste Schedule L, Part! . . . 1252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persorl na pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part! ... e | 258 X

26 Did the organization report any amount an F‘art X llne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¥ "Yes," complete Schedule L, Partil | .| 26 X

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, kay employee,
creatar or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controflad
entity (including an employee thereof) or famity member of any of these persons? If "Yes," camplete Schedule L, Part it | | 27 X

28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions far applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

“Yes," complete Schedule L, Part iV ... OO I . - X
b Afamily member of any individual descrlbed in Iine 28a'? i “Yes " complete Schedule L Partlv it | 2B X
¢ A35% controfied entity of one or more individuals and/or organizations described in line 28a or 28b?lf
"Yes," complete Schedule L, Part i/ . RN X
29 Did the organization receive more than %25, OD{J in non- cash contnbutmns'? lf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historlcal treasures, or other similar assets, or qualitied conservation
contributions? if “Yes," complete Schedule M . . |80 L
31 Did the organization liquidate, terminate, or dissolve and cease operahons" ¥ "Yes " complete Schedula N Part l ,,,,,,,,,,,,,,,,,, 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCRROUIE Ny PAILIT | oiiooooooeoeeoeeeoeeeeees s s e 558 ARt e a2 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Ragulations
sections 301.7701-2 and 301.7701-32 /f "Yes," compiete Schedule B, Part! | . . . | B8 X
34 Was the organization related to any tax-exempt ar taxable entity? if "Yes,” complefe Schedu.'e R Part !l lll or .'V and
PartV,ine? ... OOV . X
35a Did the organization have a controlled entaty wnthln the meamng of sect:on 51 2(b)(1 3)” 36a X
b 1§ "Yes" to line 35a, did ihe organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(p}(13)7 /f "Yes,” complete Schedule R, Part Vi line2 . .. .. | 35b
36 Section 50¥c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzat]on?
1f "Yes," complete Schedule R, Part Vi N8 2 | || || ... seeeivssieees oo ieeses s es oevsnrnenes e e o e 38 X
37 Did the organization conduct maore than §% of its activities through an entity that [s not a related organization
and that is treated as a partnership for federal income tax purposes? /¥ *Yes," complete Schedule B, PartVt | |37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines ¥1b and 197

Note: All Form 990 fiters are required to complete Schedule O o 38
- Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O contains a response or note to any line in this Pari V

Yes [ No

1a Enterthe number reported in box 3 of Form 1086, Enter -0- i not applicable | . ... [ ta 3
b FEnter the number of Forms W-2G insluded on line 1a. Enter -0~ if not applicable,, ............. 1b 0
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors aru:l reportable gaming
{gambiing) winnings 10 prize WINMers? ... .. ..o s e 18

232004 12-13-22 Form 980 (2022)



Form 990 {2022) SUNSHINE FOUNDATION Fh-4*%4056 Ppage5
Parf V] Statements Regarding Other IRS Filings and 1ax Gompliance {continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1]
filed for the calendar year ending with or within the year covered by this returgn 2a 8 -
b If at least one Is reported on line 2a, did the organization file all required federal employmﬂnt tax TEYUMNST e, 2bh X
3a Did the organlzation have unretated business gross income of $1,000 or more during the year? ... 3a X
b If"Yes," has it filed 2 Form 890-T for this year? If *No" te line 3b, provide an explanation on Schedule O . i oD
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over. a
financial account in a forelgn country {such as a bank aceount, securities account, or other financial account)? | ... [ 4a& X
b If “Yes," enter ihe name of the fareign country i BRI e
See instructions for flling requirements for FINGCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). : o
Sa Was the organization a party to a prohibited tax shelter transaction at any time durlng thetax year? | . . Sa p:4
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?  ,.................... 5h X
¢ If “Yes" toline 5a or 5b, did the organization file Farm BBBE-TT ... .. ........ccccomiricer e s s 5c
6a Does the organization have annual gross receipts that are normaliy greater than $100,000, and did the crganization solicit
any contributions that were not tax deduclible as charitable contributions? ... ... T - X
b If "Yes,* did the organization include with every soliciiation an express statement that such ccrntnbutmns or g|f!s
were NOLIAX dedUEHIBIBT | .. e e g e et bbb R b e s Sb
7 Organizations that may receive deductible cantributions under section 170(c). D R
a Did the orgamization receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payar? | 7a | X
b Y "Yes," did the organization notify the donor of the value of the goods or services provided? ... o | X
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required
to file Form 82827 ... et ma e neb s b eeesn b etes e sessgr st st est et saenassensensisrs | TG X
d If "Yes," indicate the numnber of Forms 8282 illed dunng the year ! 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on & personal benefit contract? ... e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? ... |.7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as requlred7 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1088-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? . e L8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 | ... 198
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e oo r e, | 8D
10 Section 501(c){7} crganizations. Enter: )
a Initiation fees and capital contributions included on Part VI, line 12 | . . el .| %0a
b Gross receipts, inctuded on Form 990, Part VIil, ine 12, for public use of club facslmes TP I 1 |
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders I ]
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) | 11b
12a Section 4947(a){1) non-exempt charatable trusts. Es the orgamzatlore fllmg Form 990 in ileu oi Form 10417 12a
b If "Yes,” enter the amount of tax-exernpt interest recelved or acerued during the year ... 12b
13 Section 501c){29) quatified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plansin more than one state? | .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the crganization Is required to maintain by the states In which the
organization is licensed to issue qualified healthplans . . ... . . oo cee e e . | 18D
¢ Enter the amount of reserves on hand | N . 13c
14a Did the organization receive any paymeﬂts for 1r1door tanmng services durlng the 1ax yeal” ,,,,,,,,,,,,,,,,,,,,,, .. 114a X
b If "Yes," has it filed & Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 |s the organization subjec! to the section 4860 tax on payment{s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e er e et et ettt ettt paran et st st einesseansrnssanennnsanrssnnre ok D X
if "Yes,” see the instructions and file Form 4720, Schadu!a N
16  |s the organization an educatianal institution subject to the section 4968 excise tax on net investment income? |, ... [ 16 X
If "Yes,* complete Form 4720, Schedule O.
17 Section 501(c}[21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would resuit ins the imposition of an excise tax under section 4351, 4952 0r 49537 i sreeeee s 17
If "Yes," complete Form 6069,
232005 12-13-22 Form 990 {2022)



tiovernance, Management, and Disclosure. For each “Yes* response to fines 2 through 7b below, and for a "No" respense

Form 890 (2022) SUNSHINE FOUNDATION kx_**%4056  Page6

to line 8a, 8b, or 10b below, describe the circumstancas, procasses, or changss on Schedule O, See Instructions.

H

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 7
If there are material differences in volting rights among members of the governing body, or If the governing
bady delegated broad aulhority fo an executive committee or similar commitiee, explain on Schedule 0.
h Enter the number of voting members included on line 1a, abave, who are independent | 1k 7
2 Did any officer, director, trustee, or key employee have a family relationship ora bustness retat:anshlp with any other
officer, director, trustee, or key employee? . . i L2 X
3 Did the organization delegate control over management dutles r.:ustomanly per!ormed by or under the dlrect superwsaon
of officars, directors, trustees, or key employees to a management company or other person? e 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 wasfiled? | .. | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or steckholders? | . 6 X
‘7a Did the organization have members, stockholders, or other persuns who had the power to elect or appomt one or
more memhbers of the governing body? . ... . | 72 X
b Are any govermnance decisions of the organization reserveci to (or sub;ect to approval by) rnernbers stockhnlders or
persons other than the governiNG BRAYT | ... v et s ses e sem e s s s b eebat s e b 7b X
8 Did the organization contemporanecusly document the meetings held or writien actions underfaken during the year by the fellowing: :
a The goveming bady? ,,_......... TSSOSO I : - B A4
b Each committee with authonty to act on behalf of the goveming body" i B 1 X
9 |s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at thc
organization's mailing address? If "Yes, " provide the names and addresses on Schedule O S I - X
Section B. Policies (This Section B requests information about policles not required by the !nfemaf Revenue Code )
Yes | No
10z Did the organization have local chapters, branches, or aifllAES? .. ..o e, 10a | X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 110b X
14a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f|||ng tha fc:rm? i1z | X
b Describe an Schedule O the process, if any, used by the organization to review this Form 930,
12a Did the organization have a written contlict of interest policy? If "Ne,"go to line 13 || 1128 X
b Were officers, directors, or lrustees, and key employees required to disclose annually :meresls that could gwe Tise tc conﬂ(cts? e e X
¢ Did the organization regufarly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done ... SO -4 I
13 Did the organization have a written whistEeb!awer pe!lcy" 13| X
14 Did the organization have a written document retention and destrucncn po||cy'7 14 | X
15 Did the process for determining compensation of the fallowing persons include a xevlew and approva! by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CED, Executive Directar, or top management OffIGIal | ..........ccciirieceeriere e s sbesecnmeenes | 158 X
b Other officers or key employees of the organization ... I | X
If “Yes" to line 15a or 15b, describe the process on Schedule O See mstrur.:tlons
16a Did the organizatian invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable @NLtY QUING NG YBRIT | oo oo eoeee s eesee e eses e esoen e e est8t et te s seesmsasenensemeesen 16a X
b If "Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amrangements? . ..o, | 10D

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed CA,CO,FL, GA ,MD,NJ ,NY , PA, WV, MN, SC,OH

Sectlon 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable}, 990, and 990-T (section 501{c)(3})s only) avallable
for public inspection, Indicate how you made these available. Check all that apply.
Own website @ Anather's website Eg:] Upon reguest [ other {explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and financial
statements availabla o the public during the tax year.
State the name, address, and telephone number of the person wha possesses the organization's books and records
KATE SAMPLE - 215-396-4770
101 LAKESIDE PARK, SOUTHAMPTON, PA 18966

232006 12-13-22 Form 990 (2022)



Form 990 (2022} SUN SHINE FOUNDATION FH_KURLOE6  page 7
'Eaa Elli Compensation of Ofﬂcers Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Check if Schedule © contains a response or Mote 10 Ny I N IS P VIl e eeereerssessnenseeesnnnnns s cesnnsennes eereensens Q_

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Uloyees
1a Complete this table for all persons requiired to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0~ In columns (D), (E), and {F) if no compensation was paid.
=  ist all of the organization's current key employees, if any. See the instructions {or definition of "key employee.”
® | ist the organization’s five eurrent highest compansated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box & of Form 108%-MISC, and/or box 1 of Form 1089-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 from the organization and any related organizations.
® | ist all of the organization's former directors ar trustees that racelved, in the capacity as a former director or trustee of the organization,

more than $10,000 of reportable compensation from the crganization and any related organizations.
See the instructions for the order In which to list the persons above,

f:] Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

{A} (B} (€ {D} (E} {F}
Name and title Average | o0 cﬂ‘g’fﬁ“gi‘mn ot Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a diractortrusles) from from related other
{list any —3 the grganizations compensation
hours for | = 2 organization (W-2/1C88-MISC/ from the
related 2 -‘3-; g (W-2/1089-MISC/ 1099-NEC} organization
organizations| £ | 3 2E 1093-NEC) and related
below 2|51, |81z & organizations
ine) |S|ElE |5 5B\
(1} KATE SAMPLE 40.00
PRESIDENT: NON-VOTIRG X X B5,646. 0. 5,478.
(2} AMANDA E, AGATI CFA 1.00
CHAIRPERSON AND TREASURER X X g. g. 0.
(3) JACQUELYN J. AGER ESQ. 1.00
SECRETARY b4 X 0. 0. 0.
(4) JULIO RODRIGUEZ BURGOS 1.00
DIRECTOR X 0. 0. 0.
{5} KETTH LUKA 1.00
DIRECTOR X 0. 0. 0.
{6) MICHAEL KSIAZEK, ESQ, 1.00
DIRECTOR X 0. 0. 0.
(7] CHRISTOPHER W SHERMER, CPA 1.00
DIRECTOR X 0. 0. g.
(B) AMY WELDE 1.00
DIRECTOR b4 0. 0. g.

202007 12-13-22 Form 980 (2022)



Form 990 (2022) SUNSHINE FOUNDATION kk_%*k%A056 PageB
rmvnlrSectiun A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {8) (G (D) (E) {F}
Name and title Average {onot c,};gfﬁ\‘g?lhm one Repartable Reportable Estimated
NOUrs per | oy, untoas paraon s both an compensation compensation amount of
week officer and a director/trusias) from from related other
(istany |2 the organizations compansation
hours for | £ 2 organization (W-2/1098-MISC/ from the
refated | 3% 2 (W-2/1099-MISC/ 1098-NEC} organization
organizationsf 2 15| | 2 £ 1098-NEC) and related
hglow 3 5 5 |2 ‘2;% . organizations
te) 12|28 |5 %8S
1b Subtotal ... 85,646. 0. 5,478.
¢ Total from cantmuatlon sheats '!o Part VII Sectson A 0. 0. 0.
d Total {add lines 1b and 1o} .. 85,646, 0. 5,478,
2 Total number of individuals (ncludmg but not llmtted *l:o those hsted above) who received mare than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complate Schedule J for such individual 1 8 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the nrgamzatlon
and related organizations greater than $150,0007 If "Yes,” complete Scheduie J far such individual . 1 4 X
5 Did any person listed on ling 1a receive or accrue compensation fram any unreiated organization or indluidual ior services
rendered to the organization? If "Ves, " complete Schedule J for such person ., 5 X
Section Bfindependent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repont compensation for the calendar year ending with or within the organization's tax year.
(Al B} (C}
Mame and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2022)
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Form 990 (2022) SUNSHINE FOUNDATION ek kkEANEE  paged
Statement of Revenue
Check if Schedule O contains a response ornote toany line inthis Part VIll ............oeoieeiiiiicryeeieericeein s eesinesiaseeeses ryecasaness [::}
{A] (8] [C] 13)]
Totalreverue | Related orexempt| Unrelated | Revenue excluded
functlon revenue |business revenue| Trom fax under

sections 512 - 514

£2£| 1 a Federated campaigns 1a 22,307,
58| b Membershipdues ... b
s&| ¢ Fundralsingevents ... ... lfc 232,398,
g 5| d Related organizations .. 1d
) g e Government grants (contributions} | 1e
S f Al other contributions, gifts, grants, and
2= similar amounts notincluded anove | |16} 1,775,835.0 o o
Eg g Nencash cont:ibutions included Ir nes 1a-1 1915 ) : 576 o T R I o
G8| b Total Addlines 1811 .ooeiniiioi 2,030,540,/
Business Code | - EERE
a8 2a
,E, . 5
e ¢
EZ
-1 .
E e
A {1 Al other program service revenue |
g Total, Addlines 2a-2f .. i
3  Investment income (including dividends, interest, and
ather simitar aMOUNIS) ...\ +ooeceeeeeeeren s 19,415. 15,415,
4  Income from investment of tax-exempt bond procaeds
5  Royallies ..o e
(i} Real {} Personal
6 a Gross rents 182
b Less: rentat expenses | |6b
¢ Rentalincome or (loss) |[6c
d Netrentalincome or loSs) ... oo voese i e s
7 a Gross amount from sales of {i) Securities {ii} Other
agsets other than inventory (7a
b Less: costor ather basis
§ andsales cxpenses  |7b
%’ ¢ Gainorfoss} ... |7¢
* d Netgain orfloss) .o e s
5 | ga Brossincome from fundraising events {not
o ncluding $ 232,388,
contributions reported on line 1c}. See
PartlV, line 18 ... (B3] 72,720 .
b Less:directexpenses sp| 61,990,
¢ Netincome or {loss) from fundraising events 10,730, 10,730,
9 a Gross ingcome fraom gaming activities. See
Part IV, Bne 19 ... 9a| 23,156,
b Less: direct expenses ob| 10,328.
c Net income or {foss} from gaming activities ... 12,828, 12 1 828.
10 a Gross sales of inventory, less retumns
and allowances ... 10a
b Less:costofgeedsseld .. 1Db|
¢_Net income or (foss) fram sales of inventory ...
o Business Code
al11a
23,
835
£ d Allother ravenue ...
e Total.Addlines 1fa-11d ...in v v e e
12 Totalrevenue. Seeinstructions . 2,073,513, 0. 0.t 42,973,
232008 12-13-22 Form 990 (2022



SUNSHINE FOUNDATION

Forrn 990 (2022) kE_¥*¥%¥4056 pagedil
a tatement of Functional Expenses

Section 501(c)(3) and 501(c){@) organizations must complete all columns. All other organizations must complete coluimn {A).

Check if Schedule Q contains a response or note to any linein this Park IX ... o e s [

Do not Includs amounts rsported on fines &b, Total éfgenses Progragﬁ’sewice Managéﬂent and Funé?ajisin
7b, 8b, 9b, and 10b of Part Vil BXpENSES general expenses expenses

1 Grants and other assistance o domestic arganizations I e

and dorestic governments. See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, Tne 22 ... .. . 435,530. 435,530.
3 Grants and other assistance to foreign
organizations, forelgn governments, and foraign
individuals. See Part IV, ines i5and 16
4 Benefits paid to or formembers | ,........o.ie..
5 Compensation of current officers, directors,
trustees, and key employees ... ... 91,124, 63,787. 18,225. g,112.
& Compensation not incluted above to disqualified
persons (as defined under section 4958({)(1)) and
persons described in section 4958(c{3)B) . .. .
7 Othersalariesandwages ... ..., 321,662, 238,848, 18, 3le. 64,498,
8 Penslon plan accruals and confributions {include
segtion 401(k) and 403(b) employer coniributions}

9  Otheremployee benefits | ... 27,464, 20,786, 2,600, 4,078,
10 PayrolaXeS . ...oooooooeeeooeecs oo 33,102. 24,823, 3,560, 4,719,
11 Fees for services {(nonemployeas):

a Management | | ...
B LBGAL _...oiiivves s eeneass s 9,655, 6,758, 1,931, 966,
N 11,100. 7,770, 2,220. 1,110.
d Lobbying ..o e
e Professlonal fundraising serviges. See Part IV, ling 17
f Investment managementfees ...
g Other. {Ifline 11g amount exceeds 10% of fine 25,
column {A), ameunt, list line 11g expenses on Sth 0.) 41,274, 29,166. 5,469, 6,639.
12  Advertising and promotion ... ...
13 OHICe eXPENSES | . . . . o s e 45,442, 28,679, 4,738. 12,025,
14 Informationtechnology . .. .. . .. ..
15 Royaltles ...
16 OCCUPANGY ... oo 45,137, 38,098, 4,693. 2,346,
17 Travel 4,683. 3,443, 731, 508.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Caonferences, conventions, and meetings .,
20 Interest ...
21 Payments toaffiliates | ...
22 Depreciation, depletion, and amortization . g,760. 8,421, 226, 113.
23 Insurance 25 [ 379, 22 : 088. 2 T 865. 426,
24  Diher expenses. ltemize expenses not coverad
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 0% of line 25, column {A),
amount, list line 246 expenses on Schedule 0.}
a REPAIRS 44,793, 44,610, 122, 1.
» MISCELLANEOUS 25,224. 14,459, 2,510. 8,255,
¢ SPECIAL EVENTS - INDIRE 24,931, 24,931,
d
e All other expenses
25  Total functional expenses, Add lines 1 through 2de 1,195, 260. 987 ,266. 68,406, 135,788,
26  Jolnt costs. Complete this line only If the organization
reportad In column {B) joint casts (rom a combined
educational campalign and fundraising solicitation.
Check here [:] it {ollowing SOP 5B-2 (ASC 958.720)
233010 12-18-22 Farm 990 (2022)



SUNSHINE FOUNDATION

¥k_**¥*%4056 page11

Form 990 (2022)
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any fine inthis Part X ... ey s |
{A) {8}
Beginning of vear End of year
1 Cash-non-nterest-bearing ... 159,463.] 1 368,076,
2 Savings and temporary cash investments ... 56,203.] 2 125,339,
3  Pledges and grants receivable, net e, 40,000.] s 136,215,
4 Accountsreceivable, net || L e st 4
5 Loans and other receivables from any current or former officer, director, L
trustee, key employee, creator or founder, substantial contributor, or 35% o
controlled entity or family member of any of these persons . ... 5
6 Loans and other receivables from other disqualified persons {as defined :
under section 4858{{){1)), and persons described in section 4958(c)(3)(B) 6
8 7  Notes and loans receivable, net || e 7
ﬁ 8 Inveptories forsaleoruse | ... y 8
< 9 Prepaid expenses and deferred charges 17,478.] o 22,462,
10a Land, buildings, and equipment: cost or other ) - : ]
basis. Complete Part VI of Schedule D 10a 2,253,223, B oo R
b Less; accumuiated depreciation 10b 2,019,802, 207,232, 10¢ 233,421.
11 Investments - publicly traded securitles 830,720.] 11 956,248,
12  Investments - other securities. See Part IV, line 11 . 12
18  Investments - program-related, See Part IV, line 11 13
14 intangible assets ... 14
15 Otherassets. SeePartiViine 11 . . @ 320,260.] 15 334,526,
16 Total assets. Add lines 1 through 15 (must equal line 33) ..... 1,631,157.] 16 2,176,287.
17  Accounts payable and ACCIEed BXDENSES o — 43,028.] 17 50,933.
18 Grantspayable | ... e 18
19 Deferred FBVBNUE || .. ... e rascnns sieseaesereensasssenssessemene 19
20 Tax-exempt bond liabllities ... ... 20
21 Escrow or custedial account liability. Complete Part IV of Schedule 0 ... 21
a |22 Leans and other payables {0 any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons 22
~' |23 Secured mortgages and nofes payable to unrelated third parties | | .. ... 23
24  Unsecured notes and loans payable to unrelated third parties ... .. 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabllitles not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total iiabilities. Add lines 17 through 25 . " 43, 028.] 2¢ 50,933,
" Organizations that follow FASE ASC 958, check here L]
3 and complete lines 27, 28, 32, and 33.
5 127 Netassets without donor feStCHONS ____.__.._ocovoovorcrsssssns s 704,712.] o7 1,601,621.
_l‘-g 28 Net assets with donor restrictions ... 883,417.) 28 1,123,733,
g Organizations that do not follow FASB ASC 958 check here D
= and complete lines 29 through 33,
; 29  Capital stock or trust principal, or current funds | ... 28
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . N 30
< 131 Retained eamings, endowment, accumulated income, or other funds s H
2 [32  Totalnet assets of fUnd DAIANCES ... ..o rcorveernseersemsrmsscssssneees 1,588,129, 32 2,725,354,
33 Total liabilities and net asseis/fund balances 1,631,157.] aa 2,776,287,
Form 990 (2022}
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Form 990 {2022) SUNSHINE FOUNDATION Kk -KXK40)56  page12
oncﬂlatlon of Net Assets

x]

Check if Schedule O cortalns a response or note to any line in this Part Xl ............ccceceirnisirersiesieneensisssiss e sseresiseress i ssessssses
1 Total revenue (must equat Part VII, column (A), iNe 12) .. ..o iorecsionerse L1 2,073,513,
2 Total expenses {must equal Part IX, CORmN (A), N8 28} .............c.ccocevccvvmeeernssonssarssrsssressss s sensssossonsnoee 2 1,195,260.
3 Revenue less expenses. Subtract iine 2 from line 1 . 3 878,253,
4 Net assets or fund balances at beginning of year {must equal Part X line 32 column (A)) ............................. 4 1,588,129.
§ Net unrealized gains (I0SSES) ON IMVESIMEAES ... ....oooooooeoeeeoeeeeseeeeesscoaecssensessesemreressr st 5 108,407,
6 Donated services and use of facilies | | L .. . e e e e e e 6
7 investment expenses | ... 7
8  Prior period adjustments . 8 136,300,
8 Other changes in nel assets or fund balances (expiaan on Schedule O) ____________________________________________________ 9 14,265,
10 Net assets or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, ne 32,
column(B]) ................................................................................................................................................ 10 2,725,354,
Financial Statements and Reporting
Check if Scheduls O contains a response or note to any ling in this Part XII s [:]
Yes | No
1  Accounting method used to prepare the Form 590 [l ecash X accual L other U '
If the organization changed its method of accounting from a prior year or checked "QOther," explain on Schedule O,
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? . ... 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basls, or both:
Separate basis [::] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | . 2n | X
If "Yes," check a box below to indicate whether the financial statements [or the year were aud:ted ona separate basls
consolidated basis, or both:
EX] Separate basis [ Consordated basis [ Both consatidated and separate basis
¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _.............. o 2c| X
If the organization changed either its gversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organlzation required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpan F? ] 3a X
b If "Yes," did the organization undergo the required audlt or audits? Et the orgarilzatlun dld nut undergo the requ:red audii
or audits. explain why on Schedule O and dascribe any steps taken toundergosuchaudits .o | 3b
Form 990 (2022
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(Form 990}

Complete if the organization is a section 501(c){3) organization or a section

SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support —--—2--0-2-~2-——

4947(a)(1) nonexempt charitable trust.

Departmant of the Trassury Attach to Form 980 or Form 980-EZ, Open to Public

Intornat Flavenue Service Go to www.irs.gov/Form980 for instructions and the latest information, .~ Inspection

Name of the organization Employer identification number
SUNSHINE FOUNDATION kk_kkkA(}56

[PartTT Reason for Public Charity Status. (All organizations must complete this part.) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 2, check only one box.}

1
2
3
4

0 00 E0 O

10

3
12

[0

[

d

A church, cenvention of churches, or association of churches described in section 170(b){1}(Al).
A school described in section 170(bi(1)(A)(ii). (Attach Schedule E (Form 990).)
A haspital or a cooperative hospltal service organization described in section 170(b){1){A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}{ili). Enter the hospital’s name,
¢lty, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}liv). (Complete Part [1.)
A jederal, state, or local government or governmental unit deseribed in section 170{b){ 1){A}{v).
An organization that normally receives a substantial part of fts support from a governmental unit or from the general public desctibed in
section 176{b)(1){A)(vi}. (Complete Part 1)
A cammunity trust described In section 170[b){1){A)(vi). {Complete Part Ii.}
An agrcultural research organization described in section 170{b)(1{A}Ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture {see instructions). Enter the name, city, ang state of the callege or
university:
An organization that normally recelves (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unralated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509({a)(2). {Complete Part lIL)
An organization organized and cperated exclusively to test for public safety. See section 509{a)(4).
An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported arganizatians described in section 509{a){'t} or section 508(a)(2). Ses section 505{a)(3). Check the box on
lInes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
Type 1. A supporting organization operated, supervised, ar controlled by its supported organization(s), typically by giving
the supported arganization{s) the power to regularly appaint or elect a majority of the directars or trustess of the supporting
arganization, You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled In connection with its supported organization(s}, by having
control or managament of the supporting organization vested in the same persons that contrel or manage the supported
organization{s). You must complete Part IV, Sections A and C.

its supported organization(s) (see Instructions). You must complete Part [V, Sections A, P, and E.

Type Ilf non-functionally integrated. A supporting organization operated in connection with its supported crganizalion(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Pari V.

1
¢ D Type il functionally integrated. A supporting organization operatad in connection with, and functicnally integrated with,

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

functienally integrated, or Type Ill non-functionally integrated supporting crganization.

f Enter the number of SUPPOTted OFGANIZAHIONS . .. . eeeeeeeeoooeoresssesmmesossssesseeessessesssereseeesseesissssonns | |

g _Provide the fgllowing information about the supported organization(s).

{1} Name of suppeorted {ii) EiN (1li} Type of organization T Grganiaton ISk | (v) Amount of monetary {vi) Amount of other

{described on lines 110 !n!nYurgovezmng decyment?
abave (see insirugtions)) es No

organization suppoit (3¢ instructions) | suppont (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 ar 990-EZ. 232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 890) 2022 SUNSHINE FOUNDATION **_***¥4056 pages
_ Support Schedule for Organizations Described in Sections 70D IANIV) and 170[B){1)A) V)

(Complete only if you checked the box on line &, 7, or B of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, pleass complete Part 1)

Section A. Public Support

Galendar year (or fiscal vear beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") |
2 Tax revenues levied for the organ-
ization's benefit and elther paid to
or expanded on its behaff
3 The value of services or facllmes
furnished by a governmental unit to
the organlzation without charge
4 ‘fotal. Addlines 1 through3 |
5 The portion of tatal contributions
by each person {other than a
governmental unit ar publicly
supported organization} included
on line 1 that excesds 2% of the
amount shown on line 11,
column {f)

6 Publics Eport. SubtrncllmoSfro'n line 4.

(a) 2018

(b} 2019

{c) 2020

{d) 2021

(e} 2022 {t} Total

995,568.

973,280.

668,910,

880,553,

1214325.| 4732636.

1214325.] 4732636,

995,568,

973,280,

668,910.

880,553,

84,585,

4648051,

Section B. Total Support

Calendar year {or fiscal year begirning in)
7 Amounts fromiine4 ...
& Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other income. Do not include gain
or ioss from the sale of capital
assets (ExplaininPart VI ...

11 Total support. Add lines 7 through 10

{a) 2018

{b) 2019

{c} 2020

() 2021

(e} 2022 {f} Total

995,568.

973,280,

bbB8,910.

880,553,

1214325.] 4732636,

31,842.

15,448.

14,610,

14,731.

15,415.] 96,047,

4828683,

12 Gross receipts from related activities, etc. (see instructions} s
13 First & years. i the Form 980 is for the organization's first, second, thlrd fourth ar iif*h tax year asa sectson 501(c)(3)

organization. check this box and stop here

Section C. Computation of Public Supr;;r% Percentage

12 |

14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f})
15 Public support percentage from 2021 Schedule A, Part I, line 14 | R
16a 33 1/3% support test - 2022, 1If the organization did not check the box on ilne 13 and ]me ‘!4 is 33 1/3% or more, check this box and

stop here, The organization qualkifies as a publicly supporied organization
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, chack this box

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

17a 10% -facts-and-circumstances test - 2022. |i the organization did not check a box on [me 13 1Ga, or 16b and hne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the crganization

meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on fine 13, 16a, 16b, or 17a, and I|ne 15 is 10% ar
more, and I the organization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation, [f the organization did not check a box en fine 13, 16a. 18b, 17a. or 17b. check this box and see instructions

232022 12-08-22
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Schedule A {Form 990} 2022 SUNSHINE FOUNDATION
Whedule Tor Organizations Described n Section S00{a)(2)

{Complete only if you checked the bax on line 10 of Part ] or if the organization failed to qualify under Part il. if the organization fails to

gualify under the tests listed below. please complete Part )
Section A. Public Support
GCalendar year {or fiscal year beginning in} {a) 2018 (k) 2019 {e) 2020 {d} 2021 {e) 2022 {) Total

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

2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is refated to the
organization's tax-exempt purpose

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

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

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

& Total. Add lines 1 threugh & ..

7a Armounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Incleded ar fines 2 and 3 received
fram other than distjualified persons that
exceed Lhe greater of $5,000 or 1% of the
amaunt of line 13 for the year

¢ Add lines 7a and 7b |

8 Public support. Jgﬁmg;u.ng ?E!‘rgmh ng g
Section B. Total Support

Calendar year (or fiscal year beginning In} {a) 2018 {b} 2018 {c) 2020 {d) 2021 {2} 2022 {f} Total

9 Amountsfromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |
b Unrelated business taxable income
(less section 511 {axes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10B ...l
11 Net income from unrefated business
activities not included on line 10k,
whether or not the business is
regularly caried on ...
12 Other ingome. Do not include gain
ot loss from the sale of capital
assets {Explain in Part VL) .o
13 Total support, (add tnes 9, 10c. 11, and 12)

14 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

check this box and step here ...
Section C. Computatton of Publrc Support Percentage -
18 Public support percentage for 2022 {line 8, column {f}, divided by line 13, column () .. ... |18 %
16 _Public support percentage from 2021 Schedule A, Partllbine 8 ... oo 18 %
Section D. Computation of Investment Income Percentage
17 Investmant income percentage for 2022 {line 10c¢, column (f), divided by Ene 13, column{® . ... 17 %
18 Investment income percentage from 2021 Schedule A, Part Wi, line 17 ... 18 %

193 33 1/3% support tests - 2022, If the crganization did not check the box on hne 14 and Ime 15 is more 1han 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box andstop here, The organization qualifies as a publicly supported organization ... ...,
b 33 /3% support tests - 2021. I the crganization did not check a box an line 14 or line 19a, and tine 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization . CJd
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... oz L]
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Schedule A (Form 980) 2022 SUNSHINE FOUNDATION **_* k54056 pages
[Part IV | Supporting Organizations

{Complete only if you checked a box on Ene 12 of Part |. If you checked box 124, Part |, complete Sections A

and B. If you checked box 12b, Part §, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by nama In the organization's governing EEN
documents? If "No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refetionship, explain. 1

2 Did the osganization have any supported organization that does not have an JRS determination of status
under section 509(a){1) or (2)7? If "Yes, " explain in Part VI how the crganization determined that the supported

organization was described in section 505{a)(1} or (2). 2
3a Did the arganization have a supported organization described in section 501 (c}(4), (5), or (6)7 If "Yes," answer k
fines 3b and 3¢ below. aa

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or {6} and
satisiied the public support tests under section 509{a)(2)? If "Yes," describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){(B)
purposes? If "Yes," expialn in Part Vi what controfs the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? It
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c¢ below. 4a

b Did the organization have ultimate contral and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppart any foreign supported organization that does not have an IRS determination W
under sections 50H {£)(3) and 508(a)(1) or (2)7 If "Yes,® explain jn Part Vi what controls the organization used
to ensure that all support to the foreign supported crganization was used exclusively for section 170{c)2)(8)
pUrpoSES. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including i) the names and EIN
numbers of the supported erganizations added, substituted, or removed; (i} the reasons for each such action;
{lii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type Il only. Was any added or substituted supported organlzation part of a class already

designated In the organization's arganizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facliities) to
anyone other than (i) its supported organizations, (iif individuals that are part of the charitable class
benefitad by one or more of its supported organizations, or (I} other supporting organizations that also
suppart or benefit one or more of the filing organization's supported organizations? If *Yes, " provide deiail in
Part VI. ]
7 Did the organization provide a grant, lean, compensation, or other similar payment to a substantial centributer
{as defined in section 4958{c}{3}(C}), a family member of a substantial contributor, or 3 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L {Form 990). 7
8 Did the organization make a loan to a disgualified person (as defined In section 4958) not described ori line 7?
If "Yes," complete Parf | of Schedule L (Form 980). B

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation mianagers and organtzations described

in sectlon 50%{a){1} or (2))7 If "Yes," provide detail in Part VL 9a
b Bid one or more disqualified persons (as defined on fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if *Yes,* provide detail in Part VI, 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting erganization also had an interest? ¥ "Yes," provide detail in Part VI. 9

{0a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943() {regarding certain Type [l supporting organizations, and all Type lIl non-unctionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b

232024 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form 990) 2022 SUNSHINE FOUNDATION kk _*k*¥*4056 pPages
] Part IV | Supporting Organizations ontinued)
Yes | No

11 Has the organization accepted a gift or contributlon from any of the following persons?
a A person who directly or indirectly controls, either alone or togather with persons described on fines 11 and
11e below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11h
¢ AB5% controfled entity of a person described on line 11a or 11b above?/f "Yes™ to fine 11a, 11b, or 11¢, provide :
detail in Part VI, 1ic
Section B. Type | Supporting Organizations

Yeos | No

1 Did the governing body, meribers of the governing body, officers acting in thalr official capacity, or membership of one or R
more supported erganizations have the power to regularly appoint or efect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if "No,"” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. if the organization had more than ane supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supparted organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? I "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supparted organization(s) that operated,
supervised, or controlied the supporting organization. 2

Section C. Type H Supporting Organizations

Yes | No
1 Woere a majority of the arganization's directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization's supperted organization(s)? # “No, " describe In Part Vi how control

or management of the supporting organization was vested in the same persons that controlfed or managed

the supported organization(s}. 1
Section D. All Type ill Supporiing Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either {i} appointed or elected by the supported
crganization(s) or (i} serving on the governing body of a supported organization? If *No, " explain In Part Vi how
the organization maintained a close and confinuous working relatlonship with the supported arganization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
ncome or assets at all times during the tax year? If “Yes," describe In Part VI the role the organization's
supported organizations played in this regard, 3

Section E. Type Hil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yealsee instructions).
a E:l The organization satisfied the Activities Test, Complete line 2 below.
b [:I The organization is the parent of each of its supporied organizations. Compfete line 3 befow.
[ [::] The organization supported a govemmental entity. Describe fn Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported orgarization{s) to which the organization was responsive? /f "Yes," then in Part Vi identify
those supported crganizations and explain how these activities directly furthered their exempt purposes,
how the arganization was respensive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described on fine 2a, abave, constitute activitles that, but for the organization's invelvement,
one or more of the organization's supperted organization{s} would have been engaged In7 If "Yes," expiain in
Part VI the reasons for the organization's position that its supporied organization(s} would have engaged in
these activities but for the organization's involvement. 2p

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or "No" provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the crganization in this regard, 3b
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Schedule A (Form 990) 2022 SUNSHINE FOUNDATION

Part

**_***4056 Page 6

Type 1l Non-Functionally integrated 509(a){3) Supporting Organizations

4

Chack hers if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.
All other Type Iit nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoverles of prior-year distributions

QOther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

ol O (R fa

[ LA R E L T

Pertion of opetating expenses paid or ingurred for production or
colectlon of gross income or for management, conservation, or
malntenance of property held for production of income (see instructions)

[4:]

7

Other expenses {see instructions)

~J

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fajr market value of other nan-exempt-use assets

1c

Total (add lines 1a, ib, and 1¢)

id

oo |o jor|w

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Cash deemed held for exempt use, Enter 8,015 af line 3 {for greater amaunt,
see instryctions).

Net value of non-exempt-use assets (subtract fline 4 from line 3}

Multiply line 5 by 0,035,

5
6
7

Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6}

Section C - Distributable Amotint

AL R ES

Current Year

Adjusted net income for prior year {from Section A, iine 8, column A}

Enter 0.85 of line 1.

Minirnum asset amount for prior vear (from Section B, line B, column A)

Enter greater of line 2 or line 3.

Incorne tax imposed in prior year

[ TN

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see insiructions).

B

T

[t Check here if the current year s the organization's first as a non-functionally Integrated Type 1Il supporting arganization {see

instructions),

232026 12-08-22
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Schedule A {Form §90) 2022 SUNSHINE FOUNDATION
[Part V.| Type IIl Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

4

Amounts paid to supported organizations to accomplish exempt purposes

1

2

Amourits paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity

Adrministrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part VI

Other distributions (dlescribe In Part VI), See instructions.

Total annual distributions. Add iines 1 through 8.

~ | o | (0

@i |o | W

Distributions to attentive supported organizations te which the organization is responsive
{provide details in Part VI). See instructions.

o

Distributable amount for 2022 from Section C, line 6

(4]

10

Line B amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions) Excess Distributions

{i)

(i)

{iii}

Underdistributions Distributable

Pre-2022

Amount for 2022

Distributable amount for 2022 from Section C, line 8

Underdistributions, i any, for years prior to 2022 {reason-
able cause required - explain In Part Vi), See instructions.

[

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2018

From 2020

From 2021

Tota! of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amouni

Garryover from 2017 not applied {see instructions)

™R e |00 O |

Ramainder. Subtract lines 3g, 3h, and 3| from line 3f.

=

Distributions for 2022 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

Remalning underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions,

Rermaining underdistributions for 2022, Subtract lines 3h
and 4b from fine 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2023, Add lines 3f
and 4¢.

Breakdown of line 7:

Excess from 2018

Excess from 2018

Excess from 2020

Excess from 2021

@ |2 |0 |T (W

Excess from 2022

232027 12-08-22
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Schedule A (Form 880) 2022 SUNSHINE FOUNDATION **_*k*%¥4056 paes
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il Ene 17a or 17b; Part lll, line 12;

Part iV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 118, 11b, and 1tc; Parl IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 8; Part W, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)
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SCHEDULE D Supplemental Financial Statements OMB No. 18450047
{Form 990} Complete if the organization answered "Yes" on Form 880, 2022
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury Attach to Form 990. Open to Public
Internal Rovenue Service Go to www.irs.qov/Form88o for instructions and the latest information. Inspaction - -
Name of the organization Employer identification number
SUNSHINE FOUNDATION *x_k*¥%4056

Part | | Organizations Maintaining Bonor Advised Funds or Other Similar Funds or ACCOUNES.Camplete if the
organization answered "Yes” on Form 980, Part IV, line &

{a) Donor advised funds {b) Funds and cther accounts

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

are the organization's property, subject to the organization's exclusive legal control? | e a———— [:j Yes [:3 No
6 Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only

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

impermissible private benefit? ... .. .. I:] Yes D No
] Part I{ I Conservation Easements. Cnmp[ete if the organization answered “Yes" on Forrn 990 Part IV lme 7

1 Purpose(s} of conservation easements held by the organization (check ali that apply).
Preservation of fand for public use {for example, recraation or education) Preservation of a historically important land area
I:] Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2  Complete lines 2a through 2d if the organization held a quafified conservation contribution in the form of a canservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easemants | | . . i e e e e e e e 2a
b Total acreage restricted by conservation easements | . e e 2b
¢ Number of conservation easements on a certilied historic siructure included n (a) e i e |26
d Number of conservation easements Included in (¢} acquired after July 25,2006, and not ona
historic sfructure listed in the National Register .. .. 2d

3 Number of conservation easements modified, transferred, released extlngulsheci ar termlnated bythe orgamzatton during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcermnent of the conservation easements L holds? . oo i e e e e D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforeing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enfercing censervation easements during the year

8 Does each conservation easement reperied on line 2(d) above satisfy the requirements of section 170(h)(4){B){))

and section 170(RNABHA? . ... ... .. e e ves [ no
9 In Part XIi, describe how the organization repcrts conservatmn easements in |t5 revenue and expense statement and

balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that deseribes the

organization's accounting for conservation easements.
|Part 1 [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form: 980, Pari [V, line 8,
1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xiil the text of the footnote to its financial statements that describes these ftems,

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

(i} Revenueincluded on Form 980, Part Vill, lime 1 . .. e i B
{il) Assets Included in Form 980, Part X ... 8

2 If the organization received or held works of art, h|storn::al treasures, ar olher s;mlfar asse!s for fmanmal galn prowde
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, PartVIILINe T ...t cmareseseseessens e reseneeeeemre e ronsrere 9
b Assets included in Form 990, PartX .. . ... i n i s D
LHA For Paperwork Reduction Act Notice, see the lnstructmns for Form 990 Schedule D (Form 990) 2022
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Schedule D (Form 990} 2022 SUNSHINE FOUNDATICN *K_RX*L056 page?
] Part Il ] Organizations Maintaining Collections of Art, Historical 1reasures, or Other Similar AsselScantinved)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check alt that apply):

a LI Public exhibltion d C_Jioanor exchange program
b ] Scholarly research e [_lother
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than o be maintained as part of the organizatlon’s collection? | D Yesg E:] Ng
[ Part IV | Escrow and Custodial Arrangements. Complete if the organization answerecs '*Yes on Forrn 990 Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not included
on Form 890, Part X? | . . Cves [Tlne
b If "Yes," explain the arrangement in Pan XIII and complete the followmg table

Amount
¢ BeginnING DAJANCE | | ... . .ece coes coicinns oo e vees sereniesrernn s or cen crre o cree rnmenreeerreerens |1
g AdAItions dUlNG e YEAF | . oo ot ot s s ceee et s e e e tebaeaeresee o tees rates tenen e e arenenenee |10
e Distributions during tN@ Yar | .. ... . it e i e e e aes s e e e e e e |18
{ Ending balance .. ... 1
2a Did the organization include an amount on Forrn 990 Partx i:ne 21 !or escrow ar custodlal account I|ab|1|ty? o e L_iYes E_INo

b_if "Yes," explaln the arrangement in Part XIll. Chack here if the explanation has beenprovidedon Part Xl o
{PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a} Current year {b) Pricr year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 320,269, 394,917, 326,582, 339,031, 348,480,
b Contributions _ .
¢ Net Investment earnmgs. geuns. ‘and losses 1,015, -60,657. 77,925, 4,448, 8,609,
d Granis or scholarships
& Other expenditures for facilities
and programs i 13,250, 14,000, 10,000, 16,487, 17,458,
f Administrative expenses e
g End of year balance 334,526, 320,260, 394,917, 326,992, 339,031,

2 Provide the estimated percentage of the cun’ent year end balance (line 1g, coluran (a)) held as:

a Board designated or quasi-endowment %6
b Permanent endowment 100 %
¢ Term endowment %

The percentages on lines 2a, 2b, and Z¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelated organizations |l i s e e e o e e oo e e e e |20 X
(i} Related organizations . e e 4 .. |3200) X
b If *Yes® on line 3a(j), are the relatec[ organlzatians Insted as requlred on Schedule H? e e e e, 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part Vi | Land, Buildings, and Equipment.
Complste if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Parl X, line 10,
Description of proparty {a) Cost or other {b} Cost or cther {c} Accumulated {d} Book vatue
basis (investment) basis {other) depreciation
2 da Land L e e e 125,006, 125,006.
b Buildings . . R 2,015,393, 1,915,087. 100,326.
c Leasehold lrnprovemams e e
d EQUIPMENt | oot s e oo 45,932, 37,843. 8,089,
e_Other .. 66,892, b6 ,B32, 0.
Total. Add lin hnes 1athmuqh 1e. (Co!umn (d) musl equaIForm 990, Part X, column (B), line 10c.) .. e 233,421,

Scltedule D (Form 990) 2022
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Schedule D (Form 880) 2022 SUNSHINE FOUNDATION ¥H_®¥ 44056 page3

Part VIli Invesiments - Other Securities.
Complete if the organization answered “Yes" on Form 920, Part IV, Bne 11b. See Form 990, Part X, line 12,

{a) Description of security of Category netuding name of sacurity) {b} Book value {c) Method of valuation: Cost or end-of«year market vajue

(1} Financial derivatives _ .
{2} Closely held equity interests
(3} Other

(A}

(B)

(%]

D)

B

(R

(G}

(H)
Total. (Gal. {b) must equal Form 996, Part X, col. (B line 12.)
] Part VIII] invesiments - Pragram Related.

Complote If the organization answered *Yes" on Form 990, Part IV, line ¥1c. See Form 990, Part X, line 13,
{a} Description of investment (b) Baok value (e} Methed of valuation: Cost or end-of-year market value

[\
2)
13)
f4)
{5)
(6)
(7)
(8)
)]
Total, (Col. (b} must equal Form 980, Part X, col. {B) line 13.)
| Part IX | Other Assets,
GComplete if the organization answered “Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b} Book value

{1 BENEFICIAL INTEREST IN PERPETUAL TRUST 334,526.

{2)
(31
{4}
5
i6)
{7
{8)

{9)
Total, (Column {b) must equal Form 990, Part X, col (8)fine 15) . .. ..o, 334,526,

] Part X | Other Liabilities.
Compilete if the organization answered “Yes" on Form 890, Part IV, line 11e or 111, See Form 980, Part X, line 25,
1. {a) Description of liability {b) Book value

{1} Federal income taxes

(2}

{3

(4}

{5}

{6}

(7]

(8)

@
Total. {Column (b) must equal Form 990, Part X, col. (8) line 25.) ..
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the cfganlzatuon s fsnanc:al statements that reports the

organization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xiil .. X1
Schedule D (Form 980} 2022
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Schedule D (Farm 930} 2022 SUNSHINE FOUNDATION *ho k%4056 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 390, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e bl 2,196,185,
2 Amounis Included on ine 1 but not on Form 930, Part VI, fine 12;

a Net unrealized gains {fosses) oninvestments ... |28

b Donated services and use of facllities _.............c.ccovvereiienivemreereere e 2b

© Recoveries of prior yeargrants s 2c

d Other {Describe in Part XIll) O - 122,672,

e AJAENES 20 BM0UGN 28 | .. .\ ool e oo oo oo s ees o e et ot e vee s i e e+ |28 122,672.
3 SubtractlineZefromliine 1 , . .. o e e e et e L@ | 2,073,513,
4  Amounts included an Form 980, Part Vlll, llne 12. but not on Ilne 1 ’

a Investment expenses not included on Form 98¢, Part Vill,line 7b ... 4a

b Other (Describe in Part XIII.) T 4b ]

G ADAIMESABANG AL | . i sarrseeerr v rrn b st s s s s eat s eartemsa s s o raneamra R et e e e p e ni bbb 4c 0.
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part L ine 12.) i 5 2,073,513,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the prganization answered "Yes® on Form 980, Part IV, line 12a,
1 Total expenses and losses per audited financlal StAemENtS | ..o 1 1,185, 260.
Armounts included on line 1 but not on Form 990, Part 1X, line 25: E
Donated services anduse of facilities ., ..., | 22
Prior year adlUSIMENtS st enssaennen s |20
Otherlosses ., OOV U VOOV VPR -1
Other {Describe in Part Xlll) SOV TUTVUP PV UPTUDPOUTORPOP N~
Addlines 2athrough2d .. . .. ...
3. Subtractlne 2e fromline 1 ... T
4  Amounts included on Forrm 990, Part IX |fl"|e 25, but not on line 1

o o h oTw

Ze 0.
3 1,195,260,

a Investment expenses not included on Form 9890, Part VIl dine 7b ... ....... | 98

b Other {Desaribe In Part XIL) e 4b

© AUNES QABNGAD || Lo1oreesroseeeessoesee s s e ne st e e ac 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part |, fing 18) ovvrisninimsinissneinnna: 5 1,185,260,
Part illl[ Supplemental information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part iV, lines 1k and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part X, iines 2d and db, Alsc complete this part to provide any additional information.

PART Vv, LINE 4:

THE INCOME FROM THE ENDOWMENT IS USED FOR THE OPERATIONS OF THE

FOUNDATION.

PART X, LINE 2:

THE FOUNDATION IS ANNUALLY REQUIRED TO RECOGNIZE, MEASURE, CLASSIFY, AND

DISCLOSE IN THE FINANCIAL STATEMENTS UNCERTAIN TAYX POSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE FOUNDATION'S TAX RETURNS. MANAGEMENT HAS

DETERMINED THAT THE FQUNDATION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS

AND ASSOCIATED UNRECOGNIZED BENEFITS THAT MATERIALLY IMPACT THE FINANCIAL

STATEMENTS OR RELATED DISCLOSURES.

232054 09-D1.22 Schedule B {Form 990} 2022



Schedule D (Form 990) 2022 SUNSHINE FOUNDATION **-*¥**4056 pages
[Part Xiil | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF PERPETUAL TRUST 14,265,
UNREALIZED GAIN ON INVESTMENTS 108,407,
TOTAT, TO SCHEDULE D, PART XI, LINE 2D 122,672,

Schedule D {Form 880} 2022
202086 09-01-22



SCHEDULE G Supplementatl Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 980) Complete if the organization answered "Yes® on Farm 890, Part IV, line 17, 18, or 19, or if the 2022
arganization entered more than $15,000¢ on Form 980-EZ, line Ba.

Dopartmont of the Treasury Attach to Form 950 or Form 990-EZ. Open to Puh_i[c_

Inteinal Revenue Service Go to WwWw.Irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identitication number
SUNSHINE FOUNDATION *E_*¥%1056

Fundraising Activities. Complste if the arganization answered "Yes" on Form 980, Part IV, line 17. Form 930-EZ filers are not

requirad to complete this part.
1 Indicate whether the organization raised funds through any of the folfowing activities, Ghieck all that apply.

a |:] Mail solicitations e Solicitation of nen-government grants
b D Internet and emall solicitations f D Solicitation of govermment grants
c E:J Phone solicitations g E] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any Indlvidual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising sarvices? I:' Yes Cine
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is io be
compensated at least $5,000 by the organization.

R ili) b v} Amount paid .
{i} Name and address of Individuat N () e {iv} Gross receipts 1::, EOF retaine% by) {vi} Amount pald
or entity {fundraiser} Wi Activity Torconioral | from activity fundralser o for retainad by)

cantributions? listed in col. (i) arganlzahon
Yes | No

Total

3 List all states in which the organization is registered or licensed o solicit contributions or has been notified it is exempt from registration
or licensing.
LHA. For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ, Schedule G (Form 980) 2022

232084 10-27-22



*h KK L(N56 Pagez

Schedule G (Form 990) 2022 SUNSHINE FOUNDATION
Part Fundraising Events. Complete if the organization answered "Yes" on Farm 890, Part IV, line 18, or reparted more than $15,000
of fundraising event contributions and gross Income on Form $90-EZ, lines T and 6b. List events with gross recelpts greater than $5,000.
{a) Event #1 {b} Bvent #2 {c]) Other events
d) Total
DREAM OCEAN (acgd)coc: ?a:::rr:: h
VILLAGE GALACITY/CAPE AT 3 : ¢
cok (c)
© (event type) {event type} {total number}
S
[~
@
B |1 GroSS reCEIPIS ..o 91,528, 32,750. 75,641. 258,919,
2 Less:Contributions | . ... .. ...
3 Gross income (ine T minus line2} ... 91,528. 82,750. 75,641, 259,819,
4 Cashprizes | ..o,
5 Noncash Prizes ... ... 2,740, 2,740,
£l
Q
8|6 Renvtaciltycosts ... ... .. 25,032. 17,118. 42,150.
0]
B |7 Foodand beverages 900. 12,900, 13,800.
.E
8 Entertainment ...
@ Other direct XpENSes __....._................. 3,300, 3,300,
10 Direct expense summary. Add lines 4 through @ in GOIMMN (8] ____...............cvvesrsamesomessssssssssssoseerssrrssssssonre s 61,990,
14 Net income summary. Subtract line 10 from line 8, column (el] oo 197,829,

[Part i |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yas” an Farm 990 Part IV ime 19 or reported rnore than

. {b) Pull tabs/instant (d) Total gaming (add
[+H] . . .
3 {a) Bingo binga/progressive bingo (e} Other gaming col. () through col, (&)
Q
>
1]
fid
1_Grossrevenue .. .o 23,156. 23,156,
|2 CashpUizes ...
w
fael
I%- 8 Noncashprizes | .. .. ... ... .. ... ... 1,478. 1,478,
8|4 RenViaciitycosts ... 8,850. 8,850,
[
5 Otherdirectexpenses ...
[ Yes = % L_1Yes % [L_] Yes %
6 Volunteer labor lil No No No
7 Direct expense summary. Add lines 2 through 5 in column {(d} 10,328.
8 Net gaming income summary. Subtract line 7 frombne T eolumnfel) oo 12,828,
9 Enter the state(s) in which the grganization conducts gaming activities: NJ
a Is the organization licensed to conduct gaming activities in each of these states? (XTves L[] No
B If "Ne,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... [ Jves [X]no
b If "Yes," explain:
232682 10-27-22 Schedule G [Form 990) 2022



Schedule G (Form 990) 2022 SUNSHINE FOUNDATION ¥k k**J056 Page3

11 Does the organization conduct gaming activities with nonmembers?, ... L_Jves L[XINo
12 s the organization a grantor, beneficiary or trustee of a trust, ora member of a partnershlp or other entuty farmed
to administer charitable gaming? ... SRR R L b:d FT

13 indicate the percentage of gaming activity conducied in
a The organization's facility ettt ettt s ts et s nes et msseee s seesonee |13 %
B AT OUESIHE TACHIY ... oot seeeee e seee e e ene sttt et esiserernn s 13 {100,00

44 Enter the name and address of the person wha prepares the organization's gaming/special events books and records:

Name THE ORGANIZATION

Address 101 LAKESIDE PARK -~ SOUTHAMPTON, PA 18966

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | .. ... ... [:] Yes Bﬂ No

b I§ "Yes," enter the amount of gaming revenue received by the organization &
of gaming revenue retained by the third party &
¢ If "Yes," enter narme and address of the third party:

and the amount

MName

Address

16 Gaming manager information;

Name

Gaming manager compensation  §

Description of services pravided

[::] Director/officer [:j Employee D {ndependent contractor

17 Mandatory distributions:
a |s the arganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming fcense? . I [::] Yes [XINo
b Enter the amount of distributions requwed under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the

organization's own exempt activities during the tax year  §
-°art Vi Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v); and Part lfl, lines 8, b, 10b,

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

232083 10-27-22 Schedule G (Form 990) 2022



Schedule G (Form 990) SUNSHINE FOUNDATION *R-K*HA056 pages
fPart IV] Supplemental Information (continued)

Schedule G {Form 990)
232084 04-03-22
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Schedule | {Form 930) SUNSHINE FOUNDATION HE_*EKL(D56 pageo
[Fart V| Supplemental Information

MAXIMUM OF $2000 PER CHILD, THE AMOUNT OF DIRECT SUPPORT IS DETERMINED

BASED ON EACH FAMILY'S LEVEL OF INCOME.

PROCEDURES FOR APPROVAL OF A CHILD'S DREAM OR WISH: 1. PARENT/GUARDIAN CAN

REFER THEIR CHILD AT BY CLICKING REFER A CHILD AT SUNSHINEFOUNDATION.ORG.

2. WHEN ONLINE REFERRAL IS COMPLETED AN APPLICATION LINK IS EMAILED TO THE

PARENT'S EMAIL ADDRESS PROVIDED. 3. THE COMPLETED APPLICATION, ALONG WITH

THE REQUIRED FINANCIAL INFORMATION AND SUNSHINE FOUNDATION'S MEDICAL

AUTHORIZATION FORM STATING THE PHYSICIAN'S CERTIFICATION OF THE CHILD'S

DIAGNOSIS, PROGNOSIE, OVERALL OPINIION OF THE DREAM AND ANY TRAVEL

LIMITATIONS THE CHILD MAY HAVE, IS REVIEWED FOR COMPLIANCE WITH THE

FOUNDATION'S POLICIES. 4. AFTER ALL OF THE REQUIRED INFORMATION IS

COMPLENED IT IS REVIEWED BY DIR. OF PROGRAM SERVICES FOR APPROVAL. 5. THE

APPROVAL OF THE DREAM IS DETERMINED BY THE CHILD'S DIAGNOSIS, THE NATURE OF

THE REQUEST, THE FINANCIAL STATUS OF THE FAMILY AWD THE FINANCIAL RESQURCES

AVATLABLE TO THE FOUNDATION. 6. UPON APPROVAL, CHILD'S DREAM IS ADDED TO

OUR WAITING LIST AND ANSWERED WHEN FUNDING ALLOWS.

Schedule | {Form 980)

232291
04-01-22



SCHEDULE M Noncash Contributions OMB No. 1545-0047

{Form 990} 2022

Complete if the organizations answered "Yes" on Form 980, Part IV, lines 28 or 30.

Dopartmant of the Treasury Attach to Form 990, Open to Public
Intemal Revanue Service o to www.irs.gov/Form980 for instructions and the jatest information, ~inspection
Name of the organization Employer identification number
_ SUNSHINE FOUNDATION plaletalulied: 1V0-1 )
fPartl | Types of Property
(a) (b} {c) {ch
Check if Number of Noncash contribution Method of determinitg
applicable | contributions or | amounts reporied on noncash contribution amounts
items contributed] Form 990, Part VI, line 1g

1 Art-Worksofart e

2 Ar-Historical freasures ...

3 Ar-Fractionalinterests . ...

4  Books and publications | ... ...

5 Clothing and household goods |

6 Carsandothervehicles . ...

7 Boatsandplanes ...

8 Intellectual property

9 Securties - Publicly traded ...
10 Securities - Closely held stoek | ...
11 Securities - Partnership, LLG, or

trustinterests . ... .. N
12  Securities - Miscellanecus N
13 Qualified conservation contribution -

Historic SUAUGKIIES ___.........oooosroscrres
14  Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Comynercial
17  Realestate-Other ...

18  Collectibles .-
19 Foodimventory | ...

20  Drugs and medical supplies ...
21 Taxidermy | ......coooiminnann,
22 Historical artifacts B B

23 Scientific specimens ... ... .. ..
24 Archeological artifacts _,.........c.ceeeueene

25 oOther { THEME PARK TICK) X 4] 47,1740.FATR MARKET VALUE
26 Other ( REPAIRS AND MAT, X 0 24,436 . FATR MARKET VALUE
27 OQther { )
28 Other { }
29 Number of Forms 8283 received by the organization during the tax year for contributions
tor which the organization completed Form 8283, Part V, Donee Acknowledgement . | 28
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hald for at least 3 years from the date of the initial contribution, and which Isn't required to be used for
exempt purposes for the entire holding PEOG? | .....ccccomeeiiiiisrserriess s et ssseser s sersssensnessessessensreereecres |08 X
b If "Yes," describe the arrangement in Part il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? |~ | L 131 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nencash
GOMMIEBUNONST . ...\ \oeooeeseoseeses s sese et see et eesmaeneeeserese s et e b0t s | SR X
b If "Yes," describe in Part [l.
33  If the organization didn't report an amount in ealumn (c} for a type of property for which column {a) is checked,
describe in Part I,
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Sehedule M (Form 990) 2022

232141 09-09-22



Schedule M (Form 990y 2022~ SUNSHINE FOUNDATION kEk_*k*kA(56 Page2

] Eart II} supplemental Information. Provide the information required by Part |, lines 30k, 32b, and 33, and whether the organization
is reporting in Part I, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

232142 09-D8-22 Schedule M {Form 990} 2022



OMB No, 15435-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

{Form 9380) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Depariment af the Treasury Attach to Form 980 or Form 990-EZ. ~Open te Public
Intesnal Reveaus Service ] Go to www.irs.gov/Form890 for the latest Information. - Inspection
Name of the organization Employer identification number
SUNSHINE FOUNDATION *xLEERL(56

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

THE 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS AND QUESTIONS AND

COMMENTS WILL BE REVIEWED BY THE ENTIRE BOCARD PRIOR TO APPROVAL.

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

FORMS ARE SIGNED ANNUALLY BY EACH DIRECTOR.

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

ALL COMPENSATION IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 950, PART VI, SECTICN C, LINE 18:

GUIDESTAR.ORG

FORM 990, PART VI, SECTIQN C, LINE 19;:

THE CONFLICT OF INTEREST POLICY, GOVERNING DOCUMENTS AND FINANCIAL

STATEMENTS ARE AVATLABLE UPON REQUEST AND ON THE ORGANIZATION'S WEBSITE.

NO NEW PROGRAMS INITIATED DURING THE FISCAL YEAR.

WE WERE ALSO UNABLE TO PROVIDE ANY MAGICAL DREAMS DUE TQ THE DREAM VILLAGE

BEING CLOSEDP BECAUSE OF THE PANDEMIC.

THE DREAMLIFT ALSC DID NOT TAKE PLACE BECAUSE OF THE PANDEMIC. IN WORKING

WITH CHILDREN WITH SEVERE CHRONIC HEALTH CARE NEEDS, OUR PRIORITY HAS BEEN

THE SAFETY OF THE CHILDREN, FAMILIES AND QUR STAFF.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE QF PERPETUAL TRUST 14,265.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule O {Form 990) 2022
232211 10-28-22




