o 990

Departmant of the Treasury
Internal Revenue Service

*% PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public,
Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 15450047

2022

‘Open to Public - =
= ingpection

A For the 2022 calendar year, or tax year beginning and ending

B gg;ﬂ;&e: C Name of organization D Employer identification number
fkoss | MR SUNSHINE KIDS FOUNDATION

[ _Jchamse | Doing business as 76-0020802
ot Number and street {or P.0. box if mail is not dellvered to sireet address) Reomy/suite | E Telephone number
Floal | 2814 VIRGINIA STREET 713-524-1264
amn- Gity or town, state ot province, country, and ZIP or foreign postal code G _Gross recelpts § 5,259,052,
feronted| HOUSTON, TX 77098 H{a) Is this a group return

(148" | F Name and address of principal officer; JENNIFER WISLER for subordinates? . [__|Yes No
ponding SAME AS C ABOVE H{b} are all subordinates Included? I:]YES I:! No

| Tax-exempt status: [X ] 501(c)®) [ ] 501{c}¢ ) (lsertno) [ 1 4947¢a)(yor i ] 627 If "No," attach a list, See instructions

J Website; WWW, SUNSHINEKIDS,ORG H{c) Group exemptlon number

] Gther

K Form cf organization: Corporation { | Trust [ | Assoclation

| L Year of formation: 1982 | M State of legal domiclle: TX

[PartI] Summary

o| 1 Brisfly describe the organlzation's mission or most significant activities: WE PROVIDE POSITIVE GROUP
9 ACTIVITIES FOR CHILDREN DIAGNOSED WITH CANCER,
E 2 Check this box D if the organization discontinued Its operations or disposed of mere than 25% of its net assets,
% 3 Number of voting members of the governing body (Part Vi, N8 18) e eeereeriins 3 8
3 4 Number of Independent voting members of the governing body (Pari VI, Ine 1by . 4 9
@ 5 Total number of individuals employed In calendar year 2022 (Part V, liIne 2a) . ..., 5 12
£l 6 Total number of voluntears {estimate If NECESSANY) ...« .. ..ccooiroreeeooeecoecceseessie s e 6 300
%| 7a Total unrelated business revenue from Part VI, column (), N8 12 7a 0.
< 1 Net unralated business taxable income from Form 980-T, Part L line 11 i 7b 0,
Prior Year Current Year
ol 8 Contributions and grants {Part Vill, line 1h) 4,411,485, 4,807, 584,
2| 9 Program service revenue (Part VI, line 2g) 0. 0,
% 10  Investment income (Part VIIL, column (A), lines 3, 4, and 7d] ..o 31,444, 139 118,
L1 11 Other revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10, and 11¢) . 0, 271,392,
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column {A), line 12} 4,442,939, 5,218,084,
13 Grants and similar amounts pald {Part IX, column (A), lInes 1-3} 0, 420,000,
14 Benefits paid to or for members (Part IX, column (A}, Ined) i 0, 0,
9 15 Salaries, other compensation, employee benefits {Part IX, column {4), ines 5-10) 763,683, 80C,313,
#| 18a Professional fundralsing fees (Part IX, column (A), ine 11e} . 6. 45,000,
8| b Total fundraising expenses {Part IX, column (D), line 25) S AR
! 17 Other expenses {Part IX, column (A), ines 11a-11d, 116248} ... 1,377,334, 1,978 187,
18 Total expensas, Add lines 13-17 (must equal Part X, column (A), line 25) 2,147,017, 3,023,500,
19 Revenus less expenses. Subtract line 18 from line 12 ... .. ..o 2,295,922, 2,194,594,
5 Beginning of Current Year End of Year
8520 Total assets (Part X, N6 18) ... .. 8,238,384, 10,273,228,
< 21 Total llabllities {Part X, M6 26) | ... 21,080, 40,087,
=3 22 Net assets or fund balances. Subtract line 21 from N 20 ..., 8,217,304, 10,233 141,

Part Hl ‘| Signature Block

Under penalties of perury, | declare that | have examinad this retugn, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is
trus, correct, angeomplete, Dpglaration of preparer {other than officer) is basgt on: all information of which preparer has any knowledgs. y

Sign
Here  [ENNIFER WISLER, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type prepares's name Preparer's signature Date Shack [_1} PTIN
Paid ELISSA POSWAY LISSA POSWAY 06/22/23 sllempioyed  PO2235641
Preparer | Firm's name  DOEREN MAYHEW Eirm's EFIN __ 36-4745545
Use Only | Firm's address 2600 NORTH LOOP WEST, SUITE 600

HOUSTON, TX 77052 Phone np,713-789-7077

May the IRS discuss this return with the preparer shown above? Sas Instructions s Yes_ [ |No
232001 121322 LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 {2022)




Fgrm 990 {2022) THE SUNSHINE KIDS FOUNDATION 76-0020802 Page 2
Part lil | Statement of Program Service Accomplishments

Check if Schedule C contains a response or note e any line in this Part HI
1  Briefly describe the organization's misslon:
SUNSHINE KIDS FOUNDATION ADDS QUALITY OF LIFE TO CHILDREN WITH CANCER
BY PROVIDING THEM WITH EXCITING, POSITIVE GROUP ACTIVITIES SC THEY MAY
AGAIN DO WHAT KIDS ARE MEANT TO DO, HAVE FUN AND CELEBRATE LIFEI|

2 Did the organization undertake any significant program services during the year which were not listed on the
PIOF FOIM 990 OF G80-EZ? .___.......o..oooseeeoooeseecoos oo eee oo oot [X Jves [_INo
i "Yes," describe these new setvices on Schedule O.

3 Did the organization cease conducting, cr make significant changes In how it conducts, any program services? [ lves No
If “Yes," describe these changes on Schedule O,

4  Describe the organization’s program service accompilshmants 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 amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reperted.

4a (Code: ) (Expenses § 2,348,235, including grants of § } {Revenus § )
NATIONAL EVENTS

"MARDI GRAS FUN TIME FANTASY" I8 A ONE-WEEK TRIP HELD IN NEW ORLEANS,
LOUISIANA, THE CHILDREN GO DURING MARDI GRAS WEEK AND RIDE ON A FLOAT,
ATTEND THEIR VERY OWN MARDI GRAS BALL, SWAMP TOURS AND TOUR THE
BEAUTIFUL CITY OF NEW ORLEANS, THIRTEEN YOUNG CANCER PATIENTS FROM
HOSPITALS ACROSS THE UNITED STATES ATTENDED THIS EVENT,

"WINTER GAMES" IS A ONE-WEEK TRIP HELD IN WINTER PARK, COLORADO, THE
CHILDREN RECEIVE ONE ON ONE SXKIING NSTRUCTIONS, SNOWMOBILE SNOW TUBING
AND PARTICIPATE IN A DOWN-HILL WINTER GAMES EVENT, SIXTEEN YOUNG CANCER
PATIENTS FROM HOSPITALS ACROSS (CONTINUED ON SCHEDULE O)

4b  (Code: } (Expenses § 225,000,  including grants of § 220,000, ) {(Revenue$ }
PROVIDE SCHOLARSHIP GRANTS FOR PEDIATRIC ONCOLOGY PATIENTS OR SURVIVORS

PHROUGH THE GREATER HOUSTON COMMUNITY FOUNDATION, A TAX EXEMPT
ORGANIZATION,

4c  (Code: ) (Expanses $ Inchuding grants of § } {Ravenua $ )

4d Other program services {Describe on Schedule O.)

{Expenses § including grants of § Y {Revenue § }
4e Total program service expensgs 2,577,235,
Form 990 (2022)
332002 12-13-22 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2022) IHE SUNSHINE KIDS FOUNDATION 76-0020802 Page 3
{ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501{c)(3) or 4947 (a)(1) {other than a private foundation)?
1 TYE5," COMPIBLE SCRBAUIB A ... i et e ettty ey a1 ety 1e e e ee e e b m e e sh e e eamsbees st £eeabe s b o e e se b e bt shan s bbb
2 s the organization required to complete Schedule B, Schedule of Contributors? Ses instructions 2 | X

3 Did the organization engage in direct or indirect polltical campalgn activities on behalf of or in opposition to candidates for

public office? If "Yas,” complete SChedle C, PArt] ... oottt n b sttt et e 3 X
4 Section 501(c)(3) organizations, Did the organlzation engage In lobbying activities, or have a section 501{h} election In effect

during the tax year? jf "Yes," complate SCHEAUIO G, PArt il .........c.c.ccceiiviies i seese e ceseeeeeesieeasesssessessesssesse st eaensaeen st sen et 4 X
5 s the organization a section 501{c}{4), 501(c}{5), or 501 (c}(B} organization that receives membership duss, assessments, or

similar amounts as defined in Rev. Proc. 98-197 [f "Yas," complete Schedule C, PArt Il .........cccoorvvviieonre o coreensreneen, 5 £
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or Investment of amounts In such funds ¢r accounts? jf *Yas,” complete Schedule D, Part | 6 X
7 Did the crganization recslve or hold a conservation easement, including easements to preserve open space,

the environmeant, historic land areas, or historic structures? jf "Yas," complate Schedula D, Part f ...............ccoooveieee e 7 %
8 Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? jf "Yes," complete

SCHOAUIE D, PARIE _...ooooooeoo oo e et e e e oot e e 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custedial account llabllity, serve as a custodian for

amounts riot isted in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?

If "Yes," complete Schadla D, Part IV ... ... e s 9 X

10 Did tho organization, directly or through a related organization, hold assets in donor-resiricted endowments
or in quasi endowments? (f "Yas, " complete SChedllo D, Part V' ..ot 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X, : SR RS
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f 'Yes," complete Schedule D,

PAIT VI oo et s o+ Ak sb b1 eS8 1 1 SRR R s Ma| %
b Did the organization report an amount for investments - othar securities in Part X, line 12, that Is 5% or more of its total
assels reported In Part X, line 167 Jf "Yes," complete Schedile D, Part VIl (oo 1ib X
¢ Did the organizaticn report an amount for investments - program related in Part X, line 13, that is 5% or mors of Iis total
assets reported In Part X, line 167 Jf "Ves, " complate Schedule 12, Part VIIT ... oo eeeee et eneeees e X
d Did the organization repert an amount for other assets in Part X, fine 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yos," complete SCHEAUI D, PAt IX ......co.coiveoeeveoreeeeeeeeeeess e ees e s e ies ettt 1td x
e Did the organization report an amount for other liabilitles In Part X, fine 257 f "Yes," compiote Schedule D, Part X ........cc....... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes," complete Schedule D, Part X ............ 1f ] %
12a Did the organization obtain separate, Independent audited financial statements for the tax year? Jf "Yes," complete
SORBAUIE D, Parts X ANT XII ..o oot e et e s e st v er st s eesees b b et e st ase st st ete e eae et e b e b e e e et e et e enee s 12a| ¥
b Was the organization included In consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif fs optional ... 12k il
13 s the organization a school described in section 170{L){1)AYIN? if "Yes," complote Schedule £ ..........ccoovvoie v 13 X
14a Did the organization maintain an office, employess, or agants outside of the United States? ..., 14a X
b Did the organization have aggregate revenues or expenses of more than $18,000 from grantmaking, fundralsing, business,
investmaent, and program service activities outside the United States, or aggregate forstgn Investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts 1 and IV .......c..ccoco oo et et et s 14b £
15  [)id the organization report on Past IX, column (A), line 3, more than $5,000 of grants or other assistanca to or for any
forelgn organization? Jf "Yes," complete Schedule F, Parts antd IV oo et 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for forelgn individuais? ff "Yes," complete Schedule F, Parts ARG IV ... iviveiieesioreeeimeese et aesne e 16 b
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines B and 116? Jf “Yes,* complete Schedule G, Part |, Seeinstructions | ... 17 | X
18  Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on Part VI, lines
1o and 8a? Jf "Yes," complota SCRETUIE G, PAI I ... .c..ooro oo ettt 18 | %
19  Did the crganization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? 7 *Yes,"
COMPIOta SCREGUIB G, Pt Ml . oot siss et es e et et 18 £
20a Did the organization operate one or more hospital facilities? i "Yes," compiete Schedula H 20a X
b 1f"Yes" to line 20a, did the organization atlach a copy of its audited financlal statements to this retumn? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestlc crganization or
demestic govetnment on Part IX, column {A), iine 17 Jf “Yes," complate Schedule [ Parts and Il v 21 X
232003 12-13-22 Form 990 (2022
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Form D90 (2029) THE SUNSHINE KIDS FOUNDATION 76-0020802 Page 4
[ Part IV | Checklist of Required Schedules continyed)

Yes | No

22 Did the organization report more than $5,000 of grants or othar assistance to or for domestic individuals on
Part IX, column {A), Ine 27 if "Yas, " complote Schedule I, Parts [and Il .........c...oceeviioivieees e ies e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, dlrectors, trustees, Key employees, and highest compensated employses? f "Ves," complete

SCHBAUIB U .......v..ovosovs e oo oo e e e e 23 X
24a Did the organlzation have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was Issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complste

Schedufe K. I "NO, " GO T NG 258 ... ..o et e e e et em ettt ettt a ettt 243 X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization malintain an escrow account other than a refunding escrow at any time during the year to dofease

ANY ABXEXOMPE BONAS? | oo oot 24¢
d Did the organization act as an "on behalf of" issuar for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? (f "Yes," complete Schedule L, Partl ........ccccccivvvincinoieee s 25a X
b Is the organization aware that It engaged in an excess benefit transaction with a disquallfied person in a prior year, and :
that the transaction has not been reported on any of the organization’s prior Forms 990 of 99G-EZ? f "Yes," complete !
SCRETUIE L, PAM L .ocoooivvevie e vt 05 a5 e 25b X

26 Did the organization report any amount on Part X, tine 5 or 22, for receivables from or payables to any current
of former officer, director, trustes, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens? ff “Yes," complete Schedule L, Part il .........ccovivvvcerironrenieivninns 28 X

27 Did the organization provide a grant or other assistance to any cutrent or former officer, director, trustes, key employes,
creator or founder, substantlal contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entlty (including an employee thereof) or family member of any of these persons? [f "Yes," complete Scheduls L, Part il ........, 27 _ X

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

a A current or former officer, director, trusiee, key employes, creator or founder, or substantial contrlbutor? f
"YES, " COMPIOE SCREUIE L, PAIT IV .. ..ouiieies et oosis ettt e ma e e en ettt mtm bt s as s st et e sns e saas et e e s e et s b e an e 28a X
b A family member of any individual described In line 2847 Jf "Yes," complote Schedtile L, Part IV ..o 28b 2

¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7 #f
YES," cOMPIOtE SCRBALIE L, PAMTIV . ....ooiviove et et ee ettt s st st s eas bt st ss et asse st e R et et es e s e R b b e b et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " complete Schedule M 29 | ¥

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

CONtrDULONS? I "Yes,® COMPIBIO SCHOOLIE Il ...\ i ooeis oo oottt ettt taeasa e et ee ettt see b e s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operalions? Jf "Yes," complete Schedule N, Part | .................. 31 X
32 Did the organization sell, exchangs, dispose of, or fransfer more than 25% of its net assets? /f "Yes," complete

SONBAUIB N, PEITH oottt et oo b1 ee et s s b e e te s b1 e e te a1 e b ar e s bR e s s L bsp Aot ne e b e 32 X
33 Did the organization own 100% of ar entity disregarded as separate from the organization under Reguiations

sections 301,7701-2 and 301,7701-37 Jf "Yes," complate Schedule B, Partl ..o et 33 X
34  Was the organization related to any tax-exempt or taxable entity? f "Yes," complete Schedule R, Part Il, 1, or 1V, and

PAIEV, N8 T oot et o 18 s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)? . ., 36a X

b If "Yes® to line 35a, did the organization recelve any payment from or engage in any transaction with & controlled entity

within the meaning of section 512(b){(13)? Jf "Yas,* complete Schedule R, Part V, N8 2 .......cccecrveevevessseesevesesisovenevneese e 35b
36  Section 501({c)}{3} organizations. Did the organizaticn make any transfers to an exempt nen-charitable related organization?

If "Yas," complete SChedile R, Part V, N8 2 ... . oottt ne et bbb r e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization

and that s treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 110 and 197

- Noto: All Form 990 filers are required to complete Schedule O ... .o ............................................. 3 | X

[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line In this Part V

Yes { No
1a Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable ... 1a ] JRETY IUER IR
b Enter the number of Forms W-2G included on line 1a, Enter -0- If not applicable . _ .. ... ... ... 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
igambling) winnings t0 prize WINNBIST . .. i i et et e e 1c | X
232004 12-13-22 Form 980 2022)
4
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Form 990 (2022} THE SUNSHINE KIDS FOUNDATION 76-0020802 Page 5
{Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, SR
filed for the calendar year ending with or within the year covered by thisreturn ... | 2a | 12
b if at {east ons Is reported online 24, did the organizatlon file all required federal employment tax returns? ... ... .. ... 2h | ¥

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? 3a X
b If "Yes," has It filed a Form 990-T for this year? jf "No" to line 3b, provide an explanation on Scheduie O .........ccooveeeeceeeeen, 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a

financial account In a foreign country (such as a bank account, securities account, or other financlal accouny)? ... 4a X
b If "Yes," enter the name of the foralgn country 5 R
See instructions for fillng requirements for FInCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).

Ha Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . ... ... . 5b X
¢ If *Yes" to line 5a or 5b, did the organization file Form BBBE-T? . . ... e il

6a Does the organization have annual gross receipts that are normally greater than $100,600, and did the organization sollcit

any contributions that were not tax deductible as charitable GO DU I ONS T e 6a X
b If "Yes,” did the organization include with every sclicitation an express statement that such contributions or gifts

were NOLtaX dadUCHDIBT ettt ettt nea et r s st eaeean 6hb

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for geods and services provided o the payor? | 7a | %
b If *Yes," did the organization notify the donor of tha value of the goods or services provided? . . . 7h | X
¢ Dld the crganization sell, exchangs, or otherwise dispose of tanglble personal property for which It was required

O Il FOMM BEBRT ..ottt ertstsm ettt se e ebe e bss s 14 aeebs 03454 ekt at e e bRttt s 7e X
d If "Yes,” indicate the number of Forms 8282 filed during the year L | 74 | RS Fes
o Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... 7o X
f DIid the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? 7t X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? . { 79
h

It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? [ 7h

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
spensering organization have excess business hoidings at any tlme during tha year? e, 8

9 Sponsoring organizations maintaining donor advised funds. '

9a

a Did the sponsoring organization make any taxable distributions under section 48667 i,

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b |
10 Section 501(c){7) crganizations. Enter: i

a Initlation fees and capital contributions included on Part VI, line 12 10a

b Gross recelpts, included on Form 980, Part VIl line 12, for public use of club facilities ... ... ... 10b
11 Section 501{c)(12) organizations, Enter:

a Gross income from members or shareholders 1la

b Gross income from other sources, (2o not net amounts due or paid to other sources against

amounts dus or received from them.) e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 16417 12a

b i "Yes,” enter the amount of tax-exempt interest received or accrued during the year  ................. [ 12h l
13  Section 501(cH{29} qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans In more than one state? e, 13a
Note: See the instructions for additional information the crganization must report on Schedule O. g
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization s licensed to issue gualified health plans e

¢ Enter the amount of reserves on hand 13c

14a X

14a Did the organization recelve any payments for indoor tanning services during the tax year? . ...
b If "Yes,' has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAIT | e 15 X
If "Yes," ses the instructions and fils Form 4720, Schedule N, BRNEE IR B
16 Is the organization an educational instftution subject to the saction 4968 excise tax on net investment Income? ... .. 16 X
If "Yes," complete Form 4720, Scheduls O. RETEn I
17  Section 501{c}{21) organizations, Did the trust, or any disqualified or other person engage In any activities
that would result In the imposition of an excise tax under section 4951, 4952 or 49587 17
If "Yes," complete Form 6069, B '
232008 12-13-22 Form 990 (2002)
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Form 990 (2022) THE SUNSEINE KIDS FOUNDATION . 76-0020802 Page 6
I Ear-t 91 l Governance, Management, and Disclosure. roreach "Yes" response to fines 2 through 7b below, and for a *No* response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vb i sttt istiiiiariirieees
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 g
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated hroad authority to an executive committee or similar committes, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are Independent .. ... 1b 9

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X

3 Did the organization delegale control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employess to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to Its governing documents singe the prier Form 990 was filed? .. 4 X
5 Did the organization bacome aware during the year of a significant diversion of the crganization’s assets? 5 X
6 Did the organization have members of StOCKROMEIS T 8 X
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the gOVErnNING DOTY? ||| ... ... e e e s e 7a X
b Are any governance decisions of the organization reserved 1o {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOUY? | . oot b X
8 Did the organization contemperanacusly document the meetings held or written actions undertaken during the year by the following: S I
8 The GOVEIMING BOUY?T e et h e e s b3t b e Ba | X
b Each committes with authorily to act on behalf of the goverming DoaY T s 8h | X
9 s thers any officer, director, {rustes, or key employsee listed in Part Vi, Sectlon A, who cannot be reached at the
arganization’s mailing address? f "Ves. " provide the names and. addresses on SChaUle © . overiemeeiinnninnieniiiziees 9 X
Section B. Policies s section B requests information about policies not required by the infernal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, Or affliates T o eeeeeer e ere ettt esrs s e trr e e reeroreens 10a| X
b If "Yes," did the organization have written poficles and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? ..., 100§ %
11a Has the crganization provided a complete copy of this Form 880 to all members of its governing body before filing the form? 1fa | X
b [escribe on Schedule O the process, if any, used by the organization to review this Form 990, e
12a Dld the organization have a wiitten contlict of interast polloy? Jf "No," go 10 /N8 13 ... i2al ¥
b Were officers, directars, or trustees, and key employees required to disclose annually (nterests that sould give rise to confilets? 12h X
¢ Did the organization regularly and consistently monitor and enforce compilance with the policy? I "Yes, * describe
0N SChaaUle O ROW HhIS WES TOME .......cciii ittt e e e st r e e b et ea e e e s he 4 a b b e s s ot s 48 1L ek T s e s tha s s emanensaeen 12¢ X
13 Did the organization have a written whistleblower palloy? ... ... 131X
14  Did tho organization have a written document retention and destruction pollCY T e 14 X

15 Did the process for determining compansation of the following persons include a review and approval by independent
persons, comparability data, and contemporansous substantiation of the deliberation and decision?
a The organlzation's CEDQ, Executive Director, or top management official 15a | X

b Other officors or key employees of the organization 15b X

If "Yes® to line 15a or 15b, describa the process on Schedule O, See instructions,
16a Did the orgenization invest In, contribute assets to, or particlpate in a joint venture or similar arrangement with & i
laxable entity during the year? 16a| X

b If "Yes," did the organizaticn follow a written policy or procedure requlring the organization to evatuate 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 AANGBMBNTST . .o, 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be filed __ CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 996, and 990-T {section 501(c)(3)s only} avaliable
for public Inspection. Indicate how you made these avaifable. Check all that apply.
Own website D Another’'s website m Upon request D Other fexplain on Schedule O)

1¢  Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest pollcy, and financlal
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
SHANNON MALONE - 713-524-1264

2814 VIRGINIA STREET, HOUSTON, TX 77038
232006 12-13-22 Form 990 (2022)
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Form 990 (2022) THE SUNSHINE KiIDS FCUNDATION 76-0020802 Page 7
|F.'art VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Saction A. : Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be fisted. Reporl compensation for the catendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether Individuals ¢r organizations), regardless of amount of compensation,
Enter -0- In colurmns (D), {E}, and (F} if no compensation was pald,
® List all of tho organization's current key employees, if any, See the instructions for definition of "key empioyee.”
. ®List the crganization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who recelived reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the crganization and any related organizations,
® {ist all of the crganization’s former offlcers, key employses, and highest compensated employess wha received more than $100,000 of
reporiable compensation from the crganization and any related organizations.
® |ist ali of the organization's former directors or trustees that racelved, in the capacity as a former director or trustee of the organizatlon,
more than $10,000 of reportable compensation frem the organization and any related organizations.
See the instructions for the order In which to list the persons above.

[:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes,

) () () (D) ) {F)
Name and title Average | o cgsgg{g?lha" oo Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a direclor/trustee} from from related other
(istany | & the organizations compensation
hours for %_ . = organization (W-2/1089-MISC/ from the
related é § . g {W-2/1099-MISC/ 1099-NEC) organization
organizations] £ | 5 = 1099-NEC) and related
below {E|5|.|8 (58 5 organizations
iy 12|55 |58 &

{1) JENNIFER WISLER 55,00

EXECUTIVE DIRECTOR X 82,530, o, 11,104,
(2) ANDY SACKS 1,00

DIRECTOR X o, G, G,
{3) CAROL ALVARADC 1,00

DYRECTOR X o, 0, G,
(4) CHIEF DEPUTY CRAIG TAFFARO 1,00

DIRECTOR X g, o, 6.
(3) DR, MICHAEL A, ABBOTT 1,60

DIRECTOR X 0, 0, 0,
(6} JERRIE SHORT 1,00

DIRECTOR X 0. ¢, g,
{(7) DR, FRANK LIN 1,00

DYRECTOR X e, 0, 0.
{8} DR, AXARA FORSYTHE 1,00

SECRETARY X X 0. g, 0,
{9) J, THOMAS CARRUTHERS, III 1,08

TREASURER X X G, 0, g,
{10} BRET SANDERS 1.060

CHAIRMAN X X 0, 0, 0,
232007 12-13-22 Ferm 990 (2022)

7
09410622 759181 199%000.01 2022,03050 THE SUNSHINE KIDS FOUNDAT 19590001




Form 980 (2022)

THE SUNSHINE KIDS FOUNDATION

76-0020802

Page 8

| Part VII E Section A, Officers, Diroctors, Trustees, Key Emp

loyees, and Highest Compensated Employees (confinuad)
{A) (B} {C) (D) (E) (F)
; Position
Name and title Average o notclrech raors lhan ons Reportable Reportable Estimated
NOUrs Per | ko, unless persan s both an compensation compensation amount of
week officer and a director/trusice) from from related other
fistany | & the organizations compensation
hoursfor | 5[ = organization (W-2/1099-MISC/ from tha
reiated g g 2 {(W-2/1009-MISC/ 1099-NEC} organization
crganizations| £ 1 5 g e 1099-NEC) and related
below | 3 S|t e organizations
tine) 3181|2188 E
pad o =] et T as ) M-

b Subtotal e 82,530, ¢, 11,104,
¢ Total from continuation sheets to Part VII, Section A 0, G, 9,
d_Total{add tines b and 16} ..ooooovoriiniiiiiieicsccci i 82,530, 9. 11,104,

2 Total number of individuals (including but not limited to those isted above) who recelved more than $100,000 of reportable

compensation from the organization 9

Yes

3 Did the organization list any former officer, director, trustes, key empioyes, or highest compensated employes on

line 1a7? {f "Yes," complete Schedwle J for such individual I .
4 For any individual listed on line 1a, Is the sum of raportable compensatior and other compensation from the organization I

and related organizations greater than $150,0007 Jf *Yes," complete Schedule J for such individual ............cccccovoieeeeciienences.,
& Did any person listed on iine 1a receive or accrue compensation from any unrelated organization or individual for services RS
rendered to the organizatlon? ff “Yes, " complete Schedule J for SUCH PBISON «oivicverveninenn iz i) X

Section B. Independent Contractors

1 Complste this table for your five highest compensated Independent contractors that received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B)
Name and business address NONE Description of services

©
Compensation

2 Total number of independent contractors {inciuding but not limited to those listad above) who received more than
$100,000 of compensation from the organization 0

Form 980 (2022)
232008 12-13-22
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Form 990 {2022) THE SUNSHINE KiD§ FOUNDATION 760020802 Page 9
| Part Vilj ] Statement of Revenue
Check if Schadula O contains a rosponss or note to any linednthis Part VIL i i is i I:]
] (C) (D)
Total rovenue Retated or exempt Unrelated Ravenue excluded
function revenue |business revenue| from tax under

sections 512 - 514

% 1 a Federated campaigns ia
I b Membershipdues ... b
G. ¢ Fundraisingevents ... 1c
.{‘g d Related organizations ... 1d
v,' e Government grants (contributions} |1e
é f  All other contributions, gifis, grants, and PR
2 similar amounts not Included above | 1f 4,807,584, |0
E 9 Noncash contributions Inaludsd in fines 1a-11 | 1g{$ 553,268, e
8 h TotahAddinestatf ... 4,807,584,
Business Goda | o imio
g2
e b
@ c
g d
e e
a. f All other program service revenue .
g Total. Addlines 2a-2f .. ...
3 Investment Incoms {(including dividends, interest, and
ather simllar amounts) 139,118, 139,118,
4 Income from investment of tax-exempt bond procesds
S Royalies ..o s
(¥ Real (it Personal
6 a Grossrents .. ... 6a
b Less: rentat expenses | [6b
¢ Rental income or {loss) 6c
¢ Netrentalincome or l088) .o
7 a Gross amount from sales of (i) Securities (i) Other
assets othar than inventory {7a
b Less: cost or other hasls
g and sales expenses . . 7h
§ ¢ Gainor{loss} ... 7c
& d Netgalnor (oSS} .....ccoocooviiiiiiviirmiiie i
51 8a Grossincome from fundraising avents (not
g including $ of
contributions reported on line 1c). See
Part IV, line 18 .. . Ba| 312,350.1
b Less: direct expenses 8h 40,958, | o ] i :
¢ Netincome or (loss) from fundralsing events ... 271,392, o 271,392,
9 a Gross Income from gaming activities. See ] : Y
PartV,line 9 ... ga
b Less:directexpenses ... ... 9b
¢ Net income or (loss} from gaming activities . _...................
10 a Gross sales of inventory, less returns
and allowances ... 102
b tess:costofgoodssold ... 10b)]
¢ Net income or {foss) from sales of inventory ...
Business Code
g 11 a
LI
[ c
g,rc d Allotherrevenus . ... _
e Total Add lines 11ad1d . .. e R i
12 Totalrevenuo. See Instruchions ..o iz s 5,218,034, 0, G 410,510,
232008 12-13-22 Form 990 (2022)
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Form 990 {2022) THE SURSHINE KIDS FOUNDATION 76-0020802 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all ceiumns. All other arganizations must complete column (A).
Check If Schedule O ¢ontains a respense or note to any kine Inthls Part B v iieseeygi sz D
Do ot inchide amotnts reportad on fines 6b, Total e(st))enses Progra(n?)service Managé%)ent and Funé‘r)a)lslng
7b, 8b, 9b, and 10b of Part Vil BXPEenses general expenses axpenses
1 Grants and other assistance to domestic organizations R R R
and domastic governments. See Part 1V, line 21 220,000, 220,600,
2 Grants and other assistance to domestic
individuals, See Part IV, iine22 . . ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
Individuals. Ses Part iV, lines 15 and 16
4  Benefits paid to or formembers . ...
5 Compensation of current officers, directors,
trustess, and key employees . ... 85,019, 72,267, 6,376, 6,376,
6 Gompensation not included above to disqualified
parsons {as defined under section 4958(f)(1}) and
persons described in sectlon 4958{c)(3)BY . ...
7 Othersalarles and wages . 552,808, 469,886, 41,461, 41,461,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b} employer goniributions) 12,796, 10,876, 960, 960,
9 Otheremployse benefits ... 100,057, 85,049, 7,504, 7,504,
10 Payolltaxes ..., 43,833, 42,235, 3,699, 3,699,
11 Fees for services (nonemployees):
a Management . ...
b Legal s 49,207, 17,211, 23,135, 8,861,
€ ACCOUNING ...,
d Lobbying | ...
e Professional fundraising services. See Part IV, line 17 25,000, 25,080,
f Investment management fees ... '
g Cther. {if line 11g amount exceads 10% of ling 25,
column (A), amount, list line 11y expenses on Sch 0.}
12  Advertising and promaticn
13 Office expenses . ... .. 129,392, 58,789, 40,055, 30,548,
14  Information tachnology
15 Rovyalties ... ...,
16 OCCUPENGY .. ..\ 30,0832, 30,082,
17 Travel | 184,556, 168,206, 130, 16,220,
18  Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest |
21 Paymentstoaffiliates | . ...
22  Depreciation, depletion, and amortization | 37,770, 32,104, 2,833, 2,833,
23 INSUMANGe ., 45,102, 16,668, 14,217, 14,217,
24  Other expenses, liemize expenses not covered R i SRl R G
above. {List miscellanagus expenses on line 24e. |
tine 242 amount exceads 10% of line 25, column {A),
amount, fist line 24e expenses on Schedule 0.) : - : SR
g ACTIVITY SUPPLIES & SUP 732,392, 699 327, 300, 32,765,
1 ACCOMODATIONS/MEALS 524,645, 487,408, 37,239,
¢ REPAIRS AND MAINTENANCE 61,787, 60,754, 440, 593,
d PHOTOGRAPHY AND VIDEO P 48 518, 26,155, 22,363,
e All other expenses 134,736, 80,220, 15,480, 39,036,
25  Total functional expenses. Add lines i through 24e 3,023,500, 2,577,235, 156,550, 289,675,
26 Jolnt costs. Compiete this line only If the organization
reperted in column (B) iolat costs from a combined
educational campalgn and fundraising soficlation.
Check hore || i tolfowing S0P 98-2 (ASC 958-720)
232010 12-13-22 Form 990 {2022)
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Form 990 (2022) THE SUNSHINE KIDS FOUNDATION 76-0620802 Page 11
[Part X | Balance Sheet

Check if Schedule O contalns a rosponse or note to any line inthis Part X it e s rt i riaerareas [:]
{A) (B)
Baginning of year End of year
1 Cash-noninteresthbeaning ... 2,684,443,| 4§ 2,065,667,
2 Savings and temporary cash investments 1,761,508, 2 3,472,702,
3 Pledges and grants receivable, Net 252,628.] 3 397,340, 5
4 Accounts recelvable, nEt | e 4
5 Loans and other recelvables from any current or former officer, director, i
trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... 5
6 Loans and other recelvables from other disqualified persons {as defined L
under section 4858()(1)}, and persons described in section 4958(c)(BHB) ... 6
g | 7 Notes and loans receivable, Nel ... ... 25,016,] 7 7,739,
g 8 Inventories forsale of USe . .. ... ..o 26,479.| 8 21,974,
9 Prepald expenses and deferred Charges __14,753.] 9 14,422,
10a Land, buildings, and equipment: cost or other : SR I IRt
basis, Complete Part Vl of Schedule D 10a 1,642,584, B LU
b Less: accumulated depreciation ... 10b 1,299,021, 374,032.| 10¢ 343,563,
11 Investmenis - publicly traded securities 3,09%,525.1 44 3,949,821,
12 Investments - other securitles. See Part W, line t1 . 12
13 Investments - program-related, Ses Part IV, line 11 ..., 13
14 Intangibleassels . 14
16  Other assets, See Part IV, line 11 ; 15
16 Total assets. Add lines 1 through 15 (must equal line 33} 8,238,384.1 16 10,273,228,
17 Accountis payable and accrued expenses 21,080,| 47 40,087,
18 Grants payable |, .. ... 18
19 DafBrrod FOVONUD | .. .. oot 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial acoount Hability, Complete Part [V of ScheduleD . 21
o | 22 Loans and other payables to any current or former officer, director, O TR IRt IS
é trustes, key employes, creator or foundsr, substantial contributor, or 35%
}i; controlled entity or family member of any of these persons | ... ... 22
~ 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third partfes ... 24
25 Other fiabilities {including federal income tax, payabies to related third
partias, and other flablliies not inciuded on lines 17-24). Compiete Part X
of SchedUle D e e e 25
26 Total liabilities. Add lines 17 through 25 __21,080.1 26 40,087,
Organizations that follow FASB ASG 958, check here R EEtek e
§ and complete lines 27, 28, 32, and 33, AR R B : A R RS
§ | 27 Netassets without donor restrictions ... 8,192,288,} 27 10,235,402,
& | 28 Netassets with donor restrictions _ 25,016.] 28 7,739,
T Organizations that do not follow FASB ASC 958, check here ] ARSI IR I,
% and complete lines 29 through 33. :
; 29 Capital stock or trust principal, or current funds 29
© | 30 Pald-in or capltal surplus, or land, bullding, or equipment fund ... 30
g 31 Retained earnings, endowment, accumulated Income, or other funds | . 31
g 82 Total net assets or fUnd DalNCES 8,217,304,] 32 10,233,141,
33 Total labllitles and net assets/fund balances ... ... e 8,238,384,] 33 10,273,228,
Form 990 (2022
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Form 980 (2022} THE SUNSHINE KIDS FOUNDATION 76-9020802 Page 12
[ Part XI'| Reconciliation of Net Assets

Check If Schedule O contalns a respeonse or note to any line Inthis Part X1 ...z i:l
1 Total revenus (must equal Part VIII, column (A), lIN€ 12) ... ieoivieiiis s 1 5,218,094,
2 Total expenses {must equal Part IX, column (A), N6 25) e 2 3,023,500,
3 Revenue less expenses, Subtract line 2 from line 1 3 2,194,594,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) . ... 4 8,217,304,
5 Nt unrealized gains (losses) on INVESIMENTS | e 5 178,757,
6 Donated services and Use of facllltios | e e 6
T O IVESEIMENE @XDBNSEE || it iae e e g R e e st e er e et oo e s 7
8 Prior period adjustments 8
8 Other changes in net assets or fund balances (explain on Schedule Q) 9 0,
10 Not assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
B0 (B .o e ekttt e e 10 10,233,141,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part Xl i

Yes | No
1 Accounting method used to prepare the Form 990: [Jcasn Accruat || Other B
If the organization changed Its method of accounting from a prior year of checked "Other," explain on Schedute O.
2a Wore the organization's financial statements compiled or revlewed by an independent accountani? ... 2a_ X
if "Yes," check a box below to indicate whether ihe financial statements for the year were compiled or reviewed on a SR
separate basis, consolidated basls, or both:
[:I Separate basis [__] Consoiidated basis D Both consolidated and separate basis

b Ware the organization's financial statements audited by an independent accountant? _2b X _

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basls 1 consolidated basis [ 8oth consolidated and separate basis

¢ 1f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,
reviaw, or compllation of its financlal statements and selection of an Independent accountant? 2¢] X

if the organization changed either its oversight process or selection process during the tax year, explain on Schadule O,
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidange, 2 C.F.R, Part 200, BUDPArt F? e e e b s 3a bl
h If "Yes," did the organization underge the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takentoundergosuch audits e 3b
Form 990 (2022)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 990) . .
Complete if the organization Is a section 501(c)(3} organization or a section
4947(a)(1) nonexempt charitable trust. S
Peparimant of the Treasury Attach to Form 990 or Form 990-EZ. .“Open to Public ::
Internal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest Infarmation. - Inspection -
Name of the organization Employer identification number
THE SUNSHINE KIDS FOUNDATION 76-0020802
{Part '] Reason for Public Charity Status. (Al organizations must complete this part.) See Instructions.

The organization Is not a private foundation because it is: (For lines 1 through 12, chack only one box.)
1] A church, convention of churches, or assoctation of churches desciibed in section 170{b){1){A){1}.
2 D A school dascribed in section 170(b){1}{A}{ii}. {Altach Scheduls E (Form 990}).)
3 D A hospital or a cooperative hespital service organization described in section 170{b){ 1)(A)iii).
4 [] A medital research organization operated In conjunction with a hospital described in sectlon 170(b){1)(A)ii). Enter the hospltal's name,
city, and state:

5 ] an organization operated for the bensafit of a college or university owned or operated by a governmental unit describad in
section 170{b}{1)(A}{iv). (Compiete Part Il.}

6 |:| A federal, state, or local government or governmental unit described in section 170{b){1){Al{v}).

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

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

9 [:] An agricultural research organization describad in section 170{b){1){(A)ix) operated In conjunction with a land-grant college
or university or a nendand-grant college of agriculture (see instructions). Entar the name, city, and state of the collegs or
university:

10 [ An organdzation that normally recelves {1) more than 33 1/3% of its support from contributions, membershlp fees, and gross receipts from

activities related to its exemp! functions, subject to certain exceptions; and {2) no more than 33 1/3% of Its support from gress Investment
Income and unrelatad business taxable income (less section 511 tax)} from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part IL}

1 ] An organization organized and operated excluslvely to test for public safety. See sectlon 509{a){4}.

12 [:I An organization organized and operated exclusively for the benefit of, fo perform the functions of, or te carry out the purposes of one or
more publicly supporied organizations described in section 509{a)(1) or section 509({a)(2). See section 508{a)(3}. Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ Type |, A supporting organizallon operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or slect a majority of the directors or trustees of the supperling
organization. You must complete Part IV, Sections A and B,

b ] Type Ii. A supporting organization supervised or controiled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

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

d [ Type lll non-functionally integrated, A supporting organization operated in connection with its supported organization(s)
that Is not functionally Integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirerment {ses instructions). You must complete Part iV, Sections A and D, and PartV,

e |:| Check this box If the organization recelved a written determination from the IRS that It Is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally Integrated supporting organization.

—

Enter the number of supported organizations | e e |

g Provide the following Information about the supported crganization(s).
(i Namo of supporied TER {iil) Type of organization | st 0'9?“'5?1'“" "Sm,’, (v} Amount of monetary {vi) Amount of other
organization {described on lines 1-10 A Nl support {see Instructions) | support (see instructions)
g above (see instructionsi) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ, 232021 12-09-22 Schedule A {Form 990} 2022




Schedule A {Form 990) 2022

THE SUNSHINE KIDS FOUNDATION

76-00208062

Page 2

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

(Complete only if you checked the box on line 5, 7, ar 8 of Part | or If the organization failed to qualify under Part Hl. i the organization

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

Section A. Public Support

Calendar year {or fiscai year beginning In}
1 Gifts, grants, contributions, and
membership fees recelved, {Do not
include any "unusual grants.”)
2 Tax revenues levied for the organ-
Ization's benefit and elther paid to
or expended on its behalf

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

4 Total. Add fines 1 threugh3 .

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

6 Public support, Subtract line 5 from line 4,

{2).2018

{b) 2019

{e) 2020

{d} 2021

(e) 2022

{f} Total

4,520,895,

4,109,974,

2,959,146,

4,411,495,

4,807 584,

20,809,094,

4,520,895,

4,411,495,

20,809,094,

4,109,974,

2,959,148,

4,807,584,

3,323,719,

17,485 375,

Section B. Total Support

GCalendar year (or tiscal year beginning in)
7 Amounts from line 4

(a) 2018

(b} 2012

(e} 2020

(d} 2021

(e} 2022

{f) Total

4,520,895,

4,109,974,

2,959 1456,

4,411,495,

4,807,584,

20,809,094,

8 Gross income from interest,
dividends, payments received on
securitles 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 inceme, Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V1) ..

11 Totat support, Add lines 7 through 10 R L R

12 Gross receipts from related activitles, etc. {see INStructions) e 12 l

13 First 5 years, If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon §01(c)(@3)
organization, chack this box and StoP RBre .. e e e e g

Section C, Computation of Public Support Percentage

14 Public support percentage for 2022 {line &, column (), divided by line 11, column () ..., 14 82,76 u

15 Public support percentage from 2021 Schedute A, Part 1, Bne 14 s 15 84,84 of

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

73,991, 42,714, 36,224, 27,444, 139,118, 319,491,

21,128 585,

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

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10% or more,
and If the organization meets the facts-and-clrumstances 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

b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain In Part Vi how the

organization mests the facts-and-circumstances test. The organization qualifles as a publicly supported crganization

18 Private foundation. If the organization did not chack a box on line 13, 16a, 16b, 17a, or 17h, check this box and ses Instructions

' Sohedule A (Form 990) 2022

232022 12-09.22
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Schedule A {Form 990) 2022 THE SUNSHINE KIDS FQUNDATION 76-0020802 Page 3
| Part il | Support Schedule for Organizations Described in Section 509(a}(2}
{Complete only if you checked the box on line 10 of Part | o If the organization falled to qualify under Part II. f the organization falls to
qualify under the tests listed below, please complets Part |1}
Section A. Public Support
Calendar year {or flscal year beglining In) {a) 2018 {b} 2019 {c) 2620 (d} 2021 (e} 2022 {f) Total
1 Gifts, grants, contributlons, and
membarship fees received, (Do not
Include any "unusual grants.™)

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facillitles furnlshed in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Add lines 1 through b ..
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons
b Amounis included or: lines 2 and 3 received
from other than disqualiified persens that

exceed the greater of $5,000 or 1% of the
amouni an line 13 for ths year

¢ Add lines 7a and 7b

8 Public support. (subliastling 7¢ frem fine 63
Section B, Total Support

Galendar year (or fiscal year beginning in) (a) 2018 {h) 2019 {c} 2020 {d) 2021 (e) 2022 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royaities,
and income from similar sources |

b Unrelated business taxabie income
{less section 517 taxes) from businesses
acquired after June 390, 1976

¢ Add lines 10a and 10b |
11 Net Income from unrelated business
activities not Included on line 10b,
whether or not the business is
regularly carrledon
42 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} v
13 Total support, (Add kines 9, 10c, 11, and 12,)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3; organization,

CHECK This DOX AN SO MBI ittt it it ee e e g eer i ieieiriieiriaseieeatidtrisbieLbtiett i ettt e et st etaseees Ii]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 {line 8, column {f), divided by line 13, column (ff} ... 15 %
16 Public support percentage from 2021 Schedule A, Part Il llne 15 . e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {ine 10c, coiumn (f), divided by fine 13, column () ...................... 17 %
18 Investment income percentage from 2021 Schedule A, Part ll, Ine 17 e, 18 %

19a 33 1/3% support tests - 2022, |f the organization did not check the box on line 14, and iine 15 Is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supponted organization ...
b 33 1/3% support tests - 2021, f the organization did not check a box on line 14 or [ine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . .. I:I

20 Private foundation. i the organization did not chack a box on line 14, 19a, or 19b, check this box and ses Instructlons ... D

252023 12-09-22 Schedule A (Form 990} 2022
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Schedule A {Form 990} 2022 THE SUNSHINE KIDS FOUNDATION 76-0620802 Page 4
[Part V] supporting Organizations

{Complets only If you checked a box on line 12 of Part [, If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part 1, complete Sections A and G, If you checked box 12¢, Part |, complete

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

Yes | No

1 Are all of the organization's supported organizations listed by name In the organization's governing o R
documenis? If *No, " describe in Part VI how the supporied organizations are designated. If designafed by
class or purpose, describe the designation. If historic and continuing relationship, explaln, _ i :

2 Did the crganlzation have any supported crganization that doees not have an IRS determination of status i

under section 509{a)(1} or (2)7 Jf "Yes," explain in Part VI how the organization defermined that the supported

organizatfon was described in secticn 509(j(1) or (2). 2
3a Did the organization have a supported organizalion describad in section 501{c){4), {5), or (87 If "Yes, " answer o

 lines 3b and 3c befow. _Ja_
b Did the organization confirm that each supported organization qualified under section 501{c){), (5), or {6} and S,
satisfied the public support tests under section 508(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 exclusivety for section 170{c){2)(B} S
purposes? If "Yes, " expiain in Part VI what controls the organization put in place to ensure such use. 3o

4a Was any supported organization not organized in the United States {"foreign supported organization”}? ¢f
“Yes, " and if you checkaed box 12a or 12b In Part I, answer lines 4b and 4c balow.

b Did the argénizat%on have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such controf and discretion
despita being controlled or supervised by or In connection with its supported organizations. _4b_ |

¢ Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(c){3) and 50%(a)(1) or {2)7 If "Yes," explain in Part Vi what controis the organization used
to ensure that aif support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes. _4c

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

was accomplished {such as by amendment to the organizing document). Sa

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? Sc

6 Did the organization provids support (whether In the form of grants or the provislon of services or facilities) to
anyone other than {j) fts supported organizations, {{f} Individuals that are part of the charitable class
benefited by ene or more of its supporied organizations, or (i) other supperting organizations that also
support or benefit one or mere of the filing organization's supportad organizations? Jf "Yas," provide detail in S
Part VI. 6

7  Did the organization provide a grant, loan, cempensation, or other similar payment to a substantiat contributor i
{as defined In section 4858(c)(3HC)), a famlly member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? if “Yes," complets Part | of Schedule L (Form 980}, 7
8 Did the organization make a loan to a disqualified person {as defined In sectlon 4958) not described on line 77 R
if "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined In section 4948 (other than foundation managers and organizations des¢ribed

in section 509{a)(1) or (2)? 1f "Yes," provide detall in Part Vi, 9a_

b Did one or more disqualified persons {as defined on line Ba) hokl a controlling interest in any entity in which R
the supporting organization had an interesi? ff "Yes," provide detall in Part VI, _9b

¢ Did a disqualified person (as defined on line 9a) have an ownership Interest in, or derive any personal benefit R I
from, assets in which the supporting organization also had an irterest? If "Yes," provide detall in Part VL ¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(7) (regarding certain Type H supporting organizations, and all Typse [l non-functionally integrated

supporting organizatlons)? Jf *Yes, " answer line 70b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
—.datermine whether the organization had eXcess business holdings.) 100
232024 12-09-22 Schedule A (Form $90} 2022
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Schedule A {Form 990) 2022 THE SUNSHINE KIDS FOUNDATION 76-00¢20802 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? ff "Yes" {o fine 11a, 11b, or 11¢, provide o

datail in Part VL. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, mambers of the governing body, officers acting in their official capacity, or membership of one or § IR I
more supported organizations have the power to regularly appolnt or elact at least a majority of the organizatlon’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 organizaticn had more than one supported
crganization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appiled to such powers during the tax ysar. 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 supporling organization? [f "Yes," explain in
Part VI how providing such benefit carried cut the purposes of the supported crganization(s) that operated,

o SUREIVised, oF controlled the supporting organization, 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organizaticn's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? {f "No," describe in Part Vi how coniro/
or management of the supporting organization was vested in the same persens that controlled or managed
the supported organization(s), 1

Section D, All Type HlI Supporting Organizations

Yes | No
1 Did the organization provide to each of its supperted organizations, by the iast day of the fifth month of the 0ot BN
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 830 that was most recently filed as of the date of notification, and {ii) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Wers any of the organization’s officers, directors, or trustees sither () appointed or elected by the suppotied :
organization{s} or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s), 2
3 By reason of ihe relatlonship describad on line 2, above, did the organization’s supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization’s

. supported organizations played In this regard.
Section E. Type Il Functionally Integrgted Supporting Organizations _
1 Check the box next to the method that the organization used fo satisfy the integral Part Test during the year {see instructions),
a E:] The organization satisfied the Actlvities Test. Compists line 2 befow,
b I::] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmentas entity. pescribe in Part VI how you supported a governmental entity {see instruclions).
2  Activities Test. Answer iines 2a and 2b below, Yes | No :
a Did substantially ail of the organization's activilies during the tax year directly further the exempt purposes of S B I |
the supported organization(s} to which the organization was responsive? /f "Yes," then in Part Vi identify ' :
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive o those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activitles that, but for the organization's invelvement,
one of more of the organization's supported organization{s) would have been engaged inT ff "Yes, " axplain in

P

Part Vi tha reasons for the organization's position that lts supported organization(s} would have engaged in
these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or efect a majorily of the officers, directors, or

trustees of each of the supported organizatlons? ff "Yes" or "No" provide details in Part Vi, 3a
b Did the organization exsrcise a substarntial degree of direction over the policles, programs, and activities of each h
of its supported organizations? ff "Yes " describe jn Part VL the rolo plaved by the organization In this regard, 3b
232025 12-09-22 Schedule A (Form 920) 2022
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Schedule A {Form 990) 2022 THE SUNSHINE KIDS FOUNDATICN 76-0020802 Page 6
 Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 E] Check hers if the organization satisfied the Integral Part Test as a qualifying trust an Nov, 20, 1970 { expfain in Part Vi). See Instructions.
Al! other Type HI nen-functionally integrated supporting organizations must complete Sectlons A through E.

(B} Current Year

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

MNet short-term capital gain

Recoverigs of prior-year distributions

Other gross incoma (see instructions}

Add lines 1 through 3.

Deprociation and depletlon

Portion of operating expenses pald or incurred for production or
coliection of gross Income or for management, conservation, or
maintenance of property held for production of incoms (see instructions}
7 Other expenses {ses instructions)

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

(o, BN PN [V ) S B

[+ 00 [+ /RN F-N [ /v | VI BV N

fe2]

~J

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year {optionai

1 Aggregate fair market vaiue of all non-exempt-use assets (ses
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢) 1d
Disceount claimed for blocckage or other factors o
{explain in detail inn Part VI

Acqulsition indebtedness applicable to non-exempt-usas assets 2
Subtract line 2 from hine 1d.

Cash deemed held for exempt use, Enter 0.015 of line 3 {for greater amount,
see Instructions),

5 Net value of non-exempt-use assets (subiract line 4 from line 3

8  Muktiply line 5 by 0.035.

7 Recovaries of prior-year distributions

8  Minimum Asset Amount {add line 7 to line 6}

LI o T [ O Lo 1)

3*]

(&)
W

-

& |~ & [Oh |

Section C - Distributable Amount T ; Current Year

Adjusted net income for prior vear {from Saection A, line 8, column A)
Enter 0.85 of ine 1.

Minimum asset amount for prior year {from Section B, line 8, column A)
Enter greater of line 2 of lins 3.

Income tax imposed In prior year

Distributable Amount. Subtract Jine 5 from lkne 4, unless subject o
emergency temperary reduction {ses instructions). 6
7 |:| Check here If the current year is the organization's flrst as a non-functionally integrated Type Ili supporting organization (see
instructions),

QRGN [

o[BS =

Schedule A (Form 990} 2022
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Schedule A (Form 990) 2022 THE SUNSHINE KIDS FOUNDATION 76-0020802 Page 7
{Part V | Type lIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish sxempt purposes h|
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3  Adminlstrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts pald to acquire exempt-use assets 4
5 Qualified set-aside amounts {prior IRS approval requlred - nrovide dotalls in Part Vi) b
6 Other distributions (describe jn Part VI). Ses instructions, 6
7 Tolal annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations ic which the organization is responsive
{nrovide details in Part Vi}. See Instructions. 8
9  Distributable amount for 2022 from Section C, line 6 9
18 Line 8 amount divided by line 9 amount 40
{n @ (ith) |
Section E - Distribution Allocations {ses instructions) Excess Distributions Unde;:i;s:gg%gttons Ag?&::?;‘;?ggzz
1 Distributable amount for 2022 from Section C, line 8
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain In Part V). See instructions.
3 Excess distributions carryover, if any, to 2022
a From 2017
b From 2018
¢_From 2019
d From 2020
e From 2021
f Total of lines 3a through 3e
g Appiled to underdistributions of prior years
h_Applled fo 2022 distributable amount
1 Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

E-N

Distributions for 2022 from Section B,
line 7: 3

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 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.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For resull greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2023, Add lines 3j
and 4c,

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

4 o |6 T I

Schedute A {Form 990} 2022
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Schedule A (Form 880} 2022 THE SUNSHINE KIDS FOUNDATION 76-0020802 Page 8

{ Part VI | Suppiemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Hl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 118, 11b, and 11¢; Part jV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Saction D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Saction D, lines B, 6, and &; and Part V, Section E, lines 2, 5, and B, Also complete this pant for any additienal information,
{See instructions.)

232028 12-09-22 Schedule A {Form 990) 2022
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¥* PUBLIC DISCLOSURE {OGPY *¥

Schedule B Schedule of Contributors OMB No. 15450047

{Form 990) Attach to Form 990 or Form 990-PF,

Department of the Treasury Go to www.lrs.gov/Form990 for the latest information. 2022

Iniernal Revenue Service

Name of the organization Employer identification number
THE SUNSHINE KIDS FOUNDATICON 76-0020802

Organization type (chack one):

Filers of! Section!

form 990 or 980-EZ B01{c) ¥ ) (enter number) organization

4947(a){1) nonexempt charitabie trust not treated as a private foundation
527 political organization

Form 890-PF

501{c}(3) exempt private foundation

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

oooodd

E01{c)(3} taxable private foundation

Check If your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8), or (10) organization can chack boxes for boih the General Rute and a Special Rule, See instructions.

General Rule

[ Foran organization filing Form 980, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

[X7] Foran organization described In section 501(c)(3) fllng Form 980 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A) VI, that checked Schedule A (Form 990}, Part |, line 13, 16a, or 16b, and that received from any one
contributor, during the vear, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {)) Form 980, Part VIIi, line 1h;
or {) Form 990-EZ, line 1. Complete Parts | and (I

] Foran organization described in section 501(c}{7), {8}, or (10} filing Form 890 or 880-EZ that recsived from any one
coniributor, during the year, total contributions of more than $1,000 exclusiveiy for rellgious, charitable, sclentific,
literary, or educatlonal purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/AY in column {b) instead of the ¢ontributor name and address), ll, and lil.

E:I For an organization described in section 501(ci{7), (8), or {10} filing Form 990 or 990-EZ that received from any cne contributor, during the
year, contributions exciusively for religious, charitable, ete., purposes, but no such centributions totaled more than $1,000. If this box
Is checked, enter here the total contributions that were recelved during the year for an exclusively religlous, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonsexclusively
religious, charltable, ete., contributlons totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 920-EZ or on its Form 980-PF, Part |, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Scheduls B {Form 990} (2022}

223451 11-15-22



Schedule B (Form §90) (2022)

Page 2

Name of organization

THE SUNSHINE KIDS FOUNDATION

Employer identification number

760020802

Part |

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

{a)
Nao,

(b}

Name, address, and ZIP + 4

{c) {d)

Total confributions Type of contribution

Person

Payroll ]
Noncash [ |

$ 572,637,

{Complete Pan Il for
noncash contributions.)

{a}
No,

()
Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person

Payrell D
Noncash [ |

$ 249 280,

(Complete Part |l for
noncash contributions.

]
No.

()
Name, address, and 2IP + 4

{c) (c}

Total contributions Type of contribution

@

Person

Payroll ]
Noncash [ ]

$ 210,543,

(Compiete Part |l for
noncash contributions.)

(a)
No,

(b)

Name, address, and ZIP + 4

{e) {d)

Total contributions Type of contribution

Person

Payroll [
Noncash [ |

3 343,827,

{Complete Part |l for
noncash contributions.)

(a}
No,

(b)

Name, address, and ZIP + 4

() (d)

Total contributions Type of contribution

Person @:l

Payroll M
Noneash [ |

$ 106,380,

{Complete Part Hl for
noncash conttibutions.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c) {d)
Total contributions Type of contribution

Person

Payrof [ |
MNoncash | ]

$ 117,671,

(Complete Part Il for
noncash contributions.}

223452 11-.15-22
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Schedule B {Form §980) (2022)

Page 2

Name of organization

THE SUNSHINE KIDS FOUNDATION

Employer ldentification number

76-002¢802

Parti Contributors (see instructions}, Use duplicate coples of Part | if additional space is needed,

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)

Type of contribution

3 170,000,

Person
Payroll [::]
Noncash [ ]

{Complete Part I for
noncash contributions.)

(2
No,

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

3 143,031,

Person

Payroil [

Nencash [ ]
(Complete Past 1i for
noncash contributions.)

{a}
No.

(b}
Name, address, and ZIP + 4

)]

Total contributions

(d)

Type of coniribution

$ 97,209,

Person
Payroll ]
Noncash [ ]

(Complete Part |l for
noncash contributions.)

{a)
No.

(o)
Name, address, and ZIP + 4

{c}

Total contributions

{d)

Type of contribution

10

$ 115,678,

Person
Payroli [:i
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

()

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

11

$ 111,248,

Parson
Payroll (]
Noncash [ ]

(Complete Part I for
noncash contributions.)

{a)
No.,

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

12

$ 103,024,

Person I:]
Payroil Ej
Noncash

{Complete Part Il for
noncasi contributions.}

223452 11-156-22

09410622 759181 1995%000.01
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Schedule B {Form 990) (2022) Page 3
Narne of organization Employer identification number

THE SUNSHINE KIDS FOUNDATION 76-0020802

Partll Noncash Property {ses instructions), Use duplicate coples of Part Il if additional space Is neaded,

{a}
{c}
No.
from D ot ¢ (b} h . FMV (or estimate) Dat (c) ived
o escription of noncash property given Sae Instructions.) ate receive
SUNSHINE KIDS OFFICE RENT FOR JANUARY - DECEMBER 2022
12
$ 103,024, G1/0L722
{a}
No. fe)
from b ot § (b} h . FMV {or estimate) Dat fd) ived
o escription of noncash property given (Sea Instructions.) ate receive
$
{a}
{c}
No.
o Dessriotion of (b) . , FMV {or estimate) Dat d J
o escription of noncash property given (Ses Instructions.) ate receive
$
{a)
{c)
er;; b ot f (b} h } FMV (or estimate) Dat (d) wved
o escription of noncash property given See Insiructions.) ate receive
$
{a}
{c)
No.
trom Descrlption of - h i FMV (or estimate) Dat r(d}eiv d
om escription of noncash property given (See instructions.) ate receive
3
(a)
(c)
f:qo‘:;‘ D o p o) h ) FMV {or estimate} Dat {d) ived
o escription of noncash property given (See instructions.) ate receive
$
203453 11-15-22 Schedule B {(Form 890} (2022)
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Schedule B (Form 990 (2022) Page 4
Name of organization Employer identification number

THE SUNSHINE KIDS FOUNDATIOR : 76-0020802

Part Tl Exciusively religious, charitable, etc., contributions to organizations described in section 501c)(7), (8), or (10) that total more than $1,000 for the yoar
from any ene coniributor, Complete columns {a} through {e} and the following line entry. For organizations
completing Part If), enter the total of exclusively religlous, charitable, ste., contributlons of $1,000 or fess for the year, (Enter this Info, once.} $
Use duplicate coples of Part Il if additional space is needed.

(a) No.
E’r;-TI (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and Z|P + 4 Relationship of transferor to transferee
{a) No.
g;?i (b) Purpose of gift (c) Use of gift {c) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’mrtni {b} Purpose of gift {c) Use of gift (d} Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of Iransferor to transferee
{a) No. ‘
gOItﬂE (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 11-15-22 Schedule B {Form 990} (2022)
26
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 980, 2022
Part iV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Dapartment of the Treasury Attach to Form 990. Open to Public
Internal Revenus Service Go to www.irs.gov/Form290 for instructions and the latest information, ““Inspection
Name of the crganization Employer identification number
THE SUNSHINE KIDS FOUNDATION T6-0020802

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiste if the
organization answered "Yes" on Form 990, Part IV, line 6.

{a) PBonor advised funds {b) Funds and other accounts

Total number atend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from {during year)
Aggregate value at end of year
Did the organization infarm 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? ... l:] Yes [:] No
6 Did the organization inform alf grantees, donors, and donor advisers in wiiting that grant funds can be used only
for charitable purposes and not for the benefit of the doner or doner advisor, or for any other purpose cenferring
impermissible private Denefit? e s [ vYes D No
[Part Il | Conservation Easements. Complete if tho organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check ali that apply).
[ Preservation of land for public use {for example, recraation or education) [__] Preservation of & historically important land area
[__] Protection of natural habitat I::} Praservation of a certified historic structure
[ Preservation of open space
2 Complets lines 2a through 24 if the erganization held a qualified conservation contribution in the form of a congervation easernent on the tast

G B W N -

day of the tax year. 1 Held al the End of the Tax Year
a Total numbar of conservation easements | ... 2a
b Total acreage restricted by conservation 8asements e 2b
¢ Number of conservation sasements on a certified historic structure included infa) . ... ... 2c
d Number of conservation easements included in (¢} acqulred after July 25,2006, and not on &
historic structure listed in the National Register ... e 2d

3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the tax
yaar
4 Number of states where property subject to conservation easement is located
§ Does the organizalion have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements It helds? l:l Yes |:] No

6 Staff and voluntser hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing coenservation easements during the year

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(hKANBH)
and SeGtIoN I70MMMANBIINT . oo oo [dves [_INo
g In Part Xlil, deseribe how the organization reports conservation easements In its revenue and expense statement and
balance sheat, and include, if applicable, the text of the footnote to the organization's {inancial statements that describes the
organization's accounting for censervation easements.
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASE ASC 968, not to report in its revenue statement and balance sheet works
of art, historlcal treasuras, or other simtlar assets hefd for public exhibition, education, or research In furtherance of pubiic
servie, provide in Part Xill the text of the footnote 1o its financial statements that describes these items.

b i the organization slected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
ani, historical treasures, or other simiar assets held for public exhipition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIIL Bine 1 . $
(i) Assetsincluded INFOrM 980, PR X . e e b

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

|
:
i

a Revenue inckrded on Form 990, Part Vi, line 1 $
b Assets included In Form 990, Part X o o e ey e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 990) 2022

232051 09-01-22
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Schedule D (Form 890) 2022 THE SUNSHINE KIDS FOUNDATION T6-0020802 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinuedq)
3 Using the organlzation's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a [__] Public exhibition d | ]Loanor exchange program
b [:! Scholarly research e [ Other
c |:] Preservatien 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 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
{0 be sold to raise funds rather than to be mainiained as part of the organization’s collection? ... [::] Yeos E:] No

i Part IV | Escrow and Custodial Arrangements. Gomplate if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21,

1a s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not included

O FOMM 990, PArt X7 | |\ oot oeoeote oo oo sss s st [Tves [no
b !t "Yes," explain the arrangement in Part XIll and complete the following table:

Amount

Beginning DAIBNGCE || ... oo e e
AIIons dUrNG Te YEAT | ... ..o et e s e
Distributions during the year
ENGIng DABNCO | e s b ettt nee et
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability?
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIl1 s [:l
[Part V- | Endowment Funds. Complete if the organization answered "Yes" cn Form 990, Part IV, fine 10.
{a} Current year {b) Prior year (c) Two years back | (c) Three years back | {e) Four years back

- 0o a

1a Beglnning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Cther expenditures for facllities

and programs .,
Administrative expenses

g End of year balance

o o o o

—

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment % i
The percentages on lines 2a, 2b, and 2¢ shouid equal 100%. .
3a Are thore andowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
(i} Unrelated organizations 3atl)
(i) Related Organizations | . .. .. oottt Ja(ii)
b If "Yes" on line 3afll), are the related organizations listed as required on Schedule R? . e, 3b
4 Describe In Part Xl the intonded uses of the organization's endowment funds,
[Part Vi ] Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, Ses Form 990, Part X, line 10.

Description of property (a) Cost or other (b} Cost or other {¢} Acoumulated (d} Book value
basis (investment) basls (other) depreaciation

Ta band e 160,000, ; — 100,000.
977,683, 734,120, 243563,

473,277, 473,277, 0,
............................................................ 91,624, 91,624, 0,

Total, Add lines ta through 1e. {Column (d) must equal Form 990, Part X, column (B e 10C) oo 343,563,
Schedule D {(Form 990} 2022
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Schedule D {Form 990} 2022 THE SUNSHINE KIDS FOUNDATION 76-0020802 Page 3
| Part Vif| Investments - Other Securities.
Complete If the organization answered "Yas" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of securlty or category dncluding name of security) {b} Book value {e) Method of valuation: Cost or end-of-year market value
{1} Financial derivatives . . .. ... ...
{2) Closely held equity Interests
(3) Other

(A)

(B)

{C)

D)

(E)

]

(G}

{H}
Total, {Col. (b) must equal Form 930, Part X, col, (B) fins 2.}
[ Part VIII] Investments - Program Related.

Complete if the organization answered *Yes" on Form 980, Part IV, line 11¢, See Form 990, Part X, line 13,
{a) Description of investment {b} Book value {c} Method of valuation: Cost or end-of-year market value

(&1}
{2}
3}
(4)
(5)
(6)
{7)
{8}
{9}
Total, {Col. (b) must equal Form 990, Part X, col. (B} line 13.}
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 930, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value

()]
(2)
(3]
4
{5}
{6}
(7}
(8)
(8}

Total, (Column (b) must equal Form 880, Part X, col (B iing 18,0 o ittt it
| Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f, See Form 990, Part X, line 25,
1, {a} Description of Hability (b} Book vaiue

{1} Federal income taxes

2)

3

(4}

(s}

(6}

{7)

{8)

{9)
Total. (Cofumn (b} must equal Form 990, Pat X, Col (BIINE 25} oooooieiiiiiiinieie iz e
2. Liability for uncertain tax positions, In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the fooinote has been provided in Part Xifl .

Schedule D (Forim 980} 2022

232063 09-01-22

29
09410622 759181 19985000.01 2022.03050 THE SUNSHINE KIDS FOUNDAT 19950001




Schedule D (Form 990) 2022 THE SUNSHINE KIDS FOUNDATION 76-0020802 Paga 4
|Part X1 ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete If the organization answered "Yes" on Form 890, Pari IV, line 12a.
1 Total revenue, gains, and other support per audited financial statemants 1 5,147,537,
Amounts included on fine 1 but not on Form 980, Part VHI, line 12:
a Net unrealized galns {losses) oninvestments 2a -178 757,
b Donated services and use of facilities 2b 108,200,
¢ Recoveries of prior year grants e 2¢
d Other (Describe in Part XLy e, 2d
e Addlines 2aihrough2d . 2o -76,557,
3  Sublract line 2e from line 1 3 5,218,094,
4  Amounts included on Farm 990, Part Vi, line 12, but not on line 1: '
a Investment expenses not included on Form 980, Part VIll, iine 7b 4a
b Other (Deseribe n Part XIH) 4h
c AddINes 4aand db e e 4¢ 0.
Totat revenue, Add tnes 3 and 4¢. (This must equal Form 990, Part L N 120 oo oo sz 5 5,218,094,
[ Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 880, Part IV, line 12a,
1 Total expenses and losses per audited financial StatEMEN S e e e 1 3,131,700,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -
a Donated services and use of facilities 2a 108,200,
b Prior year adjustments 2h
€ ONBEIOSSOS et e 2¢
d Other (Describe In Part XHLY s 2d
e Add lines 2a through 2d 29 108,200,
3 Subiract fine 2e from line 1 3 3,023,500,
4  Amounts Included on Form 980, Part IX, line 25, bui not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b ... 4a
b Other (Describe in Part XIL} | ... ... oo 4b
C AGG INES A2 ANG B e ac 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part [ ine 18 oo 5 3,023,500,

| Part XHI| Supplemental Information,

Provide the descriplions required for Part II, fines 3, 5, and 9; Part I}, lines 1a and 4; Part {V, lines 1h and 2b; Part V, line 4; Part X, line 2; Part X},

lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additlonal Information.

PART X, LINE 2:

THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SRCTION 501(C){3)

OF THE INTERNAL REVENUE (CODE AND IS CLASSIFIED AS A PUBLIC CHARITY UNDER

SECTION 170(B}{1){(A)(VI) AND SECTION 509(A){l), THE FOUNDATION FILES

ANNUAI, FEDERAL INFORMATION RETURNS AND ITS FILINGS ARE STILL OPEN TO

EXAMINATION BY TAXING AUTHORITIES FOR FISCAL YEARS 2019 AND LATER, THOUGE

THERE ARE NO KNOWN YEARS UNPER EXAMINATION, THE FOUNDATION FOLLOWS THE

PROVISIONS OF THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) ASC TOPIC

T40-10, ACCOUNDING FOR INCOME TAXES, AND MANAGEMENT BELIEVES IT HAS NO

MATERIAL UNCERTAIN TAX POSITIONS OR ANY RELATED PENALTIES AND INTEREST TO

ACCRUE OR DISCLOSE FOR THE YEARS ENDED DECEMBER 31, 2022 AND 2021,

232054 08-01-22
390
094190622 759181 1999000.01

Schedule D {Form 990) 2022

2022.03050 THE SUNSHINE KIDS FOUNDAT 159990001




Schedule D {Form 9903 2022 THE SUNSHINE KIDS FOUNDATION 76-0020802 Page 5
[Part XIII | Supplemental Information ontinued)

Schedule D {Form 990} 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 202
organization entered more than $15,000 on Form 890-EZ, line 6a.

Departmant of the Treasury Attach to Ferm 990 or Form 990-EZ, " Open to Public

Internal Revanue Service Go to www.irs.gov/Form990 for instructions and the latest Information, Inspection

Name of the aorganization Empioyer identification number
THE SUNSHINE KIDS FOUNDATION T6-0020802

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

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

a [ Mail soficitations e [__] Solicitation of non-govemnment grants
b E:] Internet and email solicitations t[__] solicitation of government grants
¢ |:| Phone solicitations g Special fundralsing events

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 Vil) or entity in connection with professienal fundraising services? Yes [_INe
b if "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreesments under which the fundraiser is to be
compensated at [sast $5,000 by the organization,

iiif) D¢ v) Amount paid .
{# Name and address of individual o n s fﬁn ratser  {{iv) Gross receipts tf) %or reta;neﬁ by) (V? Amount paid
or entity {fundraiser) (ify Activity have oustad from activity fundraiser to ar retained by)
contibutions? listed in col, {i} organization
FRANSCISCO & CC, -~ 7941 KATY CONSULT ON FUND-RAISING Yes | No

FREEWAY #510, HOUSTON, TX STRATESLES X 307,045, 25,000, 282,045,
Tota‘ ........................................................................................................................ 307!‘045' 25f000' 282f045' }
3 List all states in which the organization Is registered or licensed to solicil coniributions or has been notified it Is exampt from registration
or licensing. '
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 990} 2022 |

SEE PART IV FOR CONTINUATIONS

232081 10-27-22 |
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Schedule G (Form 980} 2022 THE HUNSHINE KIDS FOUNDATION 76-0020802 Page 2

[Partll| Fundraising Events. Gomplete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, Hines 1 and 6b. List evants with gross receipts greatsr than $5,000.

t#
{a} Event #1 {b} Event #2 (c} {i:l;;; avents (d) Total evants
{add col. {a) through
GALA ool. (o)
{event type) ) {event type) (total number) )
é 1 Grossrecelpts e 312,350, 312,350,
2 Less: Contrlbutions .
3 Grossincome (ine1minusline?) ... 312,350, 312,350,
4 Cashprizes .o
& Moncashprizes . ...
g
g: 6 Rentfacllitycosts ...
%l
g 7 Foodandboverages ...
=
8 Entertainment ...
9 Other direct expenses 40,958, 40,958,
10 Direct expense summary. Add lines 4 through & in column (d} 40,958,
Net income summary. Subtract line 10 from line 3, column (d) 271,392,

11
| Part il I Gaming. Complete If the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than
$15,000 on Form $90-EZ, line 8a.

(b} Pull tabsfinstant {d) Total gaming {add

§ {a) Bingo hingo/progressive bingo (¢} Other gaming ¢ol. {a) through col. {c}}
7]
3

1 GrossrevenUs ..................ooceoceverieiririis

2 Cashoprizes ...
4
]
g
] 3 Noncashprizes ...
il
3] "
2| 4 Rentfacilitycosts
=

& Otherdirectexpenses | ...

m Yes % IZI Yes % |::] Yes %
8 Volunteer labor .. [ Ino [ Ino [ Ino

7 Direct expense summary. Add lines 2 through & In column {g)

8 Net gaming Income summary, Subtract line 7 fromfine 1, columnd) . ....ovvenviinnen e

9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states? ‘ !:l Yes D No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ... [:I Yes I:l Ne
b if "Yes," explain:

232082 10-27-22 Schedule G {Form 990) 2022
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Scheduls G {Form 990} 2022 THE SUNSHINE KIDS FOUNDATION 76-0020802

Page 3
11 Does the organization conduct gaming activities with nonmemMbers T s []ves [ INo
12 s the organization a grantor, beneficiary ar trustee of a trust, or a member of a partnership or other entity formed
10 administer ChAMAbIE GAMING? ||| ... ...\ oo e s e [Tves [Ino
13 indicate the percentage of gaming activity conducted in:
a The organization's FACHILY . . .. oottt et e s 13a %
b AR OULSIS TACHIY e e e s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? . .. [_Ives |:] No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name ‘

Gaming manager compensation $

Description of services provided

[_] Direstor/officer |:] Employee L] Independent contracter

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from ths gaming proceeds to
retain the state GamINg IGBNSET i it L ives [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
[Part IV] Supplemental Information. provide the explanations required by Part |, fine 2b, columns (i) and {v); and Part It lines 9, 9b, 105,

15b, 15¢, 16, and 17b, as appilcable. Also provide any additional information. See Instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(1) NAME OF FUNDRAISER: FRANSCISCO & CO,

(1) ADDRESS OF FUNDRAISER: 7941 KATY FREEWAY #510, HOUSTON, TX 77024

232083 10-27-22 Schedule G {Form 990) 2022
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Schedule G {Form 990) THE SUNSHINE KIDS FOUNDATION 76-0020802 Page 4
[Part iV | Supplemental Information continved;

Schedule G (Form 990)
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Schedule | (Form ggo) THE SUNSHIN® KIDS FOUNDATION 76-0020802 Page 2
[Part IV | Supplemental Information

BOTH NEW AND RENEWAL APPLICATIONS,

Schedule | (Form 990}

232291
04-01-22
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SCHEDULE M Noncash Contributions OME No. 1646-0047

{Form 990) 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. o Wt e o
Department of the Treasury Attach to Form 990. “Open to Public . -
Internal Revarue Service Go to www.lrs.gov/Form990 for instructions and the latest information, - ~Inspection
Name of the organization Employer identification number
THE SUNSHINE XIDS FOUNDATION 16-0020802
{Partl | Types of Property
{a) {b) {c} (d}
Check if Number of Noncash contributlon Method of determining
appiicable | contributions or | amounts reported on noncash contribution amounts

items centributed| Form 990, Part VIi, lins 1g

Books and publications ...
Clothing and household goods
Cars and other vehicies ...
Boats and planes

inteliectual property

Securities - Publicly traded ... ...
Securities - Closely held stock | ... ...
Securlties - Partnership, L1.C, or
frustinterests .
12 Securities - Miscelfaneous ...
13 CQuulified conservatlon contribution -

Hisleric structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residentiaj
16 Real estate - Commercial
17 Real estate - Other
18  Coliectibles ...
19 Foodinventory . ...
20 Drugs and medical supplies
21 Taxidermy .
22  Historical artifacts
23 Scientific specimens

24  Archeologleai artifacts

- wk
“_ D WL NSt DN

25 Other [ ACTIVITIES SUPP ) X 85 349,225, DONOR DETERMINED VAL
26 Othor { MEALS/ACCOMODAT ) X 37 145,723, PONOR DETERMINED VAL
27 Other ({ REPAIRS AND MATI ) X 9 26,875, pONOR DETERMINED VAL
28 Other { TRAVEL ) X 7 14,205, PONOR DETERMINED VAL
29  Number of Forms 8283 received by the crganizatlon during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it 10
must hold 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 entlre holding Period? | e 30a X
b 1 "Yes," describe the arrangement in Part |, ' '
31 Does the organization have a gift acceptance poficy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIUONST oottt ee et et e LA e b R et bt e 32a X
b if "Yes," describe in Part II, ' '
33 [f the organization didn’t repori an amount I coiumn {2) for a type of property for which cofumn {a) is checked,
describe in Part 11
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022

232141 09-09-22
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Schedule M (Form 980) 2022 THE SUNSHINE KIDS FOUNDATION 76-00G20802 Page 2

[Partll | Supplemental information. Provide the Information required by Part i, lines 30b, 32b, and 33, and whether the organization
is reporting In Part 1, column (o}, the number of contributions, the number of items received, or a combination of both. Also complete
tihls part for any adgitional information.

PART I, OTHER TYPES OF PROPERTY:

OFFICE SUPPLIES AND EXPENSES

(A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 3

{(C) REVENUE REPORTED ON FORM 590, PART VIII § 9340,

(D) METHOD OF DETERMINING REVENUE; DONOR DETERMINED VALUE

PHOTCGRAPHY/ VIDEC PRODUCTION

{A) CHECK IF APPLICABLE = X

{B) NUMBER OF CONTRIBUTIONS = 2

{C) REVENUE REPORTED ON FORM 990, PART VILI § 7900,

{D) METHOD OF DETERMINING REVENUE: PONCR DETERMINED VALUE

BEQUIPMENT RENTAL

{A) CHECK IF APPLICABLE = X

{B} NUMBER OF CONTRIBUPIONS = 6

(C) REVENUE REPORTED ON FORM 930, PART VIII § 5176,

(D} METHOD OF DETERMINING REVENUE: DONOR DETERMINED VALUE

232142 09-09-22 Schedule M (Form 990) 2022
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' . OMB No, 1645-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990} Complete to provide Information for responses to specific guestions on 2022

Form 9980 or 890-EZ or to provide any additional information,
Department of the Treasury Attach to Form 990 or Form 990-EZ. - Opento Publi_c :
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, o lnspection  ~
Name of the organization Employer identification number
THE SUNSHINE KIDS FOUNDATION 760020802

FORM 490, PART III, LINE 2, NEW PROGRAM SERVICES;

DURING 2022, THE SUNSHINE KIDS FOUNDATION BEGAN A COLLEGE SCHOLARSHIP

PROGRAM FOR PEDIATRIC ONCCOLOGY PATIENTS OR SURVIVORS WHO HAVE

PARTICIPATED IN THE FOUNDATION'S PROGRAMS,

FORM 99¢, PART III, LINE 4A 6 PROGRAM SERVICE ACCOMPLISHMENTS:

THE UNITED STATES ATTENDED THIS EVENT,

"WASHINGTON D,C, ADVENTURE" IS A ONE-WEEK TRIP HELD IN WASHINGTON, D.C,

THE CHILDREN SPEND THE WEEK TCURING THE MUSEUMS, CAPITAL BUILDING,

MONUMENTS AND THE WHITE HOUSE, ELEVEN CANCER PATIENTS ATTENDED,

"TEXAS HILL COUNTRY ADVENTURE" IS A ONE-WEEK TRIP HELD IN SAN MARCOS,

TX FOR CANCER PATIENTS FROM DIFFERENT HOSPITALS ACROSS THE COUNTRY, THE

CHILDREN EXPERIENCE THE NATURAL BEAUTY OF THE HILL COUNTRY THROUGH

ACTIVITIES SUCH AS HORSE-BACK RIDING AND RIVER RAFTING, TWENTY-TWO |

CANCER PATIENTS ATTENDED,

"BROADWAY BREAK" I8 A ONE-WEEK TRIP HELD IN NEW YORK, NEW YORK, THE

CHILDREN SPEND THE WEEK TOURING THE BRIGHT CITY LIGHTS 1IN THE BIG

APPLE, FIFTEEN CANCER PATIENTS ATTENDED,

"CALIFORNIA FUN-TIME FANTASY" IS A ONE-WEEK EVENT HELD IN LOS ANGELES,

CALIFORNIA, THE CHILDREN EXPERIENCE ACTIVITIES SUCH AS VISITING DISNEY

WORLD, UNIVERSAL STUDIOS, MEETING CELEBRITIES AND VISITING THE VARICUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990} 2022
232211 10-28-22
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Schedule O (Form 990} 2022 Page 2

Name of the organization Emptloyer Identification number
THE SUNSHINE XIDS FOUNDATION 76-0020802

STUDIOS, TWENTY-FOUR CANCER PATIENTS ATTENDED,

"FLORIDA FUN-N-SUN CELEBRATION” I8 A ONE-WEEK EVENT HELD IN ORLANDO,

FLORIDA, THE CHILDREN EXPERIENCE ACTIVITIES WHICH INCLUDE VISITING

THEME PARKS SUCH AS DISNEY WORLD, UNIVERSAL STUDIOS AND DISCOVERY COVE,

NINETEEN CANCER PATIENTS ATTENDED,

"CHICAGO TEEN GETAWAY" IS A ONE-WEEK EVENT HELD IN CHICAGO, ILLINOCIS,

THE CHILDREN SPEND THE WEEK SEEING THE SIGHTS AND SOUNDS OF CHICAGG,

FCURTEEN YOUNG CANCER PATIENTS ATTENDED,

REGIONAL EVENTS

"SUMSHINE KIDS SAN FRANCISCO BAY ADVENTURE" IS A THREE-DAY TRIP HELD IN

SAN FRANCISCO, CALIFORNIA, THIS TRIP 1S DESIGNED FOQR GROUP SHARING AND

SUPPORT BETWEEN TEENAGE CANCER PATIENTS, THE TRIP INCLUDED FIFTEEN

CHILDREN FROM CALIFORNIA,

"SUNSHINE XIDS HOLLYWOCD BEACH BASH” IS A THREE-DAY TRIP HELD IN FORT

LAUDERDALE, FLORIDA, THIS TRIP IS DESIGNED FOR GROUP SHARING AND

SUPPORT BETWEEN TEENACE CANCER PATIENTS, THE TRIP INCLUDED TWENTY

CHILDREN FROM ACROSS FLORIDA, ’

FORM 990, PART VI, SECTION B, LINE 1l1B;

ORGANIZATION'S PROCESS TO REVIEW 990

17 IS GIVEN TO THE FINANCE COMMITTEE TO REVIEW THEN APPROVED,

FORM 9%0, PART VI, SECTICN B, LINE 15:

232212 10-28-22 Scheduls O (Form 980) 2022
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Schedule O {Form 980) 2022 Page 2

Name of tha crganization Employer identification number
THE SUNSHINE KIDS FOUNDATION 76-0020802

COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS VOTE ON WHAT THE EXECUTIVE DIRECTCR IS PAID AS WELL

AS TOP MANAGEMENT, IT IS DISCUSSED AT A BOARD MEETING BETWEEN EACH MEMBER

AND THEN VOTED ON,

FORM $90, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE SUNSHINE KIDS FOUNDATION MAKES ALL FINANCIAL DCCUMENYS AVAILABLE TO THE

PUBLIC WHEN I1 I& REQUIRED, ALL OTHER DOCUMENTS ARE CONFIDENTIAL TG THE

FOUNDATION, THE FOUNDATION DOES PREPARE AN ANNUAL REPORT EVERY YEAR THAT

I8 MAILEDR QOUT AND IS ALSO AVAILABLE TO THE PUBLIC ON QUR WEBSITE

{WWW, SURSHINEKIDS,ORA),

FORM 990, PART XII, LINE 2C

EXPLANATION: THE OVERSIGHT PROCESS OR SELECTION PROCESS HAS NOT CHANGED

DURING THE YEAR,

232212 10-28-22 Schedule O (Form 980) 2022
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